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LECTURE IL. 
GENERATION. 


GENTLEMEN,—In this the first Lecture of a Course on the 
Theory and Practice of Obstetrics, it is proposed to draw 
attention to some general considerations concerning the repro- 
duction and development of living beings. Beginning with 
matters relating to the most simple modes by which the pro- 
pagation of animals can be effected, we may ascend to the 
study of the higher forms of reproduction, until we arrive at 
the generation of the human species. It will be found, as we 
proceed, that there are no races so low in the scale of creation 
but that the history of their generative phenomena is calcu- 
lated to throw light upon the same functions in classes of the 
highest rank in the animal kingdom. This circumstance must 
plead as my excuse for attempting to deal, at the commence- 
ment, with the elements or principles of generation. 

At the very threshold of this subject, we are met by the 
long-agitated question of Spontaneous or Equivocal Generation. 
Can any form of animal life be produced upon the globe we 
inhabit, out of dead inanimate matter, or, indeed, otherwise 
than as part of a procession or series of living organisms, every 
generation of which must depend for its existence upon the 
generations that have preceded it? In former times, many 
acts connected with the generation of the humbler forms of 
living matter seemed altogether inexplicable; and naturalists 
and physiologists were driven to a belief in the doctrine that, 
under special circumstances, such as the decomposition of ani- 
mal and vegetable structures, some of the lower forms of 
animal existence might be developed spontaneously. The pro- 
gress of knowledge has, however, steadily diminished the 
number of these mysteries; and it may be said that, in recent 
days, the last stronghold of the believers in spontaneous 
generation have been the conditions under which the Infu- 
soria and Entozoa can be produced. 

From any vegetable infusion, under certain regulations as 
regards light, air, and temperature, myriads of microscopical 
infusoria are called into existence. The same infusions uni- 
formly produce the same animalcule, and the lowest forms of 
infusorial life are those which first appear. The results are the 
same when water, which has been boiled or distilled, is used; 
and observers of eminence have declared that they have seen 
the débris of vegetable matter, while undergoing decomposition, 
transformed into infusoria. Others have believed that animal- 
cules may be produced, by the action of electricity, from silica 
and similar inorganic matters. It may, however, be said, at 
the resent time, with regard to the infusoria, that the diffi- 
culties in the way of explaining their almost omnipresence have 
disappeared, and that their production, except under natural 
circumstances, can be satisfactorily disproved. 

The different modes of propagation in the Infusoria have 
been investigated, and it is known that in their most simple 
forms, the perfect infusoria, and in other cases the germs, are 
almost innumerable, and of well nigh unextinguishable vitality. 
One animalcule, the Monas crepusculus, i8 = Js, of a line in 
diameter ; and it is remarked by Professor Owen that a single 
drop of water may contain no less than five hundred millions 
of these minute heings. The drop evaporated, this vast popu- 
lation, greater in number than the living inhabitants of the 
world, become dry, and preserve their latent life in the air and 
in the dust of the earth, to be revivified on the occurrence of 


the conditions necessary to their existence. Not a mote of the 
No, 1688, 





sunbeam but is peopled with these animalcular organisms. 


Their power of resisting destructive agencies is not one of their 
least wonderful properties. They live in water under ice, or 
enclosed in ale in the ice itself. Fontana revived some 
specimens of Rotifera after they had been exposed to the sun 
for upwards of two years in dry sand; and Spallanzani and 
Schultze have revived them afterfour yearsof desiccation. Other 
animalcules, in drying, burst, and liberate myriads of germs, 
which preseve their vitality under almost every conceivable 
circumstance. These and similar facts show that no particle 
of air, dust, or water can be taken which does not contain 
infusoria or their germs, thus rendering it almost certain that 
the vegetable infusion does nothing more than favour the 
restoration of dried animalcules, or the development of their 
invisible germs. But the experimentum crucis respecting the 
spontaneous generation of the infusoria has been applied by 
Schwann and Schultze. The access of air, which no doubt 
contains infusoria or their germs, is known to be necessary 
to the production of animalcules in vegetable infusions. One 
of these experimenters passed the air employed through 
caustic potash and through strong sulphuric acid; and the other 
through iron tubes heated to redness, the infusions used having 
been previously boiled. Under these conditions no infusoria 
were produced, though a rapid ea aor of animalcules 
occurred on the admission of air to similar infusions, when no 
such precautions were observed. 

As regards the Entozoa, the presumptive evidence in favour 
of their spontaneous generation was still more conclusive than 
in the case of the infusoria. Entozoa are found in situations 
to which they could not be supposed to have access by any 
natural means. The Cysticercus cellulose is found in the ante- 
rior chamber of the eye, in the choroid plexus, and in the 
substance of the heart. The Trichina spiralis infests the 
voluntary muscles, and the Strongylus gigas the parenchyma of 
the kidney. A Diplostomum in the aqueous humour has itself 
been found to be infested with parasitic animalcules. Entozoa 
have been detected in the feetus in utero, in the blood, and in 
the eggs of oviparous animals. Such facts appear to present 
insuperable difficulties to the explanation of the existence of 
entozoa in their special habitats, unless upon the supposition 
that they are produced spontaneously. It came to be known 
that many of the higher forms of entozoa possess complicated 
organs of generation, and produced ova and embryos in abund- 
ance, which themselves me the subject of observation. 
For a time, however, this knowledge only increased the difficulty. 
How could entozoa reach the fcetus, or enter the eye, when 
their ova were known to greatly exceed the diameter of the 
capillary vessels ? 

Tt was at last discovered, that the entozoa, particularly 
in their embryo forms, possess a special boring apparatus, 
which had been noticed by John Hunter in some species, 
by means of which they are able to make their way through 
the solid tissues of the body with extraordinary facility, pro- 
ducing little or no disturbance in their progress, and leavin 
no traces of their operations behind them. It was also foun 
that a vast variety of special provisions existed for the diffusion 
and localization of these creatures. The numbers, too, of the 
ova of some of the entozoa are immense. A single specimen of 
the TJ’enia serrata, an entozoon which infests the dog, will 
produce twenty-five millions of ova! while a mature female of 
the Ascaris lumbricoides will contain upwards of sixty millions! 
Many of them pass through several phases of existence in 
different animals before they arrive at the perfect state, pro- 
vision being made for their transfer from one animal to another. 
It is believed that in every species of tape-worm, two animals 
are at least necessary for their complete development, and of 
these two animals, the one generally stands in the relation of 
food, or prey, tothe other. Thus, the scolex, or embryo head, of 
the T'wnia crassicolis, is found in the mouse, while the perfect 
tenia infests the intestines of the cat. The mouse is of course 
the means of introducing the embryo of the tenia into the larger 
animal. The power of the entozoa in resisting destructive 
agents is even greater ‘than the infusoria. Some of these 
worms of complicated structure remain alive after being boiled 
a considerable time; others are re-animated after being frozen 
for several weeks. Their ova have still greater powers of self- 
preservation. These and similar facts respecting their numbers, 
modes of generation, indestructibility, and powers of penetrating 
animal tissnes, appear sufficient to explain all the seeming 
mysteries respecting the entozoa, without resorting to the 
theory of spontaneous generation. § sem 

The most simple form of animal life is that met with in the 
Gregarine, a genus of microscopic entozoa found in the internal 
organs of worms and insects, The Gregarina consists essen- 
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tially of a single cell, or of a cell-wall with its contained fluid, | 


and a central nucleus, (Fig. 1.) It moves by contraction of its 


Free 1. 





Gregarina. 


cell-wall, and only differs from a vegetable cell in its-contrac- 
tility, and its solubility in acetic acid. 


in the animal series, the same monadiform organization is found; 


and throughout the infusoria, although many additions, in the | 


shape of cilia and internal organs, occur, the type of a cell, 
with a central nucleus, or nuclei, is preserved. This central 

rtion consists of hyaline matter, dun amber colour, which 
is supposed to be fatty in character, and is believed to bear a 
resemblance to the spermatic particles of higher animals. The 
Chlamydomonas may be cited as one of the simplest of the 
imfusoria. (Fig. 2.) 


Chlamydomonas. 
n, hyaline nucleus, 

The primary and most simple type of reproduction, that 
which is found in these unicellular, monadiform animalcules, is 
that of spontaneous fission, or Fissiparous Generation, as it is 
called. In this mode of reproduction, in the most simple forms 
of infusoria, a single unicellular animalcule divides into two 
or more cells, which, after their division, become similar to the 
parent cell. The first infasorial animaleule ever known, the 
Vorticella convallaria, discovered by Leeuwenhoeck nearly 
two hundred years ago, multiplies itself in this manner. Some- 
times the fissure takes place longitudinally, at others trans 
versely, (fig. 3,)a notch first appearing at the point of subsequent 
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A, B, C. Longitudinal fissure of elongated infusoria. D, E, F, Trans- 
verse fission of oval animaleules. 
division, which enlarges until the separation is nearly com- 
pleted, when the two cells struggle, by means of their cilia, 
until they are free from each other, and swim off as inde- 
pendent animalcules. In some infusoria the fission consists in 
a simple division of one cell into two. In others, they divide, 
but still remain connected in groups, asa chain or in a spherical 
mass. The latter isthe case with the Volrar globator, a well- 
known animalcule. Instances are met with in which the division 
of succeeding generations are regular multiples of each other, a: 
two, four, eight, and so on. This occurs, for instance, in the 
Chlamydomonas, (Fig. 4.) In the processof fission, the nucleus is 


Fra. 4. 
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A, B, C, Multiple fission of Chlamydomonas, 2, Nuclei, 
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In the simplest in- | 
fasoria, the polygastrian animalcules, a class below the entozoa 


always the first part to divide, and it is this cleavage of the 
nuclear portion which rules the segmentation of the whole cell. 
In these simple organisms, the sperm and germ-force resides in 
the nucleus or nuclear particles—every nucleated infusorial cell, 
multiplying in this way, being, from its birth, as it were, impreg- 
nated and ready to propagate its kind by fission. No diminu- 
tion of the reproductive force is caused by successive fissions, 
each generation of purely fissiparous animalcules having the 
same power asits progenitors. Many infusoria multiply by 
other modes of generation as well as by fission, but the rate of 
increase by this means alone is very great. The Paramecium 
aurelia, if well fed, divides every twenty-four hours, its pro- 
geny in successive generations continuing to divide in the same 
ratio. In this way, in the course of four weeks, one animalcule 
will produce upwards of two hundred and fifty millions of new 
beings. This tetrad mode of generation is found not only in 
Infusoria and Entozoa, but in Polypi, Meduse, and Annulata. 
It is in the infusoria also that the first acts of parturition are 
observed. In the Lorodes Bursaria, four or five cells are 
formed in the interior of the animalcule, which are gradually 
developed into embryos. These embryos make their way 
slowly through the tissues of the parent and escape externally. 
No aperture or channel exists previously, and the situation of 
the parturient escape of the embryo seems entirely to depend 
uponaccident. (Fig. 5.) At whatever partofthe parent organism 
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A, B. Formation of germs and embryos in Loxodes Bursaria. C. The 
process of parturition. D, E. Free, moving embryos. 


the embryo is developed, there away ismadeforitsescape. Some-~ 


times two or three embryos are escaping from different parts of 
the parent at the same time. From this simple beginning, 
the extrusion of the ova and embryo goes on in the ani 
series, until it reaches the complexity and difficulty witnessed 
in the higher mammalia and in the human species. 

The next form of reproduction met with in the animal king- 
dom is Gemmiparous Generation, in which the offspring arise 
from the parent in the shape of gemma, or buds, which ac- 
quire a similar organization to the parent animal, and 
to assume an independent existence. In the Hydra viridis, 
for instance, a prominence first ap the surface 
of the animal, which gradually assumes the form of a miniature 
polyp. It contains a cavity, which, in the first instance, com- 
municates with the stomach of the parent Hydra. An oval 
aperture, surrounded with tentacles, is developed at its free 
extremity. At first the food digested in the stomachal cavity 
of the parent supplies the gemmule, but, after a time, the 
young polyp begins to catch food, and contributes to the y 4 
port of itself and parent, At length, its connexion with the 
parent polyp becomesslender,and itseparatesaltogether. (Fig.6.) 
Another mode of gemmiparous generation is where, yo = 
sponges, small free mules, or buds, are se e 
sy of the saonet caliph and become Sonne into perfect 
individuals. The parts of the body from wiich tion 
takes place in different animals, is very various. In some, it 
may occur at any part of the surface of the body; in others, 
the gemmules are formed in the digestive cavity, and extruded 





from the oval aperture, In the meduse, the gemme arise 
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A, B, C. Polypoid Acalephs, giving off gemme or buds, 


from the ovaries, stomach, proboscis, and tentacles. In other 
cases, as in the Aleyonidium elegans, an Alcyonian zoophyte, 
the tubercles whieh constitute the gemmz, or buds, are pro- 
duced in particular strips of tegumentary membrane. In some 
of the gemmiparous animals, new creatures may be oe 
to almost any extent by mechanical division. The Hydra 
viridis may be divided longitudinally or transversely into 
several parts, and each ent will become a perfect 
polyp; or if a wound is e in the body of the animal, 
a new polyp sprouts from the site of injury. The gemmi- 
parous form of generation is met with in a large variety of 
animals, It exists in the Infusoria, Entozoa, Polypi, Medusa, 
Annulata, and Tunicata. In the Nereis, and in some of the 
myriapoda, gemmation forms an important part of the repro- 
duetive process. In the former, a constriction first appears in 
the tail of the animal, immediately behind which the head of a 
new nereis is developed, and the posterior division becomes 
separated from the anterior, or parent nereis, as a perfect 


The earliest traces of a dicweious mode of reproduction in 
animals, in which two individuals are en; in the prodac- 
tion of offspring, is met with in the humble Gregarina already 
mentioned. These mic pieal ent propagate not only 
by fission, but by a process termed conjugation. In the latter 
mode of generation, two of the elongated cells or animalcules 
are said by Stein and other observers to approach each other ; 
the two ends which are in opposition become flattened, so that 
the two conjoined animalcules resemble a single G ina in 
shape. A complete fusion of the granular contents of the two 
individuals takes place, and from the joint mass a number of 
small bodies are produced, which are believed to be the embryos 
ofthis monadiform entozoon. (Fig.7.) Otherinstances of conjugate 








Conjugation of Gregarine. A, Single Gregarina, B,C, D. Two 
animalcules in a state of conjugation, E, F, G, Formation of 
embryos. H, Free embryos, 


eneration have been observed by Kolliker, Siebold, and Cohn. 
‘his mode of generation appears to be quite wanting in any- 
thing of an ordinary sexual character. The conjugating Gre- 
garine appear to be precisely similar to each other, and their 
reproduction seems to be by a kind of duplicate fission. It is, 
however, impossihle not to be struck with the similarity of the 
process of conjugatiom, and the union of the cell and 


germ cell in the higher animals, to which sex has been added 
In the latter case, the sperm 


in the scheme of reproduction, 





and germ cells unite to produce, by division and subdivision, 
the particles forming germ, mass, and out of which the 
embryo is evolved. As soon as sexual generation commences, 
two kinds of cells are required in the process of reproduction— 
one produced in the ovarium, the other in the testes. In the 
lower classes these two organs are frequently found upon the 
same individual, constituting complete hermaphrodite genera- 
tion. In other instances the individuals are hermaphrodite, 
but the mutual congress of two or more animals is necessary 
for fertilization. In the higher classes h ism dis- 
appears, and the ovarium and testes, with the sperm cell and 
germ cell, belong to different animals and sexes, 

The present seems to be the jroper place for making some 
general remarks on the subjects of Fissiparous and Gemmiparous 
generation, and the relation of these processes to the acts of re- 

roduction in the higher animals. The principle of fission is not 
imited to animals in which it constitutes the chief mode of 
generation. It extends in a certain degree to the higher forms 
of animal reproduction. In oviparous animals and mammalia 
it may be said that the dehiscence of the ovule or of the im- 
pregnated ovum, from the ovarium, isa kind of fission. A still 
closer analogy to the phenomena of fission is found in the early 





changes in the interior of the mammalian ovum after impreg- 
nation, and indeed of the ovum of all animals multiplying by 
sexual generation. (Fig. 8.) These changes are similar to ties 
Fre. 8. 
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Development of Ascaris acuminata by repeated fission of the germ 
cell. Type of develoy it in all animals produced from ova, 





which have been referred to as occurring in the unicellular in- 
fusoria, That which will hereafter have to be described as the 
se tation or cleavage of the yelk, consists in the division and 
subdivision of the embryo cell, and is almost identical with the 
multiple fission of the neienee-tn analogy first pointed 
out by the late Dr. Martin Barry. The only difference is that in 
the ydomonasand Gregarinathe divisions and subdivisions 
produce independent and perfect animals; whereas in the mam- 
malian ovum the fission results in a mass of germ cells, in- 
tended to pass on to higher developments. In animals the 
subjects of sexual —— the e element is also formed 
by the rupture of the primary germ cells secreted by the testes, 
and the conversion of their nuclear matter into spermatozoa, 
which may, in fact, be considered as secondary germ cells. It 
may also be said that the human fabric is the result of the 
fission, an innumerable number of times repeated, of the single 
fertilized embryo cell ; the multitudes of cells produced by the 
rupture and fission of generation after generation of cells, and 
by the conversion of their nuclei in turn into parent cells, being 
converted by plastic morphological forces, into bone, muscle, 
nerve, blood, and the other elements of which the pea is com- 
posed. The similarity of the ciliated epithelial cell of the 
mucous membranes to the ciliated unicellular infusoria is very 
palpable. It is of myriads of such cells, modified in infinite ways, 
that the human organism is constructed. In this way we can 
to a certain extent realize the idea of Buffon, when he said 
that all animal and vegetable bodies were gations of 
animalcules; or the more itive remark of ‘Skene that the 
higher animals, and man himself, were agglomerations of infu- 
soria. 

Generation by means of buds or gemme. is still more exten- 
sive than reproduction by fission. In gemmiparous ani 
reproductive nuclei are scattered throughout the structures and 
tissues of the or organisms; it is a fission occurring, not, 
as it were, in the whole animal, but in particular parts. The 
mode of reproduction by generation extends higher than fissi- 

rous generation, being found, as we have said, as high as the 

‘unicata, and it is concerned in Alternate Generation, which is 
found amongst insects. But the principle is not lost at the 
point when it ceases to be a mode of generation, It is con- 











. 





Tae Laxcet,] DR. TYLER SMITH ON THE THEORY AND PRACTICE OF OBSTETRICS. [Janvanry 5, 1856. 





cerned in the reproduction of lost parts. In gemmiparous 
generation, animals are formed, not from ova, or from the 
fission of primary reproductive cells, but from secondary or 
derivative germ cells, placed in reserve in the tissues of 
animals. In the triton, or the lobster, in which the tail or claw 
is reproduced, the new formation occurs from derivative germ 
cells placed in the tail or claw—that is, a reserve of derivative 
germ cells, not used in the general development, is deposited 
in different parts of the body. In mammalia, the extremities 
in the fetus are always formed by budding or gemmation. 
It is believed by some observers that in the human feetus, if v 
limb be amputated spontaneously in utero, at an early period, 
there is an attempt at the production of a new limb by germina- 
tion. In some of the remarkable cases of spontaneous amputa- 
tion of limbs in utero, first investigated by Dr. Montgomery 
and Professor Simpsen, the amputated limb is found in the 
uterus, and from the stump small or rudimentary fingers or 
toes are seen to be growing, which remain visible in after life. 

Cne of the most wean Boi phenomena in the history of 
generation is that first investigated by Bonnet, Reaumur, 
Steenstrup, and others, and to which great significance has 
been given by Professor Owen, under the name of Parthogenesis, 
or virgin-procreation. In many forms of animal life—as, for 
instance, in the Salpe amongst mollusca, the Distomata amongst 
entozoa, and the Aphides amongst insects—it is found that the 
parent animal gives birth to an embryo different to itself; that 
this embryo lives as an independent animal, but gives birth, 
without sexual intercourse, to another, and to a successive 
series, until at length a progeny is formed bearing the likeness 
of the original parent. 

In the Distoma, the embryos have at first the form of ciliated 
monads, and these are metamorphosed into Gregariniform 
worms. In the interior of each of the latter, numbers of Cerea- 
riform, or tailed animalcules, are developed, which in turn 
become true Distomata. In the winged Aphis, the ova are de- 
posited by the parent insect, and in due time produce larval, 
wingless aphides. Each virgin aphis of this brood will produce 
other similar broods, without contact with the male. This 
Lucina sine concubitu has been observed to go on to the eleventh 
zeneration, the last generation being winged, and male and 
emale. These have intercourse, another fecundation occurs, 
and in the following summer the phenomena which have been 
described again occur. 

The explanation of these cases is, that in the first instance 
the coitus fertilizes the ovum, and part of the derivative germ 
cells produced from the embryo cell, instead of being consumed 
in the development of the first generation of aphides, are kept 
as areserve. In the second generation, these derivative germ 
cells give origin to a new generation of derivative germinal 
cells, of which a reserve remains as before, and so on until the 
spermatic force of the germ cells is exhausted. To illustrate 
this matter, let us look to the early development of the 
mammalian ovum. The embryo cell divides into two, these 
two into four, the four into eight, and it is not until the 
segmentation has affected the whole mass of the germ and 
yelk that the formation of the new individual begins. But 
suppose each generation of germ cells, occurring in this fission 
er segmentation, to have the power of going on to the production 
of new individuals, we should then have the power observed in 
the virgin aphides, where each generation of germ cells goes on 
to the production of a larval aphis before a new fission or seg- 
mentation of the derivative germ cells takes place. We may 
see traces of this power of the spermatic element to fertilize or 
modify more than one generation of ova and germ cells in other 
animals than those in which perfect pathogenesis occurs. For 
instance, a single coitus of the cock fertilizes, not only the eggs 
which are mature in the ovary, but those which are immature, 
so that eggs which reach maturity a long time after coitus are 
found to be fertilized. The pathogenetic influence may even 
be seen in the mammalia and in the human female, In the 
well-known case of the mare covered by the Quagga, the foals 

roduced afterwards, by intercourse with her own kind, sti 
yore the stripes of the quagga. In the human female, it is 
found, that a woman having married and borne children by 
her husband, becomes a ar oy marries a second time, and 
bears children to her second husband which have the lineaments 
of her first husband. The same occurs in the lower animals, 
and it is difficult to explain the matter in any other way than 
by supposing that one coitus must have influenced several 
generations ofova. The relation of such phenomena to patho- 
genesis is obvious, 

The next step in the process of reproduction brings us to 
Oviparous Generation. This form of generation is very early 


met with in the animal series, Ehrenberg discovered in many 
+ 











of the Rotiferous animalcules distinct male and female organs, 
and generation by means of fecundated ova. In some of the 
more simple infusoria, ova appear to be formed in the general 
mere wy of the body without any sexual operation, and to 

extruded in the form of a reticulated mass. In the lower 
part of the zoological scale, oviparous generation is mixed up 
with fissiparous and gemmiparous generation, and there seems 
to be hardly any difference between the production of free 
gemmules to be developed apart from the parent, and the for- 
mation and elimination of ova from the infusoria, in whom dis- 
inctt sex is wanting. It is in Insects, Fishes, Reptiles, and Birds, 
that oviparous generation reaches its full development. In 
insects, the ova, which consist of a germinal vescicle, yelk, 
albuminous and shelly coverings, are very small, and the embryo 
is early extruded from the shell in a larval state, but fitted to 
acquire its own nourishment, and passing through numerous 
metamorphoses before it reaches the perfect condition, All 
insects are dicecious, or of distinct sex, and the impregnation 
of the ova occurs Within the body of the female. In fishes the 
sexes are also distinct, and in this class we get the first com- 
mencement of the ovarium as it exists in the higher vertebrata 
and mammalia. In the lower types of fishes the ovarium con- 
sists of a mere vascular lamina, in which the ova are formed 
and thrown off into the abdominal cavity, from which th 
escape by orifices near the anal aperture. In the higher speci- 
mens of this class an oviduct is added for the purpose of con- 
veying the ova from the ovarium. The ova of fishes are gene- 
rally ay ee out of the body, but in some cases impregna- 
tion and development to a certain extent occur within the 
ovary, the male having a rudimentary intromittent organ, and 
the embryo is expelled in a living state. In reptiles the ovi- 
duct is a permanent condition; the ova are generally fecun- 
dated out of the body, in transitu, by the lower genera ; but in 
the more advanced specimens of this class ova are impregnated 
within the body of the female, and in some of them the youn 
are born alive. In birds, the ova are contained in ovaries, an 
the egg reaches its highest state of development, consisting of 
the germinal vesicle and a large yelk; an extensive layer of 
albumen or white, being also added so as to support the de- 
velopment of the young, with various membranes for the protec- 
tion of the egg and the maturation of the ovum. Parental 
affection, of which there are traces in insects and fishes, is 
present to a very great degree in the case of the bird. 

In the mammalia we have in all cases, viviparous generation, 
though some are termed ovovivi us, but the instances of 
ovoviviparous generation in birds, amphibia, and fishes, in 
which the eggs are hatched in the body of the parents, are 
very different from any of the forms of generation met with in 
the mammalia. In the monotrematous type there is a near 
approach to the bird; end as the phenomena of generation 
have not been actually observed, it 1s only by analogical rea- 
soning that Professor Owen has arrived at the conclusion that 
the Ornithorhynchus brings forth its youngalive. In marsupial 
reproduction, the impregnated ovum remains a short time in the 
uterus, and receives nourishment, but at a very early period 
of development it is transfered from the uterus to the mar- 
supium or pouch, where it hangs by the nipple during the rest of 
its foetal development. Neither in the monotremata nor the mar- 
supiata have any vascular connexion between the parents and 
the ovum been observed. The uterus enlarges; and it is pro- 
bably by a secretion found within its cavity, and absorbed by 
the yelk, that the youxg embryo is developed. 

In the higher mammalia, a true vascular connexion is formed 
between the ovum and the mother by means of the chorion 
and the mucous membrane of the uterus; and the embryo, 
after a prolonged term of intra-uterine development, is expelled 
to pass through another protracted phase of maternal nutrition 
from the mamma. In ia, except in the lowest types, 
we have the separation of the generative ganal from the urinary 
and intestinal organs. The generative organs reach their 
greatest state of development in the human species, and consist 
of parts adapted to coitus, ovulation, menstruation, impreg- 
nation, utero-gestation, parturition, and lactation—functions 
which are placed in relation to the highest affection and parental 
love. The vascular intra-uterine connexion between the 
mother and fetus acquires its most perfect development in 
the placenta of the human species, and it is mainly owing 60 
this intimate vascular relation, the intricacy of the orgsns of 
generation, the arrangements of the pelvis in accordance with 
the upright position, and the development of the human intel- 
lect, as evidenced by the comparatively lezye size of the brain 
and cranium of the human foetus, that the pains and perils of 
childbirth, and the necessity for the cultivation and practice 
of OnsrEtRics, are produ 








Ad 











Tue Lancer,] MR, SOLLY ON ANCHYLOSIS, CARCINOMA MAMMA, DISEASED BONE, ETC. [Jan. 5, 1856. 








Clinical Veeture 
ANCHYLOSIS, CARCINOMA MAMMA, 
DISEASED BONE, &c. 

By SAMUEL SOLLY, F.RS., 


SURGEON TO ST. THOMAS'S HOSPITAL, ETC, ETC. 





GeENTLEMEN,—In a former lecture I stated that I had only 
amputated twice for disease of the knee-joint since I have 
acted as surgeon to this hospital. I believe that I have suc- 
ceeded in procuring anchylosis in every other case in which 
the disease could not be arrested before the joint was oblite- 
rated. There is now in the hospital a good illustration of this 
result. The patient in this case is an Irishman, aged thirty- 
nine, who was admitted under my care on March 14th, 1554. 
He had suffered from some disease of the joint for three years. 
During this period he had been at different intervals under the 
care of an hospital surgeon, getting better when under treat- 
ment, and going back as soon as he left the hospital. 

On admission his knee was very much swollen ; the swelling 
was pale, characteristic of ulceration of the cartil , and hence 
its familiar title, white swelling. He could bend it partially, 
but with great pain. He suffered from a constant distressin 
gnawing sensation over the external semilunar cartilage an 
corresponding head of the tibia, where there was a lump, dis- 
tinguishable from the fluctuating swelling of the rest of the 
joint. During his sojourn here under my care he had eleven 
issues, made with potassa fusa, and to this constant repetition 
of the causfic I attribute his recovery. I do not believe that 
there is so much advantage from the swppuration which follows 
the removal of the eschar as there is from the counter-irritation 
primarily excited by burning. As a general rule, I prefer, 
therefore, the repetition of it to an issue kept open with peas. 
He has not been in the hospital the whole of the time since 
March, as he was presented during my short absence from town 
in August by one of my colleagues, who found him so much 
better that he thought the joint quite sound. A few days’ 
labour, however, brought him back, when I was obliged to have 
recourse to counter-irritation. This time I used the seton, as 
there was very little space for anotherissue. The knee is now 
free from pain, and with the assistance of crutches he can get 
about very well. Thetwo joints are nearly the same size, and 
the limbs a the same length. The tibia is slightly flexed, 
and in a direct line with the femur. He is to leave the hospital 
on Tuesday next. 

In the above instance, the limb is anchylosed in such a posi- 
tion that it will be very useful to him. Sometimes it happens, 
either from want of attention on the part of the surgeon, 
or such severe constitutional irritation accompanying the pro- 
gress of the disease as to prevent his retaining the limb m a 
right direction, that the leg becomes anchylosed at such an 
angle with the thigh that the foot scarcely touches the ground, 
and at the same time the leg is twisted out of the straight line. 
If such cases come before you, they must not be considered 
hopeless. If the disease is entirely gone, and the joint oblite- 
rated, you may break through the anchylosing bands, and 
straighten the limb. Many of you will remember a successful 
case of this kind last summer, but as some of you did not see 
it, I will read you the notes briefly. 

Thos. B——, aged twenty, cheesemonger, was admitted under 
my care on the 19th of June, 1855. left knee is perfectly 
fixed and immoveable; the leg is bent upon the thigh, so as 
only to allow the toes to touch the ground. The foot and leg 
are not in a straight line with the thigh, but twisted outwards, 
so that the deformity is very considerable. The patella is 
adherent to the external condyle. There is no pain, tender- 
ness, or swelling of the joint; but the limb is quite useless to 
him. The history is, that this condition of the joint followed 
an attack of acute inflammation, which was treated during a 
sojourn of twenty-one weeks in a metropolitan hospital. “iis 
general health is good. 

_ In my first examination of this joint I thought that the divi- 
sion of the hamstring muscles would materially assist me in 
straightening the limb, as they were in a state of ; great tension; 
but when he was p completely under the influence of 
chloroform, this disappeared, and a true osseous anchylosis 








alone retained the ieg in its false position. This bony anchy- 
losis was, with some force, completely broken a 
the rending asunder of the bones was distinctly audible 

out the theatre with a loud crack, and the limb was straig. 
After his removal to bed, and before he had completely re- 
covered his consciousness, the limb was firmly bound to a 
back splint, with a foot-piece, such as we use for fract 
patella. Ordered, cold lotion over the knee; calomel, two 





grains; opium, one grain, immediately. — weney 4 Com- 
plains of the tightness of the bandage; otherwise, his leg is 
easy. The b was | d 


June 24th.—The following day there was a little swelling in 
the situation of the joint, but not much ; no pain init since the 
bandage was altered ; pulse 90; skin rather hot ; tongue furred ; 
bowels costive. To have a black draught immediately. Now 
you will naturally be astonished to hear of so little local 
mischief—of so little constitutional disturbance—after such 
violence, for violence it was, though necessary for the object 
to be attained.—Evening: The bowels not opened. Repeat 
the aperient. 

25th.—Free evacuation of the bowels; had a good night; 
says his knee feels very comfortable; pulse 54; no thirst; 
tongue foulish; appetite good; knee rather swollen. 

26th. Ordered the leg to be readjusted on one of Liston’s 
tin splints, in a slightly flexed position. 

27th. —Less swelling of the joint; a little eechymosis on the 
inner side of the knee; bowels open; less pain. 

28th.—-Tongue clean; pulse quiet; no heat of skin; knee 
easy; swelling abated; appetite good; and sleeps well. 

July 12th.—Since last report he has gone on well; has been 
confined to bed. The knee has been free from pain; and there 
has been no constitutional disturbance. To-day, that is, nine- 
teen days from the date of the operation, the splint was alto- 
gether removed. He has not much power in flexing the leg 
himself; but I cam do so to a limited extent. There is no pain 
or tenderness in the joint. In about a week from this date he 
left the hospital quite well, with a very useful limb. 

I have lately had an important, anxious case in private, in 
which there was necrosed bone requiring an operation for its 
removal. The case was interesting, im the first instance, as 
one of those severe compound fractures affecting the wrist- 
joint which our forefathers used almost invariably to amputate; 
and, secondly, it was interesting in showing the value of the 
simple operation in cutting short the tedious and debilitating 
process of exfoliation. 

On June 20th, 1855, I was called down to see R. D——, aged. 
fifteen, who had fallen from a tree, about twenty feet from the 
ground. The nurse, who was sitting in the garden, saw him fall; 
she says he pitched head foremost, with his left arm extended. 
This was driven by the force of the fall into the ground, as 
shown by the hole in the earth, and the stains of blood. I was 
there about an hour after the accident, and found him with the 
hand extended backward, the radius protruding through a 
wound in the skin on the anterior face of the forearm, just 
above the wrist-joint. He was pale, but collected, and not 
suffering so much pain as might have been expected. He was 
a high-couraged, determined boy. Dr. Elliott, whom I met 
in consultation, then put him under the influence of chloroform, 
while I endeavoured to replace the bone by forcibly flexing and 
drawing down the hand, the forearm and upper arm bei 
fixed; and though I was assisted by two strong men, I conl: 
not succeed in doing so. Fearing the mences to the wrist- 
joint, already seriously injured, I determined to remove the 
end of the radius by means of the metacarpal saw. This was 
accomplished without difficulty, taking away a piece about 


| the eighth of an inch in thickness, After this I was able to 


return it with ease. The extremity of the portion removed 
was not covered by cartilage, though it had the form of the 
base ——s hae ent a a was, strictly : - 
ing, a ure throu; e epiphysi t was com y de- 
sated of periosteum. I an | Ramiee on a eile pasided 
splint prepared beforehand for the p This was secured 
with a roller, leaving the wound on the front of the fore-arm 
bare; the whole was laid on a pillow, with a bladder of ice, in 
contact with the wound, suspended from the bed above. 

June 20th, Ten p.m.—Restless and feverish, complaining of 
some pain about the elbow, but not much in wound. 
Ordered Battley’s solution, twenty minims; calomel, two 
grains ; compound rhubarb pill, five grains. 

2ist, Half-past Four.—Did not sleep much; has been wan- 
dering, talking rather wildly, but immediately recovers him- 
self on being spoken to. He is naturally a very excitable boy. 
Tongue furred; pulse rapid. To take carbonate of ammonia 
in an effervescing mixture. 5 
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22nd, Nine a.m.—Had rather a better night. Removed the 
splint, and replaced it with a similar one. Wound looks healthy; 
no erysipelatous inflammation round it; less pain. 

23rd, Three p.m.—Decidedly better night; quite rational ; 
no wandering. Had the Battley’s solution, twenty minims, 
as before. Less pain, bowels open, tongue clean and more 
moist. Has taken a little chicken for dinner. To continue 
the effervescing ammonia, and the opium if he does not sleep. 

24th.—Much the same, motions offensive; restless. To take 
two grains of calomel, and one grain of opium, at night. 

25th.—Has had a very restless night; motions more natural ; 
erysipelatous inflammation up the arm; bulle at the elbow; 
wound bulging, suppuration commencing; tongue red and 
clean ; aphthz in the mouth; very irritable; appetite bad. To 
leave off the effervescing ammonia, and to take quinine, one 
grain, and dilute sulphuric acid, ten minims, twice a day; lead 
lotion to the arm; continue the lint and cold water with the 
ice: morphia, quarter of a grain, at six P.M. 

It is not necessary to continue any daily notes, as the case 
went on pretty well, notwithstanding some suppuration at the 
upper third of the arm, which it was necessary to relieve with 
an opening. At the beginning of November, finding that the 
orginal wound would not heal, the granulations having that 
unhealthy glassy appearance indicative of diseased bone beneath, 
I determined to examine it with a probe. This examination 


detecting exposed bone, the patient was narcotized with | 
chloroform, and the whole of the lower end of the radius, about | 


an inch and a half long, removed. ‘This piece of necrosed bone 
was easily detached; it was thin and anid I have no doubt 
that the periosteum had been stripped of fat at the time of the 
accident; or rather, that the bone was detached from the peri- 
esteum, which, being left in the arm, will generate new bone, 
and that a useful arm may still be obtained. I have, however, 
impressed upon my patient the necessity of moving his fingers 
as much as possible every day. At present he has very little 


power over them, but this will come by use. I consider it of | 


the greatest importance that union should be averted between 


the tendons and the developing bone; and as soon as the space | 


left by the removal of the dead bone is more filled by the living, 
I shall commence the motions of pronation and supination, 


otherwise all use of the wrist-joint will be lost. As long as the | 


sequestrum remained, it was hardly possible for the flexor 
muscles to act; the sharp edge of it lay completely across the 
path of these tendons. 

Jan, Ist.—All the wounds are quite healed. 

The next case that I must have some conversation with you 
about is one of those horrible instances of sprouting cauliflower 
cancer which the surgeon is occasionally called upon to remove, 
in compassion for the distressing condition of the patient. 


This form of cancer has been called by some writers the soft | 


cancer, in distinction to scirrhous, or hard cancer; by others, 
carcinmoma medullare, or brain-like cancer; fungus hematoides, 
or bleeding fungus. It is that form of malignant disease which 
is more certain to return after an operation than any other; 
yet, notwithstanding this, it is often our duty to operate, not 
with the hope of saving life, but with the certainty of removing 
a loathsome mass, which makes life wretched. In many of 
these cases, the operation prolongs life, though not to the 
natural period of man. The rale which I have found, on the 
whole, the most safe and judicious, in resrd to amputation of 
the breast for malignant disease, is this—iv operate in all cases 
in which your advice is sought in the early stages of growth, 
before the surrounding glands are implicated, and the patient's 
health not so much impaired as to render the immediate effects 
of the operation dangerous;—to operate in cases like the 
present, where the growth of the 5 een is more rapid than 
the inroads upon the health of the sufferer; where a loathsome 
mass goes on sprouting, bleeding, ulcerating, discharging, and 
sloughing, to the infinite disgust and distress of its victim; 
where there appears no prospect of death putting a speedy 
end to her agony; and where the powers of life are so un- 
equivocal that the operation does not threaten any immediate 
danger. 

The cases in which I would not operate are those cases of 
scirrhous, stony cancer, which have been advancing slowly, 
silently, and painlessly for years, without much observation or 
anxiety on the part of the patient, and without any knowledge 
on the part of the friends; where a mass has gradually been 
formed, implicating not merely the whole mamma, but also 
the glands in the axilla, and sometimes thegglands above the 
clavicle; attached to the pectoral muscle, and even to the 
intercostal muscles and ribs, before the surgeon sees it at all. 
In such instances, it is no charity to operate. The disease 
often remains dormant for years, or it extends inwardly, with 








little outward ulceration; the patient at last sinks gently into 
the grave, from the constitutional depression of the disease, 
and not from a local drain. I would not operate when the 
patient is old and feeble, when the immediate effect of the 
operation is doubtful. 

When the patient, whose case I am about to relate, first 
came into the hospital, the disease had advanced so far into 
the axilla that the removal of the whole of it was out of the 
question, and her pallid countenance, worn features, and gene- 
ral appearance of debility seemed to preclude the idea of am- 
putating such an enormous mass of active disease without ex- 
tinguishing the vital flame. However, as her sojourn with us 
was prolonged, so her general heaith improved ; but the disease 
advanced with rapid strides, till at last I could not in charity 
resist the desire to relieve her by one broad cut, believing, and 
the event has proved I was right, that I could do it without 
endangering her life. One of our old physicians here, I think 
it was Dr. Fordyce, said ‘‘ thank God for opium !”" May we not 
indeed say ‘thank God for chloroform” in such cases as this? 
The operation was performed without her knowledge, and she 
slept the same night better than she had done for months, and 
she has now a healthy wound instead of a festering mass of 
corruption. Having once determined to operate in this case, 
I could not for a moment think of postponing it to our usual 
day. 

It is a good rule in all large hospitals to have a regular day 
for the performance of operations. It brings the surgeons 
together; and while the patients have the wisdom of a multi- 
tude of counsellors, the pupils do not miss the instruction 
which they have come up to London to receive. But there are 
cases which humanity forbids to bend to this arrangement, 
and this was one of them. I will now proceed to give you a 
| few details of this case, which is veestel Mr. Wood :— 
| Eleanor P. -, aged forty-four, married, was admitted on 
| August 15th, 1855, ander the care of Mr. Solly. She has had 
eight children, all of whom she has reared by the breast. Her 
| last confinement was on May 16th, 1854, and her breast was 
then quite well. She suckled her child. About last Christ- 
| mas she first perceived pain in the axilla and shoulder, very 
| similar, she says, to cramp, and it used to come on about seven 
| p.m. When the pain came on her husband used to rub her 
| shoulder, and she Fincied it did her good. She next perceived 
| that when she ran up- or down-stairs it caused pain in her left 
| breast. The same was induced by any exertion, causing her 
| breast to move about. During this time she was suckling her 
| 
| 





| 
| 
| 


child. The pain in her shoulder gradually became worse, ex- 
tending down her arm, preventing her from sewing ; the pain 
in her breast also became aggravated, hurting her not only 
when exerting herself, but also when she was still. She says 
that on feeling her mamma there was no defined tumour, but 
| the whole breast was larger, felt soft and elastic, and she 
| thought it had something to do with her suckling. In June 
| last she became an out-patient of this hospital, the symptoms 
above stated having in the meantime much increased. Her 
| breast was larger, had the same feel, and the skin covering it 
| was not in the least discoloured. A fortnight afterwards one 
of the dressers made an opening into it with a lancet, and 
placed a bit of lint in the wound; no pus or other fluid escaped, 
and the lint was removed next day. She then went to Mar- 
gate fora month. The wound in her breast did not heal, but 
a fungous mass began to sprout out of it. She then put herself 
under medical care, and in about a fortnight was so ill as to be 
unable to walk. The day after she returned home another 
fungus sprouted from the opposite side of her mamma, and the 
day before her admission they coalesced. 

.On admission, the diseased mass was larger than a tea-cup, 
and presented a true specimen of — disease. Her 
axillary glands were enlarged. The discharge was thin and 
very copious, saturating her linen, and smelling very offen- 
sively. Occasionally hemorrhage would take place from the 
surface, generally to no great quantity, but once it was very 
profuse, The pain was constant, very severe, destroying sleep, 
extending all over the shoulder and down her left arm. Her 

eneral health was bad, no appetite, profuse sweats, great 
anguor and debility. She looked cachectic, and had an ex- 
pression of countenance peculiar to her malignant disease. 

The treatment consisted of quinine, with morphia at night, 
to procure sleep. She then took the chloride of bromine, in 
doses of a quarter of a grain, but without relief, and subse- 
quently diline oil, with increased doses of morphia. Opium 
lotion was applied topically; also Arnott’s spparatus for com- 
pression. Chloride of lotion, to oure the offensive smell, 
sometimes on lint, sometimes in a poultice. She was placed 
on full diet, and then on mixed, with wine, brandy, eggs, 
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beef-tea, &c., as she best fancied. In spite of all this, the 
fungus increased to several times its size on admission, the 
pain became, if possible, worse, and the discharge more profuse, 
and she again became weaker, and more worn down by the 


Under these circumstances, Mr. Solly thought it best to 
remove the entire diseased mass, not with the hope of curing 
her, but simply to relieve her from her agony and the profuse, 
foul discharge, which, soaking her linen, made her miserable 
and loathsome. 

Nov. 14th.—Having obtained the patient’s consent, Mr. 
Solly to-day removed the whole of it, making his incision in 
the surrounding apparently sound skin, and dissecting it off 
the pectoralis major, which was, however, clearly infiltrated 
by cancerous deposit. Hemorrhage was profuse, and seven or 
eight arteries were secured. The operation was performed 
under chloroform, and she was carried to bed in an extremely 
weak state. One grain of hydrate of morphia to be taken im- 
mediately.—Five p.m.: After wandering for a little time, from 
the continued effects of chloroform and morphia, she fell asleep, 
and awoke refreshed. Her skin is now warm, and her pulse 
has somewhat rallied. She has vomited since the operation, 
and she still feels very faint. Wine, one ounce.-—-Nine P.M.: 
Circulation restored, and she feels very comfortable. Repeat 
morphia, Wet lint to wound. 

15th.—No pain on the breast or arm; slept well; complains 
of pain across the epigastrium. 

16th.—Pain in the region of the liver, and a tumour can be 
felt there, very tender, extending across the right Sy rere 
drium to the epigastrium; its lower border is well defined; 
bowels costive. 

17th.—The lint placed on the wound after the operation 
eannot be removed, as it adheres so firmly to the surface. 

22nd.—Put her under the influence of chloroform, and re- 
moved the lint adhering to the surface of the wound, it being 
found next to impossible to do it without, as the attempt 
caused her such agony; sleeps well; tumour in the abdomen 
about the same; bowels open. 

24th.—Tumour in the abdomen larger and more tender, 
especially in the epigastric region; wound looks very healthy ; 
bowels very costive. To have an enema at night, com 
of two ounces of decoction of aloes. To have fish to-morrow 
morning. 

26th.—Bowels well opened; tumour in the epigastrium 
smaller; liver feels enlarged as before; sleeps well, but is 
troubled by earache. 

28th.— Wounds looks very healthy ; complains of more pain 
in the epigastrium, accompanied by tenderness and soreness of 
that region; bowels not opened since the discontinuance of 
the enema ; appetite good. Repeat decoction of aloes at night. 

30th.—Bowels open every day; tumour in the epigastrium 
smaller, and less uneasiness; wound looks very healthy, 
——s to cicatrize. 

e progress of this case since the operation up to the present 
time amply justifies its performance. I am now sorry that I 
did not operate on her sooner after her admission. I know 
that the disease is not eradicated, but I hope that it will take 
an inward course, which is far less distressing to its victim, 
and the liver seems to be the seat of it. The chloride of 
bromine has been recommended as a specific incancer. I have 
only as yet tried it in two cases, but in neither have I seen an 
beneficial result. In some cases, I have thought that Dr. 
Arnott’s apparatus has retarded the growth of this disease, and 
that in open cancer it has rendered the ulcer less offensive. 
On the whole, I have, however, been disappointed in its effect, 
and I seldom employ it now in any case. 

In the performance of these operations, you must not attempt 
to save much skin with the idea of getting the wound to heal 
rapidly with the first intention. When the disease returns ex- 

'y, it is generally on the skin which forms the edge of 
the cicatrix, looking as if we might have prevented it if we 
had taken a little more of the integument. You must also be 
very careful to dissect the pectoral muscle very cleanly; do not 
leave any cellular tissue over it. In making your first incision, 
remember that you make it below the mamma, and then the 
blood flows away from your knife, so that you see each tissue 
more distinctly as you expose it. Examine carefully the sur- 
face of the wound, in order to satisfy yourself that you have 
left no palpable piece behind. Also make a section of the 
tumour. is enables you to see if you have removed a 
circle of healthy cellular tissue beyond its margin. 

These cases, in private practice, are the most di le 
and unsatisfactory that you can have to do with. course, 
your conduct will be guided alone by a strict sense of duty: 











you will neither be tempted to operate on account of the fee, 
nor tempted to refuse on account of the discredit which follows 
in consequence of a return of the disease. You will calmly 
consider what is on the whole best for your patient, swayed 
neither by her fears or those of her friends, nor by the pre- 
judices of the practitioner in attendance, if such there be to 
contend with. It is most important that the patient herself 
should not know all your fears and all your doubts; it is most 
important that one or more judicious friends should know your 
real opinion. In these melancholy cases the husband is seldom 
the person who can be trusted. Fortunately for us, as no 
man living can say positively that the disease must return 
and must be fatal, we are justified in giving the sufferer the 
benefit of the doubt, particularly when hope itself may be the 
means of prolonging, if not of saving, life. 
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There is a cluster of wooden huts, situated in an almost 
central ition within the lines, on the heights west of Bala- 
klava. e huts are twenty-eight in number, and they formed 
the general hospital of the Ottoman force in and about the 
Chersonesus, until the removal of that force to Asia Minor. 
They are placed on a knoll at the head of the ravine which 
opens out near the centre of Balaklava, and the situation is 
well adapted for hospital purposes. There is every facility for 
drainage and cleanliness ; numerous and abundant springs of 
excellent water are in the vicinity; and the neighbouring 
heights shelter the huts, in a great measure, from all but 
north-easterly winds. 

The huts are of British construction, and their walls and 
roofs are built of “half-inch” planks; the roofs have also, 
with few exceptions, a waterproof felt covering. The 
huts, twenty-four in number, are thirty-two feet in length; 
eighteen feet in breadth ; seven feet in height to the pitch, and 
twelve feet to the apex of the roof. Each of these huts has 
two windows—one being placed at each extremity. The win- 
dows are three feet square ; they are elevated seven feet above 
the floor ; and the sashes are glazed and move on a transverse 
axis. There is a single door to each hut, and it opens in the 
majority of them to the south—the huts being —— so 
that their longitudinal axis is almost directly no and 
south. 

Within each hut is a central pathway, three feet in width, 
which runs from end to end ; and on each side of this is a wood 
flooring, raised six inches from the ground, and seven feet and 
a half in width. 

The huts are placed very close together, the intervening 
spaces not measuring more than six feet; and each hut is 
trenched round, but in a very imperfect manner, for the 
trenches are not sufficiently deep, they have no communication 
with each other, and no outlet on the slope of the hill ; and, 
in consequence, the ground about the huts during rain becomes 
a mass of soft mud. 

The huts have been erected and used as an hospital about nine 
months. During the hot season the wood and cracked 
considerably, and it became difficult to exclude wind and rain. 
The huts swarm with rats and mice, the square beneath the 
flooring giving every shelter to these pests; and the walls, 
within and without, are neither painted nor whitewashed. 

The four smaller huts are of stronger and better construction 
than the larger ones. They are about ten feet square, and are 
painted externally. They were occupied by the resident phy- 
sicians and by sick officers. 

Each of the large huts accommodated fourteen patients ; 
and to each hut was attached two orderlies, who lived and 
slept in the hut of which they had charge. No bedsteads 
were used, the patients being placed on = flock-beds, of 
about four inches in thickness, which were laid upon the wood 
floor. These beds were covered with a kind of cotton, which 
was thick, white and soft ; and each bed was provided with a 
sheet of the same material and a warm white coverlid. Addi- 
tional covering might be had, if required ; but as each patient 
had his heavy uniform overcoat with him, this was rarely 
necessary. The beds and bed-linen, and indeed the patient’s 
dress generally, were kept wonderfully clean; and the principal 

rtion of the materials being white, the aspect of the occupied 
uts was in general neat and a The bed furniture 
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persons ; for the Mussulman soldier, when in the field and out 
of the way of baths, appears to be very filthy in his person 
and habits, notwithstanding that he may wash his hands and | 
feet several times during the day, according to the prescribed | 
rules of his religion. Fleas and lice infested the clothing of | 
the patients and the bedding, but not to so great an extent as 
might have been expected. The hospital dress consisted of a 
long, blue, wide-sleeved loose coat of coarse material, in addi- 
tion to the under clothing—wide cotton drawers, and a vest of 
thick cotton. 

Each hut was provided with two large and very useful metal 
basins for the general use of its occupants, and a sufficient 
number of smal! basins, (also of metal,) for food, cups, plates, 
spoons, sponges, a charcoal burner, &c. ; and with a tub or a 
number of bottles for water. 

Although much may be said of the comparative cleanliness 
of the hospital huts within, little can be said of the cleanliness 
of the patients and authorities external to them. 

The latrine for general use was placed about thirty feet from 
the huts, on the slope of the hill, to the west. It was a wood | 
building, roofed in, and about twenty feet in length, and it 
contained the accumulated ejections of the patients for six | 
months. To the left of the latrine, at about thirty feet dis- 
tance, was the cooking-house, and in its rear a hut for stores. 
In the space between these buildings and the latrine, it was 
customary, for many months, to kill the oxen and sheep re- 

uired for the use of the hospital. The whole of the blood 
= the slain animals was allowed to run, and the refuse was 
thrown, into a hole behind the store-hut. This hole was diss 
tant about fifty yards from the hospital huts, and it was full to | 
overflowing of decomposing animal matter, from which arose a 
stench even worse than that from the latrine. 

Notwithstanding the contiguity of this sink of abomination, 
and of the latrine, and that the ground was in a most filthy 
state, a short time previous to the removal of the Ottoman 
force, several tents were pitched in the space between the 
cooking and store-huts and the latrine, and they were occupied 
by sick officers. Two tent latrines were pitched in the rear | 
of the tents, and close to the walls of the store-hut, for the 
use of the sick officers. 

An important source of atmospheric vitiation, in the imme- 
diate neighbourhood of the hospital, arose from an abominable | 
habit which the Turkish soldiers have of avoiding, when prac- | 
ticable, all places set apart for fecal ejections. This propen- | 
sity, which is very unpleasantly evident to the senses in the 
vicinity of most of their encampments, was allowed too much | 
scope by the hospital authorities, and, in consequence, the 
slopes of the knoll on which the huts are situated were polluted 
in all directions. 

The bed-pan in use in the hospital was a two-handled iron 
vessel, of very inconvenient size and form. This utensil was 
however, too rarely had recourse to ; and it was often painful | 
to witness patients, in a case of serious prostration from disease, | 
conducted to the latrine by an orderly. 

The food issued to the patients was tolerably good, and in | 
Sufficient quantity. 


and clothing of the patients were much more cleanly than their 





The General Diet Table was as fol- 


ws:— 

Full Diet : Bread, half an oke (an oke is about two pounds 
and three-quarters, English weight) ; rice, ninety-two drachms; 
butter, eight drachms (used in making pillaff of the rice) ; meat | 
(beef or mutton), 100 drachms; onions; a kind of bran, termed 
nohud, or nokhud (if in store), and salt. 

Diet for Convalescents: Bread, 100 drachms ; rice, eighty 
drachms ; butter, eight drachms; and meat, fifty drachms. 
The meat was boiled, seasoned with salt and pepper, and served 
with the broth. 

Low Diet: Bread, thirty-three drachms and a half; rice, 
twenty-seven drachms; and soup, or rather broth, made from 
mutton or beef, as much as may be required. 

Two candles, a certain amount of olive oil (for lamps), soap, 
and charcoal (and wood when fires were used), were served out 
for each hut daily. 

The military officer in charge (a Bey) had power to provide 
whatever the physicians onl surgeons in attendance might 
order, in addition to the ordinary dietary, spirituous liquors 
alone being excepted. 

The water for the use of the hospital was obtained from a 
Spring in the valley between the knoll on which the huts stand, 
and the huts occupied until lately by the marines, and at about 
200 yards’ distance from the former. In the valley are several 
springs of excellent water, but two only were in pus use, 
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| had supplies, for the Turks were debarred drawing wate 


| all comers. 





one being principally frequented by the Turks, the other by 
the British soldiery, in the vicinity. The former of these 
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springs is situated near the ruins of a house, and until the for- 
mation of a large hospital by the Sardinians in the immediate 
neighbourhood, it was kept in tolerable condition; although 
the Turkish soldiers, on the whole, do not appear to be over- 
careful in-keeping their sources of water-supply free from pol- 
lution. No sooner, however, had a portion of the Sardinian 
hospital been erected, than the soldiery attached to it com- 
menced to wash their dirty clothes on the slope of the bank 
above the spring, and close to it. The consequence was, that 
the ground about the spring was converted into mud, which 
trickled over and oozed through the imperfect stone-work, 
which, at some period or other, had been erected to protect 
and collect the water, and the spring was completely and, 
unaer the circumstances, irretrievably polluted. After the 
mischief had been done, an attempt was made to prevent fur- 
ther pollution of the water, and restore in some degree its 
purity, by digging a trench between the spring and the bank 


| above it, but the measure failed; indeed, it was utterly imade- 
| quate to effect the desired object. 


During the months of 
August, September, and October, the water was always very 
muddy, and often offensive to the smell; and unless care- 
fully filtered, it was unfit for use, particularly by invalids. 
It was, nevertheless, the only source from which the ——— 

r from 
the springs used by the British and Sardinian troops. 

Early in the spring, the colonel in command of the Marines, 
which corps was encamped on the heights, caused a reservoir 
to be built in connexion with the spring from which his men 
drew their principal supply of water. ‘This spring is near to 
that from which the water for the Turkish hospital was ob- 
tained; and until the period when indications of a failure of 
several of the springs on the heights occurred, it was open to 

Giles, Nene, there was reason to apprehend 
that a deficiency of water might happen, a sentinel was placed 
over the spring, the spring-head was covered in; none were 
allowed to draw water except from the reservoir, and the 
Turks were altogether exchaded. The exclusion of the Turks 
was just; for of the few that visited this spring, some had 
been caught in various acts detrimental to the purity of the 
water—such as cleansing dirty vessels in the spring itself, 
occasioning an unnecessary formation of mud about it by scat- 


| tering water carelessly in the vicinity, &c.; and the spring 


principally frequented by them was equally good as that used 
by the British, and furnished, even to the last, an abundant 
supply of water. Had the Turkish authorities adopted the 
slightest precautionary measures, the pollution of that spring 
might with ease have been prevented. The carelessness of the 
Turkish soldier, as seen at the hospital, with respect to the 
purity of the water he drank, was something surprising. On 
the plateau near the huts were several minor springs, from 
which ran constantly rills of the purest water; with care, any 
one of these might have been 4 to supply all that was re- 
quisite for the use of the patients; but although perfectly 
aware of this, both the authorities and the orderlies, and even 
those patients who were capable of getting about, preferred 
using the polluted water of the spring nearest to them—that, 
in fact, which was obtained with the least difficulty. At one 
time, the authorities of the hospital, observing that two of the 
minor springs had, by the simple process of cleaning out and 
placing a sentry over them, been made to do good service to 
the Sardinian hospital and to a battalion of Turkish infan 
encamped on the plateau, attempted to find a spring whie 
had existed within the angle of the plateau nearest the hos- 
pital. This spring had been hidden, and its course obliterated 
by the formation of the burial-ground of the Turkish troops on 
the heights. Notwithstanding this, one evening the Bey, the 
resident surgeons, the captain of the guard, and several work- 
men, proceeded to search for the lost water-course, and sundry 
holes were dug to this end within a few yards of the lower 
border of the general burial-ground. Luckily the search 
failed, and it was not renewed. Had it been conducted more 
towards the middle of the plateau, the result would probably 
have been different, as the water-course sought for permeated 
and traversed the burial-ground about its centre; for when 
graves were dug in that position they soon filled with 
water. 

The water in the reservoir frequented by the Marines, and 
latterly by the Sardinians also, was not so pure as it t 
have been, for no measures had been taken to prevent muddy 
water during rain running from the slope of the hill above the 
reservoir into it. Moreover, the men were allowed to draw 
water from the portion of the reservoir nearest the spring, and 
in consequence some of the mud formed by water being 


whilst lading out, ran into the reservoir and affected more or 
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less the transparency of its contents, This might readily have 
been prevented, as the lower portion of the reservoir was ele- 
vated several feet above the slope of the hill, and arrange- 
ments could easily have been made for supplying the soldiers 
from the stream constantly flowing from the reservoir; and by 
conducting this stream also into tanks for washing, and troughs 
for the use of the horses, a great saving of time and trouble 
and of water could have been effected. 

The Sardinian soldiers were a souree of considerable trouble 
at first, as taey proved to be worse than the Turks in their 
habits at the reservoir. They wished to commence washing 
near to it; and they attempted to cleanse their dirty cooking 
utensils in it. The Sardinian authorities were requested to 
appoint a sentry to assist the British sentry in keeping the 
reservoir from pollution ; and, in accordance with this request, 
a sergeant was sent daily to the reservoir until such time as 
the Sardinian soldiers frequenting it had learned more cleanly 


The burial-ground of the Turks was at the end of the valley, 
in the rear of the cliffs. {t covered a considerable space of 
sround, as a single corpse only was interred in each grave. 





order and neatness it contrasted most favourably with the 
Sardinian burial-ground established alongside of it. In the 
latter the graves were shaliow, and each contained several 
corpses, and it not unfrequently happened that the covering 
— was so slight that a noisome odour exhaled from 
them. 

It was rare to see amongst the patients, the guard, and the 
soldiers attached to the hospital, men whose shiysicat powers 
were not fully developed. In this respect the matériel of the 
Ottoman army seemed to exceed that of the British, French, or 
Sardinian armies. The Turkish soldier is, however, utterly 
rained, in exterval appearance, by the abortion of a dress which 
he wears. Not only isthe dress unsuited to his ideas and habits, 
but the materis] of which it is made is coarse and bad in the 
extreme, and the mode in which it is cut isa caricature of 
western fashions. Close-fitting trousers are inconsistent with 
his habit of sitting on the ground cross-legged, and with the 
esq ea he has for pursuing many of his avocations upon 

is knees; and the state of dilapidation and deformity to which 
these articles of dress are soon reduced is truly deplorable. 
Moreover, as it has never been pointed out to him, or he can- 
not comprehend, that to keep dark cloth decent and clean a 
frequent use of the clothes-brush is necessary, and as he has no 
knowledge of the use of b ing for his shoes, and as the colour 
of the cloth of his dress is of a very fleeting character, his 
habiliments soon become shabby beyond description. But this 
is not all, for, in general, he persists in wearing the under 
clothing of the Osmanli—loose, thick cotton drawers and vests, 
and he delights in packing up his feet and legs in thick ma- 
terials of some sort or other, and the uniform being pulled on 
over these, the man assumes an ungainly and lumberly appear- 
ance altogether peculiar. The men of those regiments which 
wear the slipper during the summer have straps of the same 
material as the trousers attached to this portion of their dress, 
not so much to keep the latter articles in an orthodox position 
as to retain the slipper in closer approximation to the foot. 
These additions to the dress are, however, inconsistent with 
the freedom of motion required for sitting cross-legged and 
kneeling (and the men shuffle along pon ew well in their 
loose slippers); consequently it is most customary to see the 
re ; the slipper, and sticking out behind 
the heel in a most comical manner. 

The Turkish soldier has a great propensity to wrap himself 
up. His mode of wrapping is, however, so clumsy that, when 
on a stormy day he ing bs doing duty as a sentry, he will 
look more like an animated bundle of old clothes than aught 
else. Imagine a man of somewhat squat form: a peaked and 
—_ hood, of dark-brown coarse cloth, is drawn over his head 
and bound closely to it by a dirty white napkin. His body is 
enclosed in a large regulation great-coat, made of the same 
material as the hood. This coat is buttoned as tight as may 
be, but it is so filled up by some ai ment and accumulation 
of dress beneath, that on all sides it describes a perpendicular 
line from its upper to its lower extremity. The bayonet-sheath 
and tenes project in the rear in a startling manner; and 
beneath the inferior edge of the coat are to be seen—first, the 
extremities of the regulation trowsers coming down to the 
ankles, and a pair of huge straps sticking out behind; next, 
the extremities of the loose white drawers, with straps to cor- 
respond, the latter projecting also behind and above the heel. 
Beneath these, and above the strong slipper, is seen some thick 
woollen material ensheathing the feet and legs, and bound to 
them with twine. Imagine a man thus attired easily sauntering 
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about in a certain spot, and you may form some idea of the 
last sentry I saw, of the Turkish force in the Crimea, during a 
squally day. What an utter abomination the Turkish fez is, 
as a general head-dress, cannot be fully conceived until the 
Turkish army is seen. 

The issue of clothing to each soldier is as follows :— 

One uniform coat, one pair of uniform trousers, two pairs of 
white trousers, a light jacket for summer, two winter shirts, 
two summer shirts, two pairs of winter drawers, two pairs of 
summer drawers, two pairs of stockings, and one fez, every 
year; one pair of shoes every three months; and a great-coat 
every three years. A tent carpet is also issued to each man 
yearly. 

, The General Ration-List of the Ottoman army has a tolerably 
respectable look, but it is to be feared that, too often, its re- 
quirements are not carried out. It directs that to each soldier 
there shall be issued daily, of 

Bread, three-fourths of an oke; rice, ninety-two drachms ; 
buttef, sixteen drachms; meat, ninety-two drachms; onions, 
nohud, and salt; soap, one drachm; charcoal, three hundred 
drachms; and wood, three hundred drachms. 

To the occupants of each tent are also issued daily, one 
caudle, and twenty-five drachms of olive oil, for cleaning arms, 
light, and other purposes. The soap, charcoal, and wood, are 
not issued to each soldier singly, but to parties of ten, who 
form a mess. To each mess is given a fron shallow, iron 
vessel, for cooking rice. Every tent, according to the regula- 
tions of the service, should contain not more than ten men, but 
the number is often increased to fifteen. 

The conveyance of sick and wounded was effeeted by means 
of Tartar wagons, buffalo wagons, and pack-animals. 
Tartar wagons (few in number) were, I believe, part of the 
spoil at Eupatoria. They were light, four-wheeled vehicles, 
covered in, and well adapted for sick conveyances. The 
buffalo wagons were vehicles of the rudest construction. They 
had four wheels, but the wheels rarely approximated to a 
circle, and each wheel generally differed from its fellow in 
diameter. The bottom was constructed of three or four pieces 
of rough, undressed timber; and the sides had a rude railing, 
inclining outwards. 

Un the evening when the Mamelon was assaulted and 
captured, (June 7th,) a division of Turks having been moved. 
into the trenches, to the right of the White-house Ravine, an 
order was received by the physician in charge of the —— 
directing him to send all the patients capable of being mov 
to Eupatoria, so that every preparation could be made for the 
reception of any wounded that might be sent from the front, 
A little before sunset, about twenty-five buffalo wagons, of the 
character described, slowly ascended the road to the mangle’. 
At the same time, a movement was observed amongst the huts, 
and very soon about 250 patients were, with their bundles, 
placed on the ground in front of the huts. Many of these poor 
fellows were quite incapable of sitting up, unless supported, 
When the patients to be removed had all been got together, 
the process of packing them in the wagons commenced. But 
by this time it was dark, and the proceedings could not be well 
seen by the light of the lanterns used. It was near ten o’clock 
when a chorus of the dismallest creaks that ungreased axles 
could emit announced that the wagons had started with their 
freight of suffering. For several hours had the invalids, most 
of whom were suffering from diarrheea and fever, been kept in 
the open air, on the ground; then came the ro and slow 
journey in the wagons; and after this would be embarka- 
tion. 

The most common mode of conveying the sick was by pack- 
animals, the patient being placed astride an ordinary pack- 
saddle. I have frequently seen poor fellows fall off exhausted, 
and lie by the road-side upwards of an hour before they could 
—— I have seen instances of this kind occur within 
a hun and fifty yards of the hospital, and no assistance has 
been given, but the invalid has been allowed to lie on the 
quak the leader of the pack-animal sitting by him, until 
such time as he was able to overcome the remaining dis- 
tance. 

About twenty mules, with seats for the sick, after the 
French fashion, were, during the past campaign, attached to 
the army, and they did service, and it is to be hoped that 
this inkling of an improvement may not be illusory. 

Of the general health of the Ottoman force at Balaklava, 
and of the diseases and mortality prevalent amongst the 
soldiers, I have no trustworthy information. The services of 
the British medical staff attached to that force were confined 
to surgical cases, and of these but very few occurred. 

Sinope, November, 1856, 9 
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OBSERVATIONS ON 

ARCUS SENILIS,* 
OR 

FATTY DEGENERATION OF THE CORNEA. 
By EDWIN CANTON, Ese., F.R.C.S., 


SURGEON TO THE CHARING-CROSS HOSPITAL; CONSULTING-SURGEON TO THE 
KENT OPHTHALMIC HOSPITAL, MAIDSTONE, 


THE 


PART VL 

In my late papers, I have endeavoured to show that the 
arcus senilis may, as a general rule, be regarded in the light of 
an exponent of changes in progress in other parts of the body, 
similar to those of which itself is constituted,+ where it has not 
appeared in the course of, or as a result of intractable disease 


of the eye, nor this organ been previously the subject of severe | 


and irreparable injury; but where, on the other hand, it has 
become gradually formed as other indications of declining life 
present themselves, or where ayedness has invaded those who, 
from the years they have numbered, should, normally, be in 
the enjoyment of healthful manhood or vigorous middle-age. 
I have already detailed several examples, in which premature 
failure of the vital powers was corroboratively stamped by the 
presence of an arcus; and I would now devote a short space to 
the consideration, on the other hand, of the non-occurrence of 
this sign of senility in those privileges of Nature whose consti- 
tutions have suffered but little from the inroads of time—who 
have attained to old age, and yet preserve almost inviolate the 
attributes of earlier years. These ‘‘ prizes in the lottery of 
life,” -s Buffon has termed them, are, indeed, rare, for, with 
Flourens, we may truly say, ‘‘ Most men die of disease, very 
few die of mere old age.” This latter author teaches us that 
man was intended to accomplish ahundred years. Theassertion 
that a century is the common human limit is based upon a 
singular circumstance. Children and other young animals 
continue to grow until the epiphyses permanently unite with 
the bone. After that period, growth ceases. Calculate the 
number of years that have elapsed between the birth and this 
union, and multiply it by five, and the product gives the 
number of years the animal, human or brute, is destined to 
live, unless chance or carelessness, or deliberately-made assault 
inst the tenement of life, obviate the intention, The union 
luded to occurs, in the human being, at the age of twenty, 
and 20x5= 100: Q.E.D. The author proceeds to show that 
the union of the bones and the epiphyses takes place, in the 
camel, at 8 years old, and the camel lives (commonly) to 40. 
In the horse, it takes place at 5, and the horse rarely survives 
25. In the lion and the ox, at 4, and from 15 to 20 are their 
naturally allotted years, cut short by hunters and human 
appetites. In the dog, the union of the epiphyses and bone 
takes place when it is 2 years old; in the cat, at a year anda 
half; in the rabbit, at twelve months; in the guinea-pig, at 
seven. ‘‘ Now,” says the author, “‘the dog lives 10 to 12 
years, the cat 9 to 10, the rabbit 8, and the guinea-pig from 
6 to 7 years.” i 
Buffon’s, but the result is almost identical, for Buffon lowers 





* “They who have devoted many years of laborious thought and observa- 
tion to the study of the changes by which the living being is developed from 
rudiment to perfection, have given fewer hours to the investigation of those 
by which, from that perfection, it naturally descends into decay and death. 
Almost the only essays at a general illustration of the subject have issued in 
the ridiculous notion, that as the body grows old, so it retrogrades into a 
lower station in the scale of animal creation, The flattened cornea is supposed 
to degrade the old man to the level of the fish; while the arcus senilis, by a 
fancied correspondence with an osseous sclerotic ring, maintains him in the 
eminence of a bird; his dry, thick cuticle makes him like the pachydermata ; 
and his shrivelled spleen approximates him to the humility of the mollusk, 
One can only commend such day-dreams to the modern supporters of the 
doctrine of the transmutation of species ; and they might, indced, form an ap- 
may supplement to their scheme, if they would maintain that, in these 
atter days, our speciesis destined to degenerate into lower and yet lower 
forms, descending through the grades by which, in bygone times, it ascended 
to its climax in humanity.”—Lectures on Surgical Pathology, vol. i. p. 95. 
J. Paget, F.R.S. 

¢ On the 15th of May, 1855, Dr. Cholmeley presented to the Pathological 
Society of London a specimen of fatty degeneration of the heart, with the 
coronary arteries thick-walled and rigid, but permeable. The patient, aged 
forty-eight, died suddenly, when apparently in excellent health, having only a 
slight cough. The arcus senilis was well-marked, 


0 history could be obtained of any acute attack of disease in the chest; 
but since 1850, the patient had suffered frequently, and in various degrees, 
from attacks resembling angina pectoris, and had been warned of heart-disease 
by his usual medical attendant. 

“The existence of the arcus senilis,” remarks Dr. Cholmeley, “ well-marked, 
at the age of forty-eight, would have authorized a confident diagnosis of the 
heart-disease—quoad the fatty wr this case,” 


This computation is not quite the same as | . 
| +t “Depuis le premier linéament vital, ou premiére cellule embryonnaire, 





the number of years of growth, and multiplying them by seven, 
arrives at nearly the same conclusions. * 

But I digress. It is well known, then, that the arcus 
senilis is closely associated with decline of the vis vite; that 
as years steal upon us changes of a peculiar character advance 
and attack slowly but surely—changes which have been 
designated ‘‘degenerations,” fibrous, fatty, and calcareous ;+ 
that with such structural lesions the physiological action of 
parts becomes perverted, and the general sum of anatomical 
difference and functional derangement constitutes age—a some- 
what conventional term, however; for, though it so commonly 
finds its application as we more and more closely approximate 
the centenarian climax, it may, we have seen, be equally appro- 





| arch has been attained.t 


priate, in many instances, before even the key-stone of life’s 
On the other hand, we sometimes 
have occasion to observe the advent of the changes referred to 
delayed, and men arrive at the period of eighty, ninety, or a 
hundred years, or become, on super-centenarians, without 
exhibiting those characterising features to which, in their totality, 
we apply, as I have said, the term “age.” Instances of this I 
have known; one has been already recorded,§ and another 1 
may now relate. In all the arcus senilis was absent. 


Case 9.—A large, well-built man, aged 103, died in Green- 
wich Hospital, January, 1851, who, a week previously, having 
stumbled, fell; and though no local injury was sustained, the 
general shock to the system obliged him to take to his bed, 
from which he never again rose, having gradually sunk with- 
eut complaint, and showing no appreciable signs of disease. 
“ He had enjoyed,” (continues the report by Dr. Beith, R.N., 
in the ‘‘ Transactions of the Pathological Society of London,” 
February 4th, 1851,) ‘during his long life an almost uninter- 
rupted centinuance of good health, and his faculties were un- 
impaired to the last. His sight was good, hearing acute, and 
memory tenacious. He walked long Tistences, and with com- 
fort, until the time of his accident. He might, indeed, be 
looked upon as a hale, hearty old man. Dr. Beith stated that 
he thought it might be interesting to the Society to learn that, 
in connexion with this lengthened term of life and continuens 
state of health, the body presented after death an universally 





* “Man should be placed,” says Haller, “amongst the animals that live 
the longest; how very unjust, then, are our complaints of the brevity of lifel’’ 
—Elemente Physiologica, vol. wifi. lib. 30, p. 95. 

Southey, in speaking of longevity, says: “ There is nothing in the system of 
Nature which, in our present state of knowledge, appears so unintellibible as 
the seale of existence. It must be admitted, indeed, that our knowledge upon 
this subject is very imperfect, for all that is known of domesticated animals, 
and the accidental facts which have been preserved concerning others, tend to 
the strange result that longevity bears no relation either to strength, size, 
complexity of organization, or intellectual power. True it is that birds, which 
seem to rank higher than beasts in the seale of being, are also much longer- 
lived. Thirty is a great age for a horse ; dogs usually live only from fourteen 
years to twenty; but it is known that the goose and the hawk exceed a century. 
But fish—evidently a lower rank in creation than either—are longer-lived than 
birds: it has been said of some species, and of certain snakes , that they 
grow as long as they live, and, as far as we know, live till some accident puts 
an end to their indefinite term of life. And the toad! it cannot, ind be 
said that the toad lives for ever, but many of these animals, who were cased 





up at the general deluge, are likely to live till they are baked in their cells at 


| the general conflagration.” 


+ “L’homme commence & l'état gelatineux, et il finit d I’état osseuz.”— 
Traité de la Vieillesse, par J. H. Reveille-parise ; p. 65. 1853. 
jusqu’au dernier souffle sénile, la vie suit une marche d’ascension et de progres, 
puis de déclin et de détérioration ; il y a une période qu'on reconnait ascen- 
dante, et une période descendante: c'est 14 ce qu’on appelle la courbe de la 
vie—ce qui, en effet, peut on donner l'image la plus juste, le caractére le plus 
parfait.” 


Apogée de la vie. 





Accroissement. Déclin. 


Naissance. Mort. 


J. H. Reveille-parise, loc. cit., p. 9. 

“The maintenance of a part in its nutrition must not be understood as 
being the maintenance of an unchanged state; rather, each part may be said 
to present a series of minute progressive changes, slowly effected, and con- 
sistent with that exercise of its functions which is most appropriate to the 
successive periods of its existence. 

“ Now, after a certain length of life, these changes accumulate into a very 
noticeable deterioration of all, or nearly all, parts of the body, and they 
a manifest loss of functional power. Thus changed, we say they are de- 
generate ; these accumulated changes are the signs of decay, the infirmities of 
age, the senile atrophy. They are the indications of defective formative power, 
and often speak more plainly of old age than do the years aman may have 
counted ; they testify that the power which prevailed over the waste of the 
body in childhood and youth, and maintained the balance in vigorous man- 
hood, has now failed; as the tide, after a flood and a period of rest, turns and 
ebbs down.”—J. t, loc, cit., vol. i, p. 94, 





§ Tux Lancet, June 11th, 18651. 
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normal set of organs, with the single exception* he had placed 
before the fellows, and that the indication which we ordinarily 
look upon as so significant of advanced years—the arcus senilis 
—was wanting.” 

To the kindness of Dr. Beith I am much indebted for having 
forwarded to me the eyes and heart of this old man, and not 
less obliged am I to Dr. R. Quain, who carefully examined the 
latter orgon, and thus reported upon it:—The heart, cleanly 
washed, weighed fourteen ounces avoirdupois; the colour, 
density, and general appearance of its walls give the character 
of a vigorous, well-developed organ. Except towards the apex 
of the left ventricle, and which is rather pale and soft, the 
muscular parietes have a good colour, a fibrous character, and 
a firm consistence. The walls of both ventricles are thick, but 
they are not disproportionably so. The endocardium is thick, 
but uniformly so, and, though somewhat opaque, is not irre- 
gularly so, nor in patches. The pericardium is thick, opaque, 
and there are apparently some old but flexible adhesions. The 
fat is in moderate quantity, and in the usual situations. All 
the valves of both sides are free from disease or deposit. There 
are a dozen or more small spots of deposit beneath the portion 
(two inches) of the aorta which remains attached. The coro- 
nary arteries are not obstructed. At two inches from the 
origin of the left coronary branch the vessel is surrounded by a 
ring, two lines in breadth, of a firm, yellow, atheromatous 
matter, and four inches and a half from the origin of the right 
coronary artery a — of the like deposit occurs. The 
calibre of each vesse) is slightly diminished at these points. 
The muscular tissue from the base of each ventricle pre- 
sents the characters of well-developed fibre in a remarkable 
degree ; the cross-markings are rarely found to be so distinct 
in the fibre of the heart. Amongst those of the left side a 
few may be seen presenting the characters of fatty degene- 
ration in a slight degree—that is, the contained particles of 
fatty matter are few; but, what is very remarkable, they 
are exceedingly distinct and well-defined. Fibres taken from 
the apex of the left ventricle present. a greater number con- 
taining particles, and these themselves are increased in quan- 
tity, but not to any amount. The only part which presents 
the change, in any marked degree, is the right large columna 
earnea of this ventricle; in it also some minute arteries can be 
seen quite blocked up. The fibres from the base of the right 
ventricle are quite free from degeneration, and very little exists 
in a pale-looking trabecula towards the apex of this veutricle. 
On the whole, I would say, that the amount of change is not 
sufficient to interfere with the function of the organ. 

Of the eyes, I, myself, made a careful examination. There 
was no trace of an arcus in either one. I subjoin a drawing of 
the microscopic appearance of the cornez in this case, psf in 





(Magnified 200 diameters.) 


the situation where they are so commonly affected by fatty 
degeneration, and place in contrast with it, a view of the ap- 





* “The bladder was seen to be much enlarged in capacity, with greatly 
thickened walls, which in some / oxen resented a columnar arrangement. Au 
opening of small size at the inferior fundus led from the cavity of the viscus 
into a pouch, which contained a thick, fetid, greenish-yellow fluid, and 
the parietes of the cyst were in a sloughy state. A communication existed 
between this pouch and an abscess placed between the bladder and pubes. 
The prostate gland was iderably i d, irregular in form, and of 
scirrhous hardness, On sectiun of it, several brownish calculi, varying in size 





from a y- to a millet-seed, were seen cocapying the ducts. On inspecting 
the the bladder from within, the gland is seen to project in a circular 
and lobulated form. The urethra presented, close to the bulb, the orifice of a 


false passage, and a second one existed near the prostate; these led into 
— which extended backwards, and communicated beneath and at the 
sides of the gland with a large, open-worked, cellular cavity.” 





pearance ordinarily observed in an instance of well-marked 
arcus senilis, in an elderly person :— 





(Magnified 200 diameters.) 


Montague-street, Russell-square, 1855. 





INTERNAL DERANGEMENT OF THE KNEE- 
JOINT. 
By WILLIAM TODD WHITE, Esq., M.R.C.S., LSA. 


Tue Lancer, vol. i., 1855, page 448, contains some inter- 
esting remarks by Mr. Syme, in a Clinical Lecture, upon a 
peculiar ‘‘Internal Derangement of the Knee-Joint,” which 
would appear to be an accident of rare occurrence, as that dis- 
tinguished surgeon, in the course of his long experience, has 
only met with one example of it, and that in a recent instance. 
A similar case having lately come under my observation, 
induces me therefore to place it upon record, without farther 
preface. 

J. S——, aged thirty-three, labourer, after kneeling on the 
| floor for some time, sorting potatoes, while in the act of rising 
| to his feet, was suddenly seized with acute pain in the right 
knee-jomt, and became unable to straighten his leg. He rested 
the limb, and applied fomentations for three days ; but finding 
no improvement, I was requested to see him. The knee was 
bent to a considerable angle ; and he complained of some om 
in the joint, which was not at all swollen. The leg could be 
flexed, but he could not bear any degree of extension to be 
made, each attempt caused increased suffering, and was opposed 
by powerful tension of the hamstrings. There was t 
tenderness along the margin of the inner tuberosity of the 
tibia, but none on the outer side of the joint, or over the 
condyles. This sudden affection seemed closely to resemble an 
injury, recently described by Mr. Syme, in his admirable 
Clinical Lectures, when referring to some observations of Mr, 
Hey, of Leeds, upon what he termed “ Internal Derangement 
of the Knee-Joint,” which both that celebrated surgeon and 
Mr. Syme, considered to be due to some displacement of the 
semilunar cartilages, or crucial ligaments. The situation of 
the pain in the present case, corresponding to the position of 
the internal semilunar cartilage, appeared to support their 
views. I therefore followed the treatment recommended, and 
successfully adopted by those surgeons, “acute flexion, fol- 
lowed by sudden extension of the leg.” 

Having placed the patient partially under the influence of 
chloroform, sufficiently to relax the muscles, I held the limb 
firmly above the knee with the left hand, keeping the thumb 
over the border of the inner tuberosity, while with the other 
hand I carried the leg back until the calf touched the thigh, 
and then attempted suddenly to bring the limb into the straight 
position. This required much force; but after repeated 
flexions and extensions, I distinctly felt something slip in the 
joint under my thumb. Extension was now perfectly effected 
without much farther resistance. Not being quite insensible, 
he roared out loudly at the moment of extension, but was 
instantly relieved, and could bear both active and passive ex- 
tension and flexion, with but little pain. He immediately 
afterwards walked upright, could straighten the leg, and raise 
it from the ground. For ten or twelve days a little stiffness 
remained, and there was slight tenderness about the inner 
side of the joint, on pressing the finger along the border of 





the inner tuberosity; he also walked with a slight limping 
step, occasioned hamstrings 


ly, he we ad soreness of the 
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and calf—the result of the powerful involuntary muscular con- 


traction in keeping the joint bent, to obviate pain. This was | 


relieved by friction of the parts with soap liniment and tine- 
ture of opium ; and he was able te walk a mile tosee me every 
morning at my own house, without pain, and with perfect 
extension of the leg, 

In Mr, Hey’s case the limb could be completely extended 
without pain, and indeed, we are told, with ease, except when 


walking or bearing wpon it, when, he says, ‘‘she could not | 


properly extend thre leg, nor bend it in raising the foot from 
the floor, but. moved as if the joint had been stiff, limping very 
mush and walking with pain.” In that which came under 
Mr, Syme’s observation, as in the present case, complete ex- 


tension was impossible, even by external force, and every | 


attempt caused acute pain in the joint. This difference may 
be explained by supposing the degree, and perhaps direction, 
of the displarement of the cartilages was not the same, which 
in Mr. Hey's case would appear to have been but slight, com- 
paratively speaking. 

Mr. Hey referred the inability of his patient to extend her 
leg, and the occurrence of pain when walking, to “‘ the con- 
dyles meeting with some resistance when the extensor and 
flexor muscles were put into action,” thereby hindering the 
free motion of the joint ‘‘ when the incumbent weight of the 


body pressed the thigh-bone against the tibia, though the de- | 


rangement was not so great as to prevent the jomt, when 
relaxed, from being moved with ease.” 

Mr. Hey describes the accident as occasioned by his patient, 
a lady, ‘“‘ playing with a child, making a considerable ex- 


ertion, and stretching herself forward, and stooping to take | 


hold of the child while she rested upon one leg.” Vide Mr. 
Hey’s observations, quoted in Mr. Syme’s lectures. 

Mr. Syme has omitted to particularise the nature of the ex- 
ertion that led to the accident in his ease, and merely says that 
his patient ‘‘had been liable to attacks of this kind, but 
they had generally passed off quickly ;” also that ‘‘there 
was nothing wrong about the joint, except a loose cartilage 


in the pouch of the patella, freely movable, and evidently | 


having nothing to do with maintaining the derangement of the 
knee.” These two circumstances—his having been subject to 
similar attacks, and the undoubted presence of at least one 
loose cartilage in the joint—favour the supposition that the de- 
rangement might have been occasioned by one of these bodies 
becoming pinched and impacted between the articular sur- 
faces, the joint probably containing, as is often the case, more 
than one. 

In the case I met with there was no evidence of anything of 
the kind. It was the first attack, no loose body could be de- 
tected in any part of the joint, and the derangement was 
caused by suddenly attempting to straighten the leg, after 
prolonged and extreme flexion of the articulation, while bear- 
ing the superincumbent weight of the body, which probably 
occasioned the inner condyle to partially displace its corre- 
sponding semilunar cartilage. 

Kempsey, Worcestershire, 1855. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—Moreaeni. De Sed. et Caus. Morb. lib. 14. Prowmium. 


ST. BARTHOLOMEW’S HOSPITAL. 


EXTENSIVE INFLAMMATION OF THE ARTERIES; ENTIRE LOSS OF 
PULSE IN ALL THE ARTERIES ON THE SURFACE; POST- 
MORTEM EXAMINATION. 





(Under the care of Dr. Burrows.) 


In the ‘ Mirror,” (vol. i, 1855, p. 238,) it will be remem- 
bered we drew attention to two cases then in St. Bartholomew’s 
-one of hemiplegia from fibrinous concretions in the arteries, 
the result of endocarditis; the second case, that of a woman, in 
whom no pulse could be detected in the radial arteries, or, 
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| indeed, in any artery on the surface of the body, and believed 
to be owing to fibrinous deposits in the coats of the arteries, 
arising from the same cause, or one nearly allied to it—viz, 
inflammation of the inner coats of the arteries. This patient, 
after being many months in hospital, has just died, and we 

an opportunity, a few days since, with Mr. Savory and Mr. Paget, 
of observing and examining a series of the most extraordinary 
changes in all the chief arterial vessels—complete obliteration 
of some, as the radials, brachials, &c., with thickening and dimi- 
nution of calibre in others; in other words, all the possible forms 
of chronic arteritis, as if the disease had arisen from some one 
constitutional cause, and had alike attacked all the arteries in 
the body. This case, even at St. Bartholomew's Hospital, 
where special attention has been given to the subject of fibrous 
deposits in arteries, seems quite unique, and very deserving of 
notice. It was intended, we believe, to have injected the 
upper limb, if the patient’s friends aequeenys it. 

The early history of the patient does not present any pecu- 
| liarity very deserving of notice. At one time during her pro- 
longed stay in hospital, we believe, some syphilitic taint—a 
very common cause of arteritis—was suspected. At the post- 
mortem examination, one of the bones of the skull was found 
diseased, The woman has been alternately under medical 
and surgical care. The only striking feature of the case, as 
seen by hundreds of yisitors, was entire and total absence of 
| pulse in all the arteries, the woman otherwise appearing well. 

This disease—the ‘‘ entasia acrotismus” of Good—may arise, 
of course, from mechanical as well as pathological causes, An 
interesting case is given, for instance, where a girl in the Mid- 
dlesex Hospital was found to have no pulse in one wrist. Various 
| explanations were afforded, but none seemed to apply, till 
common exostosis (which had existed for some time, and had 
pushed forward the subclavian artery) began to give some 
trouble. Entire absence of pulse in both wrists, as well as the 
carotids, has been known also, from aneurismal disease of the 
arch of the aorta interfering with, but not entirely excluding, 
the stream of blood through the arteries which spring from this 
part. In such a case as that, a bruit of more or less signi- 
| ticance would in all probability be detected, with or without 
| impulse overthe aorta. Indeed it often happens that difference 
of pulse in both wrists may have a very serious significance, as 
a single symptom for the physician, as leading him to suspect, 
for the first time, morbid changes in the arch of the aorta. The 
pulse at one side may disappear when the state of the arteria 
| Innominata, or left subclavian of that side, becomes altered, in 
consequence of the enlargement of the aorta. The formation 
of coagula in arteries, the effect of surgical or mechanical lacera- 
tion of these vessels, is now so generally re ised and known, 
and so often observed in hospitals, as the result of the treatment 
of aneurisms by compression, or ligature, or as the result of 
traumatic injuries of arteries, like one which we recently gave, 
under the care of Mr. Hilton, at Guy’s Hospital, (Tue Lancet, 
| vol. ii, 1855, p. 197,) that the practitioner experiences less 
difficulty in arriving at a proper solution of such cases. The 
case at present is more ofa constitutional nature. Nor is arteritis 
contined to any particular period of life, age, sex, or callin 
Senile gangrene, and trismus of the newly-born, it need y 
be observed, have been both ascribed—and not without reason 

even at the extreme limits of human life, to arteritis. Very 
serious cerebral ‘affections have also been traced to arteritis. 
£ven suppuration in coats of arteries, if we are to credit the 
able researches of Hodgson and Andral, is not uncommon in 
the umbilical artery; if we may not again look on these vessels, 
at Jeast in fanction, as veins, and existing in a cycle of changes 
of their own, till completely closed up at birth, by fibrinous, or 
other degeneration. All these modifications and results of 
arteritis have been discussed in the case under notice. In the 
somewhat analogous vessels to the umbilical in the adult, the 
pulmonary arteries conveying dark blood, Mr. Paget has found 
| arteritis and coagnla, which, from a comparison with the 
coagula in ordinary ligatured arteries in hospital cases, he 
| 
| 
| 





conceived to be from three to ten days old, the pul 
veins still remaining healthy, showing, amongst other things, the 
liability of arteries to inflammation, and that even in such a 
| vital part, at the centre of the circulation, a large portion of 
the venous current to and through the lungs may be arrested 
| for a considerable time without immediate danger to life. In 
| the case of Mr. Hilton’s above cited, the pulsation of the artery 
| was evident to a certain point in the middle of the axillary 
space where the injury had occurred; but beyond this, the 
| brachial and its branches could not be felt pulsating, nor have 
they since regained their normal character. ole 
According to Rokitansky, there is Bd, gee’ susceptibility of 
| the arteries than veins, and of arterial blood than venous, to 
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take up inflammatory products from injuries of vessels that thematous or other eruptions; or it may be present, together 
may have occurred at some period during life, us in this case at | with phlebitis, as the consequence of a generally unhealthy and 
St. Bartholomew’s Hospital; for the history is still, and has dissolved condition of the blood. Bresehet found eight out of 
been all along, very imperfect, as no cause for the disease could | thirteen cases of arteritis which he met with complicated with 
be traced, exeept what some may not think cause sufficient | phlebitis. 
ao ettens esa of how = will, Ser ead tort <n ANEURISM OF THE INNOMINATA TREATED BY COMPRESSION. 
fatal, infection of the blood is frequently seen; in the ar- (Under the care of Mr. Sxpy.) 
teries, on the other hand, a closing up or obturation of the | If the blocking-up of arteries by fibrinous deposit be followed 
smaller vessels, like the brachials, is more frequent, caused, | sometimes with ~~ serious results as in the previous case, it 
no doubt, by such inflammatory products, and the disease does | ;, satisfactory to find, on the other hand,—as in the mode of 
not spread beyond the capillaries, but extends, if anything, m | cure of anenrism by com pression, on the plan 26 much Recde- 
a reverse direction, towards the aorta and heart. The forma- | mended by the Dublin school of surgeons—that fibrinous or 
tion of a coagulum will not, in all cases, entirely block up the | other depésits occasionally will effect most remarkable curative 
entire passage of the vessel; it leaves a small central opening changes by blocking up aneurisms. We have seen several 
by which the circulation is continued. In the case which we | cases of popliteal aneurism treated through the past year in this 
here append, the deposit appeared rather in the coats of the | manner, so that it now comes to be one of the recogni 
arteries themselves, rendering them hard and friable. In some | posouroes of the surgeon. We have watched also with some 
of the vessels, as the femoral, the half-organised, thickened | jptcrest a very formidable case of aneurism of the innominata 
material seemed still to adhere to the vessel. Some writers, | yo do not say cured by Mr. Skey, but certainly improved in 
as Virchow, propound two modes in which such diseases | most marked manner by a new form of pressure, or pad adapted 
may arise, or, rather, two modes in which the nutrition of | ¢, the top of the thorax, where the ancurism, the size of a 
arteries may proceed: either the plasma penetrates from the | large orange, is situated. 
vasa vasorum into the inner coat of arteries, in order to afford | “The case is that of ¢ man, W. D——, aged thirty-four, who 
the material for the epithelial cells; or it passes from the blood | },4. heen some months in hospital. He states that five months 
directly. But, in either case, may give rise to excess or de- | 140 he suffered a hurt, and “ burst a vein,” as he thought, in 
it of fibrinous material. Virchow prefers and adopts the ie dhosh: oh leet. ho tuned come bast’ of tile description to a 
atter view, as the arteries which have no capillaries can hardly | parallel onenh on, Vin Skey conceives—viz., the appearance of 
be nourished in any other mode; he goes still further, and says | tho aneurism externally. Tine tuaatment hes been chiefly of a 
that the subjacent membranous layers appropriate a portion of | nourishing kind, with opiates occasionally, and steady pressure 
plasma, and allow the rest to be thrown off from the surface, 80 | kent up over the tumour, which felt te us ance or twice as if 
that, im such cases as the following, a mal-assimilation or | oy the point of bursting. The effect of the pressure, which is 
syphilitic mal-nutrition, even without recourse to the theory | gi) kept up steadily, seems to be, to thicken the coats of the 
of inflammation (arteritis), may account for the pathological | aneurismal sac; the case, in every point of view, as remarked 
conditions. rig? . by Mr. Skey, being quite satisfactory as regards the good effect 
Post-mortem examination. —As the arterial system was that | of the long-continued pressure. The man is still under the care 
with which we were most interested, we may say that the heart | of yyy Skey 
and largest trunks appeared healthy; the right carotid also was | ’ 
partly pervious. The left carotid, however, was much thickened, ae eS aouans ani 
and all the vessels of the size of the brachials, of the upper ex- KING'S COLLEGE HOSPITAL. 
tremities, except where a collateral circulation was set up, Were | EXTENSIVE DISEASE OF ARTERIES; ANEURISMAL DILATATION OF 
quite impervious. The brachials had changed into thickened, | THE FEMORAL AT BOTH SIDES; DELIGATION OF THE RIGHT 
es chords. The right subclavian was partly pervious; | EXTERNAL ILIAC. 
the coats of the innominata were very much thickened ; the | : we ed i aiaiead ee 
femoral artery also was non-pervious, and filled with adherent, (Under the cane of Mr. Fengussos and Mz, Bownax.) 
thickened deposit. The lungs did rot present any lesion of | A case of very general disease of the arteries, with well- 
unusual interest, but seemed normal. The liver was in a state | marked aneurism of the femoral of the right side, has been 
of fatty degeneration, perhaps the result of the prolonged stay | recently under the care of Mr. Fergusson and Mr. Bowman, 
in hospital. The kidneys were very much diseased, and one in | at King’s College Hospital, which presented some features of 
a state of scrofulous degeneration, with cysts. On removing the | interest in a surgical point of view. The aneurismal tumour 
calvarium, the brain appeared sound, but one of the bones of | seemed to engage all the eoats of the vessel, as well as the 
the skull was carious, the result apparently of old-standing | entire of the femoral; the external iliac itself was involved in 
syphilitic disease. the affection. The heart and other vessels, however, after a 
e experiments of Gendrin, and observation at the bed-side | careful examination by Dr. Todd, proved quite healthy. Some 
of various lesions of this description, seem now to have esta- | of the interest in the case was due perhaps to the fact, that 
blished the fact that obliteration of arteries, the result of | the patient was otherwise apparently healthy, which led Mr. 
arteritis, may occur in any part of the system; but, for the | Fergusson and Mr. Bowman to decide on the operation. The 
causes already alluded to, arteritis is most common in the | patient was admitted early in November, and operated on by 
second or third order of arteries, like the brachials. Gendrin | Mr. Fergusson, on Saturday, the 17th of that month. The 
clearly showed that, when we irritate an artery by artificial | aneurismal tumour was the size of a large orange, and en- 
means, its walls soon become infiltrated by a serous fluid, with | croached on a ligament, being felt very obviously 
swelling and softening, and that its internal surface is some- | under this part. Mr. Fergusson, we believe, intended at first to 
times coated with an albuminous exudation, which, with pus, | place the ligature after the manner recommended by Sir Astley 
may find its way even between the coats of the vessel. Andral | Cooper. e vessel was found to be almost out of reach, as 
has even mentioned that, in some cases which he saw, the | thick layers of fat were met with, and thick masses of indu- 
internal membrane of the artery was raised by small abscesses, | rated cellular and gland tissue. . After a lengthened attempt 
of a size larger than peas, and it does not seem impossible that, | to reach the vessel, it was found necessary to strip a little 
by the bursting of these into the artery, ulceration of the | further up, when the vessel was ultimately traced, and secured 
internal tonics may ensue. in the usual manner. 
_ A more common result of acute arteritis seems to be, accord- The operation of deligation of the external iliac, as observed 
ing to a series of most interesting preperations in St. Bartho- | by Mr. Fergusson in this case, was performed first, perhaps, 
lomew’s museum, to which Dr. Kirkes has given particular | by Mr, Abernethy, after a plan subsequently modified by Mr. 
attention, a plugging up of large arteries by plugs of fibrine, | Liston. The memorable operation in which this surgeon liga- 
which are attracted to the vessel by coa able tym h, or in | tured this artery on Captain Seton, will be fresh in the mem 
the mode just mentioned by Virchow. This form of malady | of many readers. The principal disadvantage of Abernethy’s 
is now rather frequently met with in the lower extremities, method is that it leaves a tendency to hernial protrusion. Si 
and is probably due to endocarditis in some cases, and to | Astley Cooper, striving to avoid this, attempted another mode 
rupture of the internal coat of the artery in others. Some | of reaching the vessel, and turned up a sort of flap, but was 
forms of gangrene are due to arteritis. Here we have the | in danger of wounding the epigastric artery—an accident to be 
obliteration complicated with degeneration of the fibrinous avoided, but which actually occurred to Dupuytren in follow- 
deposits and osseous formations in the vascular coats. Besides | ing Sir Astley’s direction. The operation, as performed by 
the exciting causes of arteritis already enumerated, it may | Mr. Fergusson, was modified, as we have said, by circum- 
arise from excessive cold, in polar regions, with sudden exposure | stances in the present case. A long incision, about two fingers’ 
to the heat of fires; pressure on arteries; repulsion of exan-! breadth, above, and somewhat to the inner side, of Poupart’s 
13 
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ligament, was accordingly made as soon as the patient was 
placed under the influence of chloroform by Dr. Snow, after 
division of the skin and superficial fascia, which offered con- 
siderable obstacles, being loaded with fat, the external oblique, 
as well as the familiar fibres of the internal oblique and trans- 
versalis, the fascia of the latter being recognised by its dull, 
white appearance. It was now found necessary to dissect to 
a greater extent than usual, as the deeper fascia, glands and 
tissues about the vessel were thickened, the result, it was con- 
ceived at the time, of inflammation of the parts, or deposit 
in the vessel, till the ligature was ultimately passed round the 
external iliac, close to its separation from the common iliac, 
as high as the sacro-iliac symphisis; the iliac vein, it will be 
remembered, here winding round behind the artery, 

Nov. 24th.—The operation has been performed a week, and 
we find the patient has not been going on favourably. On the 
third day after the operation he was seized with feverish symp- 
toms and rigors, 

It is interesting, in connexion with this operation, to know 
that in the large number of 92 such cases, in which the ex- 
ternal iliac was ligatured for femoral aneurism, 70 were cured, 
and 22 died; death from gangrene of the limb occurred in 8 ; 
from secondary hemorrhage, 4; from sloughing of the aneu- 
rismal sac, 3; and from tetanus and various other causes, 7; 
pulsation returned in the aneurism in cases; suppuration of 
the sac in 13. The large proportion of deaths from gangrene 
has been ascribed to the narrowing or obliteration of the neigh- 
bouring venous trunk, caused by pressure of the aneurismal 
sac, Deaths from tetanus appear to be very unusual after 
simple ligature of an artery; they may be due, perhaps, to 
injury or ligature of the crural branch of the genito-crural 
nerve, or that nerve itself higher up in its course along the 

magnus. It is curious, too, that tetanus in the newly- 
ss is said by some of the best observers to be due to injuries 
of arteries and arteritis. 

25th.—Having been sinking for twenty-four hours, he died 
to-day with signs of effusion into the cavity of the chest. At 
the post-mortem examination next day, the vessels were found, 
from their source at the aorta to the site of the aneurism, sur- 
rounded by a chain of indurated gland or cellular tissue, reach- 
ing from below the bifurcation of the common iliac. The liga- 
ture lay securely around a part of the external iliac, apparently 
quite healthy. The aneurism was the size of a turkey’s-egg, 
and, as suspected from the first, had engaged the entire of the 
common femoral artery. On examining the right common 
femoral, a dilatation of this vessel was also discovered, so that 
the operation from the commencement was only of doubtful 
success, 
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Dr. Barnes read a paper 

ON FLOODING BEFORE DELIVERY, AND ESPECIALLY ON A NEW 
PRINCIPLE AND METHOD OF TREATMENT OF PLACENTA 
PREVIA, 


The author passed in review the actual state of obstetric science 
and practice in relation to the pathology and treatment of 
placenta previa. He showed that the prevailing belief was, 
that so long as the delivery of the child was not effected there 
was no security against hemorrhage, and that hence the rule 
in practice of proceeding to forced delivery as early as practi- 
cable was almost universally inculcated, the only exception 
consisting in the more or less general substitution of the plan 
of totally detaching the placenta. The author thus showed 
that, while the practitioner was anxiously waiting for the 
moment when the dilatibility of the cervix uteri would permit 
the passage of the hand, for the purpose of turning, the patient 
might perish of flooding; and that, therefore, in the most 
severe class of cases, those of central placenta, some other re- 
source, some means of placing the patient in security against 
renewed flooding, before the full dilatation of the os, was emi- 
nently desirable. Dr. Barnes then explained the physiological 
course of a labour with placenta previa, and the mode in which 
Nature sometimes arrests the hemorrhage before the expulsion 


of the child. 


interesting diagram, that a stage of labour arrives when the 





He illustrated, by the help of an ingenious and | 


tracting. 


recurrent contractions of the womb do not entail any further 
flooding ; that the pains return in their usual course, with the 
usual effect of further dilating the os uteri, and forwarding the 
labour, but without causing any further flooding; that the 
labour was in fact resolved into a natural one, and would be 
safely concluded by the natural powers. Reflection upon these 
cases had led Dr. Barnes to doubt the truth of the obstetric 
dogma, which declares that there is no security i 
hemorrhage, so long as the presence of the liquor amnii or the 
child in the womb prevent fi contraction. ‘De. Barnes then 
unfolded the anatomical, physiological, and clinical facts which 
led him to the conclusion that, under proper restrictions, Nature 
might in many cases be trusted to with more confidence than 
was generally believed. The clinical facts, he said, had come 
to him first, and led him to examine into the anatomical and 
physiological bearings of the case. He related cases in illus- 
tration, and quoted a commentary upon one of these cases from 
a memoir he had published (Tue Lancer, 1847,) in order to 
establish his priority in the enunciation of the views he now 
laid before the Society ; and adverted to the fact, that he had, 
since the publication of that memoir, constantly taught, in his 
ag on ry the same doctrine ; and stated, px 
even the original of the diagram now exhibited, rudel 
sketched, was also figured in the memoir referred to. He had, 
therefore, believed his views to be original, and was surprised 
to find, in several numbers of the ‘‘ Berlin Monatschrift fiir 
Geburtskunde” for the present year, a controversy between 
Dr. Cohen, Dr. Credé, and Professor Hohl, in which’ Dr. 
Cohen, for the first time, expounded similar views to his own, 
whilst Dr. Credé, referring to writings of 1853-54, also claimed 
them ; and Professor Hohl assigned them to Dr. Zeitfuchs so 
far back as 1843. Dr. Barnes acknowledged, with pleasure, 
that Dr. Cohen’s views of 1855 fully confirmed those put forth 
by himself in 1847 ; but he found, in the writings of Credé 
and Zeitfuchs, nothing whatever to show that either had, in 
the remotest degree, himself of the points in question. 
But Cohen had gone beyond the author in proposing a new 
operation based upon the physiological and clinical facts ex- 
pounded. This operation consists in—l. Determining the side 
of the uterus to which the smaller flap of the placenta is 
attached ; 2. In rupturing the membranes and detaching the 
placenta from this half of its circumference; 3. Exciting uterine 
contraction; 4. Hooking the finger over edge of placenta, 
tearing membranes from the freed border of the placenta ; and 
5. In separating the placenta in a circumference of 190° to 200°. 
The greater half of the placenta, now freed from the dragging 
of the lesser half and membranes, is now drawn back, just as 
in placenta lateralis, with the uterus. From this moment 
there is no further danger. Cohen insists, like the author, on 
the impropriety of hastening labour unless urgent complica- 
tions arise. Dr. Cohen refers to his experience to prove the 
efficacy of this method, but does not recite any cases in illus- 
tration. Dr. Barnes pointed out that the difference between 
his memoir and that of Dr. Cohen consisted simply in this :— 
Cohen had, in 1855, carried forward the ssinelate Dr. Barnes 
had enunciated, in 1847, by proposing the artificial i 
detachment of the placenta, instead of trusting, as Dr. es 
had recommended in certain cases, the execution of this opera- 
tion to the powers of Nature. The author then quoted from 
Sir Charles Bell ges, showing that the anatomical distri- 
bution and physiological action of the muscles of the uterus 
accorded with and explained the clinical facts observed in the 
course of intermissions and cessations of hemorrhage from 
placenta previa as set forth by Dr. Barnes, He then 
explained the mode and mechanism by which the hemorrhage 
in placenta previa is arrested. The opening of the mouth of 
the womb, and the detachment of the placenta adhering to 
this part, are effected by the active contraction of the longitu- 
dinal muscles of the uterus; this active contraction shortens 
the cervix, when it intermits a passive contraction goes on, 
which maintains or even increases the shortening of the cervix. 
This shortening necessarily compresses the torn mouths of the 
vessels, and pw the flooding caused by each successive 
detachment of fresh placenta, until the detachment has gone 
to the boundary line, beyond which point the further expan- 
sion of the cervix has no effect, and when all fear of floodi 
is atanend. It was not, therefore, that the uterus 
should be empty in order to arrest the flooding. This arrest 
depended upon the contraction of the cervix, which went on, 
although the fundus and walls were prevented from con- 
Dr. Barnes submitted the following as some of the 

conclusions deducible from his researches :— 

1. In cases of placenta previa the hemorrhage is sometimes 
arrested spontaneously before the complete detachment of the 
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placenta, before the discharge of the liquor amnii, and con- 
sequently before the expulsion of the child or the pressure of 
its head against the cervix. 

2. That this spontaneous arrest of the flooding is owing to 
the sealing up of the vessels torn by successive detachments of 
placenta, and the attainment of a stage of labour when no fur- 
ther detachment can take place until after delivery. 

3. That dangerous and even fatal flooding sometimes occurs 
while the os uteri is still closed, and se undilatable as to render 
it impossible or inexpedient to have recourse to forced delivery. 

4. t in such cases it is eminently desirable to possess 
some means of diminishing the hemorrhage until the hand can 
be passed through the os uteri. 

5. The spontaneous or artificial detachment of the cervical 
portion of the placenta competes with two most formidable 
operations, dangerous to mother and child—forced delivery, 
and the total separation of the placenta. The new principle 
of treatment may, in many cases, supersede forced delivery 
altogether ; since the patient being secured against further 
flooding, to resort to turning when the flooding has ceased is 
an unnecessary proceeding, although the os uteri may admit 
of it. In many other cases this principle will be the means 
of gaining the necessary time to admit of turning or other 
pe of forced delivery being performed with safety. In 
almost every case it may supersede the practice of wholly 
detaching the placenta, since the end in view being the arrest 
of the flooding, it is better to detach only just so much of the 
— as will effect this end, than by detaching all, to 

estroy the child. 

Dr. Barnes concluded by a particular exposition of the appli- 
cation of his views to the varieties of placenta previa occurring 
in practice. 

r. Murpuy, in expressing his admiration of the paper of 
Dr. Barnes, said that since the question agitated the profession, 
there was nothing bearing on it which afforded him such in- 
terest. The practice of Dr. Barnes is one in advance of the 
present day; it is true that one is not, nolens volens, to act in 
these cases as was formerly the custom.” One is not to insist on 
turning at once; this is not always to be done. Dr. Barnes has 
advised what course to pursue in those cases of ame separa- 
tion, and in all he has advanced, he (Dr. Murphy) is inclined 
to go with him, the only doubt on his mind being whether the 
partial separation will answer the purpose on all occasions. He 
can understand, however, in a healthy woman, where coagula- 
tion of blood soon occurs, that Dr. Barnes’ views are good; but 
there are cases recorded of a different kind, where hemorrhages 
pam vn! occur, so as to weaken the person, and destroy the 
tendency to coagulation of the blood; here partiai separation 
will not arrest the hemorrhage. He is convinced that the 
connexion between the placenta and uterus is such, that if 
there is no coagulation, then there is great discharge from the 
capillary system of the uterus, through the placenta, and this 
he (Dr. Murphy) points out as the great difficulty in Dr. 
Barnes’ rules. These are, of course, only to be viewed as 
special cases. It is a great point, and a valuable one, for the 
profession to know that we can have recourse to this operation 
in dangerous cases, 

Mr. L. B. Brown had great pleasure in hearing Dr. Barnes’ 
paper, and fully agreed with all the propositions set forth. He 
was not aware whether he gathered it Dr. Barnes’ paper 
in 1847, but he was in the habit of pursuing the practice now 
advocated by Dr. Barnes. He (Mr. Brown) has no doubt that 
blood comes from the uterus, exclusively, in those cases of 
hemorrhage. His practice is, when partial detachment of the 
placenta exists, to rupture the membranes, arfl the hemor- 
rhage ceases, Of course those alluded to by Dr. Murphy, of 
anemia, are exceptional cases. Mr. Brown related the par- 
ticulars of a case which he was recently summoned to attend 
near Portman-market, in which he had recourse to the practice 
recommended by Dr. Barnes, 

Dr. MAcKENzIE would wish to advert to some objections that 
had been raised by Dr. Murphy against the views advocated 
by Dr. Barnes—viz., that the practice recommended by him 
did not apply to those cases in which, the patients being anemic, 
no tion of blood took place in the detached portion of 
the placenta, and consequently no impediment existed to its 
escape from that organ. Now as the placental origin of those 


hemorrhages appeared to him (Dr. Mackenzie) a very doubtful 
doctrine, he wished Dr. Murphy had supported his opinion by 
something more than mere assertion. He did not vib to refer 
to his previous communications on the subject, but he must 
remind the Society that he had endeavoured, by every species 
of research, anatomical, physiological, and clinical, to arrive at 


very little blood esca from the placental surface, and that 
the + bulk flowed from the torn utero-placental arteries on 
the denuded surface of the uterus, and experiments carried out 
with the aid of Dr. Sharpey, warranted this assertion. He 
would also refer Dr. Murphy to the papers of the late Dr. 
Gooch on the subject, by which it was proved that the amount 
of hemorr! bore no relation either to the degree of separa- 
tion of the nta, or the anemic condition of the patient. 
Cases have on recorded of fatal hemorrhage, in which little 
more than one inch of the placenta had been detached, and 
profuse and dangerous bleeding having frequently occurred in 
—- subjects. Beyond adverting to this subject, he (Dr. 
ackenzie) had only intended to have offered one additional 
suggestion to the rules laid down by Dr. Barnes for the treat- 
ment of these cases—namely, that when hemorrhage occurred, 
and resisted the usual means, galvanism might be employed, 
with the twofold object—l1st, of exciting uterine contraction, 
and the consequent dilatation of the cervix uteri; and 2nd, of 
contracting the arterial orifices laid open by the separation of 
the placenta. He was again led to urge this practice, from 
some additional facts that had lately come under his observa- 
tion. With the view of determining the disputed question of the 
action of galvanism on the gravid uterus, he exposed the 
organ in a pre; t bitch, and there could be no doubt that 
after a time a distinct tonic contraction of the organ was set up 
by its agency. It might be worth adding, that this contraction 
was more remarkable when the current was made to pass 
throngh the spinal cord to the uterus, than when directly 
— to the organ itself. 
e Prestpent wished to know whether it was electro- 
galvanism that Dr. Mackenzie was in the habit of employing. 

Dr. Mackenzie replied in the affirmative. 

Dr. Murrpuy.—Dr. Mackenzie seems to misapprehend me 
with regard to the hemorrhage coming from the surface of the 
placenta, It is not a mere assertion, for the late Dr. Hamilton 
states that he distinctly saw it come from the placental vessels. 
Dr. Simpson says the same. He (Dr. Murphy) himself saw it. 
Experiments on the dead subject are not to be relied on always. 
He had also witnessed cases in which Dr. Sharpey injected the 

lacenta from the maternal side, and those experiments fully 

re out what he (Dr. Murphy) stated. What he has advanced 

is not a matter of doubt, but of practical experience, that the 

placenta is often the source of hemorrhage. Dr. Barnes’s 

per is of t importance, as pointing out those cases in which 
bour can be indiaaed, instead of having recourse to turning. 

Dr. MacKENztE of course only spoke of the principal source of 
hemorrha; Blood of course comes from the placenta. He 
had himself seen it. 

Dr. RocErs expressed his thankfulness for the instruction he 
received from Dr. Barnes’s paper. 

Dr. Cuowne had not altered his views as to the source of 
the dangerous hemorrhages which occur in cases of placenta 
revia, and still considered the vessels of the uterus which had 

exposed by separation of the placenta to be that source. 
With regard both to the doctrine and the practice, in cases 
such as those described by Dr. Barnes, the most alarming 
hemorrhages take place during the ive state of the uterus, 
and accompany that relaxed and softened condition which the 
os and cervix uteri acquire preparatory to the full dilatation 
necessary for the of the head. It must be borne in 
mind, also, that that hemorrhage consequent upon the placenta 
being over the os uteri very commonly occurs either during the 
seventh month, or about its termination, owing to disturbance 
of the connexion that should exist between the placenta and 
the uterus; and that in such cases it is particularly desirable 
to avoid increasing that disturbance. In those described in 
Dr. Barnes’s paper, he (Dr. Chowne) preferred the practice of 
not separating any part of the placenta from the uterus—that 
is to say, as a means of arresting the hemorrhage. With 
to those formidable cases, where the hemorrhage is so 
rofuse as to place the life of the patient in imminent danger, 
e fully agreed with Dr. Barnes t it is not safe to enforce 
the rule, that the patient must be forthwith delivered. To 
enforce such a rule is to place the practitioner in a false position, 
for many circumstances may occur, connected with the con- 
dition of the patient, not only to warrant, but to call for 
nice discrimination, as to the most proper moment for p - 
ing to deliver. t 
. Baryes in his 3 Fm emg his gratification at the 
large amount of assent to his views offered by the members of 
the Society. This assent was, indeed, greater than he expected, 
as it was impossible for him in the limits of a paper to cite a 
vast amount of clinical illustration which was necessary in order 





the truth of this question, and he had been led to believe that 


to bear out his views. 
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Dr. Brisrowe exhibited specimens from a case of 
PULMONARY APOPLEXY, WITH SOFTENED CLOT IN THE HEART, 
occurring in an elderly man, who died of apoplexy in a railway 
carriage. ‘The lungs were highly congested, and apoplectic 
effusion had taken place into various parts of the lung tiasue. 
The kidneys were diseased, and a fibrinous clot was found in 
the left ventricle of the heart, which, on being opened, was found 
to contain pus. 


understood ; 
undergo changes. Though these clots were often found in the 
heart, still he did not look on this as a case of pyemia. Dr. 
Bristowe views the formation of the clot as a cause of pul- 
monary apoplexy; there is lymph about them, which likens 
them to the secondary formation in pyxmia. 


soften and form abscesses. Pulmonary apoplexy and pyemia, 


Dr. Bristowe thinks, may closely resemble each other, though 
not anatomically. 


Dr. VAN DER By presented a specimen of 


OBSTRUCTION OF THE MIDDLE CEREBRAL ARTERY BY A FIBRLI- | 


NOUS PLUG IN CONNEXION WITH VEGETATIONS ON THE AORTI( 
VALVES, 


f 


taken from a patient, who was admitted into the Middlesex 
Hospital with cancer of the uterus of six months’ duration. A 
week, after admission she suffered from pain in the left tem- 
poral artery, which lasted half an hour. She very suddenly 
fost the use of her right side, retaining consciousness ; she could 
move the mouth, but not articulate. The pulse was 80. In 
this state she continued for eight days, when she became free 
from pain, except a slight headache. 
soon came on. 


Complete listlessness 
rhis cancerous state slowly progressed, and 


attacked the lumbar and inguinal glands, which became en- | 
larged, and produced much pressure on the great vessels in the 
Gangrene of both feet and of the nose took place a | 


groin. 
week later, and she died twenty-two days after the invasion 
of the severe pain in the head and paralytic seizure. On a 


post-mortem examination, the left cerebral artery was found | 


obstructed at its origin by a fibrinous plug, which sent a process 
into the anterior cerebral, partially occluding it. About one 
inch from its origin the middle cerebral artery gave off a large 
branch, in which there was found another plug, the trunk of 
the artery beyond this point being filled with a slightly coloured 
fibrinous clot, about half an inch lony. The lungs were much 
congested, and a portion of the left lower lobe was solidified. 
The pericardium contained about an ounce of pinkish purulent 
serum, and a few flakes of recent lymph. The heart was flabby 
and enlarged; numerous warty vegetations were found on all 
the aortic valves. The internal surface of the left ventricle 
had a mottled appearance, produced by yellowish, elongated 
spots, visible through the endocardium, varying in size. At 
the cut edge of the ventricle these patches presented a fibroid 
appearance, sometimes extending an inch along the walls, and 
surrounded by a darkened outline. The substance of the heart 
itself was softened, but contained no pus, nor were there any 
fat granules in the fibres, but a minute molecular deposit was 
noticed in some fibres and between them. A few small puro- 
lent spots were noticed in the spleen. 

Dr. Gres wished to know if there was coagulated blood 
found ail round the clots. 

Dr. VAN per Byt.—No. Dr. Sibley made the examination, 
and he found blood only on the distal side of the artery. 

Dr. Hare did not suppose, without further examination, 
that the clot in the arteries of the brain came from the heart. 

Dr. BARKER showed specimens of 

CANCER FROM THE ANTERIOR MEDIASTINUM, 

from a boy fifteen years of age, who, to all appearance, had 
good health until three weeks before, when he was suddenly 
attacked with symptoms resembling acute pleurisy. When 
first seen, he had all the symptoms of effusion into the right 
pleura. The heart was pushed downwards, and rather to the 
right side; there was no respiratory sound heard in the right 
side, except distant sounds close to the spine; vocal fremitus 
was absent on this side, but present on the left; there was dul- 
ness on percussion. 
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As to the origin of these clots, Dr. Bristowe | 
had nothing to say, though he believed their origin was nos | 
they are formed in the heart before death, and | 


Abscesses in | 
pyemia appear to be preceded by effusion of blood, which | 


On post-mortem examination, between | 


{[Janvary 5, 1856. 

| fifty and sixty ounces of fluid were found im the right cavity 

| of the chest, and a large malignant growth existed in the 
anterior mediastinum, extending as far as the cartilages of the 

| ribs on the left side, completely covering from view the right 

| lung. There were thick layers of lymph on the costal and 

| pulmonary pleura of the right side. The difficulty of making 
an accurate diagnosis in this case, with evident pleuritic effa- 
sion, was very great. The kidneys were enlarged, and their 
ordinary structure replaced by a deposit similer to that found 
in the mediastinum. There was no symptom of kidney disease 
during life. 

Dr. Ocrer Warp exhibited the 


| CECUM AND APPENDIX FROM A BOY WHO DIED FROM RUPTURE 
WITH INTESTINAL CONCRETION. 
He was twelve years old, and received a kick in the right side 
of the abdomen a week before he was taken ill. He had all 
| the symptoms of acute peritonitis, which subsided in two days, 
and the bowels, before confined, were freely relieved ; vomiting 
and pain soon after returned, and he died. On a post-mortem 
examination, whilst the body was in a putrified state, there 
was seen on the abdominal walls a tumour. The intestines 
were glued together, and there was a great quantity of purulent 
fluid in the abdominal cavity. There was no fecal matter in 
the intestines, but a hard lump, which, on examination, proved 
to be feces, was found at the appendix, at which spot rt gave 
| way. There was also a small pedunculated tumour in the 
lower part of the ilium. 


| Mr. Osre presented, for Dr. Boyd, of the Somerset County 
Lunatic Asylum, a specimen of 
INTERNAL STRANGULATION, 
removed from a patient in the asylum, who was attacked with 
vomiting and severe abdominal pain. He was supposed to 
have enteritis. There was no external evidence of hernia. 
After death, the ilium was found strangulated by a band of 
fibrine, with part of the mesentery. The intestine was ina 
| very congested state. The patient and nearly all his family 
were lunatics, and they were all born deaf. 
Mr. Ertcusen exhibited the parts after operation for 
RECURRENT CALCULUS IN THE BLADDER, 
from a man sixty-five years of age, whom he cut three years ago 
for stone, by the lateral operation, when he did not make a 
good recovery. A fistulous opening remained for some time, 
which was at last cured by the galvanic cautery. Six weeks 
| ago this patient came under his care again, with symptoms of 
| stone in the bladder, but from its recurrence he thought it might 
| be renal calculus, or that calculus might have been left after 
the former operation. There was no symptom of renal calculus 
except pain in the testicle, from which the patient had suffered 
for ten years. He was very irritable. Lithotrity suggested 
itself, but Mr. Erichsen did not entertain that, nor did he like 
to enter through the old cicatrix, which had been healed by 
galvanic cautery. Cutting on the right side he objected to as 
| being a lefthanded operation. Though he had recourse to 
| Allarton’s operation, he could not help.cutting into the rectum. 
He put his finger into the prostate and dilated it slowly, when 
he got two calculi. The patient did well for a week, but he 
then got brown tongue and died. On a post-mortem examina- 
tion, one of the kidneys was found studded with calculi, and 
pus in abundance ; the other kidney was filled with small ab- 
scesses. There was no symptom of inflammation or infiltration 
about the partg of operation. Death took place from disease of 
the kidneys, which was not discovered during life. The pro- 
state was excised, and the urethral portion was found lacerated. 
Mr. Erichsen remarked that the so-called dilatation was lace- 
ration and not dilatation ; and, further, that it was a matter 
of interest to observe how so many calculi could be present in 
one kidney, there being no symptom, all through, ofa calculus 
| existing in the kidney, or of its descent into the bladder. 





TuEspAy, DecemperR 18TH, 1555. 


Mr. Arnort, PRESIDENT, IN THE CHAIR. 
Mr. James Savrer read a report (by Dr. W. J. Ogle and 
himself) on Mr. Fergusson’s specimen of so-called 
OSTEO-SARCOMA. 

The tumour appeared to be a modification of enchondroma. 
| It measured nine inches in length, and twenty-two in cireum- 
| ference, and was situated superficially to the shaft of the tibia, 
| and beneath the periosteum, which was stretched over it. The 
inner portions of the tumour were densely bony, and were 
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structurally continuous with the bone of the tibia; the outer | 
surface was soft cartilage, and the two structures passed one | 
into the other. In the outer parts of the tumour there were | 
many small cysts containing a viscid yellow serum. Histo- 
logically, the cartilage consisted of a parenchymatous cellular 
structure, consisting of large primary cells, not separated by 
intercellular substance, containing each one secondary cell; 
within it multitudes of the secondary cells hal an independent | 
existence. The secondary cells were oval, round, or had pro- | 
jecting points. The bone of the tumour, under the microscope, | 
displayed an elaborate cancellated reticulation, confused, and | 
without any apparent course or direction. The lacunz were | 
very numerous, large, round, and with abundant caniculi; 
close to the forming bone were found occasionally primary 
cells, ossified, in which the secondary ones were occasionally 
converted into true lacune. Hematin was found in some of 
the cysts. The conelusion arrived at was that the tumour 
was a form of enchondroiaa, having its origin external to the 
shaft, and beneath the periosteum of the tibia. 


Mr. Savrer next read a report (by Dr. Hyde Salter and | 
himself) on Dr. Quain’s specimen of 


OSSIFIED PERICARDIUM, 





The portions examined consisted of masses, of bone-like hard- 
ness, but more friable than normal bone. A section under 
the microscope displayed homogeneous transparent globular 
masses, more or less fused together, and interspaces of cre- 
scentic outlines of black opacity. Upon filling the interspaces 
with Canadian balsam, they were obliterated, and the whole 
presented an agglomerated mass of globules, athering together, 
some deeply looming out of focus, others superficial and sharp ; 
some isolated and round, others so fixed together as only to 
present convex bulgings. Mr. Salter observed, ‘‘ These 
spherical particles are not what they have been misinterpreted 
—particles of phosphate of linie in a web of fibrous tissue; for 
if all the earthy material be removed by immersion in muriatic 
acid, an animal basis remains resembling all the forms of the 
original globules. Dr. Odling, of Guy's Hospital, had made 
an analysis of the osteoid mass, and found that it contained | 
about twice the amount of phosphate of magnesia as present in 
trne bone, and the animal basis was albuminoid, not gela- 
tinous.” 

Dr. Brisrowe read a report by Mr. Sydney Jones and 
himself, on Mr, Jones's specimen of 


TUMOUR CONNECTED WITH THE SCAPULA, 


It was but loosely connected with the periosteum, and did not 
involve the bone itself. It was a specimen of fibroid degenera- 
tion. In the muscular fibres were numerous strie; the fibres 
were free from fat or fatty matter. Its character was that of 
tibro-plastic exudation between the muscles. 

Mr. Hurcutnson observed, that in the case of Mr. Jones 
from which this tumour was removed, the man had syphilis 
formerly, and he doubted whether the tumour was not a node, 
and of syphilitic origin. Indurated swellings were not unfre- 
quently the result of syphilis, and especially in the tongue, 
which closely resembled cancer. 

The Presipent said that, from the history, he was inclined 
to look on the tumour as of syphilitic origin. It will be re- 
membered that the man had one on the forehead, which disap- 
— under ordinary treatment. He had removed a syphi- 

itic tumour from the thigh, which in structure resembled the 
description given in Dr. Bristowe’s report. 

Mr. Jonny Woop had removed a tumour from the tibialis 
anticus of a man, in the dissecting-room of King’s College Hos- 

ital. It was circumscribed, and there were nodes over the 
vone itself. He had seen another in a man in whom syphilis 
had existed forty years. Both of these were nearly alike, and 
similar in every point to the description given by Dr. Bristowe. 
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At the last meeting, Dr. Russert Reynowps read a paper on 
CHRONIC MENINGITIS, 
In this paper attention was directed to 
L. Pathological anatomy, the morbid appearances being dis- 


tributed under two heads :— 
A. Hyperwmia. 
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1, Opacity of arachnoid. 
2. Adhesions 

a, of arachnoid surfaces ; 

6, of meningitic brain. 

3. Thickening of the membranes, and serum existing in 
variable quantity in the ventricular or arachnoid spaces, 
II. Symptoms were described as belonging to two categories: 
those which depend upon modifications of the nervous func- 
tions, and those which do not—the intrinsic and extrinsic 

respectively. 

A. Intrinsic. These belong to each group of nervous actions, 
and are of the same general character in each—viz., the com- 
bimation of partially exaggerated, with partially diminished 
activity. 

1. Mental phenomena— 

a, those of excitement, being delirium, irritability of 
temper, loquacity, &c.; 

b, those of the contrary order, being loss or diminution 
of apprehension and memory, depression of spirits, 
apathy, &c.; the most marked character of chronic 
meningitis being, that the patient presents the two 
classes of derangement together, or in frequent 
alternation. 

2. Sensorial symptoms present the same twofold character— 

a, the excess of sensibility, being marked by cephal- 
algia, vertigo, musce, tinnitus, &c. ; 

}, diminution of sensibility, existing most commonly 
in the organs of special sense, and oceurring under 
the forms of partial blindness or deafness, and more 
rarely, of cutaneous anesthesia. 

3. Motorial phenomena are again of combined character— 

a, spasm, or irregular convulsive attacks; 

b, paralyses, partial in degree, and often limited in 
extent. 

B. The extrinsie symptoms were shown to be either —1, 
general, such as irregular febrile attacks, loss of nutrition, &c. ; 
or, 2, local, such as heat of head, flush of face, injection of con- 
junctivee, tenderness of scalp, &c. 

Two cases were detailed in illustration of the symptoms, and, 
after pointing out— 

I. The general history of chronic meningitis, its relation- 
ship to injuries, dyscrasic conditions, &c., and its ordinarily 
chronic course with exacerbations, Dr. Reynolds alluded to its 

IV. Pathological relationships with insanity, epilepsy, tumour, 
chronic softening, and urinemia; and then proceeded to a con- 
sideration of its 

V. Diagnosis from allied affections. The point here insisted 
upon was that, although each of these diseases might present 
the symptoms described as pertaining to chronic meningitis, 
such symptoms, if existing alone, would warrant the diagnosis 
of nothing beyond that inflammatory condition ; that the sym 
toms referred to, when occurring in any case, were soll 
due to its complication with chronic meningitis; and that the 
diagnosis of the organic conditions alluded to in the preceding 
section must be based upon their presenting, over and above 
the phenomena described, other symptoms for which chronic 
meningitis does not account. 

VI. The treatment was shown to be successful in many ex- 
tremely severe cases; and it was pointed out that the two 
objects to be held in view were—1, diminution of the condition 
of hyperemia; and, 2, removal or privation of exudation: the 
former being considered as the cause of exalted, the latter, by 
its mechanical effects, of diminished, functional activity. 

A. For the relief of hypersemia:—1. Local depletion. 2. Cold 
applications. 3. Elevation of head. 4, Freedom of dress. 
5. Sinapisms and blisters to neck. 6. Purgation. 

B. For the diminution of exudation, the agent is mercury. 
Salivation, slight in degree, must be maintained for many 
months, the patient’s strength being supperted by good food 
and cod-liver oil; and, after repeated trials of the ordinary 

oreparation of mercury, the decided preference was given to 
hyd. c. cret& of the London Pharmacopeeia. 


Royat Mepicat Benevotent Contece.—On Friday, 
the 28th ultimo, a deputation from the Council waited on 
Right Hon. the Lord Mayor, to request that his Lordship 
would preside at the fourth anniversary festival of this much- 
needed institution, which his Lordship kindly consented to do, 
and has appointed Wednesday, the 2nd of April next, for 
holding the festival at the Freemasons’ Tavern. As it will be 





ype 
B. Exudation, the latter existing as lymph or serum; lymph 


producing 


the first festival since the opening of the College, there will 
| doubtless be a very large muster of its most influential friends 
} and supporters on the occasion. 
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A Treatise on Mechanical Support tothe Rectum for the Treat- 
ment of Prolapsusand Hemorrhoids, By J. E. Riapore, 
M.D., &. 12mo, pp. 96. London; Churchill. 

Sucn is the title of a little work before us. Had it, how- 
ever, been called ‘‘ the personal experiences of an unfortunate 
patient who has been the subject of several unsuccessful opera- 
tions for the cure of hemorrhoids,” its contents would have 
been more accurately described. And if to this had been added 
the following pendant, ‘‘ with violent strictures on the per- 
formance of surgical operations in general, and on those of 
ligature and excision of piles in particular,” a still more correct 
idea of the author’s design would have been conveyed to the 
reader, 

Dr. Riadore’s views of surgical pathology are novel and 
original. The following passage will illustrate our meaning :— 

** Diseases of the outlets of the body, such as stricture of the 
rectum and urethra, disease of the prostate gland and bladder, 
and symptoms simulating the organic affections, all which are 
cured only by removing the cause—indigestion.”—p. 11. 

A happy discovery for the numerous sufferers from urinary 
disorders. Catheters, sounds and cutting apparatus of all 
kinds, may be henceforth ‘‘thrown to the dogs;” and 
** physic,” contrary to the original reading, retained with 
sacred care, Our author’s mode of indicating the performance 
of surgical operative measures for the relief and cure of 
hemorrhoids, is peculiar. He writes— 

**Patients suffering from hemorrhage, like myself, being 
generally impatient of restraint, and anxious to obtain relief, 
willingly listen to the voice of the charmer,” (which charmer, 
Curling, Quain, or Ashton?) ‘*‘I can cure you,’ and too 
readily submit to be burnt, cut, tied, and, sooner or later, 
bound in boards,” —p. 9. 

The italics are Dr. Riadore’s. Presuming that the last 
phrase has an allusion to the undertaker’s function, we scarcely 
see the force of the words ‘‘ like myself” in the former part of 
the sentence. No announcement appears in any part of the 
volume stating it to be a posthumous work ; and as we are 
repeatedly told in the course of it that the author has been 
** burnt, cut, and tied,” we really cannot resist congratulating 
him very sincerely upon the fact that he has, at all events thus 
far, escaped the alarming consequences which, according to 
him, must result, “‘ sooner or later,” from the dreadful process. 
Long may Dr. Riadore live to exemplify the magnitude of his 
mistake—to falsify his own conclusion ; to wonder, as we doubt 
not he always will, ‘‘ why the operations by ligature, excision, 
nitric acid, heated scures, &c.,” (what are scures?) ‘‘ are con- 
fided in, notwithstanding the many awful warnings of fatal 
cases.”—p. 10. 

Towards the end of the volume we meet with a few pages 
devoted to the subject of mechanical support; the sum and 
substance of which are, that Dr. Riadore finds his own case 
most benefited by an application of one of the appliances 
ordinarily used ; in short, that he is one of a small category of 
cases exceptional to the general rule, which have long been 
recognised by surgeons as not curable at all, in the strict 
sense of the word, but relievable to a very great extent by the 
aids referred to. 

Was it necessary that Dr. Riadore should write a book to 
tell us this? And was it necessary to make that book a 
vehicle of unmeasured abuse of those gentlemen, who, when 
they deem it right, advise the simple operations referred to, 
rarely failing as they do to cure or relieve, when applied 
with ordinary judgment and skill? 





Common Sense versus Homeopathy. By Samuet Knaaes, 
M.R.C.S.L., &. pp. 48. London, 1856. 
A sHort, sharp, and clear exposé of many of the absurdities 
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Automatic Mechanism, as applied to the Construction of Arti- 
jicial Limbs in Cases of Amputation. By Freprrick Gray, 

Esq. pp. 221. London: Renshaw. 1855. 

Ly a former number of this Journal, (June 5th, 1852, p. 545,) 
we gave a description of the improvements introduced by Mr. 
Gray in the construction of artificial limbs. 

The book now under review is divided into three parts. 

1. The exposition of the rise and progress of the art to 
which the author has devoted himself, and the principles upon 
which the improved construction of artificial limbs is founded. 

2. One hundred and three cases all more or less successful. 

3. Anumber of letters bearing on the above-mentioned cases. 

The work will certainly be read with interest bya great 
many members of our profession, especially by operating sur- 
geons ; but few of them will help remarking, with ourselves, 
that the nature of the subject has driven the author to give a 
more prominent place to his own individuality than is gene- 
rally allowable in scientific publications. But, apart from this, 
the work may safely be recommended ; the more so as the 
generality of surgeons, even those who frequently remove 
limbs, are not quite conversant with the mode of construction 
of artificial substitutes, and must therefore remain in a doubt 
respecting the kind of stump best calculated for such con- 
struction. 

It would appear that Mr. Gray attaches much importance 
to the perfect fitting of the socket to the stump of the patient, 
for he says, page 75, 

**The socket is to an artificial limb what the keystone is to 
the arch. No matter how elaborate and perfect the other 
parts of the limb may be, if it be not farnished with a socket 
fitting the stump as a glove fits the hand, the labour of the 
constructor will have been in vain.”...... “*A cast in wax is 
first taken of the stump (much in the same manner that a den- 
tist takes the impression of the gums and inside of the mouth 
of a person who is to be fitted with artificial teeth) then, by 
the aid of a machine (the pointing machine of a sculptor), the 
impression is transferred to the wood which is to form the 
socket, and so nicely can this be done, that every little pro- 
jection or cavity is given, even to the swelling of a vein.”— 
Pp. ¢4- 

Another point on which the author lays much stress, is the 
avoidance of pressure on the stump ; we find him state that 
‘‘it is impossible for the weight of a patient to be supported 
on the end of a stump ;”...... and that he had “invariably 
found the point of the stump almost as sensitive as the ball of 
the eye.” 

Nor should, according to Mr. Gray, the sound leg be lost 
sight of, as it is desirable that perfect similarity between the 
artificial and natural leg be obtained. 

The author seems to have been very successful with artificial 
arms also, and we have no doubt but he has altogether been 
the means of lessening the inconvenience and misery which 
persons who have undergone amputation must unavoidably 
suffer. 

Much benefit will, we are certain, be derived by the perusal 
of these pages, in which we can find no fault, but the blemish 
above-mentioned; and the too extensive use of proper names 
both in and out of the profession. 





A New Method for Teaching 
By Ropert GaLLoway, 
Fep. 8vo, pp. 303. Lon- 


The First Step in Chemistry. 
the Elements of . the Science. 
F.C.S., &ce. Second Edition. 
don: Churchill. 1856. 

In the present day, when every man of education is expected 
to be acquainted with at least the rudiments of science, Mr. 
Galloway’s work will be found of use by two classes—i.e., in 
the first place, by those whose education having been confined 
to the study of Latin, Greek, and Mathematics, are anxious to 
repair past omissions ; and secondly, by such youths as are 
now imbibing knowledge at our various schools, and can only 
spare from other studies a short time for chemistry. The 





connected with the homeopathic delusion. 
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NEW INVENTIONS.—MEDICAL OFFICERS OF HEALTH. 





cises, the nomenclature and notation of chemical science, the 
use of the dtfferent signs employed, the construction of formule, 
the mode of expressing chemical changes, and the various methods 
for determining the several constituents contained in a given 
quantity of any chemical compound, &c. ; and so well and clearly 
has he carried out his mode of communicating knowledge, that 
we feel quite confident that any student who will work through 
the subjects successively according to the directions given, will 
find, on leaving off, that he possesses a very complete and prac- 
tical acquaintance with—at least—the first principles of che- 
mistry. 


A Manual of the Domestic Practice of Medicine. By W. B. 
Kesteven, Fellow of the Royal College of Surgeons of 
England, &c. pp. 320. London: Longman and Co, 
1856. 

THERE are circumstances no doubt arising, which occasion- 
ally demand from the heads of families, clergymen in retired 
districts, and captains at sea, &c., some knowledge, however 
slight, of remedial measures and applications. To such persons 
Mr. Kesteven’s book is well adapted. There is no twaddle 
in it; indeed some may be of opinion it is all most too 
aphorismatic for popular use. But such a work as this is not 
intended for hypochondriacs and medicine meddlers to read 
through like a novel, until they fancy they have all the diseases 
in the nosologic catalogue, from abscess to yaws or that their 
neighbours are so endowed, and that they have been sent as a 
blessing to cure them. Everything necessary for such emer- 
gencies as may now and then arise, the author has touched 
upon, and except under such circumstances, books on medicine 
should never be found in the hands of any iay member of a 
amily circle. Z 








Ac Inventions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 





HOOPER’S INVALID WATER-BEDS AND 
CUSHIONS. 
INDIAN REPORTS. 

Mr. Hoorer’s valuable beds and cushions have been used 
experimentally in India. Reports from the three Presidencies 
of Calcutta, Madras, and Bombay, on the results of the trials 
made, have been transmitted to us. 

From Calcutta, the report is from Mr. J. B. Bedford, 
Assistant-surgeon to the General Hospital. He states that 
the water-beds and cushions ‘‘ have been in frequent use, and 
have been found invaluable in cases where it was desirable to 
avoid pressure, such as bed-sores, &c.” In a letter from Mr. 
E. Goodeve, officiating Secretary to the Medical College, to 
Mr. J. B. Chapperton, officiating Superintending - surgeon, 
Mr. Goodeve says that both the surgeons and physicians of the 
Medical College Hospital have ‘reported most favourably of 
the value of the beds and cushions in bedridden cases,” 

The Secretary of the Medical Board of Madras, in a com- 
munication to the Chief Secretary to Government, states that 
the beds and mattresses ‘‘have been in use for the last four 
months. They have been highly appreciated by the patients, 
have proved of great utility in the treatment of the sick, espe- 
cially in protracted cases, and, as remarked by the surgeon in 
charge of the General Hospital, their use has expedited recovery 
in many instances.” Appended to the statement is a tabular 
report of thirty-six cases of various injuries and diseases, in 
which the patients derived the greatest comfort and benefit 
from these inventions. 

The Superintending-surgeon of Bombay thus writes: “ The 
cushions have been used on several occasions in the hospital, 
with much benefit.” 
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The reports agree in strongly recommending the use of the 
beds and cushions in various hospitals in India, and in favou 
of the apparatus not being injured by the climate. 





DR. FARR ON THE DUTIES OF THE NEW 
MEDICAL OFFICERS OF HEALTH. 


At a meeting of the Marylebone Representative Council, 
under the Metropolis Local Management Act, on Saturday 
last, the following important communication was read from 
Dr. Farr, upon the subject of the appointment of the officer of 
health to that great and important district :— 


“ Melina-place, St. John’s-wood, Dee, 26. 

**My Dear Str,—I have received a letter from a distin- 
guished sanitary man, in which he inquires on what terms the 
appointment of health officer is to be made in Murylebone. 
One of the most eminent chemists of the present day also in- 
forms me that it is his intention to become a candidate for the 
post of health officer, if the salary is adequate, and the ap- 
pointment is openly to be made. There will also be other 
candidates. 

‘**You will therefore have among their number some who will 
be able to fill the office creditably to the parish. 

“The document which has recently been issued by the 
Board of Health, describes the duties in some detail, and will, 
I have no doubt, obtain the attention it deserves from your 
committee. The object of the appointment is the improvement 
of the health of the population of the parish; for not merely 
the cure, but the prevention of sickness, the diminution of 
mortality, the prolongation of human life to its natural term, 
are the present aims of sanitary legislation. 

‘* Marylebone has, in its high site, and other circumstances, 
many sanitary advantages; yet the amount of mortality is at 
the rate of 22 in 1000, and hundreds of the people, in all con- 
ditions, die in childhood, youth, and manhood. Much of this 
early death is at present inevitable; but the present state of 
our knowledge entitles us to say that much of it may be pre- 
vented. The mortality of Marylebone should not exceed 17 in 
1000. Science and art, and much labour, are required to 
achieve this great triumph. The most important step un- 
questionably, is to appoint a first-rate officer of health, who 
understands sanitary science, which has been less generall 
cultivated in England than it should be, as the admirable skill 
of our medical men is expended in curing us when we are sick, 
rather than in making arrangements to prevent sickness. The 
officer of public health should not only understand it, but work 
incessantly at it, and be a man of such a character, temper, 
and position, as would secure the co-operation of all the medi- 
cal men of the district, and particularly of the registrars of 
deaths, and of the parish medical officers and inspectors. He 
will have to write annual and other reports, which will be sub- 
mitted to the Central Board of Health, and published. These 
reports, if he is an able man, will be valuable contributions to 
science, and, if they do not contain, will lead to discoveries in 
the art of preserving and improving health. It is on many 
accounts desirable that the reports of the health officer of 
Marylebone should be models, or should, at least, be not a whit 
inferior to those of the health officers of the city of London, of 
the other metropolitan districts, or of Liverpoo 

‘*To secure this object, I would strongly urge upon the 
vestry the propriety of naming a committee for defining the 
duties, fixing the salary, and nominating the health officer 
without fear or favour; acting in a sort of judicial capacity, 
with the determination to appoint the best and ablest man they 
can get. They will be thus setting a good example. 

**T have no doubt that every man has friends whom he would 
be glad to serve in getting them appointments, but in this 
matter we must regard the public only, as it is a matter 
of health and life, and here, if anywhere, ‘ salus populi’ should 
be ‘ suprema ler.’ 

“The most important duty the vestry has undertaken to 
perform for us is to appoint good officers, and I trust they will 
not fail, on this first occasion, to justify the choice of their 
constituents. I shall feel mer if you will bring this subject 
formally under the notice of the vestry. Whatever health 
officer may be appointed, I shall have great pleasure in afford- 
ing him any assistance I can in his novel and arduous office. 

**T have the honour to be, my dear sir, yours very truly, 


“ Wim Farr, M.D., F.R.S 





“W. E. Greenwell, Esq., Vestry oo Marylebone,” 








Tue Lancer, | 


THE LANCET. 


LONDON: SATURDAY, JANUARY 5, 1856. 








Harry are we to begin the New Year by laying before our 


readers the following letter from Sir Grorce Grey to the 


Senate of the University of London, announcing the resolution 


of the Government upon the long-agitated question of the 
enfranchisement of the Graduates: 
“ Whitehall, August 18th, 1855. 

** My Lorp,—I have the honour to inform your Lordship | 
that I have had under consideration the correspondence which 
passed some time since in reference to the University of Lon- 
don. And I beg leave to state to your Lordship that, as to 
the legal difficulty adverted to in the opinion given by Mr. | 
Tomlinson, [ am prepared to advise the Crown that, in the 
event of a new Charter being issued to the University, a clause 
be inserted in it making the consent of the majority of the | 
Senate necessary to the surrender of the Charter, provided 
that upon an examination of the law it should appear that a | 
clause of this nature can be made effectual for its object; and 
that, with respect to the admission of Graduates into the 
Senate, I propose that the new Charter should provide that 
every alternate vacancy in the Senate shall henceforth be filled 
up by the Crown with a Graduate of the University of London, 
until the number of Graduates in the Senate shall amount to 
one-fourth of the total number. I further propose that every 
such Graduate appointed by the Crown shall be selected from 
a list of tive Graduates to be chosen by the Graduates at large. 

**T have the honour to be, my Lord, 
‘“* Your Lordship’s obedient servant, 
“The Earl of Burlington, «9 ~1y of the “*G. Grey. 
University of London, &c. 


Since the last declaration of the Senate was to the effect that | 
they were waiting for the sanction of the authority under which | 
they held office before assenting to a new Charter, it is to be | 
presumed that they will now cordially unite with the Govern- | 


ment and the Graduates in the much-needed task of remodel- | 


ing the metropolitan University in accordance with the educa- 
tional wants of the age, and the plain rights of the Graduates, 

The allusion of Sir Gzorcs Grey to the insertion in the new 
Charter of a provision, “‘ making the consent of the majority of 
the Senate necessary to the surrender of the Charter,” was 
made, we presume, in order to tranquillize the minds of the 
Senate, which had been agitated by the fear lest the Graduates, 
being entrusted with the power of meeting in convocation, 
should be seized with a paroxysm of suicidal insanity, and, 
acting like a maniac who found a knife in his way, should, by 
surrendering the Charter of the University, involve the Senate, 
themselves, and the University in perdition. This fear, as we 
have before explained, was created by the legal opinion of Mr. 
TomEINsoN, who was consulted by the Senate on the occasion. 
But lawyers as well as doctors sometimes differ. The Gra- 
duates submitted the point to Mr. WiLEs, who decided that 
the humane apprehension of the Senate was without founda- 
tion, and that if the Graduates should unfortunately betray 
any disposition to suicide, the application of some such moral 
strait-waistcoat as that referred to in Sir Gzorcr Grey's 
letter would be an effectual security against a dangerous out- 
break. This opinion, given by a barrister, whose great learn- 
ing and clear-sighted judgment have since raised him at a very 
early age to the bench, seems to have satisfied even the 
doubts of the Home Secretary. But it will be seen from 
this letter that ample security will be taken that the Graduates 
20 
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| of the University. 
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shall not lay violent hands upon themselves or their Alma 
Mater. There is not only to be this strait-waistcoat clause, 
restraining the Graduates from surrendering the Charter unless 
the consent of three-fourths of the Senate be given, but thought- 
ful care is taken that Graduates shall not be introduced into 
the Senate beyond the proportion of one-fourth. This exces- 
sive caution exhibits a distrust that might be spared. 

The last passage in Sir Grornce Grey’s letter will be read 





with especial satisfaction. The proposition, “ that every 
Graduate appointed by the Crown shall be selected from a 
list of five Graduates to be chosen by the Graduates at large,” 


is an honourable concession to the principle of representation, 


| which will place it in the power of the Graduates to send such 


men into the Senate as will honestly promote the true interests 
It is quite certain that the Crown might 


| easily nominate from amongst the Graduates men who would 


as little represent the feelings of the Graduates as anyone who 


| could possibly be found elsewhere. 


We sincerely trust that the year will not close without our 
being called upon to record the issue of a new Charter to the 
University of London that shall effectually remove all ground 
of difference between the Senate and the Graduates, and pro- 
vide, to the fullest extent, for the development and useful 
operation of this great institution. 


<i 
> 





Tne occurrence of a vacancy in the Medical Staff of the 
3rompton Hospital is a fitting occasion for inviting the candid 
consideration of the Committee of Management and of the 
Governors to certain anomalies and vexatious restrictions 
affecting the Medical Staff. 

The first of these is the exaction of duties more than ordi- 
narily laborious, involving the expenditure of much valuable 
time, and calling for a not inconsiderable direct outlay of 
money from the Medical Staff without remuneration. This 
in itself would seem to be hard enough; but the next griev- 
ance we have to notice becomes doubly grievous from the ope- 
ration of the first. 

It is a law,—we believe one peculiar to this hospital,—that 
its medical officers are precluded from filling the office of phy- 
sician or assistant-physician in any other institution. 

There is something so singularly arbitrary in this law, that 
nothing short of overwhelming necessity could justify its en- 
forcement. The high opinion we have formed of the character 
of the Committee of Management of this Charity satisfies us 
that the Committee fully believes that this necessity exists. 
It appears to us, notwithstanding, that the question calls 
imperatively for reconsideration. But first let us remark 
concerning the gratuitous labour of the Staff. It may be 
urged, that the practice of the Brompton Hospital is in this 
respect the same as that of the other hospitals in the metro- 
polis, It might be the same, and still be unjust. But the 
truth is, that there are hospitals in London—and those, we 
submit, whieh are the best worthy of imitation—which do 
remunerate their medical officers. Amongst those we will 
especially indicate, for the attention of the Committee, the 
similar or rival hospital at Victoria-park. Does the Committee 
doubt whether these services are worth paying for? Is the 
Committee under the impression that young physicians are all 
so well provided for that they can afford to serve the public 
without fee? Or is it willing to act upon the ungenerous and 
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short-sighted principle of dealing with Medicine and Charity swmptive-speciality? We can imagine no other plea. And 
in the spirit of trade—to look to the maxims of Political | yet no plea can be more fallacious. The mere specialist is not 
Economy for their guidance, and to argue that the price of a worthy the name of a physician. Science never yet received a 
hospital-physician in the market is regulated by the law of valuable increment to her stores from mere specialism. It is 
supply and demand? Will it contend that because physicians the puerile conceit of barbarian ignorance to retain one phy- 
are to be found ready to undertake laborious work for nothing sician for the lungs, another for the liver, a third for the head, 
therefore £0 0s. Od. is the proper scale of payment? We ima- | and a fourth for the great toe. The fable of the Stomach and 
gine that, if ever things come to this pass in the commercial | the Members, by which the old Roman used to show that the 
world, people will begin to suspect that there is a limit which | several parts of the political system were mutually dependent, 
prudence would place upon the application of this law of | is a still more apt illustration of the essential unity of the human 
Political Economy. The cheapest market, in Science at any | frame in a medical point of view. It is not more absurd to 
rate, is not always the best. The Committee will possibly | suppose the hands complaining that the stomach was fed with 
remember, that not long ago, when there were two vacancies | the bread of idleness, than to suppose that the pathology of 
in their Staff, they were not overwhelmed with candidates of | the lungs can be successfully studied by him who does not 
the highest order. We have no doubt whatever that the pros- devote a proper share of attention to the pathology of the 
pect of a moderate remuneration would not only increase the | brain, the liver, and the other organs of the economy. 

number of candidates for admission to the Staff, but tend im-| The Committee has no doubt heard of the labours of Lovis, 
mensely to stimulate the zeal of those in office. Let it be | Carswett, Wmiams, and of a host of other excellent 
considered that the performance of the routine duties of pre- | physicians who have advanced our knowledge of that most 
scribing for a large number of out-patients alone absorbs the | destructive and interesting disease which it is the peculiar 
best part of two days in the week; that this time is directly | object of the Brompton Hospital to elucidate. Was any one of 
abstracted from the hours that are usually devoted to private | these a specialist ? Was Louis condemned by sucha pernicious 
practice; and that the man who has gone through a day’s | law as that which exists at Brompton to grope blindfold and 
heavy work, and expended a considerable portion of his stock | with fettered hands after the mysterious essence and manifold 
of physical and mental energy, and sacrificed opportunities of | relations of tubercular consumption? No, Great as are his 
receiving fees, will be apt to reflect whether he has not done abilities, marvellous as was his industry, Louis himself would 
enough, and find no more time to spare in the promotion of | never have done what he did in this department of pathology, 








Science. 

But does a young hospital physician indeed lose anything 
by being miles away from home, prescribing for crowds of 
out-patients at Brompton? Perhaps the Committee think 
not, But surely no professional man, whether lawyer or phy- 
sician, can be constantly absent from home many hours 
together, without losing invaluable opportunities of advancing 
his practice; and the Brompton staff is peculiarly injured in 
this respect. 

Thus much, for the present, on the subject of gratuitous 
labour. Let us invite the deliberate reflections of the Com- 
mittee upon the next topic. We will begin by asking them 
whether it can be reconciled with the plainest dictates of 
justice, first to exact an enormous amount of work without 
pay, and then to tell their unfortunate labourers that they 
shall do nothing else? Perhaps the subject never yet presented 
itself to the Committee in this light. To us, it appears as the 
refinement of tyranny and absurdity. To reasonable men, it 
will surely appear, that the right of the Committee over the 
time of its medical staff ends when it has provided for the due 
application of so much of this valuable commodity as may be 
necessary for the efficient discharge of the duties of the hospital. 
With the disposal of the time of the physician when his duties 
are over, the Committee has no business whatever. Our 
wonder is, that the staff should for a moment submit to such 
extraordinary dictation. The Committee must certainly be 
conscious of its error, or why does not it enforce this arbitrary 
regulation against all the staff? There is one physician to the 
Brompton Hospital, who, in spite of this law—and we commend 
him for it—is at the same time physician to another. Why 
not give the same liberty to all which is tacitly conceded to 
Dr. Hamittox Roz? Does the Committee urge that this law 
is of use to the hospital and to science, by securing an un- 
divided attention to the Brompton patients, and to the con- 


| had he the misfortune to have been elected in early life assis- 
| tant-physician to the Brompton Hospital. 

Earnestly commending these reflections to the candid con- 
| sideration of the Governors of the Hospital, we now dismiss 
the subject in the full hope that the laws affecting the medical 
staff will be speedily revised. 


ee 


Ir is not uninstructive, particularly to the rising generation 
of medical students, for a journal that has been established up- 
wards of a third of a century, to place prominently before its 
readers the principles upon which it was established, and the 
course which it has pursued during that lengthened period. 
The number of those who remember the publication of the 
first JaNceT is gradually becoming less. In a few years 
that remnant will have so much diminished, that it may be 
well, whilst we have living witnesses of the truth, to refer 
briefly but emphatically to the past. Tur Lancer was esta- 
blished at a time when no Practitioner, whatever his talents and 
acquirements, whatever his industry or perseverance, had the 
slightest chance of succeeding to a post of honour in the medi- 
cal profession unless he had money or family influence to back 
him. All hospital and other public appointments were unat- 
tainable unless a man could bring to bear upon his claims here- 
ditary position «ra full purse. The result of this disposition 
of offices was a carelessness in their fulfilment, and a preserip- 
tive right on the part of their occupiers to do any public wrong 
which might be conducive to private interests. The great 
Hospitals of London were as sealed books, and the obstacles to 
a diffusion of the knowledge to be derived from them were re- 
garded as insurmountable. The students were looked upon 
simply as legitimate means of obtaining income, and when 
they left the Hospitals and Medical Sehools, their connexion 
with those establishments terminated. The Medical Societies 
21 
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of London were, equally with the hospitals, close boroughs ; 
and not only were all posts of honour sedulously shut against 
the great mass of the members, but their proceedings failed to 
exercise any material influence on the progress of medicine or 
upon the great mass of the profession. 

Insuch a deplorable state of the profession, Tor LANCET was 
established. Under the strongest impressions of the paramount 
evil of this disastrous state of things, the first number of this 
journal was issued from the press. The object we had in view 
was clearly and definitely stated. That object wasto break up 
the odious monopoly which existed, and to give to ability and 
acquirements those rewards and emoluments to which they 
were justly entitled. In order to effect this most desirable 
triumph, THe Lancer started with the axiom, that lectures deli- 
vered in public, and for the public good, were the legitimate 
property of the public; and that lectures delivered in the 
public hospitals, should be published for the benefit of all 
classes of the medical community. With a full conviction of 
the truth and justice of this axiom, the first volumes of this 
journal contained a faithful and accurate report of the surgical 
lectures of the great Sir AstLEy Cooper. Those lectures natu- 
rally attracted universal attention, Only a few of the course had 
appeared when the prince of English surgeons felt desirous of 
suppressing them, because he was not a reading man, and he was 
fearful that the doctrines and opinions which he enunciated might 
not come up to the standard of the age in which he lived. Sir 
ASTLEY was not well acquainted with the surgical literature 
of the Continent, and he was fearful that his large experience 
might have been forestalled, as it were, by others. It is need- 
less, at this time, to repeat the arguments which were urged 
in favour of the continuance of the publication of those admi- 
rable lectures. The best answer that could be given to any 
objections against their publication would consist in the fact 
that those lectures embodied the personal experience of one of 
the greatest surgeons that this or any other country has pro- 
duced, and that he himself eventually admitted the force of 
these considerations, by assisting to render their publication 
accurate. Mr. ABERNETHY, however, was one of those who 
for a long time did not see, or who did not admit the justice 
of the course which we insisted on pursuing. He opposed us in 
every possible way, lectured even in the dark to prevent notes 
of his lectures being taken ; and when he found that even this 
was of no avail against a good memory, he applied to a Court 
of Equity for an injunction. The chief plea which he urged, 
notwithstanding the difficulties which he had thrown in our 
way, was that ‘‘ the lectures as reported were verbatim et 
literatim, as he delivered them.” The Court of Chancery, 
- after many discussions and costly proceedings, ultimately de- 
cided against him, and with his opposition ceased the more 
formidable obstacles to a publication of public medical lectures 
and discussions. 

It is scarcely possible to over-estimate the advantages which 
were obtained for the great body of the profession by that 
victory. Not only were the great hospitals thrown open, 
quodd the advantages they were able to confer upon the pro- 
fession at large, but the teachers felt it incumbent upon them- 
selves to bring up their discourses to such a degree of excel- 
lence as would fit them to meet the public eye. The whole 
system of teaching, in fact, received an impetus which has 
influenced in a marked manner the education of medica 
students. 
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The first periodical reports of cases occurring in the hos- 
pitals were published in this Journal, and it is gratifying to 
state that from the very first these reports received the cordial 
approval of Sir AsrLey Coorrr. ‘*‘ Such reports,” he remarked, 
“cannot fail to make Tue Lancer a most valuable and suc- 
** cessful publication.” When we first insisted upon the right 
of reporting the discussions and proceedings of the various 
Medical Societies, a strong and determined opposition was 
made to the movement; indeed, reporting was absolutely for- 
bidden, under the threat of the expulsion from the Society of 
any member who so offended. But this opposition, like all 
others that we have encountered, eventually gave way before 
determination and perseverance. Previous to the appearance 
of the papers and discussion in print, the Societies were merely 
exclusive and miserable little clubs, exercising no influence 
upon the profession, and useless for all the purposes for which 
in reality they were established. Look at these institutions 
since that period! Not only are they numerously and well 
attended, but the mass of information which is now canveyed 
to the public from them forms one of the most valuable addi- 
tions to the medical literature of this country. 

Such is the change of opinion with respect to the utility of 
reporting, that, with one or two unimportant exceptions, 
there are now no opponents of publicity. The objectors stil 
left are not found with the greatest amongst us, or if ever 
they did occupy a prominent position in the profession, they 
have long outlived their reputation. Men who have kept pace 
with the times, and who have long thrown, and still throw, a 
lustre over the science of medicine, have had the sagacity and 
the liberality to modify their opinions, When Sir B. Broptz was 
President of the Royal Medical and Chirurgical Society, he en- 
couraged in every way the publication of thediscussions,and what 
was the result? That the Society at no period of its existence 
was more prosperous or useful than when under his fostering 
guidance. And what a mass of valuable information of the 
personal experience of himself and of others has been preserved 
to the profession! Had Tuer Lancet not existed, or if it had 
failed to insist upon the right to report these proceedings, they 
would have been lost to the world. Equally will this hold 
good with reference to other Medical Societies. 

The benefits to the profession which we have enumerated 
have not been obtained without many arduous struggles, and 
without the sacrifice of an enormous expenditure. For- 
tified by the consciousness of the purity of our intentions, 
and convinced that truth and justice would eventually be 
triumphant, we have pursued our way fearless and undaunted, 
and we certainly cannot say that we are dissatisfied with 
the results. It could not be supposed that the career of 
the conductor of such a journal as Tue Lancer could be un- 
attended with great and often most painful sacrifices. They 
were inseparable from such a pursuit; but “‘let by-gones 
be by-gones.”” We only desire to regard our opponents, gene- 
rally, as honest and fearless enemies to the reform of a bad and 
corrupt system, and not actuated by any personal or unworthy 
hostility. We believe that those who have on any occasion 
opposed us, perhaps with one or two miserable exceptions, are 
now disposed to give us credit for the honesty and courage with 
which we have carried on the warfare. Even the last contest 
in which we were engaged, and into which we were dragged 
in self-defence to rebut unfounded charges and slanderous 
aspersions, injurious as it was for a time to the best interests 
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of the profession, has not been without its benefits. It will 
serve to show that truth eventually must prevail, and that | 
justice will triumph when the rancour of party and of prejudice 
has died away. 

Now that the truth can be recorded, unaffected by private 
or party malice, we are justly entitled to congratulate our- 
selves on the position that we at present occupy. At no period 
of its exis.ence had Tae Lancer more readers or a greater 
influence than at the present moment. During the past year, 
from the increased number of our contributors, embracing 
the names of the very first practitioners in the profession, 
we have been obliged to add 500 additional columns to our 
pages. In the present year a further addition will be made, | 
thus rendering Tue Lancer sufficiently capacious to confirm 
its claim to the title of an annual Cyclopedia of Medicine and 
Surgery, and their contingent sciences, 





atin. 
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Ar the interview which the deputation from the Provin- | 
cial Medical and Surgical Association lately had with Sir | 
Grorce Grey, they prominently placed before the Right 
Honourable Baronet the great injustice which was inflicted on 
well-educated and qualified Practitioners, by the present un- 
satisfactory state of the law. It was shewn that several 
acts of Parliament had been lately passed, which virtually 
ignored the claims to office of a great many of the best-edu- 
cated Practitioners in this country. 7 

Sir Grorce Grey had no answer to give to this just com- 
plaint, and fell back on the old excuse of the disunion which 
prevails in the Profession itself. How is it possible for union | 
to exist when the laws now in force are so utterly un- | 
suitable to the times in which we live, and contain so many | 
unjust and absurd clauses? We may now add another to the | 
host of complaints which we have a right to urge on the atten- 





tion of the Government. 

A case was lately tried in the Romford County Court, in 
which Mr. Heexis brought an action against a gentleman of the 
name of VIDAL, practising in that neighbourhood, for compen- 
sation for acting as his assistant during a period in which the 
principal was ill. The defence was that Mr. Hzexis had been 
paid a sum, which the defendant said had been agreed upon. 
Into this point it is not necessary now to enter, beyond saying 
that the additional sum claimed by the plaintiff appeared to us 
to be reasonable and just. The defendant’s attorney, how- 
ever, took a preliminary objection to the claim, founded on the 
14th and 17th section of the Apothecaries’ Act, to the effect 
that the plaintiff had failed to prove that he had served either 
articles to an apothecary for the term of five years, or that he 
had qualified himself to act as an assistant by passing the exa- 
mination directed by the statute. The judge reserved the 
point raised by the defendant’s attorney, and at the next court 
decided in his favour, and condemned the plaintiff in the 
costs of the action. According to the strict letter of the law, 
the judge appeared to have no alternative, We quote the 17th 
section of the Apothecaries’ Act to shew the grounds upon 
which the judgment was formed :— 

‘*17, That from and after the Ist of August, 1815, it shall 
not be lawful for any person or persons (except the persons 
then acting as assistants to any apothecaries as aforesaid, and 
excepting persons who have y served an apprenticeship 
of five years to an apothecary) to act as an assistant to any 
apothecary, in compounding or dispensing medicines, without 








undergoing an examination by the said Court of Examiners, or 
the major part of them, or by five apothecaries so to be 
appointed as hereinafter is mentioned, and obtaining a certifi- 
cate of his or their qualification to act as such assistant from 
the said Court of Examiners, or the major part of them, or 
from the said five apothecaries, who are hereby authorized and 
empowered to examine all persons applying to them for that 
purpose, and to grant a certificate of such fitness and qualifica- 
tion.” 

We are unacquainted with the qualijications possessed by 
Mr. Hee Is, but it is clear that had he possessed diplomas and 
licences from every university and corporation of the three 
kingdoms, and had yet failed to fulfil the provisions of the 
Apothecaries’ Act, his claim to just remuneration for his ser- 
vices could have been successfully disputed. Now, is such a 
state of things to be allowed to exist? Are the eighteen cor- 
porations alluded to satisfied that their members should be 
allowed to remain in such a position? It is unnecessary to give 
illustrations of the various ways in which the present iniquitous 
state of the law would act with peculiar injustice on highly- 
educated and competent men. When the case of HEELIs », 
Vmat was originally referred to us, we gave it as our opinion 
that if the plaintiff failed to substantiate his claim on the 
ground of custom, or service rendered by agreement, he would 
be nonsuited on the very clauses which the defendant’s attorney 
so successfully brought to bear on his case. If the judgment 
be allowed to stand, no man in his senses can fail to denounce 
the present most unsatisfactory state of the law. 


<< 
—— 





THERE is no object immediately before the medical profes- 
sion which more deserves their earnest attention, and more 
loudly calls for their active exertions, than the securing the 
best men that can be found, duly to support the dignity and 
public credit of their body, as Medical Officers of Health under 
the Act of Smr Bensamin HA. 

We beg, therefore, especially to call their attention to the 
admirable letter of Dr. Fanr—a foremost authority in this 
matter—as supplying some most useful arguments that may 
be urged with effect upon the Vestrymen. 


<i 
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Wrru the view of affording to our readers the best informa- 
tion on the subjects of Pharmacy and Chemistry, the current 
volume of Tue Lancet will contain a series of articles on the 
progress of those sciences throughout the world, by Mr. Wu. 
Bastick, Pharmaceutical Chemist. Mr. Bastick’s thorough 
knowledge of these departments of medicine, and his justly 
acquired reputation, will be a sufficient guarantee for the 
correctness and value of his contributions. 











Correspondence. 
“ Audi alteram partem.” 


THE ADULTERATION OF FOOD QUESTION. 
To the Editor of Tre Lancet. 


Srr,—Will you permit me to express my thanks to you for 
having undertaken the task, not, however, a difficult one— of 
exposing the fallacies, if not something worse, of the arguments 
by which Mr. Redwood, the chemist to the Pharmaceutical 
Society, is defending and seeking to uphold adulteration, even, 
as I show presently, in the very worst forms which this 


igantic and Protean evil assumes. 
i had hoped that the castigation which has been so recently 
administered to him, not —— the columns of Tue LANCET, 
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but within the very walls of the Pharmaceutical Society itself, 
would have taught him the exercise of greater discretion for 
the future. The lesson does not, however, appear yet to have 
produced its full effect. A few weeks since, Mr. Redwood, 
without venturing upon any distinct statements himself, en- 
deavoured, by insinuation, to throw doubts upon the accuracy 





| only thing which is really necessary to add to it is a little 
| alkali, to render it more soluble. Therefore it is most unfair, 
| and incorrect, to say that annatto, as imported, is unfit for use, 
and that it requires from thirty to sixty per cent. of flour, 
chalk, red-lead, copper, &c., before it reaches the shop of the 
| retailer. No doubt, as imported, annatto is sometimes too soft 


of certain statements which had been advanced in reference to | to allow of its keeping for avery long period. I say sometimes, 


the adulteration of annatto—an article much employed in the 
colouring of milk, butter, and cheese. 

These insinuations were met by the communication to the 
Society of Pharmaceutists of a paper ‘‘On the Adulteration of 
Annatto,” by Dr. Hassall. 
by the clearest evidence, that annato was subjecte 
enormous amount of adulteration. 


for very generally annatto, as imported, will keep for years, 
without having a single thing added to it; and I am perfectly 
| satisfied that it is possible to bring this annatto to a proper 


consistence, without the smallest injury to its properties, by 


In this paper the author proved, | the careful sgutention of dry air and a slightly elevated tem- 
to an | 
Thus the following sub- | annatto manufacturer, to enable him to add the enormous per- 


perature. at this is so is proved by a single fact: the 


stances were detected entering into the composition of the | centage of flour and chalk, is compelled to render the annatto, 


samples examined :—Very large quantities of wheat, rye, and 
and barley flours; in about one half the specimens, turmeric 


powder; in several, chalk; in many, as much as fifty and sixty | 


per cent. of this substance being of common occurrence; | 
sulphate of lime, or gypsum, and salt in several; in some, 
Venctian red, and reddle, and in a few, lead and copper. To | 
such an extent was the adulteration carried that most of the 
samples contained less than thirty per cent. of annatto. 

Here, you will say, was a strong case, and how did Mr. 

tedwood meet it? He was unable to show that any one of the | 
statements advanced was incorrect, nor had he a single scientitic | 
fact or observation of his own to contribute to the subject. He | 
appeared also not to have made a single analysis of annatto 
himself, but in order to defend the introduction of the various 
matters enumerated, he had recourse to certain manufacturers’ | 
arguments or pleas with which he had been evidently furnished | 
by the manufacturers themselves. 

These were, ‘‘ that annatto, as imported, is not fit for use, but | 
requires certain additions, in order to adapt it for use, and 
make it keep.”” Such arguments are precisely those invariabiy 
used by the adulterators of every article; even the mixture of 
chicory with coffee is thus defended. And thus Mr. Redwood | 
endeavours to persuade us that a “little” flour is necessary to 
dry up the superfluous moisture—chalk, lime, &c., to give it | 
consistence ; and that if a little Venetian red, or reddle, is mixed | 
up with it ‘‘it was not much harm.” Mr. Redwood carefully | 
avoided the question of quantities; such quantities indeed, as | 
left very little annatto in the article so/d as such, at all, and he | 
also forgot to take any notice of the salt and turmeric used ; but 
he did speak about, and admit, the copper present in annatto, 
and this to some purpose. 

The author of the paper regarded the copper detected in the 
samples as an accidental contamination; but Mr. Redwood | 
made, to my great astonishment, the important admission, that 
sulphate of copper is added to annatto in order to prevent 
the growth of fungi, or mould, in cheese coloured with it. This 
he sought to defend; but pausing a moment and thinking, no | 
doubt, that his ardour had carried him on to dangerous ground, 
he remarked that “its use in annatto was at all events an open 
and debatable question.” 

But now, Sir, comes the crowning point of all. Mr. Red- 
wood justified the use of sulphate of copper in annatto, by 
stating that it was extensively used in the manufacture of 
bread in Belgium, without producing any ill effects. We thus 
see that Mr. Kedwood is prepared to justify a most abominable 
adulteration; and I may ask, Sir, that as the teaching of our 
future pharmaceutists is intrusted to Mr. Redwood, what kind 
of men English pharmaceutists are likely to become in the 
course of a few years? Will it be safe for the public to intrust 
them with the making up of prescriptions ? 

In stating that sulphate of copper was employed in bread- 
making in Belgium, Mr. Redwood showed great ignorance of 
the real facts of the case. In former years that substance was 
used; but as soon as it was detected, the most stringent 
measures were taken, both in Belgium and France, prohibiting 
its use under the severest penalties. So careful are they, as 
the author of the paper, in his reply, pointed out, that even 
the use of copper scales for weighing the bread is not permitted, 
on the ground that serious accidents have frequently resulted 
therefrom. 

With regard to the pleas by which Mr. Redwood seeks to 
defend the introduction of a variety of ingredients into annatto, 
as I before stated—namely, that annatto, as imported, will not 
keep, and is not fit for use, there is scarcely a shadow of good 
foundation. Of the annatto imported, much, I find, upon 
inquiry, is purchased by the dyers, soap-makers, and wholesale 
druggists, without the English annatto manufacturers having 


as imported, still more soft, by the addition of water, of which 
he can only get rid by the application of heat. 

Mr. Redwood, by the course which he has adopted on the 
question of adulteration, has inflicted irreparable damage upon 


| his own character as a teacher and a man of science; and he 


may rest assured of this, that he will exhaust his energies and 


| reputation in the unworthy attempt to inflict upon the public 


a continuance of the dishonest and dangerous evils of adultéta- 


| tion. 


I remain, Sir, your most obedient servant, 
December, 1855. Janez Hoes. 


P.S.—1 beg to send you, with this letter, a specimen of the 
annatto, ‘‘as imported,” taken from the samples Mr. Redwood 
exhibited to the Pharmaceutical Society; and I can venture to 
say, that if kept in the small bottle in which it now is, you 
will find it, at the end of two years, perfectly good, and fit for 
all the purposes of trade. 


HINTS ON MEDICAL EDUCATION. 
To the Editor of Tue Lancer. 

Str,—lI shall feel obliged if you will publish these few re- 
marks on medical education, trusting they will be of service to 
many of your readers. 

It is evident that, as for every other calling in life, a certain 
kind and degree of preliminary training,—physical or intel- 
lectual, or both,—according to the nature of the particular 
calling itself, is essential to the successful performance of its 
duties, so must some special training or discipline of the mind 
be equally necessary for the successful practice of medicine. 
Yet evident as this fact must be on reflection, it is, practically, 
quite disregarded ; and for this reason it is that 1 would draw 
the attention of your readers, both teachers and pupils, to the 
subject, which is comprised in the answers to the two following 
questions :— 

1, What are the particular mental faculties which the physi- 


| cian, who would be something beyond the mere empiric, must 
| of necessity exercise at the hed-side of his patient ? 
2 


2. are the duties which more especially exercise and 
sharpen those faculties, and which should therefore chiefly 
occupy the time and attention of the medical student at that 
important period of his life intermediate between his leaving 
school and entering the hospitals ? 

The first question is easily answered. All are agreed that 
observation and comparison, analysis and synthesis, induction 
and deduction, are the mental operations which the rational 
physician must habitually perform at the bed-side. But all 
are not equally agreed as to what special studies and training 
are best calculated to promote these habits, and make them, as 
it were, part of our natures, and therefore it is to this second 
question that I shall attempt an answer. It requires no argu- 
ment to prove that the plan now usually adopted, of spending 
four or five of the most valuable years of life with an apothe- 
cary, in dusting bottles, slovenly dispensing, and desultory 
reading, is not that which will cultivate habits of mind, such 
as are needed by the medical student —— ee A far 
better plan, and one which most of our y eminent London 
physicians have adopted, is to spend that time at one of our 
universities in the study of Classics and Mathematics, with a 
view to a degree in Arts. Formerly Cambridge and Oxford 
were the universities selected, and se turned out the men 
who afterwards became our greatest physicians and teachers in 
London; but now we have another university, that of London, 
which will probably always take the lead in the education of 
our future physicians. It is ifying to observe every year 
how many in the lists of M.B.’s and M.D.’s have 





anything to do with it; they only buy as they require it, for 
the purpose of manufacturing it for the retail market, and the 
24 


taken the London B.A.; and as the course of reading for this 
degree embraces (besides Classics and Mathematics) Logic, 
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Mental, Moral, and Natural Philosophy, I consider it is far 
better adapted to the objects of the physician than the course 
for Arts degrees in our older universities—in fact, the youth 
who has matriculated and taken the B.A. at this university is, 
no doubt, as well prepared to commence his hospital studies as, 
under existing arrangements, he can be. Still it ap to 
me that the University of London might do much to improve 
the education of its medical uates, and the improvement 
which I would suggest should be something of this kind. I 
would still insist = the matriculation, as a proof of a decent 
education merely; but instead of leaving it optional, as at pre- 
sent, whether or not a youth shall graduate in Arts before 
passing his first B.M. examination, I would — a special 
Arts examination for medical students, and this should demand 
a thorough acquaintance with Natural Philosophy, and four 
special books—viz., “ Locke’s Essay on the Human Under- 
standing,” ** Mill’s System of Logic,” **Bacon’s Novum Or- 
ganum,” and ‘‘Comte’s Philosophie Positive.” The practical 
study of Natural Philosophy, in conjunction with these books, 
would give the student an opportunity of ip emege | applying 
the rules and laws of reasoning therein laid down, of using his 
observation, and of distinguishing, amongst complex pheno- 
mena, mere casual relations from true causal connexion and 
dependency. Already, in the M.D. examination, a degree of 
knowledge of these subjects is required ; but coming as it does 
at the end instead of the beginning of the student’s course, it is 
comparatively useless. Such a course at such a period as I 
have suggested would, I feel certain, constitute a cies of 
mental gymnastics, so to speak, productive of habits and 
powers of mind, which in all after life, both in study and in 
practice, would be of incalculable service to their possessor. 
How easy and pleasant, after such a course of reading, would 
be that for the first B.M. examination, including Chemistry, 
Botany, Anatomy, and Materia Medica; and also that for the 
B.M. degree itself, including Physiology, Comparative Ana- 
tomy, Surgery, Medicine, and Medical Jurisprudence, and, 
without such a course, what laborious drudgery and ‘‘ cram”! 
Of men educated on the plan proposed we could scarcely hope 
and expect too much. 

At some future time I may expand and confirm these views 
on medical education; for the present I will not trespass fur- 
ther on your valuable space. 

I remain, Sir, yours very truly, 
A Lonpon GRADUATE IN ARTS AND MEDICINE. 

London, December, 1855. 





MILITIA SURGEONS DYING ON FOREIGN 
SERVICE. 
To the Editor of Taz Lancer. 


Srm,—You kindly admitted into your columns a letter which 
I addressed you, with the statement of a case which occurred 
at Gibraltar under the above head, and you added some well- 
timed observations thereon. 

Since that time a memorial has been addressed to Lord Pan- 
mure with the view of obtaining a pension or other compensa- 
tion for the widow and four chiliren of the deceased (Mr. Wy. y A 
Molloy, M.D., surgeon to the Northamptonshire Regiment of 
Militia). His Lordship’s answer mentioned ‘‘ his regret that 
no fund existed from which he could recommend her Majesty 
to t the required relief.” 

e widow and children are now in Ireland, and she is suffer- 
ing on a bed of sickness, from which she is not expected to re- 
cover, with no means of subsistence but that derived from 
friendly sympathy, yet I am not desirous again to introduce 
the case to your notice upon other than general grounds, and if 
you will afford it — able advocacy, I hope that the profession 
in general, as well as the surgeons of militia regiments, will see 
the necessity of making an united exertion to get redress for 
their monstrous grievances, 

' As I am unconnected with the Militia, I cannot be called an 
egotist in observing that I consider the surgeon who calmly 
braves disease and death in the fulfilment of ‘his duties, on the 
field and in the hospital, has as much if not more moral 
courage than the soldier who rushes to battle under strong and 
increasing excitement.—I am, dear Sir, yours, &c., 

P. B. 

*,* This important subject shall not escape our notice. A 
grievance so monstrous cannot be without remedy, and it be- 
hoves all who are interested in the welfare of the service and 
the credit of the country, to co-operate until that remedy be 
discovered.—[Ep, L.] 
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THE SURGERY OF THE WAR. 


a 


THE SANITARY CONDITION OF THE BRITISH ARMY 
IN THE CRIMEA 
DURING THE WEEK ENDING DECEMBER STH. 


Tue Inspector-General of Hospitals writes :—The army con- 
tinues healthy, and there is little variation in the nmaber of 
admissions, and only one in the number of deaths this week as 
compared with that of the preceding one. The weather has 
been wet and stormy, which has occasioned some little vari- 
ation in the admissions under the different heads of disease— 
dysentery and rheumatism, for instance, have increased; but 
the following abstract will show how nearly the other classes 
of disease assimilate to those of the preceding week :— 

Week ended December Sth, 
Admitted. Died. 
194 
177 


167 


Previous Week. 
Admitted. Died. 
Fevers —— 19 

Chest Affections 

Diarrhea ... 

Cholera 

Dysentery ... 

Rheumatism ... ... 

Wounds and Injuries 
*Ophthalmia ... ... 

Other Diseases ... 


Total .-- 1093 


The total number of deaths, though only one more than last 
week, shows some variety in its distribution—e. g., the mor- 
tality under the head of fever has decreased one-half, whilst 
that of pulmonic complaints and dysentery has been doubled, 
and that of diarrhcea and cholera increased one-third. 

Some accidents in the dock-yard have occasioned an increase 
under the head of wounds and injuries; and amongst the 
deaths is a curious case in a man of the Artillery, who received 
an accidental pistol-shot over the left eye on the 2nd of 
November. The wound healed kindly; and he had not a 
single untoward symptom until the 30th, when coma came on, 
which increased until the 2nd of December, when he died; 
and on examining his body after death, the ball was found 
lodged at the base of the brain, where it had produced an 
abscess, which proved fatal. This is the only casualty which 
occurred in the Royal Artillery during the week. No casualty 
occurred in the Cavalry. Five took place in the Ist Division : 
one from consumption, one from fever, one from cholera on the 
twelfth day of the disease, one from water in the chest, and 
one from inflammation of the lungs. 

In the Highland Division six casualties have occurred this 
week, which is a considerable increase on the mortality of this 
Division, which has been remarkably small for the last three 
months. One man died of common continued fever, one of 
delirium tremens complicated with inflammation of the lungs, 
one of consumption, one of dysentery, two of cholera, in the 
92nd. No other cases of cholera had occurred in the regiment 
for three days prior to the closing of the weekly state; it is, 
therefore, to be hoped the disease will not extend. 

In the 2nd Division, a case of diarrhcea, in a scrofulous boy, 
proved fatal; and in the 82nd Regiment, at Balaklava, which 
1s attached to the Division, a case of cholera, and one of fever, 
also proved fatal. The 82nd Regiment continues to have a 
heavy sick list; but the number of casualties has not been 
very great. 

In the 3rd Division, only two casualties occurred: one from 
epileptic fits, and the other the result of recent severe gun- 

ot wound of the thigh. Diseases of the eye have decreased 
from twenty-six to sixteen in this Division. 

In the 4th Division, two casualties occurred: one from fever, 
and the other from cholera. 

In the Light Division, three deaths occurred: one from 
cholera, one from chest affections, and one from dysentery. 

The Land Transport Corps has, as usual, had a heavier sick 
list than any of the Divisions of the army, and has lost more 
men. Five have died of fever, five of diarrhea, and one of 
injuries received. Oph ia has decreased during the week ; 
the apparent increase of admissions arises from the transfer 
of cases from regimental to general hospitals. The disease 
does not appear to be of a contagious nature, but seems to be 
owing chicdy t to atmospheric causes, 
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* Twenty were transfers — to general hospitals, 





Tue Lancer. ] 


MEDICAL NEWS. 


[January 5, 1856. 








The ratio of admissions to strength this week has been 2°07 
per cent. ; deaths to strength, 0°07 ; exclusive of wounded, 0°05 ; 
ditto of wounded and Land Transport Corps, 0°04; proportion 
of sick to healthy, 5°78; exclusive of wounded, 4°70 per cent. 








Medical Hews. 


Arorurcartrs’ Hatt. — Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 


Thursday, December 27th, 1855. 


Baru, New Bensamoy, India. 
Cocxcrort, Dayip Mipe.ey, Todmorden. 
OuprieLp, Epmunp, Bascombe-lodge. 


Curistmas Frstivitres at THe German Hosprrat, 
Datston.— The annual distribution of Christmas presents to 
all the patients and servants of this hospital took place on the 
26th ult., with the usually impressive ceremonial, The Rev. 
A. Walbaum, chaplain of the institution, members of the com- 
mittee, some of the medical officers, friends, and supporters 
of the charity, accompanied by the juvenile portions of their 
families, went through the wards (which were tastefully orna- 
mented and lighted up), whilst the sisters (belonging to the 
Kaiserswerth Institution for the Training of Unremunerated 
Protestant Nurses) placed upon each bed slight tokens of sym- 
pathy, in the shape of warm. clething, shirts, handkerchiefs, 
&c., to supply any previously-ascertained wants. Large pieces 
of cake, on each of which, according to German fashion, was placed 
a lighted wax taper, were also presented to each patient. All 
those amongst the latter who could leave their beds, were then 
invited to view the German tree which had been erected in | 
the committee-room; and it was indeed touching to see the 
sick and halt cheered and encouraged by the kind words of the 
company and the gay and brilliant appearance of the tree. 
The radiant faces of the children, and the excellent singing, 
formed no inconsiderable feature of the evening’s entertain- 
ment ; and every one retired deeply impressed with the value 
of customs which have a tendency to gladden the heart of 
the afflicted, and to prepare the mind of the young to the 
cherishing of acts of kindness and charity. 

Tue AsEerpEeNn Untversities.— A committee ap- 
pointed by a public meeting of the inhabitants of Aberdeen, 





to promote a reform of the universities of the Old and New 
Town, having forwarded a communicationon the subject to the 
Senatus of King’s College, that body resolved, by a majority 

of six to four, “‘That no scheme of uniting King’s College | 
and Marischal College is, in the opinion of the Senatus, calea- | 
lated to remedy the acknowledged defects of these institutions, 
which is not based on a junction of all the faculties, including 
the Faculty of Arts; that, consequently, this Senatus deem it 
their duty to decline to entertain any plan of union not reco- 
gnising this principle.” The minority, on the other hand, were 
prepared to look with favour on any scheme of union which 
would propose to bring King’s and Marischal Colleges under 
the jurisdiction of one university, but leave the two colleges in 
the possession of their separate and independent rights as at 
present, and which would also recognise the element of public 
control on the part of the graduates in the management of the | 
affairs of the university. ‘The resolution, which was carried, 

effectually bars the way to university reform in the north for 

the present, unless Government take up the subject, and legis- | 
late on it independently of both colleges. 


An imperial decree, pa in the “ Moniteur” of the 


22nd ult., promotes Sir Joseph Olliffe, M.D., Physician to the 
British Embassy in Paris, and member of the International 
Jury (Class XIL.) of the Universal Exposition, to the rank of 
Officer of the Legion of Honour. 

ApvornTMENTS.—Mr. Augustus Greatrex, of Holborn, 
has just been appointed surgeon to the Western City Dispen- 
sary, vice Mr. J. R. Gibson, appointed surgeon to Newgate, in 
the vacancy occasioned by the resignation of Mr. Mackmurdo., 


East Iypia Servicr.—Dr. Miller has been appointed 
to the medical charge of Serampore, as assistant-surgeon Bray, 
who has been in charge, is about proceeding with the Bishop 
of Calcutta, on his tour ; and§Mr. Lowth, M.R.C.S., is abous 
to proceed to England. —Civil Service Gazette, 





| the vitriol, and told her that a dro 
| kill anyone. 


American Sraristics.—It is estimated that one phy- 
sician is required for every 700 inhabitants in the United 
States. This would give upwards of 30,000 in the nation, It 
is probable that the a e life of a physician is not over 
thirty years. Hence it follows by computation, that the 
i icians perannum. But 
by death ; and this 
loss mi: wi lon, at 300, We 
have then an actual loss of 1300 physicians annually, which 
must be made up. Again the increase of population in the 
United States is. about 700,000 a-year, which it uires an 
increase of 1000. physicians to supply. There are, 
actually required twenty-three hundred new physicians in the 
United States. yearly, To meet this there are only 1400 
graduates from the schools and about 300 foreigners, making 
in all 1700, and leaving an actual deficiency of 600 per annum 
to be supplied by irregular practitioners. 

Tae Rvucetey Potsontxe.—In reply to several corre- 
spondents respecting William Palmer, the person accused of the 
murder, being an unqualified practitioner, we are sorry to say, 
that after undergoing his professional education at St. Bartho- 
lomew’s Hospital, in which institution he filled the appoint- 
ment of house-surgeon, he was admitted a member of the 
London College of Surgeons on the 10th of Angust, 1846. 


Testrmoniat (Braminster).—We feel much pleasure 
in making honourable mention of the following incident in our 


| domestic history, which retlects no less credit on the poor of 


this parish than on the individual who called it forth, We 
allude to a testimonial, embodying a handsome Church Service, 
recently presented to Mr. Robert Wescott, assistant to James 
Daniel, Esq., by his poorer patients, on his leaving the town 
for the Crimea, purehased by penny contributions—for his un- 
ceasing attention and professional kindness, 


Apvutteration oF Brrr,— At the West Bromwich 
Petty Sessions, on Saturday last, several beerhouse-kce 
were summoned for using grains of paradise in their brewing. 
Mr. Philips, the analytical chemist to the Board of Inland 
Revenue, was examined, and clearly preved the charge, and 
the defendants were fined in the mitigated penalty im each 
case of £50. Samuel Maldon was also summoned for having 
in his possession certain colouring matter—being a mixture of 
burnt sugar and sulphuric acid—for mixing with the beer, to 
give it a deep colour and an appearance of strength. The de- 
fendant alleged that it was a mixture of treacle and vinegar 
only, prepared for the use of an invalid son; but, after hearm 
Mr. Philips’s evidence, the bench convicted the defendant, and 
fined him also in the mitigated penalty of £50.—Aris’s Bir- 
mingham Gazette. 

PorsonryG 1n France.—The Court of Assizes of the 


Oise, on the 26th ult., tried a man named Robillard for at- 
tempting te poison his father. The old man, who possessed 


| some little property at Royaucourt, divided it some time 


between his two children—the prisoner, and his daughter—on 
condition of receiving a life-rent; but he gave the daughter 
the larger portion, and this irritated the son so much that he 
frequently abused and threatened his father. On the 30th of 
September last, the prisoner had a violent quarrel with the 


| old man, and afterwards went to Montdidier to purchase a 


On his return he showed his wife 
of it would be enough te 
On the 18th of October, while at work with an- 
other man near his father’s house, he said that he must give a 
drop of semething to drink to the old man, and he went into 
the house. He returned in a few minutes, and said that he 
had given his father “ something that was rather strong,” and 
at the same time showed a bottle. The man went to the house, 
and old Robillard told him that his son had attempted to 


quantity of oil of vitriol. 


| poison him, but that fortunately he had not swallowed all of 


what. he had offered him; he at the same time complained 
that he suffered greatly from burning in his mouth and throat, 
The son was shortly after arrested, and his blouse was found 
to be burnt by drops of vitriol; and after awhile he confessed 
that he had given some of the poison in brandy to his father. 
The jury acquitted the rage on the charge of attempted 
poisoning, but convicted him of the lesser offence of having 
caused what the law calls “malady and wounds,” by a sub- 
stance administered by him; and the court sentenced him to 
five years’ imprisonment. —Galignant. 

Morratity 1x THE Erent Prrxcrean Towns oF 
Scortanp, ror Novemper, 1855.—Of the 1650 deaths, 755, 
or 4] per cent., were under 5 years of age, The proportions 
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MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS. 
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for the different towns were in Perth, 28 per cent. of the total 
deaths ; in Leith, 36 ; Paisley, 39 ; Aberdeen, 41 ; Edinburgh, 
43 ; Glasgow, 47; Dundee, 54; and Greenock, 55 per cent. 
The deaths from the zymotic class of diseases amounted to 493, 
and thus constituted 29 per cent. of the total mortality. The 
presence of certain epidemics raised this proportion in some of 
the towns considerably above the average. Thus in Perth the 
deaths from the zymotic class of diseases were in the low pro- 
ion of 21 per cent. of the total deaths; in Glasgow and 
ith, 27 ; and in Paisley, 29—while, from the prevalence of 
scarlatina, in Aberdeen the proportion rose to 31; in Greenock, 
from scarlatina and measles, to 32; in Dundee, from small- 
pox, to 32; and in Edinburgh, from scarlatina, to no less than 
33 per cent. of the total mortality. 


Tur Barn Hosprrits——We understand, says the 
Bath and Cheltenham Gazette, that great improvements are in 
eontemplation in each of the Bath Hospitals—as to the General 
Hospital, by annexing the rectory house to its premises ; and 
as to the United Hospital, by annexing the site of Bellott’s 
Hospital to the existing buildi 
airing-ground for the patients may be obtained, and possibly 
an itional ward, to be appropriated to a superior class of 
patients, who might contribute some payment towards their 
—— and medical assistance, as the gentlemen’s servants do 
in the United Hospital. This has long been considered a 
desideratum in Bath ; and many persons of the middle classes 
have expressed a wish for such an asy The annexation of 
the site of Bellott’s Hospital to that of the United Hospital 
is particularly desirable, to get rid of a pestiferoas nuisance, 
and afford a small space for air and exercise for its convalescent 
patients. 

Tue Mvurver or Mr. Srrarivc.— Two men named 
Rayne and Cain have been arrested, charged with this brutal 
murder in Durham. A watch of exceedingly curious work- 
manship, which the unfortunate had about him at 
the time he was murdered, has been traced to one of the 
accused, and a button, picked up clo’e to the spot where the 
= was enacted, to the other. Singular to say, it is 
widely rumoured that Cain is a son of the notorious Burke, 
who some years ago committed wholesale murder for the pur- 
pose of selling the bodies of his victims for dissecting purposes. 

Cuarce acGarnst A Mepican Man.—At Leeds, Mr. 
William Robert Wilkinson has been committed to take 
his trial, on the charge of having forged a lunacy certifi- 
cate. The accused was charged with forging the name of Mr. 


Horton, another medical man, to a certificate, which it was | 


necessary that two medical gentlemen should sign before the 
patient, Mary Anne Ash, could be confined in a lunatic asylum 
at Leeds. Mr. Horton, it appeared, knew nothing of the 
patient, and after a long hearing of the case by the magistrates, 
the accused was fully committed to take his trial on the serious 
charge, bail being accepted for his appearance at the next York 
Assizes. The painful affair has produced much excitement 
throughout the neighbourhood of Leeds. 


BovenemovtH Sanatortum ror ConsuMPTION aND 
Diseases or THE CHest.—The ball im aid of the funds of this 
institution took place in the Belle Vue Hotel this week, and 
the entertainment was attended by about 140 of the élite of the 
locality. The company included the Earl of Malm , Sir 
George and Lady Jervis, Colonel and Mrs. Petrie Waugh and 
family, Sir Ivor Guest, Bart., Mr. and Lady Charlotte Schreiber, 
Admiral Walcot, M.P., and family, the Hon. Grantley 
Berkeley, Sir Perey and Lady Shelley, &c. &c. 


Death From FPrient.—aA singular case, in which a 
outh named Harrison died from the effects of fright, has just 
brought under the notice of the profession at York. The 
hapless deceased had slightly scratched himself with a knife, 
and he became so alarmed at the appearance of the few drops 
of blood which eozed from the nearly imperceptible wound, 
that his nervous system received a fearful shock, from which it 
never recovered, and he gradually sunk. It seems that a 
short time previously the deceased’s brother died from the 
effects of excessive hemorrhage, and this no doubt acted most 
violently on the nervous system, and led to the fatal result. 


Tae Sick anv Wounpep.—About one hundred men 
a week, states the Globe, continue to be discharged from the 
army on account of wounds or other disqualifying causes. The 
far greater number of the invalided are wounded men from the 
army in Crimea, The Commissioners at Chelsea Hospital hold 
w meetings instead of monthly, as heretofore; the pensions 
vary from two-and-sixpence per day. 


By the first, a chapel and | 


_Styeutar Dearus.—Anne Smith, the wife of a tailor, 
died in King’s College Hospital this week, from the effects of 
the scratch of a cat ; and a man in the oountry was killed by 
ae poison imbibed into the system while flaying a diseased 

orse, 





Pirths, Marriages, and Deaths. 


Birtas.—On the 25th ult., at Kensall Villa, Harrow-road, 
the wife of Matthew Ledger, Esq., M.R.C.S., of a son. 

On the 29th ult., at Guildford-street, Russell-square, the 
wife of George D. Gibb, M.D., M.A., F.G.S., ofa daughter. 

On the 30th ult., at The Rhyddore, Staunton-on-Wye, 
Herefordshire, the wife of P. Broome Giles, Esq., M.R.C.S., 
&c., of a son. 

On the 30th ult., at Shipdham, Norfolk, the wife of J. C. 
Garman, Esq., M.R.C.8.E., of a son. 

On the 30th ult., at Inverness-road, the wife of William 
—_—— Chorley, M.D., of a son. 

the 30th ult., at Canon -place, Islington, the wife of 

Thomas Wakefield, Esq., merit S., &., of = 

On New Year’s-eve, at Brighton, the wife of J. H. Branfoot, 
M.D., of a son. 


Marriaces.—On the 15th of ber, 1855, at Mel- 
bourne, Victoria, Richard Youl, M.D., to Sarah Anne Jane, 
second iter of Robert Martin, Esq., of Heidelberg. 

On the 27th ult., at Edinburgh, J. Kenrick Lewis, Esq., 
M.R.C.8., &c., Wrexham, to Georgina Henrietta, youngest 
daughter of George Mure, M.D. 


Deatas.—At sea, on his voyage fre’m Adelaide, Joseph 
Carpenter Bompas, M.D., aged 32. 
RE Burnham, Rosina, the wife of Frederick Chadwick, Esq., 

C.8. 

At Wickwar, Harriet Kate Jackman, only child of T. H. 
Mercer, Esq., M.R.C.S., of that place. 

At Fermoy, Ireland, Peter O’Connell, M.D. 

On the 20th of November, 1855, at Bombay, R. J. Russell, 
M.D., Bombay Army, aged 37. 

On the 11th ult., at Oporto, Edward Rumsey, M.D., late of 
Amersham, Bucks, aged 66. 

On the 29th ult., as Richmond, Surrey, James Campbell 
Smart, Esq., L.S.A., aged 56. 
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ANSWERS TO CORRESPONDENTS. 


[Janvary 5, 1856. 





THe Lancet, ] 








Co Correspondents, 


Can any practitioner inform us what the practice has been in the neighbour- 
hood of Rugeley with respect to the holding of inquests in cases of sudden 
deaths and the making of post-mortem examinations in such cases? If we 
remember correctly, the magistrates of Staffordshire were the first justices 
of the peace who obstructed the coroners in the performance of their duties, 
and who even disallowed fees in cases of violent deaths. Their conduct is 
now producing its natural fruit. 

A. B., (Leeds.) — The articles in the Leeds Intelligencer deserve serious 
perusal; they are evidently the productions of an able and competent 
writer, well acquainted with the subjects discussed. 

Amicus,—No doubt a very liberal construction will be placed on the words of 
the Act; but the candidates must be “legally qualified” to practise in this 
country. 





Tae Vaccryation Act. 
To the Editor of Tus Lancer. 

Srr,—The subject of my letter will, I think, be sufficient apology for ad- 
dressing you. Can those gentlemen who have been appointed public vaccina- 
tors be aware that they are compelled, if any of their best patients request 
them, no matter how good their circumstances, to vaccinate them at the ex- 
pense of the parish, and to attend them until the case is complete, no matter 
how great the distance? and also that, should any secondary symptoms arise, 
this is also to be included in the one paltry fee of 1s. 6d. or 2s. 6d., and that no 
further charge would be allowed to be made in any shape ?—showing at once 
what a boon it is to be a public vaccinator. 

In making the above statements, I merely reiterate the words as given to me 
by the clerk of the Union under which I receive my appointment. I asked 
him further: Suppose a respectable patient, even above the middle class in 
cireumstances, ask a public vaceinator to operate on several members of his 
family, stating at the same time they had never been vaccinated before, and it 
was afterwards ascertained that some of them had been previously operated 
on, could their names not be struck off, though they had been returned and 
charged to the parish? His reply was, No; that the surgeon would be con- 
sidered by these learned “ Jacks in office” to be to blame for not being able to 
distinguish the previous mark on the arm, for that three respectable practi- 
tioners had stated that the mark never became extinct. This I do not believe; 
for I examine in a public institution to which I belong nearly 3000 children 
annually, and I am certain in numerous instances they have been vaccinated, 
and the mark become obliterated; and in Dr, Hooper's work, revised by Dr. 
Guy, I find him referring to children in whom the operation had been per- 
formed, and the mark become effaced. 

Will you, therefore, inform me if I am not right in my opinion that it may, 
and frequently does, become perfectly indistinct. 

I remain, Sir, yours obediently, 
January, 1856. A Pusuiic Vaccrvator, 








Countryman.—By an order from a member, admission may be obtained to 
the Museum of the College of Surgeons. 

A Fellow of the Medical Society of London.— m the 12th of this month a 
discussion on the alteration of the laws will take place. 

Mr. W. R. Beaumont, (Toronto.)—Abstracts of the lectures would be accept- 
able. 

Medicus (Aberdeen) is thanked. 


| 
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We will peruse the article, 
De. Kauw’s Anwatomrceat Mcsev™. 
To the Editor of Tux Lancer. 

Srr,—You have more than once approved of Dr. Kahn’s Anatomical Exhi- 
bition, and, relying upon your recommendation, I, a few days ago, visited the 
Museum, On my entrance, a filthy brochure of the “ Manhood” class was put 
into my hand, “The Shoals and Quicksands of Youth,” by Dr. Kahn, adver- 
tising the secret nostrums of its puffing author. I feel confident that you 
would not willingly uphold one of that class with which Dr. Kahn has so un- 
blushingly and disreputably connected himself. The appearance of an adver- 
tisement in Tue Lancet of the 22nd instant, in which the objectionable work 
is paraded before the eyes of your readers, has induced me to call your atten- 
tion to these circt tances, being sure that you would not tolerate any 
attempt to make your pages the vehicle of this disgraceful quackery. I en- 
close an advertisement taken from the pamphlet. 

1 am, Sir, your obedient servant, 
Clifton, Bedfordshire, Dec. 1855, CC, H, Marstoy, M.R.C.S, 


“Sprcrar [ystavctions ror Iyvatrps.—Dr. Kahn having for many years 
past devoted his exclusive attention to the physiology and diseases of the 
urinary and generative organs, and having had great experience in the treat- 
ment of the same, both in the principal continental hospitals, as well as in 
private practice, is enabled to treat with the greatest possible success, cases of 
nervous debility, mental illusions, despondency, morbid imagination, impo- 
tency, sexual weakness, and other affections of the nervous system, arising 
from derangement of the generative organs, as well as all diseases of the sexual 
organs themselves. 

“ Hours of consultation: Daily, at his private residence, 4, Coventry-street, 
Leicester-square, from ten till two, and from seven till ten; Sundays, and other 
hours, by appointment. 

“Country patients may obtain advice by letter, (on enclosing a fee of one 
guinea,) which letter can be signed either with the patient’s name, or with 
initials, such as A. B,, X. Y. Z., or any others he may prefer. 

“ *.* No notice taken of letters that do not contain a fee. 

“Dr. Kahn begs leave to impress on country patients the expediency, nay, 
in many cases, the absolute necessity of at least affording him, where it is aé 
all practicable, on® personal interview; the advantages which would result 
to the patient from such an arrangement, by enabling him to form a clearer 
and more precise judgment of the nature and bearings of each case, would 
more than repay the patient for the trouble of one journey to London by the 
increased certainty and celerity of the cure ; but if this be inconvenient, let the 
patient pass urine in a half-pint phial at bed-time, and, after standing two or 
three days, report in his letter on its appearances, deposit, &c. &c.; or place a 
small portion of urine in a two-ounce flat bottle, and pack the same, securely 
corked and sealed, in a seidlitz-box, and forward it to Dr, Kahn, The box and 
bottle required may be obtained of any druggist.” 
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A Subseriber, (Devonshire.)—The Exeter Hospital contains 208 beds, and has 
four surgeons and a house-surgeon attached to it. Allowing that one-third 
of the beds are occupied by surgical patients, we cannot see the necessity of 
augmenting the surgical staff. It is difficult to suppose that, in a case of 
emergency, if the surgeons did their duty, it would not be perfectly easy to 
obtain immediate assistance. It is quite clear that the poor woman suffering 
from strangulated hernia, and whose case has attracted so much attention 
in Exeter, did not suffer in any way from the slight delay eaused by the ab- 
senee of Mr. James. Complaints of this kind should be made with great 
caution, as injustice may be inflicted upon a body of men who render great 
and unpaid services to the public. 

Dr. Ogilvie’s communication shall receive attention in our next. 


DIscOURAGEMENT TO Nava SurGeons. 
To the Editor of Tux Lancer. 

Srr,—In the United Service Gazette there was lately stated the sum paid to 
each person in the ship which discovered the north-west passage. Parliament 
awarded £10,000; the Admiralty gave £5000 to the captain, and the other 
£5000 was divided gst the remaining persons in the manner that prize- 
money is divided. Perhaps it would have been more fair to have divided the 
whole sum as prize-money, instead of giving £5000 to one person. As the 
Admiralty departed from the prize-money plan in the case of the captain, they 
should have divided the other £5000 according to the pay of each individual ; 
as it was, the surgeon received £174, and each lieutenant £271, or £97 more 
than the surgeon, both having the same rank. 

Non-naval readers will be astonished to be told that the senior lieutenant in 
a ship receives thirty-five shares of prize-money, and other lieutenants twenty- 
eight, while the surgeon receives the miserable and unfair proportion of only 
eighteen shares. 

Unjust, vexatious, and offensive arrangements like these are the certain lot of 
any young medical man who is so inconsiderate as to enter a kind of tife, which 
at the best only makes him tenant of a 

January, 1356, 

J, M. 8.—We cannot insert any more letters on the subject. 
been accomplished. 

A Visitor to Dr, Kahn's Museum,—Our attention has already been called to 
the subject mentioned in our correspondent’s letter. 

C. H.—The regulations issued by the Naval Medical Department will furnish 
our correspondent with the information he requires. 





Froatine Cetiar, RN, 
The object has 


Tae State or THE Proression In THE Parisu or LAMBETH, 
To the Editor of Tux Lancer. 

Srm,—The enclosed circular has been extensively distributed in the neigh- 
bourhood of the gentleman whose address it contains. Comment on it would 
be superfluous from Yours truly, 

January, 1856, Aw O_p SUBSCRIBER, 

“ December, 1855, 

“Mr. N. Miskin, Surgeon and Accoucheur, 7, York-road, Lambeth, begs to 
inform those persons who are unable to pay a guinea for their confinement, 
that he has engaged an experienced gentleman to attend for half a guinea. 

“Mr, N. M. is induced to do this in consequence of the frequent application 
of persons who are unable to pay a larger fee, and the great repugnance felt in 
having a midwife.” 

Dr. Gilmour.—The paper will be inserted as soon as possible. 

Dr. Willan.—By application to the Lord-lieutenant of the county, or to the 
colonel of the regiment. 

Mr. G. Bellenger.—It referred to 1855. 

M.R.C.S, and L.A.C. (Bucks) has forgotten to authenticate his communica- 
tion, 

REMUNERATION OF Poor-Law Mepicat OFrricers. 
To the Editor of Tax Lancet. 

Srr,—At a time when reform in the medical department of the Poor-law 
relief is being again discussed, it would much assist in obtaining an adequate 
view of the value, relative value, and nature of the various appointments, if a 
return could be obtained to the following queries :— 

lst. Names of Unions in which the appointments are nof permanent, 

2nd. Names of Unions in which the remuneration averages wnder 2s, per 
case on an average of three years. 

3rd. Names of Unions in which the remuneration averages 5s, and upwards 
per case on an average of three years. 

4th. Names of Unions in which extras are not allowed. : 

It would be asking too much to wish you to publish the replies to the ques- 
tions ; but the numerical result would occupy but little space, and I feel con- 
vinced would be a step in the right direction. The correspondence would also 
place a considerable amount of facts in your hands, to be used for the general 
good, I am, Sir, yours, &c., 

January, 1856, Ong wHosk APPOINTMENT IS NOT PERMANENT. 
Erratvm.—In a communication headed “ Army Medical Officers,” in our last 

number, p. 638, col. ii, the word “ration,” in the nineteenth line from the 

bottom of the column, should have been “ notion.” 

Communications, Letrers, &c., have been received from — Dr. Andrew 
Smith; Mr. Ranald Martin; Mr, Erichsen; Mr. Erasmus Wilson; M.D.; 
Mr. Watson; An Old Subscriber; Mr. Walker, (Burslem ;) Dr. C. F. Ogilvie, 
(Boughton Blean, Faversham ;) Dr. Willan, (Dublin ;) Dr. Olliffe ; A General 
Practitioner; Dr. Gilmour, (Liverpool ;) Mr. Vernon Bell; The Registrar- 
General of Edinburgh; M.R.C.S. and L.A.C., (Bucks ;) One whose Appoint- 
ment is not Permanent; Mr. W. R. Beaumont, (Toronto;) Mr. P. B. Giles; 
Mr. J. C. Garman; Mr. James Martin, (Quebec ;) Mr. H. C. Ross; Mr. 
Bell, (Uppingham, with enclosure ;) Mr. W. B. Thomas, (Llanelly, with enclo- 
sure;) Mr. J. D. Baker, (with enclosure;) Mr. L. L. Hartley; J. M.8.; 
Medicus, (Aberdeen ;) A Subscriber, (Devonshire ;) A. B., (Leeds ;) Amicus; 
Countryman; A Fellow of the Medical Society of London; A Visitor to Dr. 
Kahn’s Museum; Mr. C. Bellenger; C. H.; A Public Vaccinator; &c. &c. 

Sinclair’s Monthly Circular (Quebec) and the Leeds Intelligencer have been 
received, 
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THE LANCET, Janvary 12, 1856. 








A 
Course of Lectures 
THEORY AND PRACTICE 


OBSTETRICS. 
By W. TYLER SMITH, MD, 


PHYSICIAN-ACCOUCHEUR TO ST. MARY'S HOSPITAL, 
AND LECTURER ON MIDWIFERY AND THE DISEASES OF WOMEN IN 8ST. MARY'S 
HOSPITAL MEDICAL SCHOOL, 





LECTURE IL. 
THE EXTERNAL PARTS OF GENERATION. 


GENTLEMEN,—The organs of generation in the female are 
generally divided into the external, or those chiefly concerned 
in coitus, and the internal, or those employed in the develop- 
ment of the ovum. To the former belong the mons veneris, 
the labia majora and minora, the clitoris, the hymen or carun- 
culz myrtiformes, the perinzeum, the vagina, and the mamme; 
the latter includes the uterus and its ligaments, the Fallopian 
tubes, and the ovaria. Both the internal and external organs 
have important relations to utero-gestativun and parturition. 

The Mons Veneris is a cushion-like layer of adipose and cellu- 
lar tissue, developed at the time of puberty, situated in front 
of, and above, the pubis. It is covered by a thick integument, 
studded with hair. Its use is to guard the pubis from me- 
chanical violence during intercourse, and to act like the hair 
of the axilla in defending this part of the body from the effects 
of friction and perspiration. In general, the hair of the mons 
is short and curled; but, in sterile women, I have sometimes 
observed it to be straight, and longer or shorter than usual— 
this condition being indicative of a feeble development of the 
internal organs of generation. 

The Labia Majora, or labia pudendi, are two folds extending 
downwards on each side from the mons veneris to the peri- 
neum. They are thick, and lie in contact, above; but below 
they become thinner, and are separated from each other. Ex- 
ternally, the labia majora are covered by skin, which has a 
smaller quantity of hair upon it than the mons; but, internally, 
they are lined with the commencement of the genito-urinary 
mucous membrane, and are studded with numerous sebaceous 
follicles, which secrete a fatty and odorous matter. The union 
of the labia above constitutes the superior commissure; and 
that below, the inferior commissure of the pudenda. Within 
the posterior commissure, a fold of mucous membrane stretches 
across between the labia, which has been called the fourchette, 
though the same name is frequently applied to the commis- 
sure itself, as the commencement of the perineum. The fold, 
or frenulum referred to, is almost always lacerated in first 
labours; but before this laceration has taken place, and par- 
ticularly ag labour, a distinct depression, or fossa, can be 
felt between the frenulum and the edge of the perineum, 
termed the fossa navicularis. (Fig. 9.) 

About an inch beneath the anterior commissure, and between 
the labia majora, is found the Clitoris, which resembles a small 
ry and is, in fact, the analogue of the penis of the male. 

t is composed of two corpora cavernosa, which are attached 
by crura to the rami of the ischium and pubis, and meet 
together in the median line. Each of these bodies is enveloped 
in a thin fibrous sheath. The clitoris is imperforate, but at its 
point there is a small spongy or cavernous mass, called the 
glans, and covered by a fold of integument, or imperfect pre- 
puce. It has two muscles—the erectores clitoridis, represent- 
ing the erectores penis, arising from the rami of the pubis and 
ischium, as low down as the tuberosities, and inserted into the 
crura clitoridis. A suspenso 


li ent connects the clitoris 
with the pubis. ae 


It is supplied with blood by the internal 


— artery, and possesses a dorsal vein, similar to the vena 

orsalis penis. The clitoris is capable of erection, and when in 

the erectile state is almost of cartilaginous hardness. It is the 

~ — of sqxual sensibility, constituting, according to Dr. 
°. . 








Meigs, “the organ of touch to the aphrodisiac sense.” In 
hysterical females, it is sometimes subject to a constant erec- 
tion, almost similar to that which obtains in priapism in the 
male. During this condition, it is difficult, or impossible to 
pass urine—a point first noticed, I believe, by Dr. Silvester, of 
Clapham. These are, in fact, the cases in which, in hysterical 
subjects, the catheter is often employed. I have observed ‘the 
clitoris to be subject to a peculiar mechanical displacement, 
or dislocation, in females who have been the subjects of self- 
abuse. It becomes loose, probably from relaxation of the sus- 
pensory ligament, and is raised higher over the pubis than is 
natural. When such women marry, they are often deficient in 
the sexual orgasm during coitus, in consequence of the re- 
moval of the clitoris from its proper position. The clitoris is 
larger, comparatively, and more prominent, in the infant than 
the adult. It is subject to hypertrophy, but the special sense 
is not increased in such cases in proportion to the hypertrophic 
growth. The clitoris receives large branches from the internal 
yudic nerves; and in some of the lower animals, Pacinian 
ies have been found in this organ. 

The Labia Minora, or nymph, are two folds of mucous 
wembrane extending from the prepuce of the clitoris, down- 
Eards and outwards, for about an inch and a half or two inches, 
xternally there is a furrow betwixt these folds and the labia 
majora, covered with the commencing mucous membrane, and 
studded with numerous fat-glands; and, internally, they form 
the commencement of the vagina. On their inner surface ma 
be seen the openings of numerous mucous follicles, from w 
mucus is secreted for the lubrication of the ostium vagine. 
The separated nymphe have been compared to the fissured 
male urethra from arrest of development in hypospadia, and the 
analogues of the bulb and corpora spongiosa are found deeply 
pare behind the nymphe. ese consist of a plexus of veins 
e clitoris, called the pars intermedia ; 
and of two leech-shaped masses of reticulated veins inclosed in 
a fibrous sheath. ese bulbous masses were known to the 
older anatomists, De Graaf and Santorini, but they have been 
described anew by Mr. Guthrie, Kobelt, and others. The 
bulbs are situated below the intermedia, and behind the 
middle and lower portions of the nymph. They have received 
various names, such as plexus retiformes, bulbi vestibuli, and 
crura clitoridis interna. The objects both of the labia majora 
and minora are, no doubt, to defend the genital fissure, to 
afford an extensive sexual surface, and to facilitate the expan- 
sion and dilatation of the pudenda during parturition. 

Below the clitoris and between the nymph there isa grooved 
space, about an inch long, pointed above, and broader below, 
termed the Vestibule. In the centre, and at the lower portion 
of the vestibule, is situated the Meatus Urinarius, consisting of 
a raised and irregular rim of mucous membrane, with an 1 
in the middle. ‘The eminence is caused by a slight puckering 
of the mucous membrane by the contractile fibres which keep 
the meatus closed under ordinary circumstances, an arrange- 
ment which admits of considerable distention during micturi- 
tion, or in catheterism. The meatus is generally so. prominent 
as to be readily felt by the experienced finger. (Fig. 9.) 
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1, Vena Dorsalis; 2, Glans Clitoridis ; 3, Crus Clitoridis ; 
4, Meatus Urinarius ; 5, Bulbus Vestibuli ; 6, Vulvo- 
vaginal Gland; 7, Sphincter Vaginz. 

Catheterism of the female bladder is one of the minor opera- 
tions at which the accoucheur ought to be ee and in this 
place a few remarks may be made on the mode of the 
urethra, and passing the catheter. We have to draw off the 
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urine in the unimpregnated state, during pregnancy and labour, 
or after delivery, and under other circumstances in which the 


meatus and urethra may be considerably displaced. Thesituation | 
of the meatus has already been indicated, and the length of the | 


urethra is about an inch and a quarter. The meatus itself is 
on a level with the summit of the pubic arch, the bladder being 
in the natural condition abeve the pubis, and the direction of 
the urethra is backwards and upwards, or the same as the lower 
part of the anterior wall of the vagina, in which it is imbedded. 
The urethra may be felt rolling like a. cord under the finger 
between the vaginal wall and the symphisis pubis. 

There are two or three modes of finding the urethra in 
catheterism, without pein the patient—a matter which, of 
course, should always be avoided, if possible. The woman may 
be placed on her back on the left side, and the attendant, having 
found the anterior commissure with the index finger of his left 
hand, should pass the finger down lightly over 


the raised meatus, and, with a cultivated sense of touch, the 
aperture in itscentre may be made out. The catheter should be 
over the point of the finger, which may be used bothas a 
i r, and to steady the parts, into the canal, when it gene- 
rally passes readily into the bladder, the handle of the instru- 
ment being a little depressed, while it is passing. It must be 
remembered that the meatus is an aperture in a mucous surface, 
and it may be searched fer with the point of the catheter, if 
the canal is net readily found. Oceasionally, however, the 
meatus is in a state of firm contraction, and must be hit exactly 
im order to pass the catheter. This spasmodic contraction of 
the meatus, and of the whole canal, is met with in hysterical 
subjects. In another and better mode of performing the opera- 
tion, the aeccoucheur first finds the cord-like urethra in the 
upper wall of the vagina, and withdrawing it, feels for the 
meatus with the index finger of one hand, at the angle formed 
by the lower part of the vagina and the vestibule, and intro- 
duces the instrument with the other. In a third mode, the 
operator knowing the relation of the meatus to the pubic 
arch, and possessing tact and experience, goes to it at once, the 
patient being on her left side, with the knees raised, In this 
way only one hand need be used. It searcely need be said 
that the latter is the most perfect method of operating, and one 
which all should aim at being able to perform, 

Various circumstances alter the anatomical relations of the 
meatus and urethra. The meatus may be so flaccid and relaxed 
that it is found with difficulty, or, after painful and lingering 
labours, the external parts may become se swollen from inflam- 
mation, and the effeets of pressure, as to render it. no easy matter 
to find the urethra by the touch alone. In prolapsus oecurring 
during pregnancy, the direction of the meatus becomes altered 
so as to point towards the sacrum, or coecyx. In retroversion 
the meatus is drawn upwards, and the direction of the upper 

of the canal is ae backwards and downwards, while 
in anteversion of the gravid uterus the urethra is dragged 
wards; but the upper part of the canal is turned aeeaiionnaiie 
than usual. In unim ted state the urethra is dis- 
placed by ovarian tumours, fibrous tumoursof the uterus, and by 
the Various alterations of position-to which the uterus is liable. 
Sometimes one of the mucous lacune, close to the meatus, may 
be so enlarged as to admit a small-sized catheter, and the 
operator may suppose he has: reached the bladder, while the 
instrument is really in a’ enl de sac. The length of the 
urethra and the possibility of thismistake should always there- 
fore be borne in mind. Am/inexperienced hand may pass the 
instrument along the upper floor of the vagina, but the sides of 
the urethra, or a slight clasying of tlie instrument by the 
canal, will generally assure theoperator that he is in the right 


passa e. 

The instruments.used are, a common number § or 10 male 
catheter, with or without:astilétte; «.gum-elastic catheter very 
similar to the male catheter; thatit is somewhat shorter, 
and a flattened silver catheters. of the silver catheter 
is perfect, and the urine can b off by it without wettin; 
the patient; but during labour; whien tits is not of so mu 
consequence, a gumt+elastic catheter is to be preferred, and 
if used without a stilette, it is searcely possible for any 
accident to occur. It should be:seem that the apertures of the 
catheter are free, and the point of the instrument should be 
dipped in oil or glycerine: ‘The catheter. should be held gently 
in the fingers, being lightly poised rather than , and no 
force should be used, as both bladder and meatus have been 

ted accidentally. It should be borne in mind that in 
case of difficulty it is far better to expose the patient than 
to use force, or incur the risk of i jury. 

Immediately below the es the meatus is the: Ostium 


clitoris to | 
the bottom of the vestibule, when he may feel the borders of | 
| a8 impregnation is known to occur through the cribriform 
| hymen, or when only a very small aperture exists. Usually, 

after intercourse the place of the hymen is occupied by several 











Vagine, slightly oval in form, and of variable diameter, accord- 
ing to age, childbearing, &c. In the virgin this opening is 
partly closed by a membranous fold, constituting the Hymen, 
which is commonly ecreseentic in form, the concave free 
border being turned upwards. Sometimes the hymen is de- 
ficient or wanting altogether, either congenitally or as the 
result of accident, so that its absence is no absolute proof of in- 
tereourse. In other cases it is circular in shape, or possesses 
several cribriform openings, or it may be thickened and imper- 
forate. During intercourse this membrane is generally rup- 


| tured; but cases oceur in which it is so strong and resi 3 


that surgical interference in the shape of a crucial incision is 
required. In some women, on the other hand, it is so disten- 
sible, that it readily yields, instead of tearing, and remains un- 
broken, even after perfect and habitual intercourse. This may 
acceunt for the circumstance mentioned by Parent Duchatelet,, 
that in some prostitutes the vagina resembles the virgin state. 
Rupture of the hymen is by no means necessary to conception, 


fleshy eminences, termed the Caruncule Myrtiformes, which 
some anatomists believe to be formed by the cicatrization of the 
ruptured hymen, while others, as M. Rigaud, believe them te 
consist of reduplications of the mucous membrane, which exist 
before the loss of the hymen. There isa considerable amount 
ef contractile tissue in the situation of the caruncul, and in 
some cases the irritation and spasmodic painful contractiom at 
this ~~ is so great as to render intercoupse difficult or im- 
possible long after i 

Externally to the caruncula, on each side, and on the sur- 
face of the nymph, are two small openings, admitting the 

int of an Anel’s probe, which are the ducts of the Vulvyo- 

aginal Glands. ese glands, which were known to Bartho- 
line and Duvernay, and called after their names, have reeen 
been ibed with much accuracy and minuteness by 
Huguier. They are seated on each side of the vulva, outside 
and below the bulbi vestibuli, and in shape and size have been 
compared to apricot stones; their ducts are about half an inch 
long. The vulvo-vaginal glands secrete a clear albuminous 
mucus, ofa penetrating odour, during intercourse, which Hugnier 
and Seanzoni believe can be ej by the invcluntary 
contractions of the neighbouring museles. These glands are 
considered the analognes of Cowper's glands in the male. M. 
Huguier points out that they may be the seat of abscess, or of 
encysted tumour, from obliteration of their ducts, 

The Perinwum is the space between the posterior commissure 
and the margm of the anus. To the obstetrician the 
of this part is matter of great interest ; though it must be con- 
fessed, that the anatomy of the male perineum has been culti- 
vated somewhat to the neglect of that of the female. In the 
ordinary state, it is from an inch to an inch and a half in 
length, but during labour it elongates to twice or four times 
this size. At the fourchette, the perineum is an 
thin, but towards the anus it is of considerable thic 
is: conrposed chiefly of skin, cellular tissue, muscular fibres, 
and the mucous membrane of the vagina. There are certain 
peculiarities in the arrangements of the muscles of the peri- 
neum which deserve notice: They are all inserted by at least 
one extremity into tendinous structures and fascim. This 
oceurs with the sphincter ani, levatores ani, coccygei, trams- 
versales perinei, erectores clitoridis, and sphin i 
The fibres of many of these muscles are indistinct as compared 
with other muscles, and are mixed up with a i 
—- elastic dartoid tissue. These circumstances 

ilitate the dilatation of the perineum at the time of q 
Tt must be borne in mind, that the perineum has a two-fold 
fanction: one to dilate during the of the child; the 
other, to support the pelvic viscera under other conditions, 
When its structures are rigid and undilatable, we have the 
danger of ion; and when its dilatability is excessive, the 
patient is li to prolapsus and other displacements of the 
uterus and’ vag} XX similar arrangement with regard. to 
insertion, holds in the case of the abdominal ( 
and. fueilitates distention by the gravid uterus during 


. (Fig. 10.) 

The V ina extends between the internal and external 
of ; but a3 it is concerned with the latter in 
and bears*no share in the development of the ovum, i 
conveniently deseribed with the external 
pote ges Anti erry oh ye i 

and its direction is that of 
portion of the middle, of the pelvis: The anterior 
vagina is about four inches long, the posterior*being five 
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1, Sphincter Ani; 2, Tendinons point of perineum; 

3, Sphincter Vagine; 4, Transversus Perinwi; 

5, Erector Clitoridis ; 6, Aponeurosis ; 7, Levator Ani; 

8, (Hateu:-maximus. 

inches in length. This is partly on account of the greater 
of the lower curve, and partly because of the way in 
which the uteras is inserted into the vagina. The axis of the 
aterus is nearly the same as the axis of the inlet of the pelvis, 
so that the uterus is inserted, as it were, into the anterior wall 
of the vagina, while the posterior wall is prolonged behind the 
os uteri. This canal is len in virgins than in women who 
have borne children, parti iy multipara. It is also longer 
in the middle months of pregnancy than in the beginning, or 
towards the termination of gestation. It is elongated in some 
cases of fibrous or ovarian tumour, when the tumour is -sup- 
above the brim of the pelvis; and raises the uterus with 
it. The diameter of the vagina varies in different parts of the 
canal, “gy at the outlet than in the middle and upper 
portions. ordinary cases, the sides of the vagina are in 
; and this acts as a valvular arrangement for pre- 
venting the access of air to the uterus. As structure, 
the vagina is composed of an external, middle, and mucous 
coat or tissue. ‘The external layer consists of cellular tissue, 
which conneets it anteriorly with the bladder and urethra; 
laterally with the levatores ani, and posteriorly with the 
rectum and the peritoneum. The connexion with the peri- 
toneum is in the upper and posterior fourth of the vagina, 
where the peritoneal cavity dips down between the vagina and 
the rectum. The middle coat is dense and fibro-eellular, and 
is similar in structure to the proper uterine tissue, with which 
it. is continuous at the os and cervix uteri. It has been com- 


of the vagina has upon the 


surfaces two ri termed the coluranz 
Sree thnes two shonin of mucous membrane project at 
nearly right angles, the folds beg most numerous at the lower 


part of The ruge of the vagina are most distinct 
im virgins, so in women to intercourse, and 
they nearly or altogether disappear in women who have borne 
children. The vagina also becomes-smooth in virgins after the 
time of childbearing has passed. The objects of the ruge are 
to -didd an . - 


with vascular ille, which have been described and — 
by Dr. Franz Kilian, and which are probably the seat of the 
+ sensibility of the organ. The whole surface is covered 
va thick layer of tesselated ———- epithelium. Writers 
on the subject generally describe the vagina as containing great 
numbers of mucous follicles, which are supposed to secrete the 
mucus which lubricates the vagina at ordinary times, and 
—— the time of parturition. Inmy own examinations, 
I failed to find any number of glands, except atthe outlet 
of the vagina; and this ex ion, the mucus of the vagina 
is, I believe, produced by the splthelinza, and consists of plasma 
and i icles. The secretion of the vagina, as pointed 
out by M. Donné, and Dr. Whitehead, of Manchester, is 
distinctly.acid. The acid secretion is believed to be serviceable 
ingoee the fluidity of the menstrual secretion, and thus 
of itating its escape from the vagina. It has also an 
septic effect, and tends to prevent the decomposition of 


It likewise contributes, with the rugz of the vagina, to stimulate 
the penis during coitus. Beside the coatsof the vagina already 
described, it is surrounded, particularly near the outlet of the 
passage, with a plexus of veins, resembling erectile tissue ; and 
it possesses a muscle, the sphincter vaginz, arising from the 
tendinous point of the perineum, inclosing the bulbi vestibuli, 
and inserted into the clitoris. A fasciculus of the muscle crosses 
the vena dorsalis, and aids in promoting the turgescence of the 
clitoris, Thearteries of the vagina are branches of the internal 
iliac, and the veins empty themselves into the internal vein. 
It derives its nerves from the hypogastric plexus, and from the 
third and fourth sacral nerves. 

The vagina resembles skin almost as much as mucous mem- 
brane, and in cases of procidentia, where it is exposed, it 
becomes converted into dermoid tissue. The chief functions of 
the vagina are as an ergan of sensation and introception, and 
as a canal for the passage of the fetus and the catamenial 
secretion. It undoubtedly possesses some contractile power, 
beth voluntary and reflex. This is seen in the expulsion 
of coagula during menstruation, and after parturition, and on 
the introduction of the speculum. The vagina also contracts 
with considerable force during the of the child, and it 
sometimes expels the placenta after labour. 

It may be necessary to say a word respecting the physiolo, 
of Coitus, as regards the female. The sexual orgasm of the 
male is well recognised. We know that it begins with excite- 
ment of the glans penis, and ends in spasmodic contraction of 
the vesiculze me ae ejaculatores muscles, this contraction 
being attended by the sensorial orgasm. emale is con- 
sidered ‘‘ passive,” both by Professor Mullerand Dr. Carpenter, 
during coitus, ~ i “ = a great “aga a by — 
“4 xysm” in the female was y recognise 
Hunter. and is as distinct as that of the male. It begins in 
the elitoris, and ends in an orgasm or area of sensation. 
Whether the sensation produces any spasmodic reflex action is 
a question. Is the ejaculation of the om weer ng pi 
vaginal described by M. Huguier, the e of emis- 
sion in male? Whytt and the older foi es a in 
the contractions of Fallopian tubes during intercourse. Of the 
existence of the sensorial there can be no doubt, and 
its absence constitutes i ce in the female. It should be 
observed, however, that orgasm is not at all necessary to 
conception. Women to whom Heberden applied the term 
‘*frigida” conceive as well as those who are perfect in this 
respect. Impregnation consists in the meeting of the sperma- 
tozoa and the ovule, and can never take place at the moment 
of coitus. The union of the male and female elements of re- 
production in the uterus or Fallopian tubes is no more at- 
tended by sensation than the conjugation of the Gregarinz. 

An account of the extérmalergans of generation would not 
be complete without a deserption. of the Mammz, from which 
the infant derives its nowri#hmentfor some time after birth. The 
mammary glands are 4 ralis major muscle on 
each side, extendin irdto the seventh rib. i 
situation, which is im; *measnre peculiar to the human 
female,—the mammaee “being, ‘in tthe vast majority of animals, 
placed upon the abdomen,—isevitentlyadapted to the nursing 
of the infant while din'thearms'ofits mother. These 
glands are hemispherreal \in #hape,the external aspect being 
convex, the posterior fiat or sj, . The left breast 
is generally the Othe two, and is‘more used in parsing. 
Each gland is env anfibrous or @artoid capsule, whi 
dips down between:the-vari ofthe gland, and is sur- 
rounded by a considera di tissue. 

The intimate struetare: ‘giand consists of numerous 
lobes, which are divisibledimto: and smaller lobuli, until 
we arrive at the ultimate tféllitles of which the substance of 
the gland is composed. “‘Wkeifolli¢les and ducts are covered 
with a layer of epithélinm. “tis by the growth and multiplica- 
tion of the nuclei, and “the “bursting of the epithelial cells, 
which have been found by Professor Goodsir to be filled with 
milky fluid, that the lacteal secretion is produced. These 
follicles or vesicles, having cecal extremities, empty them- 
selves into small tubes, which unite with each other, and proceed 
in a tortuous course towards the centre of the gland, becoming 
larger and larger, and terminating in from ten to fifteen galacto- 
phorous tubes, which are collected’ r, but without much 
inosculation, near the base of the nipple. As they approach the 
nipple, they dilate, to form sinuses or ampulle, which act as 
reservoirs for the Underneath the nipple they contract 

in, and pass by separate ducts to the surface of the mamilla, 
wh their openings are found in depressions of the mucous 


membrane. e lactiferous tubes are wanting in valves, but 





are closed at their external = 
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The surface of the gland is covered by delicate integument, 
and at its summit is placed the nipple, which, in the virgin, or 
in women who have not borne children, is conoi al in 
shape, but in nursing women assumes a flattened or cribriform 
appearance at its extremity. The site of the nipple is 
on a level with the fourth rib. This, the most vascular 
part of the breast, contains a certain quantity of erectile 
tissue, which makes the nipple’ turgid, and tends to dilate the 
openings of the milk-ducts, under irritation. The turgescence 
is generally accompanied by pleasurable sensations, the surface 
of the nipple being covered by numerous nervous papilla, The 
sensation of ‘‘the draught,” which is excited by emotional 
causes, the suckling of the child, or, as a reflex action, by the 
ingestion of blood or drink into the stomach, is felt in the 
nipple, and is followed by a rapid secretion of milk. The nipple 
contains a considerable qpantity of dartoid contractile tissue, 
which is probably concerned in the closure and dilatation of 
the milk ducts. The action of this tissue and the capsule 
covering the gland contributes to the expulsion of the milk. 
The base of the nipple is surrounded by an areola, of a pinkish 
hue in the virgin, but in the [pregnant woman pigment cells 
are deposited in it, and the areola becomes darker in colour. 
On the surface of the areola are numerous small tubercles, or 
sebaceous glands, which secrete a fatty matter, intended to 
defend the nipple —. lactation. Sudoriferous glands are 
also found upon the areola. 

The cman glands receive their supply of blood from the 
thoracic intercostal, internal mammary, and epigastric arteries. 
The veins are those accompanying these arteries. Around 
the nipple, the veins are arranged in a circular manner, 
the circulus venosus of Haller. During pregnancy, as Mr. 
Nunn has pointed out, owing to the interference with 
the internal circulation by the pressure of the gravid uterus, 
the circulation through the internal mammary and epigastric 
arteries, and the veins of the surface of the abdomen 
and thorax, is very much increased—-a mechanical con- 
dition which probably contributes to the development and 
supply of the gland during gestation. The nerves are chiefly 
branches of the intercostals. The lymphatics are very nume- 
rous, and maintain connexions with the lymphatics of the 
axilla, anterior and —— mediastine, and other » 
These lymphatics are nelieved to absorb the watery portions of 
the milk when first secreted, and it is to these vessels that we 
address ourselves when we endeavour to diminish the quantity 
of the milk by frictions. (Fig. 11.) 


Fic. 11. 


1, Galactophorous ducts, 2. Lobuli of the Mammary Gland. 


Deatu or G. G. Basineton, Ese.—This once eminent 
surgeon expired at his residence, Queen’s-gardens, Hyde-park, 
on the Ist instant, aged 61. Mr. Babington was formerly a 
member of the Council of the Royal College of Surgeons, and 
was also for many years one of the surgeons to St. George’s 
Hospital; but ill health obliged him to give up practice in 
London some few years back, and seek a milder climate. He 
went to Italy, and resided some time in Rome. The deceased 
was son of the late Thomas Babington, Esq., of Rothley Temple, 
Leicestershire. 
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NATURE 


ELEPHantiasis,—the Leprosy of the Jews; the Leprosy of 
the Middle Ages ; the Leprosy of the Crusades; the Leprosy 
of the Arabians ; and the Elephantiasis of the Greeks, Ele- 
phantiasis Greecorum,—is a disease of much interest on account 
of its early existence and almost universal diffusion throughout 
the world, its intense severity, its spontaneous disappearance 
in countries where it had raged with great violence, and its 
continuance in others, with all its original and _ historical 
characters, up to the present time. We read of it in the Bible 
as prevailing amongst the Jews during their residence in Egypt 
oa after their exodus into Judea, and in the new Testament 
as still afflicting them in the time of Christ. We trace it from 
Syria into Persia and Hindostan, Turkey, Greece, Italy, France, 
Spain, Britain, Germany, Russia, Scandinavia, and America. 
Besides being so widely distributed, we finditrising and declining 
at different periods in different parts of the world, moving gradu- 
ally from the east to the west, and from the south towards the 
north. Probably limited in the earlier periods of the world to 
Egypt* and Syria, and confined to that region at the com- 
mencement of the Christian era, the disease spread with 
rapidity through Greece and the south of Europe during the 
period ranging from the second to the seventh century, reached 
its culminating point during the Crusades of the eleventh and 
twelfth century, and began to decline from the fifteenth to the 
seventeenth century. 

The earliest records of the leprosy in Great Britain are 
those of the Welsh king, Hoel Dha. in the year 950; and 
from that date until the beginning of the sixteenth century, 
the disease was common in England. At the latter period, 
namely, during the reign of Edward the Sixth, 1547 to 1553, 
it is reported by a commission for suppressing Colleges, Hos- 
pitals, &c., that most of the Lazar-houses in England were 
empty. In Scotland, leprosy appeared one or two centuries 
later, the earliest Lazar-houses dating back to about 1150, and 
the disease was still traceable during the 17th century; in 
1604, a leprous woman was ordered into the Lazar-house at 
Aberdeen, and a notice of the same date exists, of the presence 
of patients in the hospital at Kingscase, near Ayr. Symptoms 
of decline of the disorder in Scotland are perceived in an order 
for dismantling the Lazar-house at Greenside, Edinburgh, in 
1652 ; but in the islands to the north of Scotland, the Orkneys, 
Shetland, and Farje islands, the disease was in full activity. 
Towards the middle of the eighteenth century, namely, in 
1742, leprosy was supposed to have disappeared in the Shet- 
land islands, and a public thanksgiving was ordered to com- 
memorate that event ; but instances still presented themselves 
occasionally, as is shown in the account of the parish of 
Northmaven, given by Mr. Jack, in 1798, and by the more 
homely instance of a man named John Berns, who, in 1798, 
was a patient in the Edinburgh Infirmary. is man was @ 
native of Shetland, and a direct descendant from leprous 
ancestors. + 

But while leprosy has thus seemingly been disappearing 
altogether from Great Britain, there are yet many spots amon, 
its old haunts where it still lingers; as on the shores of the 

* “High up the Nile, ’mid Egypt's central plains, 
Springs the dread Leprosy and there alone.” 
Lucretius, De Natura Rerum. Poetical version 
by John Mason Good, M.D. 

+ Dr. Simpson, of Edinburgh, has given an excellent and interesting ae- 
count of the Leprosy in Great Britain, in a series of papers entitled “ Anti- 
quarian Notices of rosy and Leper Hospitals in Scotland and England,” 
published in the Edinburgh Medical and Surgical Journal, for October, 1841; 
and January and April, 1842, 
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Mediterranean, both in France and Italy, as well as in Greece ; 
on the shores of the Black Sea, where it goes by the name of 
Mal de la Crimée ; on the shores of the Caspian sea ; in the 
islands of the Indian ocean ; in the West Indies ; in Madeira, 
and notably in Iceland and on the coast of Norway. In Nor- 

way, the prevalence of leprosy has been so great and so fatal 
that.a royal commission was a ted a few years back to 
examine into the nature of the disease, and determine the 
course to be taken to limit its onepueh and if possible, effect 
its care. The report of this commission, by Dr. Danielssen 
and Dr. Bieck, was printed by the Norwegian Government in 
1848 ; it is accompanied by a fasciculus of excellent plates, 

and is by far the best treatise on hantiasis, in existence.” 

Thename Elephanta or Klephantiasis was given to this disease 
by the early Greek and Roman writers ; the term occurs under a 
poetic synonym in Lucretius, who says, —“ There is the disease 
called Llephas, which has its rise on the river Nile, in the mid- 
dle of Egypt, and inno other country.”+ Aretseus, who knew 
the disease well, and has left a good description of it, explains 
that it received its name from the a of the diseased 
skin to that of the elephant, and ous alien y aes —s — 
and terridle nature. > similar i 
morbus herculens and morbus esman: Othe 2 a write as 
Leontia, Leontiasis ; Satyria, used by Aristotle ; Satyriasis, 
Satyriasmos, had referenee to the deformity of countenance 
produced by the thickening, rugosity, and discoloration of the 
skin of the face. The heavy lion-like brow is very remarkable ; 
and it seems more than probable that the original idea of 
Satyrs was suggested to the poets by the appearance and 
habits of the lepers, who, driven from society, fived i in holes 
and caves in the woods, and subsisted by robbery and violence. 
The latter circumstance caused them to be distinguished in 
Italy by the names of malandriosi or brigands ; riobman or 
robbers ; and /atrones and /adres, thieves ; thus ignoring the 
eause of their original expulsion from society, and confusing 
their actions with their sufferings. The Arabians stvled the 
disease, judam, juzam, alzuzam, dsajuddam, madajuddam, 
jeddem, muzdjeddem, didyam, damadyand, dsechiddam, 
aghiddam, judas, &c., probably on account of its early vic- 
tims being the Jews. It has, besides, received local names in 
different countries ; on the shores of the Black Sea, it is called 
maladie de la Crimée, lepre de la Chersonese, lepra taurica ; 
and in Persia, from its supposed origin in the Crimea, 
krimskaia. n India, it is named fisanikhun or khora, kushta 
{leprosy ), mahakushta (great leprosy), soubharry, and jugaru ; in 
Africa, kohan, koban, and kokobe ; in Greece, it is popularly 
known as the lova ; in Italy, it is éalled il male di san Lazaro, 
male di commachio, il male di fegato, leébbra ; in Spain, mal 
rojo ; and in France, ladrerie. The term mal rojo, used in 

pein, calls the attention to the dark red or reddish brown hue 
of the diseased skin ; while in other countries it has been named 
mal noir, also from the dusky hue of the skin, and to distin- 
ish it from the common white leprosy, lepra. In Britain, 
e old Saxon terms sco mycle adl (the myckle ail, or great 
dicen), hreof and licprower, have been applied to it, together 
with the modern appellation, the Black leprosy ; the first of 
these terms applies to the severity of the complaint ; the terms 
hreof and licprower signify knotty or tubercular, the latter 
found in the Northumberland dialect evidently corresponds 
with the Norwegian word umera.t Dr. Simpson remarks 
that the old Scottish name for leprosy was Liper. ‘The vic- 
tims of the disease were called Lipper Folke, and a celebrated 
spa and place of resort for them, two miles from Edinbu 
was thence named Liberton, a corruption of Liper Town. 
Scandinavian designation of the disease is spedalskhed, and in 
pore spetalskhan Hepa it is also called arvesygen, or 
hereditary disease, an ‘a. is, knotty or tubercular ; 
in Denmark, dalskhed, likworrthing and likweer 
thingsof ; and in Iceland, holdsveiki, leinafalls-syki, likthra onal 
malaottosott. In some parts of South America it has received 
as an appellaticn, the term boasi. 

We must now turn for an instant to an episode in the history 
of the nomenclature of elephantiasis which has been and is a 
source of much confusion, Elephantiasis was, as we have — 
the leprosy of the Jews, of the middle ages, of the gpm 
‘was a disease which, rising on the banks ‘of the Nile, 
throughout the whole of from the south tow: 
north, from the east to the west. It was a dinesas 8 great 

* Traité de la Grees ; par D. C. Danielssen, 
Médecin en chef des 
Professeur de la ia Paealte ne Me de ew Ho de Spans Beem: -— Book, 
+ De Natar& Rerum ; translated by the Rev, John Selby Watson. Lucre- 
tiws was born ninety-five years before Christ. 

+ Drs, Danielssen and Boéck, loc, cit, 











fatality and frightful severity, and its characters are well known 
amongst all nations. It was not confined toa single member 
or to a part of the body, but occupied, more or less, the whole ; 
and was attended with symptoms which proved the entire mass 
of the bleod to be impregnated with the poison that gave it 
origin. Under these cireumstances, it is somewhat remathable 
that a comparatively local affection, the Barbadoes leg, : 
nomia tropica (Mason Good), should have been mistaken 
elephantiasis, and handed down to us in the records 
Medicine as the Elephantiasis Arabum. The Barbadoes 
which has no affinity whatever with elephantiasis, was, 
the enormous size to which the limb affected-with this 
the discoloration and ro of the skin, 
By the Arabian physicians to foot of the ele t, 
called da ool feel, or dal fil, the elephant disease. The 
and Romans, having no knowledge of this disease, in 
the works of the Arabian authors, mistook it for the 
familiar to themselves, and called it Ele tiasis ; so that, to 
the present day we are obliged to warn the student of the error, 
and a Elephantiasis Grecorum, the 
and only hantiasis, from Hlephantiasis Arabum, the Barba- 
does leg. But this was not the only mistake: the Arabian 
— who knew elephantiasis well, called it, as has been 
already mentioned, judam, juzam, &c. ; these terms the Greeks 
tranalated by the word lepra. So that the judam or elephan- 
tiasis had now to be disti ed as the lepra Arabum, in con- 
with alien = of - on 
Grecorum, correspon e common e present 
day. perfectly dustin ct from each 
other, are almost inextricably confounded—namely, Elephanti- 
asis, Bucnomia, and Lepra : hantiasis having for its syno- 
nyms, lepra Arabum, lepra Judworum, and lepra medii xvi ; 
bucnomia, or Barbadoes leg, having for its ye mage ele- 
phantiasis Arabum ; and lepra, for its synonym, lepra Grieeo- 
rum. The only way at present left to set right the difficulty 
is to abandon both the Arabs and the Greeks, a 
the more simple designations of the three di b 
tiasis, Bucnomia, and Lepra. 


ELEPHANTIASIS is a blood disease, probably “tiety teas in an 
animal poison, and manifesting its existence 
position of a peculiar albuminous substance in the ri — 
membrane, and other surface tissues of the body, or oe affect - 
ing chiefly the nervous centres and the nerves. This double 
mode of manifestation of the disease has caused its division 
into two kinds, tubercular and anesthetic; the former being 
that which is characterized by deposition in the surface mem- 
branes of the body, particularly the skin ; the latter that which 
is occasioned by deposition in and around the nervous centres 
and nerves. Both forms are chronic in their course, commencing 
insidiously, progressing slowly, and lasting for years; some- 
times terminating in spontaneous cure, and sonatiannt in death. 


ELEPHANTIASIS TUBERCULOSA. 


Sy NONYMS : Elephantiasis orientalis ; legitima ; leonina, Lepra 
eph tina ; tt evi; ; nodosa, 
edibiihdinimasi TUBERCULOSA may be known by the deve- 
lopment on the skin of erythematous pee 3 patches of dis- 
coloration or maecule, and tubercles ; tehes and 
tubercles being also met with on the mucous Tavmadiiees of the 
mouth, fauces, nares, and eyes. The erythematous patches are 
of a dull-red or hue, more or less vivid, and v in 
size from half an inch to two inches or, more in diameter. y 
are commonly rounded in form, most deeply coloured in the 
centre, and fade towards the circumference ; after a time the 
redness of the centre subsides or gives 
stain, while the circumference spreads 
and forms a Ting with a well-defined berder; later still the 
redness disappears entirely, and leaves behind it a brownish 
or bronzed stain, anes nigra,) which is more or less per- 
manent. Sometimes the central portion of the patch. becomes 
bleached, and perfectly white and smooth, (morphea alba, 
leucos, leuce,) and is either bordered by an tous rim 
or fe the abrupt line of the sound skin somewhat deeper tinted. 
than the rest. To the touch, ia conten tf tin eeieaniaiions 
tches is harder than the surrounding skin the epidermis 
uently desquamates over this part; the tissues of = 
sow flat a am meet by continued thick 
fectly flat, sometimes attaining “4 
— the elevation ee Spee em The oo Sp rag newly 
formed, purplish hue of the erythe- 
peering h ty ag sooner or later assumes either the bronzetl 
ae EE Ee ee 
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whitish albuminous substance deposited in its tissue. After a 
duration of several weeks or months the tubercles subside, 
leaving behind them a mark resembling a cicatrix, thinner 
than the surrounding skin, and either bronzed or white. ‘lhe 
tubercles vary in size from that of a pea to that of a pigeon’s 
egg; sometimes they remain unchanged for years; at other 
times they become inflamed, soften, and ulcerate, and give 
forth a whitish, granular, albuminous substance, and a 
yellowish-white ichorous secretion.» Sometimes this secretion 
concretes over the surface of the ulcer, and forms a dark crust 
of considerable thickness, like that of rupia; at other times 
the ulcer remains open, becomes deep and excavated, is bor- 
dered by irregular, callous, and prominent edges, the circum- 
ference being uneven, hard, livid, and often painful, and 
secretes an abundant, yellowish-white fluid. After a time, 
during which the morbid deposition in the skin is eliminated, 
the ulcer closes and heals, leaving behind it a hard, white, 
irregular, and prominent cicatrix. As one ulcer heals, others 
form and go through the same process, and the disease is 
thereby prolonged for an indefinite period, in some instances 
terminating in spontaneous cure, but more frequently resulting 
fatally from constitutional irritation, kept up by a similar 
morbid state of the mucous and serous membranes. 

The mucous membrane evinces a similar succession of morbid 
phenomena to those already described as occurring in the skin; 
the conjunctiva is congested, thickened by infiltration, so as to 
form an elevated ring around the cornea, the cornea becomes 
opaque, deposition of the peculiar whitish matter of the disease 
ensues, forming a tubercle, the tubercle softens and ulcerates, 
and the eye is destroyed. The Schneiderian membrane under- 
goes corresponding changes; the nasal passages are obstructed 

y the thickening and swelling of the lining membrane, and 
broken up by the softening and ulceration which follow; the 
latter causes perforation of the septum, denudation of the 
bones, and the nose becomes flattened and distorted. The 
mucous membrane of the mouth, fauces, pharynx, and larynz, 
exhibits the same train of appearances, congested patches, 
tubercles, and ulcerations. The voice is hoarse from thicken- 
ing of the lining membrane of the larynx, tubercles form upon 
the glottis and epiglottis, and both are destroyed when scften- 
ing, followed by ulceration, ensues. Post-mortem observation 
shows that the same morbid action extends through the mu- 
cous membrane of the trachea and bronchial tubes, deposits 
and tubercles are found also in the pleure and lymphatic glands 
of the lungs, but the tissue of the lungs escapes altogether. So 
also the morbid action may be traced through the alimentary 
canal, to the mesenteric glands, and to the peritoneum and its 
sub-serous tissue. In the closed membranes of the body, how- 
ever, although deposition is considerable, and the formation of 
tubercles abundant, the latter proceeding to softening, there is 
no ulceration. In the liver, tubercles are formed both on the 
surface and in the substance of the organ, and, when softened, 
are converted into a thick yellowish matter. The spleen, 
kidneys, bladder, uterus, F ‘lopian tubes, and ovaries, also 
suffer in a similar way; but ...c pancreas escapes. The kidneys, 
from their depurating function, are always found diseased, even 
when the other internal organs are healthy. The lymphatic 
glands are enlarged by the same morbid deposition when the 
parts of the body which they represent are in a state of dis- 
ease. The invasion of the internal organs by the morbid pro- 
cess only occurs in an advanced stage of the affection of the 
skin; and when the abdominal organs have become involved, 
and are seriously disorganised, the semilunar ganglia are some- 
times found softened and destroyed. The coats of the blood- 
vessels also suffer from deposition and thickening, as do the 
sheaths of the nerves, the latter more particularly in the anzs- 
thetic form of the disease; but the muscular system, the deep 
cellular tissue, and the bones are never attacked. 

Although the erythematous patches and macule are the result 
of a constitutional febrile action, an eruptive fever, in fact, 
which may be so slight and ephemeraljas altogether to escape 
observation, but which must necessarily determine to the entire 
surface of the skin, the parts of the body on which the disease 
first appears are those most exposed to the action of the atmo- 
sphere—namely, the face and the hands. The erythema is 
sometimes so slight and transient that a discoloured spot is the 
first trace of the disease to be perceived; these pat eediarenes 


patches, and brownish or bronzed stains, first appear in the 
superciliary region; they are succeeded by thickening of the 
skin, and then by the development of the skin in the form of 
tubercles which form a heavy mass along the eyebrows. A 
similar change pervades the whole face, the skin is bronzed, 
uneven, the pores more evident than natural, the skin be- 
tween the pores raised like "34 of the rind of an orange, the 











natural folds of the skin are thickened, and the wrinkles more 
deeply furrowed. These changes are most remarkable where 
the skin is naturally thin and white, as upon the eyelids; but 
it is nowhere so striking as along the brow, whereon it hangs 
like a lowering frown, and gives a lion-like sternness to the 
countenance: elephantiasis leonina; leontiasis. Concurrently 
with the development of tubercles along the superciliary ridge, 
the hair of the eyebrows falls, and this forms one of the strong 
characteristics of elephantiasis: elephantiasis alopecia. The 
ears also, early in the affection, become the seat of thickening 
and tubercles, the helix sometimes presenting the appearance 
of a circular tubercular border; and sometimes the lobule of 
the ear is elongated considerably. Let us, then, array before 
the mind’s eye the features here described: the discoloured 
and wrinkled forehead, the prominent, tuberculated, bald eye- 
brows, the erythematous ool bronzed skin, the congested eyes, 
thickened eyelids and lips, and the enlarged, red, and length- 
ened ears, and we shall at once perceive those characters of 
countenance which the poet and the painter bestow on the 
Satyr; and which have gained for this disease, amongst others 
of its synonyms, the names satyria, satyriasis, satyriasmos. 
The suspicion of inordinate venery does not seem established, 
and admits of explanation in other ways; neither does the 
statement that persons afflicted with this disease are incapable 
of procreation. The hands afford another characteristic of the 
disease ; erythematous and brown patches are early developed 
on the backs of these organs, and on the fingers. The latter 
are remarkable for their thin and taper form, as well as for 
their brown colour, and for a bluish whiteness of the nails. 
The skin of the fingers is thinner and paler than natural, and 
there exists in them a greater or less degree of numbness and 
insensibility. 

Defective sensation, indicative of the participation of the 
nerves in the general disease, is therefore a feature of the 
tubercular form of elephantiasis, although considerably less 
marked than in the anesthetic form. The development of the 
erythematous patches is attended with some little increase of 
sensation, but the brownish and bronzed stains (morpheea 
nigra) are benumbed, and more decidedly, the white spots, 
(morpheea alba, ) particularly when attended with induration of 
the skin, from deposition of the white albuminous substance of 
elephantiasis. 

The constitutional symptoms which precede and accompany 
the development of elephantiasis tuberculosa are such as might 
be inferred to belong to a disease dependent upon the generation 
and accumulation of a poison in the blood ; and the degree of vio- 
lence of the symptoms may be supposed to have reference to the 
quantity of poison present and thesusceptibility of the individual. 
Sometimes the local disease, always slow and gradual in its 
progress, is unaccompanied by any perceptible constitutional 
disturbance; at other times a pretty smart fever indicates the 
accumulation of the poison to the point of excess, and Nature’s 
effort to expel it from the body; the direction taken by the 
poison being, as in the case of most other animal poisons, the 
skin and mucous membrane. The precursory symptoms are, a 
general iooling of languor, lassitude, dulness, weight of limbs, 
indisposition for motion, depression of spirits and somnolency, 
with nausea and peas: Mens | chills. After a longer or shorter 
period, the eruption appears, and the constitutional symptoms 

adually subside. The erythema and macula, in their turn, 
ate a duration of several weeks, and sometimes months, when 
they also decline, leaving behind them little trace of their 
existence. At an uncertain period the constitutional symptoms 
return, and are followed by another burst of erythematous 
blotches, with a like amount of relief to the general system. 
These periodical attacks are repeated from time to time, the 
constitutional symptoms being sometimes milder and some- 
times more pee ny 69 the effects on the skin now become per- 
manent; the bronzed blotches no longer disappear, and the 
erythematous congestions are perpetuated in the form of 
tubercles, which, at a more advanced period of the disease, 

into the ulcerative stage. The eruptive, depositive, and 
ulcerative stages always relieve the constitutional symptoms, 
and when the discharge from the ulcers is most profuse the 
general health is at its best; any check to the discharge, from 
the healing of ulcers or any other cause, being accompanied 
by fever, and by a more rapid progress in the deposition of the 
morbid product of the disease in other parts of the skin or 
mucous membrane. When the disease attacks the mucous 
membrane or internal organs, other symptoms occur which 
indicate its special seat: thus the affection of the conjunctiva 
and eyeballs causes loss of vision; that of the mucous mem- 
brane of the nose, loss of smell; that of the mouth and tongue, 
loss of taste; and that of the larynx and air-tubes, hoarseness, 
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loss of voice, dyspnoea, and bronchitis. When the lymphatic 
glands are affected, there is more or less cedema in the cellular 
tissue; when the kidneys are attacked, albuminous urine; 
and when the mesenteric glands and mucous membrane of the 
intestinal canal are implicated, marasmus and colliquative 
diarrhea. Under these secondary affections, the patient 
gradually sinks, and dies from exhaustion. a 

Drs. Danielssen and Boéck remark, that elephantiasis tuber- 
culosa sometimes, but very rarely, occurs in an acute form, in 
which case the eruptive fever is violent, cnemre with 
delirium, and lasts from twelve to fifteen days; the eruption 
rapidly passes into the tubercular stage, the patches of 
erythematous skin becoming cedematous; the tubercles soften, 
and in a few weeks the disease accomplishes the progress of 
years. The disease may now subside into the chronic form, 
or, failing that, the patient may be carried off by pneumonia, 
pleuritis, or meningitis, in the course of a few days. 4 

The average duration of elephantiasis tuberculosa, according 
to the same authors, is nine years and a half. Thus, of eighty- 
eight patients who died of this complaint in the Hospital of 
St. George, at Bergen, during the years 1840-47, one, between 
forty and fifty years of age, lived two years; while another, 
between twenty and thirty, dragged on a miserable existence 
for twenty-two years; and fifty-four out of the eighty-eight, 
nearly two-thirds, died between the periods of six and eleven 
years, both inclusive. 

(To be continued.) 
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SURGICAL ANATOMY 


OPERATIVE SURGERY. 
By R. KNOX, MD. F.R.S.E, 


LECTURER ON ANATOMY, AND CORRESPONDING MEMBER OF THE IMPERIAL 
ACADEMY OF MEDICINE OF FRANCE. 


TO MY FORMER AND PRESENT STUDENTS. 


GENTLEMEN,—When I first became acquainted with the 
comprehensive yet vigorous method introduced by Bichit into 
the history of human descriptive anatomy, and contrasted the 
views of that great genius with the defective and irrational 
methods (to-use no stronger terms) then prevalent in Britain, 
I could not but observe, that with these irrational and defective 
methods there was mingled up a something good and practical, 
meriting a better fate than the being tacked to courses of 
anatomical lectures, as they were usually called, but to which 
the name ‘‘anatomical” was wholly inapplicable. Practical 
surgeons in Italy, the land of solid discovery in mechanical 
science, in Germany, Holland, and England, were in the habit 
of considering certain regions of the body, more especially ex- 
posed to surgical operation, from a point of view wholly surgical; 
and this of necessity led to a most minute anatomical descrip- 
tion of such regions, frequently including their physiological 
and pathological conditions, constituting, in fact, what we now 
term their ‘‘surgical anatomy.” In this spirit were composed 
the admirable monographs of Scarpa and Hesselbach. In 
England, also, there appeared about the same time many 
treatises, similar in character, but inferior in execution, to 
these. To say that Mr. Hunter clearly understood the true 
bearing of surgical anatomy is simply to assert what all now 
admit, that in anatomical science nothing escaped that 
wonderful man. 

This mode of viewing the anatomy of man has for obvious 
reasons been long the favourite one in England. To view 
everything practically is the characteristic of the race. With 
men soyere by their nature to view all things from a solely 
practical point of view, the methodical, the systematic, the 
complete, fall naturally into abeyance, and even contempt. 
Tn so-called anatomical lectures I attended when a student, 
the lecturer continually substituted the surgical and patho- 





logical for the descriptive and elementary, teaching only what 
he was pleased to say ‘required to be known in practice,” 
thus pei ot no doubt, sapping the foundation of sound 
professional education in Britain. 

But in calling this method irrational, I do so merely in an 
educational point of view. It is its abuse, not its use, which I 
censure, In a practical sense, to study and to re-examine 
many regions of the body, from a purely surgical point of view, 
is not merely rational, but essential, to those who would 
become distinguished, or even good surgeons. The object of 
the contributions I have now the honour to submit to you, 
through the first medical journal in Europe, is, first, to describe 
these surgical regions, if I may use the phrase, more minutely 
than simple elementary anatomy requires; and, secondly, to 
describe the mode of performing all the surgical operations 
which may be called legitimate. 

When, after the cessation of hostilities in Europe, in 1815, 
the Continent became accessible to the British, and the sea-girt 
isle to the inhabitants of Continental Europe, English and 
foreign surgeons became for the first time after a long inter- 
ruption acquainted with each other’s labours; the lish 
slowly and with reluctance admitted the value of the method 
ical descriptive anatomy of Bichit, the value of which to medi- 
cine and surgery is scarcely yet admitted in England. The 
French surgeons quickly saw in our monographs on ical ana- 
tomy a something good and practical, ng aed to their mental 
character, they extended these mon phs, elaborated them 
into a system, dividing the whole body fate regions, each of 
which they viewed from a surgical point of view; thus depart- 
ing, as I think, from the principle which must ever re; 
practical works—namely, the strict adherence to what is prac- 
tical, to the exclusion of system, method, order, and complete- 
ness. In Collis, Burns and Astl«y Cooper, Jacob and Bourgery, 
we have at once the extremes and the contrast. 

Every region of the body may no doubt be viewed from a 
surgical point of view, seeing that operations require to be per- 
formed on all parts. But this is not the question. A correct 
knowledge of plain elementary descriptive anatomy is quite 
sufficient to guide the surgeon through most of his operations. 
But with others it is wholly different ; and the regions in which 
these occur, constitute the only important surgical regions of 
the body. To examine these regions with a view to operation, 
it is not enough that the ordinary elementary anatomy be 
known to the surgeon. Minute mechanical relations of organs 
and parts of organs to each other become of unexpected import- 
ance when their surgical anatomy falls to be considered ; patho- 
logical conditions interfere. These cannot be kept out of view, 
and the action and reaction of the living solids test unexpect- 
edly the physiological knowledge of the surgeon. The minute 
description of such regions, and of such — alone, consti- 
tutes ‘‘ Surgical Anatomy ;” all others may be treated of in the 
usual descriptive way. 

The errors I have seen committed in practice (and they have 
been very numerous) do not all originate in the want of a 
knowledge of anatomy, strictly so called, but often in a misap- 
prehension of the condition of the organs during life, of their 
physiological condition, if I may so say, and of their probable 
pathological state. It is not enough for the young surgeon to 
know the usual outline and boundaries of the inguinal canal, 
as he has seen them after death, when the muscles have ceased 
to act, and the brain and spinal marrow to feel ; such know- 
ledge will not enable him to operate, and such knowledge is 
not surgical anatomy as I view it. Mr. Liston himself, re- 
markable for his profound knowledge of the surgical anatomy 
of the body, fancied at one time that the inguinal canal and its 
apertures could not be relaxed hy position, because Poupart’s 
ligament, ranulill cicaight from bone to bone, could not bly 
be affected by any change in the position of the limb. His 
ideas of the anatomy of this celebrated ligament were at the 
time drawn from some dried preparations in Dr. Barclay’s 
Museum. He lived long enough to correct this and many other 
errors. 

Another object kept in view in the composition of these con- 
tributions is an endeavour to restore surgical anatomy and 
operative surgery to their proper and fitting place in medical 
education. Surgical anatomy is not a distinct kind of anatomy 
any more than operative surgery is a distinct kind of surgery. 
The sooner these errors are exploded the better. 

I have dedicated this work, gentlemen, to you. When we 
were first acquainted you were mostly students; you are now 
surgeons and physicians, and must long ago have tested the 
practical value of the views contained in this work. For with 





the additions and corrections required by the progress of art— 
a progress you must not overrate—the views here offered you 
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are mainly those I had so often the pleasure of presenting 
erally to you. All inquiries I have made tend to assure me 
that they have very generally obtained the sanction of your 
larger and wider experience. 
I have the honour to be, Gentlemen, . 
Your most obliged and sincere friend, _ 
London, December, 1855. R. Kyox. 











NOTE 


ON THE 
DETECTION OF STRYCHNIA. 
By MARSHALL HALL, M.D., &c. 


Tie detection of strychnia as a poison is, at this moment, 
of deep public interest. 

When the chemical test fails, there remains, I think, another 
—the physiological. Having long studied the effects of strych- 
nia on the animal economy, (I have sent two papers on this 
subject to the Institute of France,*) I am persuaded that these 
effects on the most excitable of the animal species are at once 
the most delicate and specific tests of this poison. 

I have just performed two experiments, and only two, for 
want. of materials for more. 

I requested Mr. Lloyd Bullock, of Hanover-street, to dissolve 
one of the acetate of strychnia in one thousand parts of 
distilled water, adding a drop or two of acetic acid. 

I then took a frog, and having added to one ounce of water 
+}eth part of a grain of the acetate of strychnia, placed the 
frog in this dilute solution. No effect having been produced, 
rivth of a grain of the acetate was carefully added. This 
having produced no effect, in another hour ,j},th of a grain of 
the acetate was again added, making the ;3,ths, or about the 
thirty-third part of a grain. Ina few minutes, the frog became 
violently tetanic, and though taken out and washed, died in 
the course of the night. 

I thus detected, in the most indubitable manner, one thirty- 
third part of a grain of the acetate of strychnia. It appeared 
to. me that had more time been given to the experiment, a 
much minuter quantity would be detectible. 

I placed the second+ frog in one ounce of distilled water, to 
which [ had added the ,4,th part of a grain of the acetate of 
strychnia. At the end of the first, the second, and the third 
hours, other similar additions were made, no symptoms of 
strychnism having appeared. At the end of the fifth hour, the 
frog having been exposed to the action of ~jth part of a grain 
of the acetate of strychnia, tetanus came on, and under the 
same circumstances of removal and washing, as in the former 
gy proved fatal in its turn. 

thus detected yyth part of a grain of the poisonous 
salt by phenomena too vivid to admit of a moment's doubt, 
the animal, on the slightest touch, became seized with the most 
rigid general spasmodic, or, rather, tetanoid rigidity. And 
this phenomenon, alternating with perfect relaxation, was 
repeated again and again. 

As the nerve and muscles of the frog’s leg, properly prepared, 
have been very aptly designated as galvanoscopic, so the whole 

, properly employed, becomes strychnoscopic. 

n. cases of suspected poison from strychnia, the contents of 
the stomach and intestines, and the contents of the heart, 
bloodvessels, &c., must be severally and carefully evaporated, 
and made to act on lively frogs just taken from the ponds or 
mud. I need scarcely say, that taken in winter the frog 
will prove more strychnoscopie than in summer, in the early 
morning than in the evening. 

The best mode of performing the experiment also remains to 
be discovered, with all its details and precautions; an inquiry 
into which I propose to enter shortly. Meantime this note 
may not be without its utility. 

Princes-street, Hanover-square, January, 1856. 


Postscript. —TI have repeated my experiment: I placed one 
a fresh from the pools, in an ounce of water, containing the 
7th part of a grain of the acetate of strychnia; a second in 
the same quantity of’ water, containing the th, a third con- 
taining ;},th, and a@ fourth containing ,},th. All became 
tetanic in two or three hours, except the third, which was a 
female, (the others being males, ) which required a longer time. 

The ;},th part of a grain of the acetate of strychnia. is 


* See tlie Comptes Rendus for June; 1847, and Pebruary, 1853. 
+ from the - 


These frogs were not the pools, 
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therefore detectible by means of this test conferred by physio- 
logy. 

_ ee xbytit part of a grain of the 
acetate of strychnia, dissolved in six drachms of water. In 
three hours and a half it became violently tetanic. 

The fresh frog is, therefore, at this season, re meen od 
<isth part of a grain of the acetate of strychnia, and p ly 
to a much minuter quantity, which ulterior experiment must 
show. 


In two other experiments, the ,},th and the ,j,,th of a grain 
of the acetate of strychnine were detected. 
January 7th, 1856, 








ON THE 


MODERN TREATMENT OF DISEASES OF THE 
URINARY AND GENERATIVE ORGANS 
IN PARIS AS COMPARED WITH THAT IN 
LONDON, 


FROM NOTES LATELY TAKEN IN THE FRENCH HOSPITALS, 


By WILLIAM ACTON, Esq., M.R.C.S., 


FORMERLY EXTERNE TO THE LOCK HOSPITALS OF PABIS, 


(Continued from p. 600, vol. ii., 1855.) 


ON STRICTURES, AND THEIR TREATMENT BY INTERNAL 
INCISION. 


Durtinc the last few years the attention of the profession in 
Paris has been Cameo directed to the treatment of stricture 
by incision from within the urethra, It is now a well-esta- 
blished fact in surgery, that there are forms of the complaint 
which resist dilatation. Cases are met with from time to time 
in which the stricture is formed of such an elastic substance, 
that on leaving off the employment of the bougie, the diameter 
of the canal relapses to its smallest size; hence, the necessity of 
dividing this peculiarly hard and india-rubber-feeling mass by 
longitudinal incisions. The Institute of Paris a few years ago 
considered the Treatise of M. Reybard on this subject to be so 
excellent, that it gave him the Argenteuil Prize of 10,000 
francs. In that work he enunciated the principle, that longi- 
tudinal incisions were necessary to be made through the sub- 
stance of the stricture, in order permanently to cure this form 
of complaint. Those of his confréres who admit, to a great 
extent, the same views as he does on the pathology of stricture, 
have, however, found great fault with the instruments for the 
incision of the thickening of the canal, and amongst our in- 
genious neighbours outre mer various instruments have been 
devised for the more certain and effective internal division of 
the narrowed canal. 

From my personal experience of this method of treating 
stricture, I feel convinced that the time is not far distant when 
this operation will be employed almost exclusively in the treat- 
ment of the more intractable cases of the complaint. I have 
in the following columns given the details of two as serious 
cases as we usually meet with in practice, treated on this 
method, and the effects resulting from such mode of operating 
are so slight, compared with those which often follow the 

rinwal section, that many surgeons will, I think, adopt it in 

ture, now that the instruments are being improved. Of 
course we cannot expect that it, or any other novel plan, will’ 
be at once accepted; but as proof that it presents feasible ad- 
vantages, I may state that my friend, Mr. Erichsen, since my 
return from Paris, on seeing the instrument, which I shall im- 
mediately describe, resolved to employ it in a case which he 
was about to incise by the perineal section. The results, it is 
trne, did not answer his expectations, but, I trust, are not such 
as to deter him, or others, from employing internal incision. in 
cases adapted to its employment. As the purpose, however, of 
these papers is to introduce modern improvements into i 
and not simply to decry the older method of operating, I shall 
at once proceed to the subject I have in view. 

L considered myself very in seeing two new plans 
of incising strictures during the short time I could devote: to- 
the hospitals in Paris, and as both of them are probably new'to 
most of my English readers, I shall detail them at some length 
here. In one of these instances, Ricord was the operator; the: 
other operation was performed by M. Maisonneuve, who now’ 
treats his patients in the wards where yg apnea 
his clinique, at La Pitié, and many of ny readers may 
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this gentleman as the operator at Clamart, where he the month of April last, he was attacked again with blennor- 
practised his surgical nstrations on the dead bedy. | thagia, which caused the same train of symptoms as on the 
' former occasion. An abscess in the perineum ensued, followed 
M. RICORD'’S METHOD. | fistula, which was treated in the country i , and 


the patient noticing that almost all the urine passed by the 
The first instance, I witnessed in the wards of M. Ricord; his ineum, determined to come to Paris to seek the advice of 
interne, M. Nassans, kindly furnished me with the history of MM. Ricord. 
‘the individual. Present state.—There is a perinwal fistula, of small extent, 
Frederic C-——, aged thirty-four years, of good constitution, by which the patient passes urine freely, but he complains that 
admitted into M. Ricord’s wards on the 10th of October. Has | it comes in a small stream, and in a cork-screw form, from the 
not suffered from chancre, but about five years since contracted | canal of the urethra. M. Ricord examined the urethra with 
ee injections, the compo- | his instrament, which he calls explorateur a boule. (See draw- 
sition of which he was ignoraut. os a Soa ing, p. 600, vel. ii., 1855.) No. l4entered, but with difficulty, and 
flammation of the perineum came on, fo by urinary allowed the professor to determine that aatrong bridlestcture 





abscess and fistula, which allowed the urine to escape i existed, situated at fifteen centimetres from the meatus. After 
the following two years; but the fistulous opemings thea , |several days’ perseverance in dilating the stricture, without 
with the assistance of surgical means. i results, M. Ricord determined to divide the stric- 


This patient remained well until the present year, when, in ture with his coarctotéme, which cuts from before backwards. 
Rucorp’s CoaRcToTéarE, 
Fic. 1. 


—<—e 


As may be seen in the above engraving, there is at the extremity of the instrument, a 
conductor, A, ofa size small to pass through the stricture. This, it will P 
be seen, is slightly curved ; on the under side of this runs a channel for the little 
knife to traverse. At the it represents a thick terminal sheath, within 
hen passed down the urethra. 


we 
Figure € shows the handle of the knife which causes the blade, marked B, to be 
either backwards or forwards from the sheath, when the surgeon is 














October 17th.—In the case before us the meats was so | upon to cut through, he will, I think, be not surprised if thé 
a little instra- thick portion of the instrument should not follow. It may be 
the coarctotéme to | wéll to make the attempt, but I cannot think a medical 
his right hand, he | man will often suceeed, any more than were the operator to 
the urethra, down | take a piece of gristle, and force a thin knife through, he 
part of the little could expect that a large instrument would follow the knife. 
d ing I mention these circumstances, otherwise disappointment will 

i necessarily immediately follow the operation, whereas some 
-divide it entirely without unnecessarily mjuring the surround- | time must occur in callous strictures before good-sized instru- 


attempts made to pass the thicker portion of the instru- gradually becomes absor 
ment through the stricture; but if it is a very callous one, this | The entice instrument is next 4o bo withizemn, and agus- 
-will not usually succeed. If the surgeon examines the instru- | elastic catheter, with an olive-shaped extremity, and si to 
‘ment carefully, and considers the stractures which he is called the one shown in the adjoining wood-cut, is to be introduced. 


g 
E 
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readily: T 





This elastic catheter, with an olive-shaped extremity, is an | done, the first time a patient micturates, and the urine comes 
instrument I had never seen employed in ; and yet it | in contact with the cut surface, shivering occurs, which has 
is an excellent addition to our instruments. being made of ved fatal, and which is averted by this treatment. On the 
gum-elastic, is very desirable, as it bends to the form of the day the catheter is taken away. The readiness 
canal; it is ty oy na oe as its extremity is | Ricord is shown in the following circumstance: 
not caught by the little irregularities or folds of membrane | heard him *« four days” tome, ‘* What, so as that?” he 
which present themselves along the canal, and the instrument | exclaimed. Ricord’s reply was ‘‘ Yes; ight x for a man 
passes readily; lastly, it is not so liable to irritate the walls of | who has such whiskers .as you have.” 
the bladder when left in that — In the present instance, | arma patient from replying agai and are generally taken in 
No. 18 (equal to.our No. 10, perhaps) was introduced, which | good part. Ishould mention, Ricord takes the further pre- 
having corked, M. Ricord left in the urethra. In reply to my | caution of giving the patient a large dose.of quinine (ten graims) 
question, he stated that he prefers leaving a moderate-sized sound | before the operation, and repeats it again in the course of 
in the bladder, as experience tells him should this not be ths evening, © SSeS SNES 
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he considers is an accident that the surgeon should take every 
recaution to avoid. The operation was performed with the 
oss of only a few drops of blood, and this came apparently 
from the incision in the meatus. 

Oct. 18th.—Yesterday was passed without fever, hemorrhage, 
or shivering. Another dose of quinine was administered last 
night, and the patient kept on low diet. He slept little on 
account of the instrument. The patient allows the urine to 
flow out about every two hours; his tongue is moist. 

19th.—Slept better last night. To leave off the quinine, as 
there has been no shivering; in all respects going on well, and 
he is allowed a more generous diet; there is no pain in the 
perineum ; to sponge the perineum with warm water. 

20th.—The patient having been disturbed by the bandage 
which attaches the catheter to the body, it was removed, 
as well as the elastic catheter, and another introduced; a 
good deal of discharge followed. He states that last night, 
owing to the frequent efforts to micturate, urine escaped by 
the fistula. This is to be accounted for by the irritation occa- 
sioned by the instrument. The way M. Ricord fixed the 
catheter is as follows: — He attaches two pieces of cotton 
string, as seen in the last engraving, to the end of the 
catheter; and then, by a cross-piece, ties their four ends, and 
connects them to the suspensory bandage, avoiding all con- 
striction, and yet keeping the instrument firmly in the bladder. 

I should mention, that after employing the coarctotéme, it 
should be taken to pieces and carefully wiped. Particular 
care should be taken to run a piece of wire along the canal 
conducting the little knife, as moisture is apt to lodge there, 
and the novice is likely to lose the little screws which form 
part of the instrument, unless warned to be careful. 


(To be continued.) 





FOURTH QUARTERLY METEOROLOGICAL 
AND CHEMICAL REPORT AT 8ST. THOMAS'S 
HOSPITAL FOR 1855. 


By ROBERT DUNDAS THOMSON, M.D., F.R.S.L. & E., 


PROFESSOR OF CHEMISTRY IN 8T. THOMAS’S HOSPITAL COLLEGE, 
VICE-PRESIDENT OF THE BRITISH METEOROLOGICAL 
SOCIETY, ETC. 


In the temperature of the quarter, 44°°6, there is a close 
correspondence with that of the preceding year, 44°°5; for 
although the late December was much colder, 38°°4, than that 
of 1854, which was 42°, still the heat of October and November 
of the present year exceeded that of last year, and thus 
equalized the temperature for the quarter. The greatest cold, 
21°°3, on the 21st of December, 1855, was considerably below 
that of the preceding year, 27°°5. The result of the intense 
cold of December has been a great augmentation in mortality 
above the age of sixty, and an increase in rheumatic and 
nervous diseases, dependent upon deficiency of stimulus. It 
has been noticed in the St. Thomas’s laboratory, that a con- 
tinuance of such low temperature causes the deposition of 
nitrate of urea, on the addition of nitric acid to urines gene- 
rally with a specific gravity above 1022. The mean pressure 
of the atmosphere has been nearly the same as the correspond- 
ing quarter of 1854. The amount of rain-fall in this quarter 
has been much greater, 4°92 inches in 1854, and 8°58 in 1855. 

In regard to the mean of the whole year, we observe a re- 
markable difference in the average temperature, for whereas 
the mean temperature of London for sixty-five years, at 
Somerset House, was found 49°*7, and that of last year, at St. 
Thomas’s Hospital, was exactly 49°-7, the temperature of the 
year 1855 was, at St. Thomas's, 48°-2, or very nearly the same 
as that found, 48°°3, for Greenwich Observatory for seventy- 
eight years; so that the result of the cold has been to produce 
a country temperature for London, the annual heat of which, 
in the neighbourhood of the Thames, is about one and a half 
degrees above that of the contiguous neighbourhood. The 

ressure of the cold was experienced in January, February, 

rch, April, May, September, and December. In all the 
other months of the year, the temperature of 1855 was higher 
than in 1854, but still their augmentation was not sufficient to 
equalize the temperature of the whole year. 

The mean atmospheric pressure for the whole year has been 
29°948 inches, which is very nearly that of the barometer at 
the level of the sea, or 29-92 inches, the cistern of the harometer 
being about nine feet eight inches above high-water mark at 

on-bridge, as ascertained by levelling. 
8 





It is an interesting fact, not undeserving of notice in this 
place, that the regular registration of the climate of the metro- 
polis of the British empire, for the last two years, but for a 
private individual, would have been in abeyance; and that 
these observations would probably not have seen the light, 
except for the facility with which they have gained access into 
the pages of Tue Lancer. Should the positions now vacant 
in the different parishes be filled by good observers, we may 
expect to have, in the course of time, valuable data for the 
comparison of urban and suburban climates. 

It may be only necessary to take this opportunity, in conse- 
quence of many communications which have been made to the 
author, to intimate that he will be most happy to afford to his 
professional brethren a sight of his instruments, and an expla- 
nation of the mode of observing, should they find it convenient 
to call at the hospital. 


PHARMACEUTICALS, ETE. 


In consequence of the investigation which took place before 
the House of Commons during the summer, when it was asserted 
by some of the witnesses that the facts of the impurity of drugs 
had been much exaggerated, it might perhaps be expected that 
from St. Thomas’s laboratory no breath of complaint should 
emanate for this quarter. The results, however, of our exami- 
nations do not confirm any such anticipation. Without enter- 
ing into the metaphysical discussions respecting wilful adultera- 
tions, or impurities from ignorance, &c., it is essential for the 
physician to know the chemical composition of the medicines he 
prescribes, and what would probably satisfy many of the faculty 
would be to have pointed out to them before writing their pre- 
scription the amount of the genuine article present in the 
druggist’s bottle, since it is ly an example of abstract 
reasoning to’ the patient to discuss from what source the im- 
purity may have been derived. 

1. Acidum Hydrochloricum.—A quantity of this acid of the 
Pharmacopeeia strength having been ordered, a sample was 
sent, which, instead of 32°32 per cent., contained 42° per 
cent. of acid, being stronger than that a by 9°68 per 
cent. This fact having been intimated to the party who sent 
the article, a sample was returned containing 35°9 per cent. 

2. Acidum Hydrocyanicum.—A sample sent contained 1°64 
per cent of acid. On being returned, the strength of the re- 
placing acid was 2°04 per cent. 

3. Acidum Aceticum.—A sample gave 29°95 glacial acetic 
acid, instead of 37 per cent., the Pharmacopeeia in- 
ferior in strength by 7°05 than it ought to have been. 

Here then are three common acids, not one of which was of 
the proper strength ordered, nor was any intimation given by 
which their divergence from their proper character could have 
been suspected. contrast with these, two other determina- 
tions of common acids are appended to show that the desirable 
object can be accomplished of obtaining articles of definite 
composition. 

4. Acid. Sulphuricum.—This contained 78°6 per cent. of 
dry acid, that of the Pharmacopeia possessing 78°9 per cent. 

5. Acid. Nitricum.—A math gave 60°35 of dry acid, that 
of the Pharmacopeeia containing 60° per cent. 

6. Ung. Hydrargyri Amm. Chloridi.—This ointment con- 
tained a small proportion of white precipitate and a large 
quantity of chalk. 

7. Hydrargyri Ammonia Chloridum.—From the preceding 
result this sample was examined, when it was found to contain 
much chalk. This specimen was exhibited to the committee 
of the House*of Commons. 

8. Ung. Antimonii Potassio Tartratis was found to contain 
chalk. 

9. Ceratum Hydrargyri Comp. was found to contain no lead, 
but smelt of camphor. 

10. Ferri Ammonio Citras.—A sample gave 27°72 per cent. 
of sesquioxide of iron, another 36°5, instead of about 34 per 
cent. 

ll. Tinctura Sesquichloridi Ferri.—A sample yielded 27°64 
grs. per fluid ounce of sesquioxide of iron, ins' of about 30. 

12. Calamina Preparata.—A sample of this, sent as a pecu- 
liarly pure article, was found to contain— 


Sulphate of baryta 
Sesquioxide of iron 
Chalk ... : 
Water ... 


86 60 
2-04 
10°52 
0°84 

100° 


No trace of zinc could be detected. , 
13. Morphie Hydrochloras.—A sample left a residue of 24 
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October, 1855.—31 Days. 
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per cent. of inorganic matter, partially soluble in water, and 


yielding chlorine and lime. Another sample was sent, con- 
taining 1:11 per cent. of inorganic residue. It only gave 11:1 
per cent. of water at 212°. The commercial salt usually pos- 
seases 13 per cent, 

14. Pulvis Rhei.—Four samples of this powder were care- 
fully microscopically examined, and were all found to contain 
more er less starch, a characteristic of the inferior kinds of 
roots. 

15. Scammonium.—A fine sample contained only 1°27 per 
eent. of inorganic residue. ‘No starch could be detected either 
microscopically or chemically. This is the first sample of 

ure scammony which has come under our notice, and it isa 

act deserving of attention, as indicating that when starch and 
ehalk occur in seammony, they are sophistications, 

January, 1856. 





ON A 


CASE OF CONSTIPATIO-ENTERITIS. 
By GEORGE REDFORD, Ese, M.RCS, LAC, 


ACTING ASSISTANT-SURGEON, DE por, 5STH REGT., PLYMOUTH, 


Private T. R——., of the 58th regiment, aged twenty, an 
Englishman, agricultural labourer, of two and a half years’ 
service, was admitted into the General Military Hospital, Ply- 
mouth, on November 26th, 1855. 

He is pale and weakly in appearance, although stout-built , 
as pitted with small-pox, and his general health seems impaired. 
‘The disease for which he was admitted was syphilis, in the form 
ofa small, eroded chancre on the glans penis. He has a cough, 
which he says comes on every winter, and his father died of 
phthisis. He complains also of pain, with slight diarrhea. The 
urine deposits a flocculent sediment, and reddens litmus. On 
examining the chest, there is dalness on percussion beneath the 
right clavicle, and the respiratory murmur is louder and rougher 
than natural; it is heard as loud and as much prolonged during 
expiration as during inspiration. I should therefore suspect 
there is tubercular deposit in the lungs. He was put onspoon 
diet, had a warm bath, and as the syphilitic affection was not 
urgent, a very mild form of mercurial was given to allay the 
irritation of the bowels—viz., Dover's powder, five grains ; 
mercury with chalk, three grains, every four hours. 

He improved, though the bowels continued irritable. He 
had uneasiness about the chest, and some slight congh ; the 
pulse was but little quickened though the beat was sharply 

ven. 

f Dec. 3rd.—His diet was improved with a chop and pudding. 
At night he had an attack of pain in the bowels, described as 
severe crampy kind of pain, which was relieved by a dose of 
calomel and opium. 

On the following night the pain returned with more severity, 
‘and the calomel, with an increased dose of opium, was repeated, 
the bowels being relieved for the time ; the bowels did not 
act, although he went to the stool several times. 

He began to complain of tenderness on the morning of Dec. 
Sth, and the paroxysms of pain continued to occur constantly. 
The pulse was not affected and was moderately full and soft ; 
the tongue moist and but little furred ; the abdomen was rather 
swollen and tympanitic ; no action of the bowels, To take 
calomel, two grains ; opium, half a grain, every three honrs, 
followed by a full dose of castor oil. An enema of turpentine 
and castor oil with warm gruel was administered, and brought 
away some small portions of feces ; it was repeated twice in 
the course of the afternoon, but without bringing any feeulent 
matter away. Fomentations were continued from the first, 
and a large simapism placed on the abdomen. In the evening 
he became very sick, and vomited nearly all the things taken ; 
he had, however, less pain. 

6th.—The attacks of pain continued in the night, but were not 
quite so severe; there is now rather less tenderness and tension 
of the abdomen; the umbilicus not retracted ; the pulse very 
little affected; neither is the tongue loaded or dry; vomiting 
continues. The bowels have not acted. Two drops of croton 
oil were given, and the enema repeated without any effect. 
The calomel and opium were continued ; and, in the afternoon, 
a full dose of sulphate of magnesia, with compound tincture 
and infusion of senna;: but this was rejected. At nine p.m., I 
found him much distressed by the attacks of pain; his coun- 
tenance anxious; and he was lying with the legs drawn up, com- 
plaining much of thirst; the tongue moist, with yellow fur in 
the centre; the pulse 80, rather full, not hard, but without 
any remarkable D comedian Bore ; the skin cool. The tenderness 





of the abdomen is increased, and is most urgent around the 
navel; *there is no other part of the abdomen so tender. It 
was now evident that, although the pulse did not indicate it, 
there was severe inflammatory action set up. I decided to 
adopt antiphlogistic measures, and bled him to syncope from 
the arm (eighteen ounces), and applied twenty leeches to the 
abdomen, followed by a large poultice, continuing the calomel 
and opium every two hours. 

7th.—He was somewhat better; the tenderness of the abdo- 
men less urgent; and there is no continued pain. ‘The pulse is 
reduced in force, but quickened; the tongue moist and yel- 
lowish; the thirst is distressing; and the vomiting continues. 
He has also hiccup, and eructations. No action of the bowels. 
The inflammatory symptoms seem to be yielding. The enema 
was repeated ineffectually ; and two doses of croton oil failed 
in producing any action. A blister was applie’l to the 
abdomen, In the morning he was much the same, Sut with 
no increase of the inflammatory symptoms. 

8th.—There is still less tenderness of the abdomen, though 
the attacks of pain continue; there is less tension; and ‘he lies 
straight in The vomiting continues, with hiccup, now 
first suspected to be stercoraceous; and at three P.M., it was 
decidedly 80, having the peculiar smell of feces. This vomiting 
was a very distressing symptom; it was relieved somewhat by 
brandy and soda-water, and a small quantity of beef-tea was 
retained. As the inflammatory action was evidently subdued, 
I did not think it advisable to continue the calomel, as it was 
calculated to keep up the irritability of the stomach. It ap- 
peared to me better to endeavour to promote the natural action 
of the intestine, and stop the inverted action going on, With 
the view, then, of acting on the muscular coat of the intestine, 
compound aloes pill, ten grains, was given, and was retained 
by the stomach. In the hope of restraining the vomiting, 
and relieving pain, chloroform, five minims ; tincture of opium, 
twenty-five minims; tincture of hops, one drachm, were gi 
every four hours in tragacanth mucilage, and, if rejected, 3e- 
peated immediately. A turpentine and camphor was 
placed hot over the abdomen. Besides these remedies, I intro- 
duced the long tube, as recommended by Dr. O’Beirne; a quan- 
tity of wind was discharged, but no feces; and I am not satis- 
fied that it beyond, or even into, the sigmoid flexure. I 
think, to accomplish this would have required a ter degree 
of force than I felt disposed to employ. The end of the tube 
was covered with pieves of mucous membrane and some blood ; 
the pouch of the rectum was quite empty. In the evening he 
was in a more favourable state ; the vomiting was less frequent, 
but still stercoraceous; the pains continuing, but the tender- 
ness decidedly less; no action of the bowels. 

9th.—No action of the bowels, pam continuing at intervals ; 
the abdomen more swollen, but not so tender; tongue dry and 
furred; pulse rather faller; stercoraceous vomiting continues. 
Chloroform, fifteen minims, and tincture of opium, one drachm, 
were given in some bottled r. This was retained; and 
afterwards, fifteen grains compound aloes pill. Electro- 
magnetism was applied to the spine, and through to the 
epigastrimm; it created much disturbance and me and was 
not continued more than a quarter of an hour. fancied it 
relieved him. The chloroform mixture was continued, with 
five minims additional in each dose of chloroform. Atnine P.m., 
he was suffering less pain; little or no tenderness of abdomen ; 
the stercoraceous vomiting had ceased soon after the full dose 
of chloroform and opium ; the skin was cool ; the tongue moist, 
and cleaner; still no action of the bowels. The chloroform and. 
opium continued; compound aloes pill, ten grains, repeated ; 
and, as a last resource, the tobacco enema, (one drachm to a 
pint,) half of which was injected, and retained, though without 
a any visible effect, or affecting the pulse. It was 

‘ollowed by introducing a suppository of extract of opium, ten 
grains. The patient soon after this be to have a piece of 
mutton-chop and a glass of porter, which he was allowed, and 
part of which he ate with relish. In half an hour, he fell 
asleep—the first time for six days and nights. He — 
prone, for eight hours, when he awoke, and went to the 
stool. The bowels acted copiously, the evacuation being fluid, 
containingabundance of bile, and to all appearance of a healthy 
character. ; 

He is now improving every day, the bowels acting regularly, 
and without pain; there is no tenderness of the abdomen, and 
no hardness or irregularity about the intestines. The urine is 
still acid, and deposits a ent and slightly pink sediment. 

The precise nature of this case is by no means clear. At the 
outset, it had all the ap ce of colic; but the long continu- 
ance of the pain, in spite of such large quantities of opium, 
would not support this view; and it is difficult to believe that 
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»asm of any part of the intestine could be continued so long, 
although it may be argned in fayour of this, that the chloro- 
form and opium acted as anti- odies. There is no evidence 
of a mechanical obstruction by means of hardened feces, 
because nothing of this kind came away, and there never was 
an of the abdomen in any part. 

Wiether the case was one of those insidious cases of enteritis, 
commencing from the mucous.surface, and in which the pulse 
fails to indicate the amount of mischief going on, may be a 
question. The slight diarrheea from which the patient suffered 
when he came in would afford some support to this view; and 
it may be said, also, that the enteritis was complete, the blood 
being buffed and cupped, even to puckering of the edges. 
Still, if there had been from the first muco-enteritis, one would 
not expect to find such obstinate cestiveness following suddenly 
upon unusual irritability of the mucous membrane, and at the 
same time combined with pain, which denotes irritability. 
Instances of the sudden cessation of secretion from the mucous 
surface, accompanied with pain, are, I imagine, very rare; and 
in this case the vomiting showed that it had not ceased. 

I am more disposed to consider this was a case of intus- 


— ati the outset, caused by straining at steol when the 
be 


were in. an irritable state. The enteritis followed as a 
natural result, accompanied soon by the stercoraceous vomiting 
and hiccup, urgent symptoms which were out of proportion to 
the amount of inflammatory action, and therefore attributable 
to seme strong mechanical obstruction. I think we may see 
how the remedies employed might have acted in combination 
for the relief of such a case. The chloroform and laudanum 
checked the vomiting, and relaxed the muscular system of the 
intestines; the electrical shocks may have assi in restoring 
the natural position of the intestine; the aloes kept up an 
action on the museular coat of the intestine also; and the 
tobacco enema, followed by the full dose of extract of opium, 
as a suppository, completed the state of relaxation, induced 
sleep, and allowed the peristaltic action to proceed, 

case has a good practical bearing, inasmuch as it teaches 
us not to fail in employing every remedy at hand, in spite of 
the continuance of such very unfavourable symptoms as stereo- 
raceous vomiting and hiccup. It shows, also, the importance 
of being on the alert against inflammatory action, and of acting 
vigorously against it. If this had not been done early in. this 
case, the long continuance of the obstruction would have 
proved fatal. 





ON FILAMENTOUS (ENTOZOON) WORMS IN 
THE LIVING HUMAN BODY. 


By JONATHAN GREEN, M.D. 


Ix the months. of May and June, 1843, were published in 
Tue LanceEr two of mine on ‘* Entezoon Worms inha- 
biting the Living Body.” These papers, I believe, occasioned 
doubts in the minds of some professional men, ainounting 
more or less to a want of credence in the facts stated therein. 
This I in some degree anticipated, as such cases are extremely 
rare in this country, so much se that most practitioners pass 
through professional life without ever having seen a case of 
entozoon worms inhabiting the tissues of the human body, and 
it is the only case of the kind that I ever saw. In one of those 

I promised that if I was ever enabled to throw more 
fight on this condition of disease, I should, through your 
pages, avail myself of the opportunity of doing se. 

ch an opportunity has occurred through the kindness of 
Professor (jrant, of the London University College, himself a 
high authority in these matters. Dr. Grant has lately put 
into my hands the work of Professor Biagio Gastaldi, of Turin, 
in.-which the subject of entozoa and other worms is embraced 
and diseussed by a master mind. In thus redeeming my promise, 
I would refer those of the profession curious in this subject, for 
full elucidation, to the pages of the able amd practised authority 
of Dr: Gastaldi ; and as some may not have the leisure to turn 
back. to the before-named two papers, I will here briefly re- 
capitulate the essentials of the rare case—entozoon worms 

iting the living body—as detailed in Tue Lancer of May 
and June, 1843. 

The lady who was:the subject of the infliction 1 never knew 
—_— thing of; = came to my establishment, as it vans deter- 

i not to be recognised, wrap up in ashawl, veil, &c., 
and merely asked for a sulphur igating bath. She never 
said. who she was, nor did she name any medical 


that had recommended her to take the fumigations. She merely 





ment of the first medical authorities of the west-end of London; 


; that they had done her no good, and that she was.determined 


of her own accord to try the sulphur fumigations, and did, 
say what was the nature of her malady. On the ing of 
the day that she took her first fumigating bath, the attendants 
(a more than usually clever, experienced woman) came. to me, 
saying she had that day had a very curieus and. not 

esaer- Shennan gant Sas all over worms, and that she saw 
them creeping from the patient’s forehead and face whilst she 
wasin the bath. I answered abruptly, by telling her. not, to 
talk sueh nonsense; she, however, seemed to maintain that she 
was right. 

On the patient repeating the bath, the attendant came. to me 
with the same tale, and was again reproved by me, on which 
she eaid she was correct in her statement, and.added, that she 
did not like to attend such a patient, as.she herself might catch 
the disease; however, being a reasonable woman, her objection 
was overruled. he apy ee her second bath, and the former 
report was re with some enlargement, 

On taking the third bath, the attendant told the lady that 
she had named the case to me, and that I had. twice scolded 
her for talking such nonsense, on which the patient said, ‘‘ that 
was like all the dectors; they wont. believe it.” 

On coming out of the fourth fumigation, there was. such 2 
very, very numerous escape of worms, that the attendant agai 

uneasy, and I suppose some discussion took 
between her and the patient. ‘The result was, that. the 
latter sent me word ‘that, as L would not believe, I might 
come down and judge for myself.” L did so, and never was 
more. surprised; there stood the patient en chemise, t-was 
cautioned as I entered the room net to tread on the worms, 
and at once saw a round ring of pinkish-white on the floor; 
these were worms which had fallen from under the chemise, 
and had not been swept up, in order that [ might see them, 
The lady’s head, face, and chest, were covered. with the shawl 
and veil ; she seemed afraid of being recognised. On removing 
part of the veil from the forehead, then wreaking with perspi- 
ration, [ saw little red points sticking out from the skin. at 
right angles, and whilst looking at them some seemed to retract 
themselves, others evidently were getting longer, and became 
a quarter of an inch and more in length, and then fell.on the 
chest.and to the floor, as others had « I then held aside 
more of the veil from the face, ear, and neck ; there wasthe 
same appearance of little pink thread-like worms, as thick as 
they could cluster, elongating themselves to get out of the 
skin, and then falling, as from the forehead, on the floor. 
* any of them seemed to give a sort of jump or. jerk before 
they could escape and fall from the person. The lady 
became more pas teeny and I was allowed to remove the 
shawl from the neck and chest, and afterwards from the 
arms, legs, &c.; but from all parts of the these worms 
were sticking out, stretchin —_> and er with 
a. positive jump escaping from t in to the distance of six: or 
eight inches, ptt ing me to stand at a. distanee, in order 
that they might not fall or spring on to myself. With the 
corner of a napkin I carefully wiped various parts of the skin 
where I saw the worms sticking out, but I could not wipe 
them away, though gently, without breaking off the heads; 
and of those that had become more elongated and. protrud- 
ing from the skin, they would break short off, the bodies 
being very tender; whilst the gentle pressure of the napki 
seemed to greatly facilitate and aid the escape of 
and very many were full an inch in length, yet for the. most 
peeve: seeetein aageeetante three-quarters of an inch ig 
ength, and some more, looking like pink thin threads. 
were annular and transparent, with red heads, and the. tak 
part was larger than the head part. They lived only a few 
minutes after escaping frem the skin, wriggling themselves.ag 
worms do, and F anag ange — themselves into a 
crescent or horse-shoe form, then, taking a spring te ; 
inches distance, fell quite straight and dead, an the red tonle 
in that short time would become dark-brown, approaching 
black in colour. The napkin with which I had wiped the 
parts of the person I placed on a table, and having occasion to, 
take it up again from its folds, the table under it was covered, 
with these worms. I gathered about two or three tablespoon- 
fuls of them, which were afterwards subjected to investigation,, 
as detailed in Taz Lancer, of June, 1843. 

The case being so unique I delayed publishing it, until a, cor- 
respondent of Tue Lancet made an inquiry “ whether there: 
was a disease of the skin, where living animals.or insects were. 
turned.out.”” This mainly determined the recordation of the case.. 

Such cases, thongh so rare, I find are common i 


in 
told the female attendant that she had been under the treat- | warmer climates, although I myself never saw a similar case of 
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entozoa in those climes; but they must be well known to 


physiologists. 

ie is satisfactory to know, at least as far as this case goes 
to establish the fact, that in the sulphur fumigating baths, and 
perhaps other mineral fumigating baths, we have a positive 
and direct remedy for such ailments, and which I think may 
be thus easily explained: The moisture and heat of these 
baths softening and laxing the skin, the worms more easily get 
to the surface, whilst the sulphur (or perhaps other minerals) 
that are used in the baths would make their position there 
untenable, and they are readily enabled to escape from the skin. 

The lady whose case is just related was very desirous of 
getting well of her odious complaint, as she called it; it was a 
sad source of annoyance to her husband, as the worms were 
constantly escaping on to the pillows and sheets, and had been 
so doing for more than two years. She attributed, as the 
cause of the complaint, her having fallen asleep in the air, 
near some stagnant water, and on waking found her 
mouth and nose full, as she said, of young gnats. I sup 
she got well, for after a few more baths I never heard anything 
more of her, which I judge I should have done had she not got 
well, for certain it is, she found a direct and powerful remedy 
in the use of the fumigations for dislodging these worms, not in 
hundreds, but I may safely say in thousands. 

In further elucidation of this rare case, I now briefly quote 
from the work of Professor Biagio Gastaldi, of the University 
of Turin, ‘‘ Degli Elminti in Genere e di alcuni nuovi in Specie 
Cenni. Con due Tavole. Torino, 1854.” 

In Chapter L, the doctor says :— 

**Tn this way, they must (to enable them to go through all 
the phases of their increase, and obtain their real organic pro- 
portion) perform migrations or changes of locality, which are 
sometimes limited between one organ and another, or one 
animal and another, and occasionally they extend to that 
point, that the entozoa can pass from the free state to that of 
the parasitical, or from the parasitical pass to the exterior, and 
become free and independent for the remainder of life.” —p. 14. 

**The Filaria medicusis, at the time of copulation, perforates 
of itself the skin of its mate, and placing its head, in the vicinity 
in which exists the orifice of the genital organs, it deposes ex- 
ternally the embryo, which developes itself internally. This 
is evident by the way in which the worms perforate the organic 
parts, by which they do not sever the net of tissue, but divide 
it, by drawing the fibres apart, so as to pass between them 
without tearing their compactness.” —p. 15. 

“Tt has often been denied that the eggs of the entozoa could 
possibly circulate in the bloodvessels; but at present we have 
acts that prove, that not only the eggs, but also the worms 

already developed, can inhabit the vessels, and circulate with 
the liquid blood. Valentin found mixed with the blood of 
frogs worms quite similar to the Amebe. Graby found others 
that he denominated ‘‘ Trypanossoma sanguinis.” Leydeg saw 
entozoa worms, of the order Nematoides, in the blood drawn 
from the umbilical cord of a bog-worm. Vogt discovered 
Filaria worms in the veins of the nittitant membrane of frogs. 
Ecker saw the same worms in the blood of crows. Dr. Vella 
and Professor Ercolani detected it in the blood of dogs. Finally, 
Dr. Bilhars discovered, in Egypt, a new distomum—Distomum 
hematobium—which he believes to be the cause of diarrhcea, 
and of the entoro-cisti ulcers, so frequent with the Egyptians.” — 
p. 16. 

‘*'The Entozoa worms are ever active in all these migrations, 
which they attempt with the view of passing from the free 
state to that of the parasitical, or from the latter to the former. 
The Gordi, contrary to the Distomi, live, during their first 
period in the parasitical state, in body of the insects, and 
the remainder of their life in water and in bogs. When free, 
they prove themselves active in their migrations, breaking by 
their own efforts the prison formed by the dermasckeliton of 
their guest.”-—p. 17. 

**In the regions where the Filaria medicusis is endemical, 
they are often found in the mine, in bogs, or water, and stick 
to the legs of animals that pass through them, and perforating 
the skin, penetrate underneath it. It is thus that the Filaria 
medicusis can sometimes be seen in the legs of horses, and 
could even present itself in persons who never visited inter- 
tropical countries where it is circumscribed, but who merely 
stand bare-footed in the water-—on the keel of boats or ships 
coming from those countries. Above we have observed how 
the eggs of the Entozoa worms, being unable to develop them- 
selves in the same spot of their birth, are mostly removed to 
the exterior of the same animal within which the parent worms 
are guests.”—p. 20. 

Great Marlborough-street, 1856, 
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UNIVERSITY COLLEGE HOSPITAL. 
Cases or Compound FRACTURE. 
(Under the care of Mr. EricuseEy.) 
COMPOUND FRACTURE OF THE CLAVICLE. 


THE comparative rarity of cases of compound fracture of 
the clavicle will give an interest to the following sketch drawn 
up from notes furnished us by Mr. D. B. Beid, the house-sur- 


eon. 
John F_—, aged fifteen, was admitted into No. 1 ward on 
the 24th of Nov. 1855. His left upper extremity was drawn 
in between the rollers of a printing press, as far as the elbow, 
and his shoulder was dragged violently against the frame-work 
of the machine. On admission, the left clavicle was found 
fractured about the union of the middle with the outer third, 
and a large wound, about four inches long, running over the 
fracture from above downwards. This wound merely impli- 
cated the skin and the subcutaneous tissue. There wasa large 
lacerated wound over the metacarpal bone of the index-finger, 
through which the metacarpal three-fourths of the bone pro- 
jected, quite detached from the surrounding structures, except 
by a few tendinous fibres at the end; the head of the bone, 
which was broken off, remaining attached to the first phalanx. 
There was a compound fracture of both the third and fourth 
metacarpal bones, just above their phalangeal extremities. 

Mr. Erichsen, happening to come to the hospital shortly after 
the boy’s admission, directed that no constriction should be ap- 
plied to the limb, the parts being so much bruised and cut 
about that he anticipated considerable subsequent swelling, 
which would be certain to cause mortification, if the clavicle 
was kept forcibly in position by the ordinary bandages. Con- 
sequently, the protruding portion of the meta bone was 
dissected out, and water-dressing applied to the wounds 
in the hand, which was then laid on a light splint, extending 
nearly to the elbow, and confined by a loose bandage. The 
lower three inches of the wound, over the clavicle, being rather 
clean cut, were brought together by two points of suture and 
strips of plaster ; the upper end, being jagged and contused, 
was let alone : the whole wound was covered with water-dress- 
ing. The boy was then put on his back, and the limb laid on 
pillows, in an extended position, and by these means alone the 
clavicle was kept in a good position. Middle diet. To have 
an opening draught directly. 

The boy went on well for the next four days, the only change 
being a considerable swelling, from extravasation of blood along 
the arm and forearm. 

On the 28th of November, he was suffering from all the 
general and local conditions of —— The arm and fore- 
arm, the axilla, and the whole left side of the neck, were con- 
siderably swollen, and the integuments were covered by a red 
blush. The wound over the clavicle, from which the sutures 
had been removed two days before, opened up, gaped consider- 
ably, and took on extensive sloughing action. e pulse was 
quick, and very weak, the tongue furred, but not dry, and the 
appetite gone. Large poultices to the hand and shoulder. To 
have a draught, consisting of three grains of sesquicarbonate of 
ammonia, and an ounce and a half of decoction of bark, _—_ 
four hours. Wine, four ounces; four eggs; milk, a pint; : 
tea, a pint. ; i 

During the next week, all active disease was arrested, the 
sloughing stopped, and the wounds began to granulate and 
diedealige healthy pus. The strength came back. Above, 
however, the sloughing action had opened up the fracture of 
the clavicle, and the matter had burrowed backwards, so that 
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a counter-opening had to be made behind. The clavicle was 
rough and bare for some extent. The wounds in the hand 
were cleaning, and looking well. 

Dec. 9th.—Patient progressing favourably; wounds contract- 
ing; good discharge. Water-dressing; splint to hand and fore- 
arm, which are laid across the abdomen, to help to keep the 
clavicle in position; swelling abating rapidly. To have the fol- 
lowing draught three times a day: Disulphate of quinine, two 
grains; dilute sulphuric acid, fifteen minims; and an ounce and 
a half of water. Extra diet; milk, a pint. 

During the course of treatment, some anxiety was felt lest 
the shoulder-joint should have been implicated by the sup- 
puration and burrowing of matter; however, by full counter- 
openings and ition these difficulties were avoided. No 
symptoms of hectic, except an occasionally flushed face, 
Occasional gastric irritation and constipation were relieved by 
opiates, pills containing mercury, and injections. The patient 
found difficulty in expelling feces when the bowels were but 
slightly confined. 

21st.—Looks rather emaciated; pulse irregular, and weak; 
respiration 18; skin dry; sleeps well; no, night-sweating; 
no starting or throbbing pain when quiet; appetite a little im- 

yaired; bowels confined; thirst, and tongue rather furred. 
Notwithstanding there having been no special apparatus, the 
clavicle is in a very good position, and the wound healing fast. 
All burrowing has ceased, but the sinus still remains over the 
shoulder, leading down to the exposed bone, The hand is pro- 
gressing heouahin. 

3lst.—The patient is improving, but looks anemic. The 
wound over the second metacarpal bone has quite healed up. 
A small piece of bone to come away from the third. He was 
dressed yesterday without the splint to the forearm. The 
ordinary bandages for fractured clavicle were applied, in- 
cluding a figure-of-8 bandage and pad in axilla; the elbow was 
raised, and the arm brought to the side; after which, the boy 
got up, and walked about the ward. Bone in a good position. 

To day, Mr. Erichsen applied ice and salt over the clavicle, 
and after whitening the skin, slit up the sinus on a director. 
The boy appeared to suffer little or no pain. The case is pro- 
gressing rapidly and favourably. 


COMPOUND FRACTURE OF THE SURGICAL NECK OF THE 
HUMERUS, 

William M-—, aged fifteen, was admitted into No. 1 ward 
on the 9th of October, 1855. He fell from a window, and 
struck his left shoulder. On admission, a compound fracture 
of the humerus was seen, and the upper end of the lower frag- 
ment was projecting about an inch through the deltoid muscle 
and the skin; the fracture was quite transverse, and was re- 
duced with considerable difficulty. 

Mr. Erichsen directed that the limb should be loosely 
ban to a light splint, with a slight angle corresponding 
to the elbow, the splint reaehing up to above the shoulder; 
that water-dressing should be applied to the wound, and that 
the arm should be subjected to no constriction whatever. Low 
diet. To have a dose of house medicine directly. 

Oct. 4th.—Rather feverish; suffering from bronchitis. To 
have three grains of calomel directly, followed in three hours 
by a dose of house medicine. To have an ounce of the follow- 
iug mixture every three hours :—-One grain of potassio-tartrate 
of antimony, two drachms of compound tincture of camphor, 
two ounces of mixture of gum-acacia, and six ounces of water. 

This plan of treatment was continued only for a few days. 
The boy became very weak, and a large abscess formed in the 
axilla, which was opened inferiorly. It was necessary on 
October 15th to keep him up by ammonia and bark, extra 
diet, porter, and milk. During this time the lower fragment 
was pulled upwards and inwards in front of the upper frag- 
ment, and its superior extremity was projecting under the 
skin, which threatened every moment to ulcerate. On rotating 
the limb by grasping the elbow, the projecting extremity 
moved, 

Mr. Erichsen was averse to all constrictive apparatus in this 
case, in consequence of the severity of the contusion, and the 
extensive ing and inflammation ; and finding the displace- 
ment on October 19th, he enlarged the wound upwards, and 
then made another incision at right angles to the former one, 
turned out the end of the lower fragment, and sawed off one 
inch of. it. The fracture was found to have been perfectly 
transverse. After this the ents were into admirable 
position, and were kept so in a light int, bent at right 
angles at the elbow, and reaching above the shoulder, which 
was supported by a _ After a few days it was necessary to 
put a pad in the axilla, and bring the arm gently to the side, 





to obviate a tendency to dragging inwards of the upper end of 
the lower fragment. Moderate pressure was maintained on the 
cavity of the abscess in the axi 

Nov. 28th.—A leather cap was fitted to the shoulder and 
arm, and a pad in the axilla; the limb brought to the side, 
and the hand suspended. The wound all but healed; only a 
little mucous exudation remaining from the wound. Abscess 
healed up, and the bone in excellent position. 

Dec. 30th.—Wound healed; scarcely any difference in the 
size and form of the shoulders. The leather cap has been left 
off for the last two weeks, when the fragments were found to 
be firmly united. Can move the shoulder-joint a little; passive 
motion a week ago, 


ROYAL FREE HOSPITAL. 
A CASE OF FRAGILITAS OSSIUM. 
(Under the care of Mr. T. Waktey.) 


THE instances recorded in surgery of the largest and strong- 
est bones being broken by the ordinary action of the muscles 
of the limb, are numerous, and in most cases the disposition 
to fracture can be traced to lues venerea, cancer, rickets, scurvy, 
and scrofula. Sir Benjamin Brodie had a patient whose 
clavicle broke exactly at the point of a venereal node. Two 
thigh-bones, taken from a patient who had had recourse, for 
the cure of syphilis, to an excessive use of mercury, are in the 
museum of the University College, London; one has several 
nodes upon it, the other broke as he was turning himself in 
bed. A gouty patient, sixty years of age, once broke his arm— 
above the elbow by the exertion of drawing on his glove. The 
arm of a nun of Saltpetritre was broken as she was being handed 
out of a carriage ; the fracture did not unite, and one day, not 
long subsequent to the accident, her thigh-bone broke as she 
was turning herself in bed. It was afterwards, on examination, 
discovered that the unfortunate woman had a cancer in her right 
breast. Leveillé, in the Hétel Dieu, and Sir Astley Cooper, 
both met with similar cases; and in March, 1837, there was 
in the North London Hospital a woman with a cancer of the 
breast, whose humerus was fractured by the ordinary action 
of the muscles ; and in her case she, both before and after this 
accident, suffered a like catastrophe. But two of the most 
interesting cases on record, are mentioned by Cooper in his 
Surgical Dictionary, in the following words :—‘‘ We are told, 
says Leveillé, by Poupée Desportes, that a negro, about twelve 
or thirteen years old, was seized with such violent spasmodic 
contraction of the muscles of the lower extremities, that the 
feet were turned backward, and the neck of each thigh-bone 
was fractured, the ends of the broken bones also protruding 
through the skin upon the outside of the thigh. A cure was 
effected after an exfoliation. We read also in the Miscellanea 
Curiosa Acad. Nature Curiosorum, that during a fit of epilepsy, 
a child, ten years old, had its left humerus and tibia broken, and 
that, upon opening the body, other solutions of continuity 
were observed.” 

The case in the Royal Free Hospital is that of J. T——, a 
cabman, aged forty-two years, who was admitted into the 
ward on May 10th, with rupture of the ligament of the patella 
of the right leg." The patient, a stout and robust man, states 
that he has generally enjoyed good health, and has never 
suffered from any injury in the leg before. His account of the 
accident is, that he was in the act of getting up to the seat of 
his cab, having placed his left leg on the wheel, and just raised 
his right leg, when he felt something give way in the knee, 
which he says felt as though a piece of cord had been cut 
through. He was unable to put the leg to the ground, and 
swelling immediately commenced above and below the knee. 
He was forthwith put in a cab, and conveyed to the hospital, 
when the house-surgeon found the patella about three inches 
above its natural situation. 

June 30th, (about seven weeks after the occurrence of the 
injury. )—The leg has much the same ap nee as the sound 
one, with the exception of a little seule dtcend the knee 
and two inches below it. The patient however, the 
power to raise the limb, and to flex and extend it; but he is 
unable to walk, as he cannot support the weight of his body on 
the affected limb. 

July 7th.—The patient is up for the first time. An instru- 
ment has been made for him, consisting of three steel rods, 
connected at each end by a band of leather, one of which is 
fastened above and the other below the knee. With this in- 
strument and a stick he is able to walk for a short time, but 
requires rest every five or ten minutes. 


* Tus Lancer, vol, ii, 1855, p. 30. 
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19th. —To-day, whilst walking about the ward, the patient 
felt:something give way in the right thigh, and on the house- 
surgeon coming to him he found the poor man had fractured 
his right femur at the middle third. There was no fall or other 
injury to cause the aceident. The fracture occurred sponta- 
neously while the man was walking about. He was put to 
bed, and Liston’s straight splint applied. The fracture wasa 
transverse one. ; 

August 3rd.—The limb was re-bandaged to-day, but it was 
found that there was no callus thrown out. He was ordered 
to remain quiet, and to take four ounces of port-wine and three 
ounees-of brandy daily, and milk. 

17th.—The limb was put up in starched bandage to-day; a 
little callus has been thrown out around the fracture, but it is 
very soft. 

Sept. Sth.—The limb. continues in a good position, and 
during the last day or two the patient has got out of bed, and 
sat in achair. Pain at the lower end of the left tibia, and on 
examination it was found that there was some enlargement of 
the bone at the point of uneasiness. A cantharides blister 
to be applied over the enlargement. 

9th.—Still complains of the pain. To remain in bed. 

14th. —Patient is much better ; no pain. 

23rd.—Fractured femur re-bandaged; callus still very soft. 

Oct. 18th.—Callus somewhat firmer. The fractured limb 
was this day put up in a short straight splint, reaching from 
the hip to three inches below the knee. The patient is ordered 
te get up to-morrow. 

22nd.—He has been able for the last. three days.to walk 
about on crutches, the leg being supported by a bandage slung 
fromthe neck. 

24th.— Whilst walking about the ward, with the assistance 
of the nurse and another patient, he fractured the left fibula, 
about two inches from its head. There is a good deal of effu- 
sion. about. the seat of the fracture. He received no injury 
whatever to account for this third disaster. 

Dec. 31st.—The patient is now again sitting up in a chair, 
with both legs enveloped in gum and chalk bandages, but is as 
yet unable to walk, or bear the weight of his body on his limbs. 

The medical treatment of the case has been chiefly directed 
to the improvement and invigoration of the constitution 
generally. The man now takes large doses of cod-liver oil, 
combined with generous diet. 

Mr. Wakley believes that the fragilitas ossium is due to one 





of two causes—viz., syphilis, or morbus mercurialis, The 
pains. in the bones, the node on the left tibia, and the state of | 
the mouth, showing the results of excessive salivation, all tend 
to the confirmation of this opinion. The patient states that | 
he has always been a very temperate man, and positively | 
asserts that there is no scrofulous or cancerous taimt in his 
family. We shall watch this case with great interest, and | 
refer to it.again. 


MARYLEBONE INFIRMARY. 
(Under the care of Mr. Henny Tompson.) 


THERE is, at the present time, in one of the wards of the 
Marylebone Infirmary, an instance of fragilitas: ossium that. is 
worthy of mention in connexion with the foregoing case. 

Susan W—-, aged fifty-eight, had a scirrhous growth ex- 
cised from her left breast five years ago, in University College 
Hospital ; and last June twelvemonth, it was found necessar 
to remove the axillary glands, which were attacked wi 
cancer. Shortly after this second operation, she was admitted 
into the Marylebone Infirmary, with severe pains in her lower 
extremities, that rendered her unable to work ; and upon the 
occasion of her being moved from one apartment of the institu- 
tion.into another, her right femur was fractured. This acci- 
dent occurred about a year and four months from the present 
time. In August last, a second catastrophe occurred, the left 
femur breaking as the poor woman was turning herself in bed. 
The fractures have failed to unite, and consequently both 
limbs have contracted and have become painfully distorted. 
The painsstill continue, but are allayed by belladonna plaster. 


[Esrara.—The case reported from King’s College Hospital, 
in last week’s ‘* Mirror,” should have been headed ** Aneurism 
of the Common Femoral Artery.” The patient was under Mr. 
Fergusson’s sole care throughout. —In Tue Lancer of Saturday, 
Dee, 29th, in a deseription, in the ‘* Mirror,” of Mr. Erichsen’s | 
Case of Stricture, it;would appear that benetit had been derived | 
from M. Ricord’s instrument, whereas it would have been more | 
correct to state that the benefit resulted from Mr. Syme’s 
operation, which was snbsequently employed. ] 

da 





Hledical Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 
Tturspay, January Isr, 1856, 
Mr. AgNoTT IN THE CHAIR. 


Tuis being the annual meeting for the election of officers, 
&e., the Seeretary read the Annual Report, from which: it 
appeared that the Society is in a very flourishing condition. The 
number of new members was steadily and progressively aug- 
menting, and the ‘‘ Transactions” were reeeived with increased 
favour, not only in England; but om the Continent and im 
America. Some unimportant changes in the laws were made, 
the only one of importance being the carrying of a resolution 
to detine accurately the mode of election of members. It was 
determined that fifteen members must be and vote, 
and that the candidate to be elected must have two-thirds of 
these members in his favour. 


ACUTE PLEURISY, WITH EFFUSION, IN A. CHILD. 


Mr. BALLARD presented a preparation illustrative of the 
above disease and its result. 


Mr. Boriase Cuiips exhibited a preparation of 
FIBRO-CYSTIC DISEASE OF THE DISTAL EXTREMITY OF THE 
FEMUR, 
which occurred in the person of a young weman, : 
years of age, and on whom he ‘ormed the ion: of 
amputation above the knee on the 10th of last month. She 
was a patient at the Metropolitan Free Hospital, and: had 
been under Mr. Childs’ care about three months. ‘To the eye, 
at first sight, the disease resembled a chronic swelling of the 
joint itself, the enlargement being about equal in all parts, and 
evenly rounded. On examining more carefully, however, its 
boundaries above and below were too abrupt for joint disease, 
the head of the tibia being quite distinet, and the leg itself free 
from any trace of cedema or inflammation. The patella. was 
movable, in nowise lifted, and without any degree of swelling 
beneath its ligaments. The lower fifth of the femur, on the 
contrary, was felt to be involved in a hard bone-like enlarge- 
ment, which had greatly expanded its condyles, but which 
superiorly dmnnel rather gradually ; the overlaying skin was 
somewhat thickened, but not in the least i The joint 
was movable, though not so much so as natural, and no oes 

was complained of in the examination. The history whi 
Mr. Childs gave of the case was a detailed and interesting one, 
and from which it appeared that the disease commenced about 
two years and a half ago, (March, 1853,) with pain and weak- 
ness in walking, followed in a few months by a little — 
ment on the outer side, which increased: rapidly in size. e 
had been an inmate of various hospitals previous to coming 
under Mr. Childs’ care, and in June, 1854, was sent to the 
Margate Infirmary. She was admitted there again during the 
summer of 1855, but without benefit. Her th did not 
materially give way, nor had the swelling increased during the 
last eight months. When admitted un Mr. Childs’ care, 
the tumour measured nineteen inches:and three-quarters,. A 
section made vertically through the bones constituting the 
knee-joint showed the tibia and patella quite healthy, the joint 
free from effusion, and, excepting a few tough bands of old ad- 
hesion here and there, in a normal condition. There was no 
absorption of cartilage, but in parts; that over the condyles.of 
the femur was very thin from nodular enlargement of the sur- 
face. The disease was limited to the femur; the lower fifth of 
this bone was expanded into a swelling, the size of four fists 
placed together. Its section showed a number of smooth-lined. 
cysts of various sizes, from that of a marble toa small 
The cysts contained either blood-clots or a yellow opaque fluids 
they had no intra-cystic growths, and their lining m 
did not appear under the microscope to be more than si 

ent membrane. Between the cysts was solid material of 
two kinds, the thickness of this inter-cystic structure i 
in different parts from a few lines to an inch. The first ki 
the most plentifal, was of a dull yellow colour, and from the 
way in which it tore up was evidently decolorized blood+ 


| clots; this in some plate ens eee 


The second form of solid strueture 
and semi- 


rm, greyish, glistening, 


transparent; it consisted, under the mi of 
well-developed fibrous tissue, with a few ioe eee it 
yielded no juice, and nothing in the least simulating a cancer 
on. 


was discovered after much careful examinati boun> 
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daries of the tumour were in front, the compact bone-shaft | 
partially destreyed from behind ; below the cartilage of the 
— a thin layer of expanded bone tissue ; posteriorly, a 
thin lamella of bone-plates, in the periosteum im most 
andin a few parts the thickened periosteum only. 
had the tumour escaped through its periosteal investment. 
appeared as if original] 
bone; behind the shaft of the 
tended the periosteum behind, and pushed the shaft of the 
bone forward in front, also encroaching on its structure in many 
parts; but from the conditions found Mr. Childs thought that 
the opinion that it had begun in “er — structure of the 
condyles, and grown upwards and , Was quite as 
probable as that of its of its sub-periosteal abe 

Mr. Prescorr Hewrrr considered that the interesting ome 
men exhibited te een rm etna at 
Many ‘specimens w were thought to ustrative ig- 
nant disease were in reality examples of fibro-cystic formation. 
Mr. Adams had two years since exhibited to the Society a 
similar case, in which the acne a a He 
(Mr. Hewitt) found it to be fi i He had known 
three cases those alluded to, in which amputation was 
qothoueh tie: die digas The best proof of its not being 
malignant, consisted in the fact, that in none of the patients 
had it retarned, ‘though, in one instance, twelve years, and in 
the other two, six or seven years had 

‘Mr. Cups said, that Mr. Hewitt’s ceases, recorded in the 
second volume of the Seciety’s ‘‘ Transactions,” were the only 
ones similar to his own that he had met with. 

Mr. Hewitt observed, that since the publication of those 
cases, Mr. Henry Gray, who was pursuing his inquiries on the 
subject, ee te emg acaaraeamran 
museums designated as ‘ 

Mr. Childs’ s was oe in Mr. Gray’s hands to 
report upon at es next meeting. 

Dr. Bence Joes exhibited a specimen of 

GOUTY DEPOSIT IN THE CAVITY OF THE KNEE-JOINT. 


The occurrence of this change had been doubted by Dra. Garrod 
and Budd; but he (Dr. Jones) had seen it on more than one 
occasion. The specimen before the Society was taken from a 
man who had been examined that day in St. George’s Hos- 
pitaL The patient was a plamber and glazier,—a class of per- 
sons peculiarly liable to gout,—and had suffered much 

the disease for a period of sixteen years. He died of epileptic 
convulsions consequent upon albuminuria. In the cavity of 
the knee-joint, free masses of fibrous matter were discovered 
= with crystals of urate of soda. The kidneys were dis- 


Mr. Hutcutnson showed 
TWO DISEASED SUPRA-RENAL CAPSULES, 
taken from a patient who had died of extreme debility. The 


patient presented, in a marked de the peculiar brown 
Dita sine’ ber Be. illic. as.tingmestiont diaseas disease of the 


supra-renal 


Bebieins and Wotices of Books, 


The Inflwence of Tropical Climates on European Constitutions, 
tacluding Practical Observations on the Nature and Treat- 
ment of the Diseases of Buropeans on their return from Tro- 
_ Olimates. By James Ranatp Martin, F.R.S. A 

ew Edition. pp. "559. London: Churchill. 1855. 

Stx editions of Dr. James Johnson’s work on the above sub- 
ject have appeared, and had the present been merely a seventh 
edition of a book of such established reputation, we should have 
thought it sufficient to mention the mere fact of its republica- 
tion. It is well known that to the last edition, published 
during Dr. Johnson’s lifetime, Mr. Martin contributed many 
articles of great value, but in the present instance, the work is 
not only re-written, but consists in very great part of new 
material, ‘so that it may almost be considered as an original 
work. 

For the task of writing on the causes, prevention, and cure 
of tropical diseases, Mr. Martin’s opportunities have been great, 
even on ‘the vast fields of India, and he has brought to these 
opportunities a capaeity of no common order, 








As yet but | 


Le 
In no place | 
it | fatal campaigns of Rangoon and Upper Ava, in the fist 
So between the periosteum and | Burmese war. 

tter its increase had thus dis- | 
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a youth, he served and suffered while actively engaged in mili- 
tary employment in the pestilential jungles of Orissa and 
Gondwana, in Bengal; and three years afterwards he again 
passed through the perils of duty and disease during the two 





Daring fifteen years after this last.service we find Mr. Martin 
actively engaged in hospital and private practice in Calcutta, 
where he officiated in the European General Hospital, the 
garrison of Fort-William and the Native Hospital, and as. Pre- 
sidency-Surgeon. In these several situations, to quote his‘own 
words, “he saw how the masses and how the individuals were 
affected; how they lived and prospered; how they sickened, 
recovered, or died; the habits of life, and the causes of death, 
in short, of the Asiatic and European races.” It would -be 
impossible for any one possessing even a tithe of his powers 
of thought and observation to have passed through such 
a career and not have acquired an enormous amount of valuable 


‘knowledge. 


But this is not all, for in the introduction to the second por- 
tion of the present work, which treats of the subject of the dis- 
eases of Indo-Europeans after they have returned again to this 
country, the author says, ‘‘I have had the further advantage 
of witnessing the influences that tend to produce like results.in 
the native climate of the European on his return home; and it 
is this last circumstance that especially ages me to make 
the present attempt.” Thus, educated in the admirable school 
of Bell, Wilson, and Brodic, Mr. Martin passed his early pro- 
fessional years in acquiring a knowledge of the Indian constitu- 
tion and climate in different parts of Hindostan; after which 
he spent fourteen years of active and extensive practice in Cal- 
eutta; and since the year 1841, when -he returned home, ‘he 
has had a larger experience, as a London practitioner, ‘of 
the disorders of the returned Indian, than has ever before 
fallen to the lot of one man. * 

The present work commences appropriately with a descrip- 
tion of the Physical and Medical Climate of Bengal Proper—a 
necessary preliminary to such an undertaking. Of this portion 
of the work it has been said by the most competent authorities 
that it forms a pattern for all similar investigations. ‘This is 
followed by a chapter on the Prevention of Disease, and on 
Tropical Hygiene for Civil and Military Communities, Mr. 
Martin’s course of service in India and Europe, in the eause. of 
sanitary improvement, is a guarantee for the just executiem of 
this important point. The chapter on Medical Climate enters 
in detail into the physiological influences of the climate ef ‘the 
East Indies—and, consequently, of all tropical climates—on 
European constitutions, including the influence of the seasens 
on health—the geography of disease, in fact. For the disens- 
sion of these important subjects, including everything that is 
known respecting the external causes of disease, his ,pre- 
vious labours had eminently qualified him, for in the year 
1835 he instituted and superintended the execution, under the 
supreme government of India, of a general systematic plan of 
Reports from the medical departments of the three Presidencies 
of India, on the medical topography and medical statistics,of 
districts, stations, and cantonments, through the whole of.eur 
Indian possessions, with a view to their sanitary improvement. 
Not content with this, the largest sanitary measure ever pro- 
posed or carried out on the surface of the globe, Mr. Martin, in 
the same year, originated, and caused the execution, by the 
government of Bengal, of an equally detailed and systematic plan 
for the sanitary improvement of Calcutta, This last measure 
ef Mr. Martin’s, including a magnificent Fever Hospital,.has 
been conducted ever sinee by a series of legislative enactments 
under the direction of an executive board, and the capital of 
British India is reaping the benefit of an annual course of sani- 
tony improvement autionly and exclusively due in its com- 

tand n, to this gentleman’s individual exer- 
tions. We mention theme : circumstances to show, that to this 
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important subject, and the prevention of disease, Mr. Martin 
has, through a long course of years, given great and successful 
attention. 

Turning to the parts of the work devoted especially to prac- 
tical medicine, we select for remark the chapter on Acute 
Tropical Diseases. These include fevers, remittent and inter- 
mittent, dysentery, diseases of the liver, epidemic cholera, 
yellow fever, &c. Mr. Martin’s observations on these subjects 
include many most interesting and important notices relating 
to their geographical history and distribution, after which he 
enters fully into their causes, progress, pathology, and cure. 
Fever he justly describes as the most important of all diseases. 
From this cause two-thirds of mankind are stated to die, 
and the author well observes, that the medical officer who 
comprehends the nature and cure of tropical fever, need not be 
at a loss to treat successfully the other great divisions of acute 
tropical disease. The chapters on Remittent Fever and Dysen- 
tery have therefore obtained a large share of the author’s atten- 
tion, as have those on Disease of the Liver and Spleen, Yellow 
Fever, and Cholera; but our space will not allow of our doing 
more than adverting to these points. But we must say gene- 
rally of this part of the work, and more especially of that re- 
lating to tropical fevers, that it is, in a scientific and practical 
sense, quite equal to its writer’s high reputation, and must 
prove of the highest importance to the medical practitioners of 
India in the present, as well as in future times. 

To the medical profession in this country the most im- 
portant part of this work will be that which relates to the 
diseases of Europeans on their return to this country with con- 
stitutions acted upon by the physiological and pathological in- 
fluences of the Indian climate, and the diseases incident thereto, 
for a long series of years, This is a department which Mr. 
Martin has made peculiarly his own, and which has been given 
to the world chiefly in the pages of Taz Lancet. No other 
medical practitioner has ever developed this important depart- 
ment of medical knowledge to an equal extent, and it is 
here that he especially shines as an original observer of 
disease, and as a physician sage and skilful, both by experience 
and mental endowment, in the diagnosis and treatment of the 
broadest features, as well as the nicest shades of disease. No 
Indian that walks on the sunny side of Bond-street or Pall-Mall, 
but carries in his organization the imprint of Indian climate 
and Indian disease. All his functions, strained and altered 
from their original type by India, are again strained in an 
opposite direction on his return to his native land. His daily 
physiology is different from that of the man who has never 
passed out of temperate latitudes; he is subject to certain dis- 
orders, which are the reliquize of hotter suns, and if affected 
with the disorders of this country, they are in turn modified in 
many essential particulars by the conditions of his former life, 
To these interesting subjects Mr. Martin has devoted himself, 
and we could instance many important points in which his 
investigations of the medical history of the returned Indian 
throws light upon the ordinary types of disease in this country. 
The chapters on these subjects relate to Anemia; the Sequel 
of Tropical Fevers ; Chronic Diarrhcea; Chronic Dysentery; Con- 
gestion of the Liver; Torpor of the Liver; Chronic Enlargement 
of the Liver, &c. Every chapter is enriched with much that is 
new in regard to diagnosis, pathology, and treatment. 

In conclusion we may say that Mr. Martin’s volume is a most 
valuable contribution to medical science. It deals, in a masterly 
manner, with at once the most acute and the most passive 
orms of disease to which humanity is subject, the one being a 
natural sequence to the other. To the young practitioner 
about to depart to the tropics, and to those already settled in 
hot countries, this work must prove invaluable, To the sani- 
tarian it offers a mine of knowledge and experience. It must 
also prove of very great service indeed to medical practitioners 
in this country, who have to treat those who have resided in 
India, or in any other of our tropical colonies, while suffering 
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incident to the East, or to the British 





either from the disorders 


islands. In the present day, with our vast and increasing colo- 
nial population, and the tendencies of invalids, from facilities of 
communication, to return home for treatment, this class is 
becoming more and more numerous and important. We trust 
that Mr. Martin may long be spared to continue his career of 
honour and usefulness to the profession and the public in the 
department to which he has devoted himself, 














Contemporary ledical Piterature, 


ON THE SPASMODIC TIC OF NEW-BORN INFANTS. 

In the first number of this journal (February Ist, 1854), I 
reported two examples of an affection implicating the facial 
muscles of young children, that some might consider to be para- 
lysis, but which seemed to me of a directly opposite nature. 
Another opportunity has been afforded of examining the 
grounds of this opinion, and of testing the accuracy of the con- 
clusion at which I arrived respecting the pathology of the 
disease The leading features in this case were precisely the 
same as in the two already published, and may be thus summed 
up, viz. :—l. The existence of a small slough, encircled by in- 
flammation, on the scalp covering the left parietal bone. The 
cause of this slough is in itself an interesting question to con- 
sider, but out of place in the present communication. 2. In 
the quiescent state, whether awake or asleep, there was per- 
fect uniformity of the features on each side of the face. During 
sleep, both eyes were alike shut. 3. When the facial muscles 
were called into action, as in smiling, laughing, or crying, 
immediately distortion of the /¢ft side of the countenance was 
remarked ; and 4. At these times the left eye was partially 
closed, and the /eft ala nasi and /¢t angle of the mouth were 
drawn upwards and backwards. 5. At the same time, the 
right side of the face did not at all present that blank, ex- 
pressionless appearance which is so strikingly exhibited in 
paralysis. 6. In each of these instances, the child retained 
the power of shutting at will the right eye, which would not 
have been the case, I think, had there existed paralysis of the 
muscles supplied by the portio dura of this side, 7. In each 
instance the child retained the full power of sucking. 8, In 
each instance, the treatment was directed to the injury, and 
was of a soothing, emollient kind. In proportion, too, as the 
inflammation around the wound subsided, a nding im- 
provement was noticed in the condition of the affected mus- 

Upon carefully considering and weighing all these 
facts, I feel persuaded that the only way of satisfactorily ex- 
plaining and reconciling them, is on the supposition of an 
exalted degree of excitability in the muscles to which the lg/t 
portio dura is distributed, consequent upon irritation, from a 
traumatic cause, in some of its peripheral branches. At all 
events, this affords a more consistent and satisfactory explana- 
tion of all the symptoms, than will the supposition of paralysis 
having existed in the right side of the face. ...... I am di 
to think that some of the cases believed and reported to be ex- 
amples of paralysis of the portio dura amongst new-born chil- 
dren, were in reality of the same nature as those above 
described, and not paralysis at all ; judging from my own ex- 
perience, I should certainly say so, as gh now seen three 
cases of this kind, and never yet has it fallen to my lot to wit- 
ness (amongst children of this age) a single instance of true 
facial paralysis. —Dr. McCii rock, in Dublin Hospital Gazette, 


PEDIATRICS, 


There is no subject, however, connected with medicine, 
which may be said to receive, in general, so little attention 
as the diseases of infantile and early life. We ma naturally 
ask, why is this the case? Is it that this class of diseases is 
more easy of recognition individually, or that having i 
the disease, the treatment and general management are fraught 
with less difficulty than is experienced in dealing with 
maladies of adult life? We that to treat successfully 
the diseases incidental to the early periods of life, requires a 
more extended knowledge and higher power than are even 
necessary in the invent tion of the diseased states pouatng 
themselves in persons who are capable of rendering us m 
and valuable aid by accurately describing their sensations. 
This fact is too obvious to induce us to dwell at length upon it, 
or to adduce arguments iu support of that which must be ad- 
| mitted on all hands. —Dublin Hospital Gazette. 
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THE LANCET. 


LONDON: SATURDAY, JANUARY 12, 1856. 


Tae Merrorciis LocAL MANAGEMENT Act is now fairly 
in operation, and the time has arrived when the Vestries and 
Boards of Works organised under that enactment are called 
upon to exercise one of the important fanctions entrusted 
to them, by selecting and appointing the Medical Officers of 
Health in the several districts. Already the claims of numerous 
candidates for the appointment of Health Officer are made 
known to them, and the Local Boards have now to evince 
both judgment in their selection, and a correct appreciation of 
the value of the public services to be rendered by those whom 
they may select. 

Our anxiety to see the profession well represented, and its 
dignity and interests efficiently maintained in the gentlemen 
who shall be elected Medical Officers of Health under the 
Metropolis Local Management Act, impels us to add to what 
we have already said on the duties of the electors, a few earnest 
words to our professional brethren concerning the candidates. 
The medical profession is now so fully alive to the importance 
of the occasion—it is felt so strongly how deeply the reputation 
and the future advancement of medical practitioners in the 
public service will be effected by the success or failure of this 
the first great attempt in sanitary administration, that we are 
sure it is superfluous to dwell upon the general question. 

But what we wish to urge at present is of immediate and 
especial interest. It is to invite the medical profession through- 
out the metropolis to look upon the elections now going forward 
as matters in which we are all of us personally interested; to 
invite them to express their opinions freely as to the relative 
merits of the candidates, and not to suffer any mere personal 
feelings to deter them from giving to the best candidates all 
their legitimate support. In every district of London the 
vestrymen, who have as a body evinced the most honourable 
and praiseworthy desire to perform their duty impartially and 
well, will be thankful to receive the opinions of medical prac- 
titioners as to the standing and character of the candidates 
soliciting their suffrages. The position a man occupies in the 
esteem of the members of his own profession is, indeed, one of 
the surest tests of his capacity and trustworthiness. It is a 
test which, if fairly applied, will do more than any other to 
determine the choice of the electors. 

In making their selection, the vestries should be especially 
warned not to mistake mere notoriety for reputation—a mis- 
take easily made by the world in medical affairs, unless it be 
guided by the judgment of the profession. Let. them shun 
men who have acquired a spurious repute by means of itinerant 
lecturing, crotchetty and incomprehensible ideas, hobby-horse 
steeple-chasing, and other popular arts. 

The Local Boards of Works should be careful not to spoil 
the favourable opportunity which is now in their hands of 
proving triumphantly the fitness of popular bodies to conduct 
their own affairs, by any want of due and proper liberality. 
The right men will not be in the right place, unless an adequate 
remuneration be offered to them for their services. So long as 
no guidance was afforded as to what would be the extent of 








the duties o be performed by the Medical Officers of Health, 
it was quit. nardonable that the Vestries and Boards of Works 
should wand , as it were, at sea, respecting the amount of 
salary which ought to be apportioned to those officers on 
account of the duties that would devolve upon them. But 
since the important circular from the General Board of Health 
was issued, to which we gave insertion in a recent number of 
Tue Lancer (last vol., page 636,) there can remain no doubt 
as to the amount of service to be rendered, and little un- 
certainty as to the scale on which such service ought to be 
rewarded. No doubt this scale will vary in different districts, 
in proportion as these are inhabited by the richer or poorer 
classes of the population. But in the circular of the Board of 
Health to which we have referred—high qualifications and 
requirements are laid down, such as ought everywhere to in. 
fluence the Local Boards in their selection of gentlemen to fill 
the appointments of Officers of Health; and these qualifica- 
tions and requirements cannot be had without being proportion, 
ally paid for. In addition to having a task assigned to them, 
for which either distinguished scientific attainments or pre- 
vious devotion to sanitary investigations are requisite, it is 
advised in the circular above mentioned, for reasons therein 
specified, that the Medical Officers of Health should abstain 
from private practice. Such a condition cannot be lightly passed 
over, either by those who offer themselves as candidates for 
the appointments, or by those upon whom rests the responsibi- 
lity of electing the’ Medical Officers of Health. 

We still regret to learn, however, that in some districts a 
desire prevails to fix the salary of the Health Officer at much 
less than is commensurate with the labour that he must 
undergo. We here repeat the heads of the instructions, ex- 
planatory of the duties of the Officer of Health, lately issued 
by the General Board of Health. 

The Medical Officer of Health would be expected to make 
himself familiar with the natural and acquired features of the 
locality to which he is appointed ; with the social and previous 
sanitary state of its population; with its levels, inclinations, 
soil, wells, and water-springs; its meteorological peculiarities, 
the distribution of its buildings, open spaces, burial-grounds, 
and lay-stalls; with its drains and sewers, manufacturing and 
other industrial establishments, its house dation for 
the poorer classes, the regulations in force for lodging-houses 
and slaughtering-places, for the cleansing of public ways and 
markets, and for the removal of domestic refuse. If he be the 
first Officer of Health appointed in the district, he will be ex- 
pected speedily to furnish to the local authorities a general 
report on these matters, accompanied with practical suggestions. 
He will be required to invite and attend to communications on 
the sanitary wants of his district from the resident clergy, 
medical practitioners, registrars, relieving-officers, and others ; 
to become acquainted from week to week, and in times of 
severe disease, from day to day, with the deaths and sickness 
in his district; and to inquire how far these have depended on 
removable causes, He must examine the several parts of his 
district as often as their sanitary circumstances may require ; 
ascertain the condition of houses, whether cleanly, wholesome, 
weather-proof, ventilated, over-crowded, or otherwise; ascer- 
tain the efficiency of their drainage and water-supply, and the 
absence or presence of dampness and offensive effluvia in and 
about them; the condition of waters for drinking, of provisions 
offered for sale, of burial-places, slaughtering-h , &e. He 
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will. have to report to the Local Board weekly, annually, and 
at such intervening times as may be necessary, on all deaths, 
classified aceording to age, cause, and locality; on all important 
sickness prevailing, or having prevailed, on newly-observed 
unwhelesome conditions, admitting of removal, and on sanitary 
changes of the district—giving here, also, practical suggestions; 
and he will have to attend the Local Board when required, to 
be present at some convenient appointed place, as often as may 
be needful, for receiving complaints, and ‘‘in whatever is to be 
*< dene for the abatement of unwholesome conditions, will give 
‘all fitting instructions, superintendence, and aid.’’ 

To perform all these multifarious duties would absorb a 
large amount of the time and energies of the ‘Health Officer. 
But it is desirable on many grounds that he should not be pre- 
luded from practice, either public or private. To exact this 
would be to make the Health Officer a mere specialist, than 
which character there is nothing more unscientific, nor more 
likely to degenerate into a stupid routinier. The opportunity 
of ébserving the varying phases of disease in hospitals, and in 
other localities besides that in which he officiates; of collecting 
general information ; and of preserving that breadth and grasp 
af mind which a large area of observation imparts, is of vital 
importanee to the sanitary physician. Unless he cultivate 
such opportunities he will be in danger of sinking to a 
cretchetty sanitary quack. The true and catholic idea of 
specialism in sanitary medicine, as in other departments of 
our profession, is this:—To maintain by constant experience a 
wide and general survey of his art, and to bring all his general 
knowledge, well-matured and well-knit, to bear upon that 
particular section in which he is more especially engaged. There 
is certainly no branch of medical science which more impera- 
tively requires for its elucidation, development, and useful prac- 
tice, all the light and all the application that can be drawn 
from every other branch, than does Sanitary Medicine. 

But.not only is it thus useful to permit the Medical Officer of 
Health to retain public and private practice, but it is also 
necessary. It is hardly probable that the vestries will allot 
salaries sufliciently large to attract men of adequate aceom- 
plishments into their service upon any other terms. In the 
words of Dr. Farr, which we quoted in Tue Lancer for 
January 5th, (page 19,) the Officer of Public Health should 
aot only understand his duties, but must ‘‘ work incessantly” at 
them. They would emphatically demand that he should re- 
peatedly visit the worst alleys, courts, and habitations of his 
district, and subject himself, in a marked degree, to all the 
influences of foul emanations, and other sources of disease, 
At times of epidemic visitations, this would become more than 
ever his imperative obligation, and the life of a Health Officer 
rwould inevitably rank in commercial value beneath the lives of 
-other members of the medical profession, which, as the case 
mow «stands, are seen by life-tables to be, in the aggregate, 
shorter than these of most other professional men. Can it be 
expected that, with such obligations as these in prospect, a 
member of our profession should decline practice, to devote 
himself to the new vocation, without adequate reward ? 

We trust that no parsimony on the part of District Boards 
will be allowed to frustrate the intentions and the operation 
ofthe act. If the District Boards desire to carry out efficiently 
the powers with which they are invested, they must eschew 
a niggardly policy, elect. good:men and true, and remnnerate 
them-accordingly. And we hope that members of our :pro- 

48 





[January 12, 1856. 








fession will have suflicient esprit de corps to refuse, with indig- 
nation, to undertake the duties of Medical Officers of Health, 
at salaries which could neither insure consideration for the 


profession to which they belong, nor the proper performance ef 


their functions for the benefit of the community. 


—— 
<> 





Tue frightful disclosures which have lately taken place at 
Rugeley, and in other parts of the country, and which have ex- 
cited a degree of alarm in the public mind that is almost unex- 
ampled, naturally give rise to the question—to what cause is 
it owing that human life is less protected against the arts of 
the secret poisoner in some parts of England than in others? 

Throughout the whole extent of South Britain, the institu- 
tion of the Coroner’s Inquest, bequeathed to us by the wisdom 
of our Anglo-Saxon forefathers, is still a portion of the common 
law of England, and ought to be everywhere equally in force. 
Of the advantages of the Inquest there can be nodeonbt, fer had 
a well-founded doubt existed as to the inestimable seeurity 
which it affords to every class of society, it never could -have 
sustained the revolutions of the ten eenturies which have 
elapsed since it was modelled into a rudimentary form, and 
during which lengthened period the most severe shocks have 
bren sustained by all popular institutions, But we believe it 
can be shown that the secret and detestable crimes, and 
demoniac conspiracies against human life, that have been 
brought to light in recent years, have taken place in those very 
counties in which the greatest interference with the coroners 
has been exercised by the magistrates. How is it that in 
Middlesex, containing the largest metropolis m the world, with 
all its dens of vice, filth, and squalor—or in Surrey, one part of 
which, adjoining the British capital, is inhabited by a popula- 
tion sharing in all its features with that on the opposite bank of 
the Thames, we find but to a very small proportionate extent 
those latent villanies to exist which have called forth so much 
horror elsewhere ? It is not in the court or alley, reeking with 
abominations of other kinds, where acts of treachery committed 
by the acute and subtle might be the most easily concealed, 
where few denizens are known to their neighbours, and where 
crime might naturally be expected to be most rife, that the 
prevalence of secret poisoning and murder is the greatest; but 
it isin the rural districts, where each individual inhabiting the 
locality is known ; it is in the country town, the lone farm- 
house, and in the cottage by the sea-shore ; it is in places sup- 
posed to be the abode of innocence and kindly feelings, that 
harrowing instances of guilt and successive murders, extending 
over a long period of time, have been brought to light. How 
is this? Plainly, we believe the reason may be sought in the 
obstacles which have been thrown in the way of the Inquest by 
those who ought, by virtue of their office, to render that in- 
stitution all the assistance in their power, instead of encum- 
bering its proceedings with intentional difficulties. 

The magistrates of Kent, amongst those of various counties, 
have earned for themselves an unenviable notoriety in thwarting 
the coroners, and frustrating the inteutions of their office. So 
late as last December they refused to pay the fees of one of the 
coroners of the county in cases in which verdicts of ‘‘ natural” 
and ‘‘ accidental” death had been returned. The effects.of this 
proceeding promptly declared themselves on an occasion, the 
circumstances of which we proceed_briefly to relate, 

In the afternoon of Thursday, December 20th last, Dr. 
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Ournvie, of Boughton Blean, near Faversham, was hurriedly 
called to see a child supposed to be dead. The parents, who 
who were strangers, were making their way towards Dover 
in search of employment, and had slept on the previous night 
at Faversham. On his arrival at the public-house where they 
were, Dr. Oaitvie discovered the child to be dead: the cause 
of the death it was quite out of his power to certify. Dr. 
Octuvie told the parents that an inquest was requisite, 
and the usual steps were taken to inform” the coroner 
of the death, the overseer of the parish himself writing 
to Mr. Eapen, Deputy-Coroner; to demand an inquiry. 
Dr. Oartvie was then informed by the constable, who had, it 
was stated, derived his information from the coroner, that 
‘‘an inquest was not considered necessary,” on which the 
doctor wrote immediately to Mr. EApey, expressing his 
astonishment, and relating the facts of the case so far as they 
had come within his own knowledge. Mr. EapEn wrote to him 
in reply that he did not tell the constable that he deemed an 
inquest ‘‘ unnecessary,” but merely that he “‘ declined to hold 
one,” and he acknowledged that his declining the inquiry 
had. been caused by the decision of the county magistrates to 
disallow the fees of the coroner in cases in which they thought 
proper to determine that no inquest was needed. To the re- 
quisition of the overseer Mr. EapEn was stated to have replied, 
that as he had had no proof that the child had died from other 
than “‘ natural” causes, he in consequence declined to hold an 
inquest. It may be here asked, how is proof to be obtained 
unless an inquest be held, and a post-mortem examination 
made? And it may further be asked, if the magistrates re- 
quire the coroner to make what those of Kent call “‘ proper 
preliminary inquiries’ —in other words, to ascertain the cause 
of death before taking an inquisition, how is he to be paid for 
those preliminary inquiries if no inquest is held? To pursue 
briefly the history of the transaction in question. On the 
Saturday (December 22nd) the father of the deceased child 
called on Dr. Oarivire for the certificate of the death, which 
that gentleman refused to give, not knowing the cause ; but he 
subsequently learned that the body had been buried on the 
succeeding day, the certificate for that purpose having been 
issued by the registrar of deaths for the district. 

Now, here was a case in which undoubtedly an inquest ought 
to have been held. The persons having charge of the child are 
strangers; the child is speedily found dead—a circumstance of 
itself, by law, obliging the Coroner to exercise his authority ; 
the cause of death is wholly unknown: and yet the body is 
allowed to be interred, and the parents to go from the place, 
ng one knows whither, without further inquiry. As Dr. 
OcILviz writes to us, poison, or violence of another kind, 
may have caused the death for aught he knew; and the 
laxity displayed in. this instance opens a wide door to crime 
n: the district, as, on the tale becoming rumoured abroad, 
it might very naturally be believed’ that the locality was a 
favourable one for disposing of an illegitimate child, or one fer 
whom the parents might entertain no natural affection. With- 
out doubt, it might in no small degree be laid to the charge of 
the Kentish magistrates, if Kent were to emulate some other 
counties which have attained an unenviable distinction in crime. 
One of them, in the course of last year, remarked to his colleagues, 
that a.great number of the cases in which inquests were held 
were those of accidental deaths, and the question was, whether 
these inquests were necessary! It could hardly be contended 








(he said) that an inquest was necessary in the case of a. man 
who repeatedly prophesied. that he should one day die sud- 
denly ; or in the case of a man. going through a hedge with a 
loaded gun, which exploding, shot him in the thigh, and his 
death was caused thereby ! 

A few years ago similar obstacles to the efficient working 
of the. Inquest were interposed in Middlesex, The subject 
attracted great public attention at the time; and the inter- 
ference of the magistrates was strongly condemned by powerful 
and admirable leading articlesin The Times. Sincethat period 
the obstructive course of the magistrates, acting in quarter- 
sessions, has gradually diminished, until—in the western divi- 
sion of this county, at any rate—it has almost ceased; and the 
conduct of the Middlesex magistrates, as now exhibited in that 
division, is worthy of the consideration and imitation of the 
quarter-sessions in all other parts of England. Post-mortem 
examinations are now instituted at inquests in the western 
division of Middlesex with an entire freedom from interferences 
and thus the preventive powers of the Inquest may be said:to 
be in full operation in the greatest portion of the metropolitan 
county, Why should a different line of conduct be pursued in 
other counties of England ? 

We warn the magistrates, that if they pursue: their ill- 
judged economy with respect to the coroners’ accounts, and 
thus deprive the community of the protection and advantages 
of the law, they will incur a fearful responsibility, and also 
heavy expenses for the counties. and localities in which they 
exercise jurisdiction. Krightful. and monstrous will be the 
facilities thus given to the perpetration of crimes of the deepest 
dye. The best securities for human life against secret murder 
are found in inquiries by jurymen, aided by the evidence of 
medical practitioners; and greatly are those securities perilled 
when it becomes known in any part of the country that attempts 
are systematically and successfully made to cripple the powers 
and circumscribe the functions of the Inquest, and to treat 
the Coroner’s Court with injustice and contumely. The 
Coroner’s Inquest acts most usefully by prevention. It is,,in- 
deed, a curious and significant fact, that it is in those very 
counties in which the greatest interference with the coroner, 
and the most vexatious opposition to the fulfilment of-his 
duties have been manifested by the magistrates, that those 
alarming and wholesale crimes have been perpetrated which 
have terrified and still terrify and overwhelm the minds of the 
public. 





We regret to observe that the City parochial surgeons are at 
variance with Dr. Lernesy, the Medical Officer of Health, and 
that it should have been necessary to bring: this variance 
publicly before the City Commissioners of Sewers. In his fare- 
well report, Mr. Suson referred, with a graceful compliment, 
to the assistance he had derived, in the discharge of his duties, 
from the parish surgeons, who had supplied him weekly with 
a list of the fever cases they had attended. It is obvious that 
this information, scanty as it is, and easily as it can be ren> 
dered, is of great value to the medical officer in indicating 
unhealthy localities, and pointing to the necessary sanitary 
operations. This assistance was, it seems, accorded to Mr. 
Smiow during the whole term of his office; it isnow withheld 
from Dr. Leruesy. We are quite certain thatitis not from any 
unfriendly feeling towards the. present medical officer, who i 

49 





ADULTERATION OF FOOD AND DRUGS QUESTION. 


[January 12, 1856. 








not less remarkable for his courtesy and cordiality towards his 


brother practitioners than for his professional qualifications, 
It is simply because the surgeons feel that they ought to be 
paid for the labour imposed upon them. This dispute, then, is 
truly with the Commissioners, who do not pay them, and not 
with Dr. Lernesy. They have a clear right to urge a demand 
for fair remuneration for a tax upon their time; but we are 
afraid they somewhat overrate the importance of the aid they 
have given, and the position they ought to assume in the 
matter. They claim, it seems, to be appointed, or to be called, 
Assistant Sanitary Officers. This is surely a false position. 
Mr. Srmon never required from them the performance of func- 
tions of this kind, nor does Dr. Lerueny. He simply asks for 
information ; upon this information he finds his own conclu- 
sions and takes his own measures. The recognition of assistant 
sanitary officers would be a direct and mischievous infringement 
of the authority of Dr. Leruesy, and could not fail to diminish 
his responsibility. 

Dr. Lerueny brought the matter before the Board, in the 
The Board will, 


no doubt, fairly consider whether the demand for remuneration 


most straightforward and impartial manner. 


ought to be conceded; and there, we trust, the affair will 
amicably terminate. 


<> 
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WE observe with much pleasure that the prospect of esta- 
blishing baths and washhouses for the City of London promises 
to be speedily realized. But the form in which this is to be 
done is a matter worthy of serious consideration. One project 
is, to purchase the model establishment in Whitechapel. If 
this be done, what is to become of the squalor and filth of the 
Certain it is, that that 


establishment is not even sufficient for Whitechapel; how can 


wretched inhabitants of that locality ? 
it serve for the City too? It is absolutely essential that new 
baths and washhouses be erected in the centre of the City. 
The City authorities will not succeed in cleansing themselves 
from that moral dirt which has for so long a time begrimed 
them, by simply taking from Whitechapel to give to the City. 





ADULTERATION OF FOOD AND DRUGS 
QUESTION. 
To the Editor of Tue Lancer. 


Sre,—I shall not enter into any controversy with certain 
parties by whom I am assailed, from week to week, for my 
statements on the subject of the adulteration of food and drugs; 
nor should I have noticed these attacks, if the Parliamentary 
Report and Pharmaceutical Journal, containing my state- 
ments, were in the hands of all your readers. 

My object in addressing you is simply to contradict, once 
for all, two or three rather important misrepresentations which 
have appeared in your journal. 

In Tue Lancer of November 17th, at page 476, under the 
head of ‘* Adulteration is transmuted into Conventionalism,” 
you have transmuted the term “ milk of sulphur” into ‘‘ pre- 
cipitated sulphur ;” and upon this transmutation alone does the 
force of your strictures depend. In the London Pharmacopeeia 
of 1721, the process given for the preparation of ‘‘ milk of 
sulphur,” yields the compound complained of as containing a 
large quantity of sulphate of lime. The name was changed 
to ‘‘ precipitated sulphur” in a subsequent edition of the Phar- 
macopeeia, and the process then given yields a product entirely 
free from sulphate of lime. My remarks applied exclusively 
to milk of sulphur, for which I know of no other authorized 
formula than that to which I have alluded. 

In Tue Lancer of last week, I am made the subject of a 
fresh attack by a correspondent, Mr. Jabez Hogg, who, in 
giving an imperfect and incorrect account of what passed at a 
meeting of the Pharmaceutical Society on the 5th of December 





| statements could have been accidental. 





last, says—‘* Mr. Redwood made, to my great astonishment, 
the important admission, that sulphate of copper is added to 
annatto in order to prevent the growth of fungi, or mould, 
in cheese coloured with it.” And further on he says—‘‘ Mr. 
Redwood justifies the use of sulphate of copper in annatto by 
stating that it was extensively used in the manufacture of 
bread in Belgium.” 

It is difficult to believe that so gross a perversion of my 
I suggested, as a pos- 
sible explanation of the circumstance, that a trace of copper 
had been found in two or three samples of annatto, that it 
might have been introduced with a specific object, which I de- 
scribed on the authority of a chemist in Somersetshire. I also 
stated as a fact, in corroboration of the hypothesis, that sul- 
phate of copper had been extensively used, and, as I believed, 
was still used on the Continent in the manufacture of bread; 
but in neither case did I justify such practices. On the con- 
trary, I distinctly stated that the subject demanded a thorough 
investigation. 

I did, however, expose, and do continue to deprecate, the 
dishonesty of alarming the public by statements to the effect 
that poisonous substances, such as lead and copper, are exten- 
sively introduced into articles of food which are coloured with 
annatto, when, in fact, no appreciable quantity has been shown 
to be present in any one instance. The proportion of prepared 
annatto used in colouring cheese is one ounce to a hundred 
weight, and of this only a small part is actually mixed with 
the cheese, the mass of it being left in the bag or strainer, 
which is merely squeezed until the desired colour is produced, 
If there be a case in which the public may safely be left to the 
old maxim, ‘‘ caveat emptor,” the case of annatto is one. This 
substance is only required as a colouring matter ; it is used in 
very minute quantities, and the purchaser is able, without any 
scientific knowledge, to judge of the efficacy or otherwise of 
the article sold to him. 

I have never defended, nor do I desire to extennate, adul- 
teration in any form. There are many cases of adulteration 
which may produce serious injury, and these demand investi- 
gation and exposure; but [ condemn the practice of diverting 
the public attention from matters of such grave importance, 
by a series of ridiculous statements on a subject of comparative 
insignificance, the result of which proceeding is to mislead the 
public by conveying an impression, deduced from the case 
brought forward as an example, that the cry against adultera- 
rion is frivolous and vexatious. Such I do not conceive it to 
be, and I have for many years taken a prominent part in inves- 
tigations of this nature,’in which I am at all times glad to join 
with those who are honestly endeavouring to protect the public 
from imposition and injury. 

I am yours obediently, 
January, 1856. T. Repwoop. 


* * We at onceinsert Mr. Redwood’s letter. Whether he is 
more successful in defending himself than he has been in his 
attempts to prove adulteration no adulteration, we leave, for 
the present, to the judgment of our readers. We will simply 
state that, in regard to the one point in which he seeks to 
impugn the accuracy of the strictures we felt it necessary to 
make upon his evidence, the question has nothing whatever to 
do aa to the distinction between the old milk of sulphur and 
the modern precipitated sulphur, nor as to the practical results 
of following out the directions of the Pharmacopeia of 1721. 
The questiou relates simply to the morality and public safety 
of selling, in 1855 and 1856, a substance which was not what 
the vendor professed it to be, and what the purchaser believed 
he was buying. This it is that the plain reading of Mr. Red- 
wood’s evidence, which we quoted literatim, seemed at least 
to defend. We leave Mr. Redwood, Mr. Hogg, and others, to 
settle the knotty question as to what constitutes annatto pure 
and annatto adulterated as best they can, and, in the mean- 
time, recommend everybody to eat as little of it as possible. — 
[Ep. Lancet. ] 





Sanitary Conpition or THE CrimEAN ARMY.— 
an official despatch received at the War Office, 
General Sir William Codrington, K.C.B., dated Seb 
December 25th, it is gratifying to observe that notwithstanding 
the severity of the weather, the thermometer having fallen a 
few nights previously nearly to zero, the general health of 
the army continued good. 
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By JAMES SYME, Esg., 
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Tue patient now before you, C. L——, aged thirty-eight, 
complains of a swelling in his throat. On looking into his 
mouth we see a large tumour in the situation of the left tonsil, 
and seeming as if an enlargement of it, but which, when more 
carefully examined, is found to be detached from this body. 
It possesses a firm consistence, is distinctly circumscribed, and 
has a slight degree of mobility. I therefore think it may, and 
ought to be removed. 

[The patient being seated on a chair, with his mouth open 
towards a good light, Mr. Syme made an incision through the 
whole extent of the swelling, from above downwaris, so as to 
expose the substance of the morbid growth. He then, by 
means of a knife and forceps, dissected towards each side the 
mucous covering, which pr che rather firmly to the surface of 
the tumour, and with the point of his finger, after this was ac- 
complished, proceeded to separate the other connexions, which 
were not so strong, although they required occasionally an ap- 
plication of the bistoury. The tumour here represented was 


thus speedily removed, with little pain and hardly any bleed- 
ing, as no vessels required to be tied. The patient subse- 
quently experienced no inconvenience, and was dismi cured 
afew days afterwards. } 

This case is the fourth of the same kind which has fallen 
under my observation, and as the disease therefore cannot be so 
rare as to make it unworthy of attention, while, so far as I am 
aware, there is no account of it in the systematic works on 
Surgery, I think it will be proper for me to supply this defect 
by gi you such a ay, ne as will admit of general ne 
cation. In the first place I must suggest a name for the dis- 
ease, and may here repeat a remark that was made to me many 

ears ago by the illustrious and venerable Professor Blumen- 
bach of Gittingen. ‘‘ No man,” said he, “is entitled tosuggest 
a new name, unless he applies it to a new object. For in- 
stance, when my old friend, Sir Joseph Banks, sent me that 
remarkable animal,” pointing to a stuffed specimen of the 
Ornithorhynchus Paradoxus which stood upon the table, ‘I 
cuniiaak aaett warranted to propose one for it.” In accord- 
ance with this principle I will now designate the disease in 
question, Fibrous Tumour of the Fauces. Its characters are, 
a firm consistence, a round or oval form, somewhat nodulated, 
distinct circumscription, more or less mobility, and the produc- 
tion of inconvenience proportioned to its The diagnosis 
requires discrimination from abscess of the tonsil, enlargement 
of this gland, and malignant tumours of the same situation, 
with the last of which it has no doubt hitherto been confounded. 
[n respect to the prognosis, it may be said that the growth will 
tend to a with a corresponding increase of obstruction to 
articulation, deglutition, and iration, together with other 
symptoms that may proceed from its degeneration or the assump- 
tion of a malignant nature. No means of treatment can, of 
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course, be of any service, unless they have the effect of re- 
moving the morbid growth, and for this purpcse it is plain 
that excision is the only method practicable. I certainly should 
not have ventured upon it in such a formidable case as the one 
you have witnessed, unless encouraged to the undertaking by 
previous success under circumstances of a less arduous kind. 
This tumour you see is the size of a small potato, and by 
external as wel! as internal characters, presents a perfect 
specimen of the fibrous growth which is so frequently met with 
in connexion with the mammary and parotid glands. Indeed, 
to one or other of these situations, I am quite sure that any 
practical surgeon to whom this tumour was shown, would at 
once refer it. I need not say anything as to the importance of 
the discrimination which I have now endeavoured to explain, 
since it is obvious, that if the fibrous tumour should be mistaken 
for a malignant one, and allowed to remain, while within reach 
of remedy, it must ultimately prove no less destructive than if 
it had been incurable from the commencement. In performing 
the operation, it should be recollected that the tumour lies im- 
mediately under the mucous membrane which constitutes the 
arch of the fauces, and that the adhesions are most intimate 
to this part of its coverings, so that a very free incision should 
be made in the first instance, and followed out by a careful dis- 
section until the anterior surface of the tumour is completely 
exposed, after which the process of removal may be easily ac- 
complished in the way that has been above described. 





Correspondence. 
* Audi alteram partem.” 


MEDICAL OFFICERS OF HEALTH. 
To the Editor of Tue Lancer. 

Srr,—Allow me to offer a few remarks on the election of 
Medical Officers of Health—a subject universally admitted to 
be of the deepest interest to the profession. Are we to have 
the best men, and are superior merits to be the grounds for 
election, or are feelings of friendship and private interests to 
prevail over what ought to be a strong sense of public duty ? 

In some of the districts, more than one most eligible candi- 
date are competing. In Paddington, for example, where Dr. 
Handfield Jones, br. Graily Hewitt, and Dr, Sanderson, are 
before the electors, the decision may, without fear of detri- 
ment to the profession, be left to the exertions of the candi- 
dates and their friends. But there are other districts in which 
a certain proportion of the electors have been induced to give 
their promises at a very early period—perhaps within a few 
hours of their coming into office—to candidates not in all cases 
the most fitting, acting under an immature and inadequate 
conception of the importance of the duties that will be required 
of the Medical Officer. In these cases it is the duty of the 

rofession to aid the vestrymen in securing the return of the 

¢ man, however late he may have come into the field. In 
Marylebone, for example, can there arise a doubt in the mind 
of any medical practitioner—except, perhaps, in those of rival 
candidates—that it is the manifest interest of British medicine 
to be represented by such a man as Dr. Robert Dundas 
Thomson? ‘To pass over his world-wide reputation as a 
chemist, it would be a flagrant injustice, as well as a grievous 
error not to remember and to reward his eminent services as a 
pioneer in sanitary police in Glasgow. Dr. Thomson's great 
and successful labours there in organizing a system of regis- 
tration of the causes of death, reveal in him all the qualities 
of an originator. Again, in Shoreditch, where the mortality 
rises to the monstrous figure of 28 in 1000,—a district pre- 
eminently requiring a man of the first capacity,—there is no 
candidate who can for a moment be said to approach Dr. 
Barnes in his claims to the confidence of the profession. This 
gentleman, it is well known, has, in spite of obstacles which 
would have crushed men of less capacity and energy, won his 
way to a foremost place in the esteem of the profession. Dr. 
Farr, whose profound knowledge of. sanitary science and 
wide intercourse with those who = devoted the most atten- 
tion to this department of medicine throughout Europe give 
peculiar weight to his authority, has expressed his deliberate 
opinion that there are few men in this or any other country 
who are so well qualified for the post of sanitary physician as 
Dr. Barnes. His able memoir, published in your journal, on the 
Continuous Registration of the oe oon as an Indi- 
cation of the State of the a Health, is an admirable 
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example of the progress that can be im d to the growing 
science of sanitary medicine by the efforts of a mind well- 
stored, fertile, vigorous, and original. It is such minds that 
are especially wanted in the stage of initiation of great under- 
takings, when new things have to be done, when old pre- 
judices have to be overcome. 

There are other districts in which there are candidates 
searcely less deserving the earnest support of the profession ; 
but since in most of them the disparity is not so marked, I do 
not feel called upon to indicate by name those who may seem 
to possess the greatest claims. 

dine consideration I submit to the good judgment and 
good feeling of many of the candidates ; I mean these who 
have pursued their candidature up to a certain point at which 
they are enabled to estimate pretty correctly their chances of 
success, and find that they have no r ble prospect of 
being elected—whether it would not be well to withdraw from 
an useless contest, and at once, in an open and manly spirit, 
do their utmost to strengthen the best man. It is to be feared 
that in some cases, the persistence in the field of several men, 
each with a small knot of friends around him, may, if teo long 
protracted, not benefit themselves, but tend to imperil the suc- 
cess of the man who, next to himself, each would wish to see 
elected. 

In some elections, already determined, the duty has been 
divided, the responsibility destroyed, and success rendered 
impossible, by sharing the incompatible duties of sanitary 
supervision amongst the Poor-law surgeons. Amongst these 
there are, as we all well know, several highly qualified to 
fill the post of Medical Officer of Health with credit; but 
the general opinion of the profession is certainly right in 
holding it impossible for one man to discharge, with comfort, 
efficiency, and credit, the duties of Medical Officer of Health 
and those of union surgeon at.the same time. I earnestly 
trust that the remaining elections will be made in a spirit and 
with results that will secure the good working, and establish 
against all cavillers the soundness, of that great principle of 
representative government now fairly put upon its trial in the 
Metropolis Local Management Act. 

Lam, Sir, your obedient servant, 
JUSTITIA. 
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* PHYSIOLOGICAL ERRORS OF TEE- 
TOTALISM.” 
To the Editor of Tue Lancer. 

Sir,—Believing that the following remarks will be read with 
interest by your subscribers, both medical and general, and 
that they will tend to form correct views on a subject of the 
highest importance, I shall be glad if you will grant them a 
place in Tue Lancet. 

Those who are in the habit of reading the able and logical 
articles of the Westminster Review must have been especially 
struck with one more'than usually clever and logical, entitled 
** The Physiological Errors of Teetotalism,” in the July number. 
For the sake of those who do not read the Review, and who 
probably would never see the article, I have attempted to give 
a sort of digest of the writer’s views and arguments, and, as 
far as possible, in his own words; so that I wish to take no 
credit for what I have done beyond what is due to me for the 
tedium of copying, and the choice and arrangement of the 
more striking passages. 

The two pillars on which teetotalism rests are— 

1. That alcohol is a poison, and not a food. 

2. That what is true of the excessive use of alcohol is true 
also, in proportionate degree, of the moderate and occasional 
use ; in other words, that alcohol is essentially a poison. 

On these, the whole argument for tectotalism and the whole 
of Dr. Carpenter's prize essay rest. The conclusions which 
the writer of the article establishes are— 

1. That alcohol és food. 

2. That use is not the same as abuse in the case of alcohol, 
of which it may be asserted that quantitative difference pro- 
duces qualitative difference. 

And thus the first pillar of teetotalism is shown to be a 


scientific error, and the second a fallacy; and, the pillars being | / 


destroyed, the entire system falls to the ground. From this, 
the nature and extent of the writer’s task will be clearly under- 
stood; but I fear that the able manner in which he has per- 
formed it will not be so evident in my abridgment as it is in 
the original article. 

Dr. Carpenter says “‘the action of alcohol upon the animal 
bedy in health is essentially poisonons ;” this proposition he 
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— to prove, by showing that ‘‘asoldier died on the 
spot, from drinking seven pints of brandy.” Such examples 
prove that alcohol will kil, but not that it is essentially a 
— Life-giving oxygen might as easily be proved a poison. 

e fallacy which misleads Dr. Carpenter and his followers, 
is, the assumption that whatever is true of a large dose, is 
true, in a minor degree, of a small dose. ‘There are cases in 
which what is true of the whole is true of the part ; what is 
true of a large quantity is true of a small quantity ; but there 
are many cases in which nosuch proportionate gradation exists— 
cases where quantitative difference produces qualitative differ- 
ence ; as, for instance, when a certain weight will make a steal 
spring bend, and a slight increase of the weight will make it 
break ; in the one case, the force of cohesion is not destroyed ; 
the spring, released from the weight, rebounds into its ori- 
ginal shape ; in the other, a slight addition altogether changes 
the effect, the spring breaks, and cannet return to its original 
condition. People forget how uently questions of degree 
involve questions of kind. Ice and steam differ only in the 
degree of heat ; the cold of the arctics and the heat of the 
tropics are but differences of degree. Light, which is the 
necessary stimulus to the eye, produces blindness in excess. 
It will be objected that these are natural, and that alcohol is 
unnatural ; but study is equally unnatural ; and beeause men 
ruin their health by over-study, we are not to conclude that-all 
study, however moderate, is gradually fatal in its effects. 
Arsenic is no more natural than alcohol; yet when taken 
regularly, in minute doses, it gives both to men and horses in- 
creased vigour, increased beauty, and an enviable rejuvenes- 
cence. Theine, in doses of three or four grains, produces the 
most pes effects ; double the quantity will be followed 
by unpleasant and dangerous symptoms. Granting, then, that 
in some cases whatever is true of excess, is not true of modera- 
tion ; any case in which it is true, must depend upon intrinsic 
qualities, not affected by relations of quantity. Oxygen is not 
intrinsically a deleterious stimulus, but only quantitatively so. 
Lying is a vice, a vice qualitative ; and there is not much differ- 
ence, morally, between a man who lies liberally, and a man 
who is constantly but minutely mendacious. We are thus 
brought round to a consideration of the scientific error, so inti- 
mately connected with the logical fallacy just exposed—the 
error, namely, of calling alcohol a poison. We hope to make 
it clear, that alcohol is mot poison, but food. To the popular 
mind, it would be oxical to say iron is food, salt 
is food, chalk is food ; the popular idea of food being limited 
to substances which, eaten by themselves, nourish and allay 
hunger. 

Science teaches us to consider food under three agspects— 

1. It repairs the-waste of tissue, consequent on the wear and 
tear of life. 

2. It furnishes fuel for respiration, the main source of animal 
heat; and 

3. Under both these heads it is the generation of force. 

Food is plastic, or tissue-making, and respiratory or heat- 
making ; and the daily consumption of the respiratory is jive 
times that of the plastic matter. Food, of whatever kind? is 
ultimately translated into force ; whether it pass through the 
intermediate stage of tissue, or through that of fuel for the 
respiratory process, its final is motive- Force is 
the end and aim of feed. Food is a very oe thing, and 
the only simple definition of food is that which, regarding its 
aim and end, pronounces it to be force. 

It is clear that if food is force, and aleohol is force, alcohol 
must necessarily be food. Dr. Carpenter knows, better than 
most people, that alcohol gives force ; but, from not perceiving 
that food is, strictly speaking, force, he denies that alcohol is 
food. At least he denies it in his prize essay ; for, in his 
** Principles of Human Physiology,” where he is ereee | 
men of science, he unconsciously admits, or impli 
is food ; he there says “‘ the proportion of al inous matter 
which any substance may contain, furnishes the measure of ‘its 
tissue-forming value; while the proportion of hydre-carbon, 
uncombined with oxygen, affords the means of estimating its 
ealorific power when oxidized.” Alcohol has a large propor- 
tion of hydro-carbon uncombined—a eae larger than is 
found in starch or sugar ; therefore ol is better calorific 
cod than starch or sugar, and seven times better than lean 
flesh ; so that, unless Dr. Carpenter retracts his own language, 
unless he withholds the name of food from all substances not 
forming tissue, he is himself to be cited as maintaining that 
alcohol is food, not poison. Both starch and alcohol are 
burned, and, in ing, throw out force; but when the 
demand for force is urgent, the food which most rapidly 
creates it, is the most valuable. In estimating the value of 
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food, digestibility is one factor in the sum ; now the digestibi- 
lity of alcohol (so to speak) sur; that of any other 
aliment ; it requires less elaboration to fit it for its ultimate 
purpose, namely, the translation into nervous force ; and, con- 
sequently, for the special end desired, alcohol is the very best 
food. Moleschott, in his ‘‘ Kreislauf des Lebens,” says, ** wine 
saves the tissues from being burnt by offering itself as fuel, 
and that is why wine enables us to dispense with an equivalent 
of pudding; we eat less, use we spend less.” Of course, 
if wine replaces pudding, pudding will replace wine ; the 
temperance advocates have been copious in proving the latter, 
but have ignored the other truth. Their reciprocity is an 
Irish reciprocity—‘‘all on one side.” Had they not ignored 
it, they could not have declared alcohol to be a poison, for 
poisons have not the property of replacing wholesome food. 
It has been said, that alcohol is a + generator of force ; 
it is no answer to this, to say the force is temporary. All 
force is temporary. Only a temporary exaltation of the organic 
rocess is needed ; if it were prolonged, it would be pernicious. 
The effects of alcohol are very analogous to those of a brisk 
mountain-walk, which, if moderate, is attended with agreeable 
excitement, followed by moderate depression ; if excessive, by 
too great fatigue. Life is only possible under incessant sti- 
mulus. Organic processes depend on incessant change, and 
this change is dependent on stimuli. The stimulus of food, 
the stimulus of fresh air, the stimulus of exercise, are called 
natural, beneficial ; the stimulus of tea and coffee is called 
agreeable, refreshing, and so forth; the stimulus of alcohol 
seems selected for special reprobation, without cause being 
shown, except that people choose to say it is not natural. Of 
two things, one ; either we must condemn all stimulus and 
alcohol, because it is a stimulus ; or, we must prove that there 
is something peculiar in the alcoholic stimulus, which demar- 
cates it from all others. Every stimulus is temporary in its 
effects ; this is no argument against its virtue ; if the effects of 
alcohol are temporary, why, so are the effects of beef, or a 
mountain-walk. Indeed, this question of time is idle. 
long as the stimulus is kept within certain limits, the bent 
spring rebounds to its original position, the elastic web recovers 
its original length, the organic disturbance is temporary, and 
does not produce a change of structure ; but exceed those 
limits, you break the spring, tear the web, and deteriorate the 
tissue. 

I abstain from any further extracts, lest they should occupy 
too much of your space ; and for the rest, refer your readers 
to the original article. 

Yours truly, 


D. Hoorrr, B.A., M.B., M.R.C.P. 
London, August Ist, 1855. 


*.* Mr. Hooper’s letter has been unavoidably delayed. 





HINTS ON MEDICAL EDUCATION. 
To the Editor of Tae Lancer. 


Sir,—Your correspondent, who writes upon medical educa- 
tion in your last number, proposes that the degree of B.A. 
shall be made a necessary preliminary to the medical degrees 
of the University of London. Before such a measure can be 
carried out, it will be necessary that those who have the 
— of the University regulations shall give up the idea 
that a knowledge of classics, mathematics, and logic, is worth 
having only when it has been acquired by two years’ study 
within the walls of one of two institutions; situated, the one in 
Gower-street, the other in the Strand. So long as University 
and King’s Colleges retain their present exclusive privileges, 
few students from other hospitals will take degrees in Arts. 

Let it be the part of the press to see that this evil is rectified 
in any new charter which may be framed for the University. 

I am, Sir, yours truly, 

January, 1856, > = 


PAYMENT OF MEDICAL OFFICERS OF 
HOSPITALS. 
To the Editor of Tue Lancer. 


Str,—Allow me to correct a slight inaccuracy which ap- 
peared in your remarks in reference to the Consumption Hos- 
pital at Brompton, (THe Lancer, Jan. 5th.) It is there stated 
that the ical officers of the kindred institution at the 
Victoria Park are Fong for their services. This is a mistake; 
they never have, the commencement of the institution, 
received any remuneration whatsoever. But this, I believe I 





am warranted in saying, has not proceeded from a want of 
appreciation of the value of their services by the committee, or 
of the sound policy of paying the medical officers, but simply 
from the financial difficulties of the institution. 

For my own part, after extensive observation and experience 
in the management of medical charities, I have been led en- 
tirely to adopt the sentiments which you have so well ex- 
pressed. I feel assured that it is in every way unwise to 
require medical men to give their best energies to the service 
of the public in this way without remuneration. In the case 
of institutions like the Brompton and Victoria Park Hospitals, 
the medical men necessarily reside at a great distance, and can 
only do justice to the patients under their care by a t ex- 
= of time and by considerable actual outlay of money. 

o require, however, as at Brompton, that the medical officers 
should not only give their gratuitous attention, but should 
hold no other hospital appointment, is yet more unjust and 
impolitic. To secure a good staff, and the best exertions of its 
members, their services should be paid; and to prevent a 
special hospital falling behind the actual state of science, its 
medical officers should have appointments to general hospitals, 
dispensaries, or other institutions, in which they would keep 
up their knowledge of the practice of all departments of the 
profession. 

I am, Sir, yours, &c., 
ONE OF THE MEDICAL OFFICERS OF THE HospiTaL FOR 
DISEASES OF THE CHEsT, VicToRIA Park, 
January, 1856, 





LARV#Z OF THE FLY, SUPPOSED TO BE 
VOIDED FROM THE BLADDER. 
To the Editor of Tue Lancer. 


Sir,—Allow me to explain the case related by Dr. Gibb, in 
page 607 of Tue Lancet, of December 22nd, thus :—-‘‘ He 
referred to the case of a child who voided large quantities of 
the larve of the common fly from the bladder ; how they got 
into that viscus was a puzzle.” 

About twenty years ago I was requested to attend a little 
girl who was in very good health; but the parents were in 
great anxiety about her, she was supposed to pass large 
quantities of maggots from the bladder, and they were shown 
to me in some clear healthy-looking urine. I was at first as 
much puzzled as Dr. Gibb, but [ soon came to the conclusion 
that it was impossible they could have come from the bladder. 
I went into the nursery and saw the small chaise percée on 
which she sat over the chamber-utensil ; there was a flannel 
cushion stuffed with feathers on it ; these feathers, from fre- 
quent moisture, had acquired the flavour which tempted the 
common house-fly to deposit its larve there, I ripped open the 
cushion, found great numbers of lively maggots, and told the 
parents that was the source from which they had come. The 
cushion was burnt, and no more maggots appeared in the 
urine. 

I remain, Sir, your obedient servant, 
Leeds, January, 1856. Samvuet Sir. 








SCOTLAND. 
(FROM OUR OWN CORRESPONDENT. ) 


Tue Roya Ixrrrmary, Epivsurcu.—tThe contributors to 
tnis Institution assembled on Jan. 7th, in order to hear the 
Report of the Managers for the year ending October Ist. 
Peter Bell, Esq., read the Report, which was of a satisfactory 
nature. Upwards of 3990 people were admitted inmates 
during the past year, and of these 2212 were completely cured. 
The average number of inmates daily was 435, and the len 
of time they were under treatment, also averaged, was 384 
days. It is a matter of regret such an excellent institution 
should still be involved in pecuniary difficulties. As a medical 
school it ranks as one of the highest in the kingdom, and the 
extensive benefits which are derived from it by/a@ll classes of 
sufferers, render its prosperity of the highesé importance. 
Various modes have been suggested to assist at the present 
juncture, but the surest and most successful seems to be an 
appeal to the public. During the last year the debt has been 
considerably lessened, and it is to be hoped the endeavours of 
the managers and contributors generally will this year be as 
warmly seconded again by all ciasses of society. A grant 
from the Government, even, if obtained, would. change the 
character of the Institution and materially alter the position 
it now maintains. It is sae oo that the present appeal will 
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be successful, and that the Royal Infirmary will speedily be 
rescued from its present embarrassments. 

Tue THomson1an CotLection.—The Town Council of Edin- 
burgh—certainly not always notorious for their wisdom and 
discretion—have sent forth their champion in the person of 
Baillie Brown Douglas, to wrestle for mastery in the much- 
vexed mineral question. The ‘‘explanation” is supposed to 
emanate from the ‘‘Corypheus of the Town Council,” but 
Baillie Brown Douglas has found opponents on all sides, and 
writers anxious to vindicate the late Professor Jameson. It is 
affirmed that Profesor Jameson, far from being “‘repeatedly 
arged” to give an explanation relative to the money, was 
actually unaware of the condition attached, that he should 
employ a fifth part of it in the purchase of minerals. There- 
fore it appears the Council alone are to blame in the matter. 
Although so expert in discovering a mare’s-nest, and censuring 
the two days’ absence of Professor Miller, they are singu- 
larly neglectful in other matters ; suffering a valuable col- 
lection to be neglected, the funds to be misapplied, and the 
bequest forgotten. 





Medical ews. 


Royat Connzcr or Surcrons.—The following mem- 
bers of the College, having been elected at former meetings of 
the Council were admitted to the Fellowship on the 10th 


inst. : 
A 


’Beckert, ARTHUR Martin, Sydney; diploma of member- 
ship dated March 9, 1835. 
AsHLey, Wi1LL1AM Henry, Notting-hill; Aug. 25, 1840. 
BLAKE, VALENTINE WALSHMAN, Birmingham; June 5, 1840. 
sROWN, Henry Jonn, Wilmington-square; June 29, 1540. 
CHRISTOPHERS, JoHN Crovucu, York-street, Portman-square ; 
Oct. 30, 1840. 
Frost, Cuas) MAynarp, Ladbrook-square; June 30, 1837. 
Hanrorp, Epwarp, Hammersmith; July 10, 1840. 
HALKYARD, Henry, Oldham; May 18, 1840. 
Hoxrprmc, Cnar.es, New Bridge-street; July 23, 1830. 
Huspanp, Wini1am Data, York; Jan. 5, 1838. 
Mappen, Ricnarp Rosert, Rathmines, Dublin; Feb. 10, 
1829. 
Orury, Jonn, Maidstone; Jan. 7, 1831. 
Parsons, Joun, Bridgwater; Feb. 19, 1836. 
Roeers, Joan Henry, East Grinstead; Aug. 10, 1838. 
Scangs, Wm. Henry, Madras Army; Nov. 6, 1840. 
Styman, Wa, Newton, Montgomeryshire; April'2, 1830. 
Smee, ALFRED, Finsbury-circus; April 24, 1849. 
Wents, Joun Rosson, Russell-place, Fitzroy-square; 
May 3, 1837. 
Wetts, Ricnarp Forsster, Artillery-place; July 27, 1838. 
At the same meeting of the Council, Mr. Joun ATCHERLEY, 
of Liverpool, a member of the Faculty of Physicians and Sur- 
geons of Glasgow, was admitted an ad eundem member of the 
College. 


Avornecartes’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, January 3rd, 1856. 
DensHam, Winu1AM, Crediton, Devonshire. 
Ke.iy, Hupert, Pinner. 

Meprcat Socrzrry or Lonpon.—The meeting of this 
Seciety to-night will be an ordinary, and nota general, meeting, 
A paper will be read by Dr. Tilt. 

Qveen’s Hosrirat, Brrmincnam.—An unknown phi- 
lanthropist having offered, through the Rev. Chancellor Law, 
a donation of £1000 towards the formation of ‘‘ a _—— 
benevolent fund” in this hospital, for the relief of aecidents 
and acute ical cases admitted without a subscriber’s note, 
another bell r, under the signature of ‘‘ Delta,” has for- 
warded “a sum of £1000 towards the same excellent 
object. 

Laprary oF THE LATE Dr. Gotpine Brrv.—lit will be 
seen by an advertisement in Tur Lancer of this day, that the 
library of Dr. Golding Bird is to be sold by auction on 
Wednesday next, by Messrs. Puttick and Simpson. 

Prixction—On Tuesday, the 8th imst., Dr. Philip H. 
Williams was unanimously elected physician to the Worcester 
Infirmary. 
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Tae Lancer anp THE Pawtomruns.— It scarcely 
comes within our province to notice the Christmas amuse- 
ments of the metropolis, but there is a feature in Mr, 
Anderson’s gorgeous pantomime of the Field of the Cloth 
of Gold, at Covent-garden, which deserves a passing word of 
remark. It isthe first scene in what we believe is technically 
termed ‘‘the comic business.” It represents Adulteration- 
buildings, Red-Lead-square, and comprises three shops—those 
of a grocer, a baker, and a publican. Mr. Flexmore, the 
clown, very adroitly illustrates the characteristics of adultera- 
tion in the several trades by means of ingeniously-contrived 
tricks. A pair of milk-cans labelled as containing new milk, 
become metamorphosed into two phrenological busts, to which 
is attached the label—** Chalk and Brains.” An image-boy 
passing the baker's shop is assaulted, his images knocked over, 
and speedily ground up by the baker, to form, with the 
addition of some alum and potatoes, a batch of new loaves. 
At the command of Harlequin the whole scene changes, and 
the entire back of the stage becomes transformed into the front 
poses of Tur Lancer and The Times, with the motto on Tue 

ANcET of ““We Analyse.” On the evening we visited the 
theatre this scene met with especial applause, the jokes 
telling well with the audience, and the change to the front 
pages of the two journals eliciting hearty cheers. It is long 
since a pantomime has been got up in the same costly style 
as that which characterises the one at Covent-garden, and 
were it only for the inimitable acting of Mr. Harry Pearson, 
the gentleman who comicalizes Henry VIIL., it would be really 
well deserving a visit.—At the ‘Adelphi a very good trans- 
formation takes place, in which a perfect representation of THE 
Lancer office is given, from one of the windows of which a 
lancet ae. which cuts the adulterators down as they pass 
along the Strand. The whole subject of adulteration has now 
become so thoroughly a public question, that it is clear that 
some legislative enactment must be passed to arrest a system 
not only dishonest, but highly dangerous to the public health. 


Trrevute To an Oty Nunrsz.—Few students educated 
during the last twenty years at University College H 
will fail to remember Mrs. Neilson, head nurse in No. 5 
ward. By a rare combination of singularly clear judgment, 
tact, and decision of character, with strict attention to her 
duty, and a respectful appreciation of what was due to others, 
this excellent woman obtained an amount of esteem and con- 
fidence from both doctors and patients which few in her posi- 
tion ever received. She was considered by all a perfect nurse. 
Yet, will it be believed, that in these days, when so much is 
said, and so much attempted forthe improvement of nurses, 
that this old lady, compelled, after nearly five-and-twenty 
years of service, to retire by her growing infirmities, raust do 
so in a state of comparative indigence, the hospital authorities 
declaring, with great regret, that it is not in their power to do 
more than contribute as individuals to a fund which is being 
raised for her by the old students of the college. We rejoice 
to hear that this fund already exceeds one hundred ds; 
and we trust that these who may, for the first time, of 
the cireumstance here related, will be induced to send their 
subscriptions, for this most deserving object, to either Dr. 
Hillier or Mr. Lawrence (Hon. Secretaries), at University Gol- 
lege Hospital, or to the Treasurer of the Fund, Dr. Quain, 23, 
Harley -street. 


Nava Arrorrtments.—Surgeon Hugh O'Hagan has 
been appointed to the Jmpregnadle, and Assistant-surgeon 
Robert Madden to Haslar Hospital. 


Deneysnire Generat Inrinmany.— Euection oF 
Puystc1an.—At a general meeting of the governors and sub- 
scribers of this institution this week, Sir H. 8. Wilmot, Bart., 
in the chair, the election of a physician, in the place of Dr. 
Rooke, resigned, teok place. Sir H. 8. Blake, Bart., nomi- 
nated, and Mr. W. Evans seconded, Dr. Henry Waldron 
Watson, as a fit and proper person to fill the vacant post; while 
the Earl of Harri nm moved, and Mr. E. 8. Chandos Pole 
seconded, the nomination of Dr. Brigstoke. These being the 
only candidates in the field, the election, after a short discus- 
sion, was proceeded with, when, at the close of the poll, Dr. 
Watson was declared duly elected, there being for Dr: Watson, 


ninety-two,.and for Dr. Brigstoke, eighty-eight votes. The 
proceedings then terminated. 


Dr. Antson.—We are glad'to learn that the Senatus 
Academicus of the Edinburgh University have voted to Dr. 
Alison the sum of 250/. a-year, as a retiring allowance, from 
funds at their disposal. Scotsman. 
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MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS. [JANUARY 12, 1856. 








Diryner anv Testrvontan to Joserm Barnarp 
Davis, Esq., M.R.C.S., Saevron.—The members of the North 
Staffordshire Medical Book Society having expressed the de- 
sire of testifying their obligations to J. B. Davis, Esq., 
the honorary pane wx | to the society, for the efficient ser- 
vices he had rendered during the period of six years which 
he had held that office, the committee met some weeks ago, to 
take the subject into consideration, and decided to present 
that gentleman with a silver ink-tray, bearing an appropriate 
inscription, and invite him to a dinner on the day of presenta- 
tion. Dr. Goddard, of Longton, was requested to undertake 
the office of treasurer and secretary, and to carry out their 
views, which duties he kindly undertook, and has discharged 
to the great satisfaction of all concerned. The dinner was 
announced by advertisement, and open to all members of 
the profession. It took place at the Railway Hotel, Stoke- 
upon-Trent, on Wednesday, the 26th ultimo, and embraced 
most of the delicacies of this festive season, which, with the 
more substantial viands and good wines, were abundantly 
supplied. in Mr. Sheriff's usual style. Dr. Wilson was in the 
chair; Joseph Walker, Esq., of Burslem, occupied the vice- 
chair: Several letters were read by the chairman from. gen- 
tlemen, ex ive of their approval of the proceedings about 
to be celebrated, but regretting their inability to be present 
on the oecasion. The ink-tray, which is very chaste, and has 
been much admired; was supplied by Mr. Henry Pidduck, 
silversmith, Hanley, and reflects great credit on that gentle- 
man’s artistic taste. The following is the inseription 
“ Presented to J. B. Davis, Esq, by the members of the North 
Staffordshire Medical Book Society, as an acknowledgment of 
his valuable services as their honorary secretary.—Dec. 26th, 
1855.” After the removal. of the cloth, and the usual loyal 
and patriotic toasts, as well as several of a more local character, 
were given, and full justice done to them, several other toasts 
were given and responded to, and a very pleasant evening was 

by all parties. 

Tae Porviation or Frayct.—The “Annuaire du 
Bureau des Longitudes” gives the following statistical par- 
ticulars relating te the population of France :—‘‘ The annual 
average of boys to girls in legitimate births is as 17 to 16; 
while with illegitimate children the proportion is 26 males to 
25 females. There still is found | illegitimate birth to 13 
legitimate ones. The annual number of deaths of males is 

by one-seventieth than that of females. The mean 
annual increase of population is 156,333, or the 212th part of 
the whole. The population increases one-tenth in 20 years, 
two-tenths in 39 years, three-tenths in 56 years, four-tenths in 
72 years, and one-half in 86 years. Were this progression to 
continue, the population would be doubled in 148 years. There 
is annually one birth to every 34 inhabitants, or 100 births to 
84 deaths. There is one “> to oss rap ty and 
one marriage to every 128. e average duration of life is at 
present 37 years and 7-10ths. Before 1789 it was only 28%.” 


Ons or tHe Mevicat Marryrs.— The following in- 
scription has been placed on a monument recently erected in the 
village church of St. Paul's, Park-end, Dean-forest, Gloucester- 
shire:—-‘‘ To perpetuate the memory of Jonn Puticrpson 
LaneHamM, Surgeon in H.M.’s 7th Royal Fusiliers, who de- 
| nares manana TS ee 

ve years, off Constantino of fever, brought: on i 
suslciatentioninrliie peetesions attuniimnssailtetinetecens 
at Varna; and the great fati and ips which he en- 
dured after the battles of A and Inkermann, and in the 
trenches before Sebastopol, and ulti rendered fatal while 
in charge of the wounded and sick om their to Seutari. 
His remains lie buried in the cemetery on the shores of the 
Bosphorus, amongst. the many brave men whe perished in the 
ao His memory will long be dear to those who 

for his many virtues, and admired his great acquire- 
ments,—and of these were all who knew him.” 

Mone Fioeerne to Deara iy tue British Aawy.— 
One had. thought that the te Hussar’s fate at 
Hounslow, some years under the lash, would have for ever 
ended such bruial inhuman tragedies—at least in the 
British army; but not so, asthe Morning Herald correspondent, 
dating from the Crimea, describes the case of a pri in the 
artillery, who was for drunkenness. w in a.sickly 
condition. He received fifty lashes, fainted under the torture, 
was conveyed to i and died in, the course:of a. few 
hours.. The ent very justly remarks, ‘‘ Are thereno 
stones: to be broken, no round shot to be ee Is it not 
better to step the grog than to stop human life ?” 





Tue Burpow Porsontne Case.—The expenses incurred 
by the county of Durham, in prosecuting this case, amounted 
to no less than £512. 


Dr. Mutrer or Sypwry.—By the “Star of Peace;” 
sailing the 15th of this month, will return to Sydney, where 
he was a medical practitioner, Dr. Charles Muller. This 
gentleman, a native of France, during the eighteen months he 
was residing in Sydney, attained a very high standing in the 
medical profession, and on the eve of his departure from the 
colony, some of the inhabitants presented him a testimonial 
consisting of two large silver salvers and an address signed by 
a very great many of his patients and friends, including many 
of the first families: Dr: Muller, wishing to comply with the 
laws and regulations of British medical colleges, left a large 
practice in order to obtain the British Medical and Surgical 
diplomas. Ee arrived in this- country at the beginning of the 
last summer, and having deposited his French qualifications 
from the University of Stras at the Royal College of 
Surgeons, London, the Court immediately admitted him to the 
examination, and in the short interval of seven weeks’ time 
(notwithstanding the difficulties the English language pre- 
sented to him) he pores the examination of membership and 
licentiate in midwifery of that Col At the last quarterly 
meeting of the comitia majora of the Royal College of Phy- 
sicians, Dr. Muller also graduated as an extra-licentiate of 
that College. 


Nortn Srarrorpsurre Boox Socretry.—The Report 
of this useful Society for the session 1854-55, has just n 
published, and shews the institution to be in a prosperous 
position. Dr. Herbert Taylor delivered an instructive and in- 
teresting address at the annual meeting, ‘‘ On the Progress of 
the Medical Art Generally.” 


Heatran or Lonpon purinc THE WEEK ENDING 
Saturpay, Janvary 5.—The deaths of 1247 persons, namely 
630 males and 617 females, were registered in London in the 
week that ended on Saturday. Deaths arising from pulmonary 
diseases, in which class bronchitis, pneumonia, and asthma, 
form the principal heads, numbered consecutively 267, 293, 
and 348 in three previous weeks ; last week they declined to 
253. Bronchitis; which was fatal in the ious week in 
204 cases, fell to 141 ; pneumonia declined from 107 to 74. 
Phthisis carried off 138 persons in the previous week ; and 
last week 115, of whom nearly a half were 20 years: of age 
and under 40. Of the 141 who died from bronchitis, only 
4 were passing through that period of life. The total number 
from hooping-cough was 49, not so great as in the previous 
week. Typhus was fatal in 47 cases ; scarlatina, which tery 
in 35; measles in 3] ; small-pox in 1]. Diarrhea is returned 
in only 9 cases; and for a considerable time London has been 
entirel y free from cholera. There were two deaths from in- 
temperance. 


Hirths, Marriages, and Deaths. 


Brrrus.—On the 5th inst., at Notting-hill-square, the wife 
of Robert Jackson, M.D., of a son. 

On the 8th inst., at Barras Bridge, Newcastle-upon-Tyne, 
the wife of John een M.D., of a son. 

On the 9th inst., at Upper George-street, 
the wife of S. Edwards, M.D., &., of a daughter. 


Mareice.—On the 9th inst., at.Fletching, Sussex, John 
Jones, Esq., M.R.C.S.,,&c., to Mary, only surviving daughter 
of the late Colonel Charles Newhouse, Royal Artillery. 


DeAtus.—On the 14th of Nov.,.at Kurachee, 20, Jane 
Cleland, wife of Thomas Berkeley Beatty, Esq., civil surgeon, 
and eldest daughter of Major-General Woodburn, C.B. 

On the 4th inst., at Tottenham, Sarah, relict. of Godfrey 


On the 6th inst., Mary Frances, eT the only 
daughter of John Birkett, Esq., F.R.C.S:, of Welli . 
—_— a ea ae a 
e 7th inst., at Artillery-place, Finsbury-square, 

Smith, Esq,, M.R.C.S., im his 53rd year. 

On the 7th inst., at the Grove, Ipswich, Ellen; the wife: of 
B. Chevallier, M.D., aged 37. 

On the Sth inst., at the Grove, Stratford, Essex, Richard 
Stames, ne the 76th year of his age. 








-square, 





Tae LANCET, ] 





ANSWERS TO CORRESPONDENTS. 


[January 12, 1856. 


—_ 








MEDICAL DIARY OF THE WEEK. 








MONDAY, Jax. l4 Rorat Frauz Hosprrat.—Operations, 2 P.w. 
— » . ¢ Gcv’s Hosprrau.—Operations, 1 P.x. 
TUESDAY, Jax. 15 ¢ Parmotoercat Socrety or Lonponx.—8 P.M. 
(St. Mary’s Hosrrrat.—Operations, 1 P.s. 
University Cotteer Hosprrar. — Operations, 
} 2PM. 
\ Huwrsetaw Socrety.—8 pu. Dr. Lever, “On 
| Jaundice co-existing with Pregnancy and Partu- 
rition,” 


WEDNESDAY, Jay. 16 


(Mippursex Hosrrtat.—Operations, 12} r.a. 

St. Geores’s Hosprtat.—Operations, 1 P.w. 

Centrat Loypon OrmtHatmic Hosprrrar. — 
Operations, 1 P.a. 

Harvetaw Socrety.—8 p.u. Mr. Levison, “ On 
Dental Irritation as a Predisposing Cause of 
many Anomalous Kinds of Nervous Affections,” 

Krve’s CotteGs Mepicat Soctsry.—8 p.m. Mr. 
A. Meadows, “On the Nature and Treatment of 
Pulmonary Tubercle.” 

(Royat Socrgry.—S8} P., 


THURSDAY, Jax. 17 ...4 


(Ovntnatmic Hosrrtat, Moorrretps. — Opera- 
tions, 10 a.m. 

| Lonpon Hosritat.—Operatione, 1 P.a. 

4 Westminster Opataatmic HosrrtaL, — Opera- 

| tions, 1} P.a. 

| Westsmy Mepicat anp SurGicat Socrery oF 

 Lonpoy.—8 P.M. 


PRIDAY, Jax. 18 


(Cuantne-cross Hosprrat.-—Operations, 12} Pp... 
Wesrmrinster Hosrrran.—Operations, | p.m. 
Sr. Taomas’s Hosprrar.—Operations, 1 p.a. 
SATURDAY, Jay. 19 ...4 St. Bantaotomew’s Hosrirat.—Operations, 1} 
| PM. 
| Krve’s CotteGe Hosrrran.—Operations, 2 P.at. 
( Mgpvicat Socrery or Lonpon.,-—8 P.M. 


Co Correspondents. 


Juventas.—A very extensive practical acquaintance with vaccination for many 
years has never given us the least reason to believe that it excites scrofula 
into action. An abscess in the axilla occasionally follows the use of very 
active lymph recently taken from the cow ; but this result far more frequently 
arises from the incautious and improper use of common lymph taken from 
a vesicle in the advanced state of areola, when the lymph has become mixed 
with some of the products of inflammation, 

A. E. D.—Advice might be obtained at any of the hospitals. 
that would be treated better privately. 

A Second- Year's Student's \etter is inadmissible. 

One of the Vestry, (Marylebone.)—Dr. Robert Dundas Thomson is a man of 
very great ability, and commands an European reputation. As an analytical 
chemist, he has acquired a just celebrity. To appoint such a man would be 
to raise the office to its proper dignity, and ensure the success of sanitary 
administration. 

Mr. Hooper will find the paper in this week’s Lancer. 

A. B. C.—The subject is understood by all qualified medical practitioners. If 
our correspondent is simple enough to consult the quacks, he might expect 
to have to pay “ten guineas more.” The gentleman named in the last 
paragraph is highly respectable. 

Mr. W. W. Williams.—The packet was received, and the article is in process 
of trial. P 

Mr. Walter Chapman (Tooting) has forwarded to us the follewing in refe- 
rence to his proper refusal to answer a series of medical questions sent to 
him by the Gresham Life Assurance Society without a fee :— 


The case is one 


“Gresham Life Assurance Society, Jan. 5th, 1856. 
“Srr,—I regret that, holding the opinions you do on the payment of medical 
fees by insurance offices, I should have troubled you on the subject. I only 
did so in pursuance of our custom to apply to such parties as the person in- 
suring instructs us to do, and of course therefore mnst ask for another refe- 

rence if our own medical officer should think extra reference necessary. 
“ Your obedient servant, 
“Epwiy J. Farrey, Actuary and Secretary.” 


Mr. G. Wilson, (Leeds.)—Direct application should be made to the secretaries 
of the London hospitals. 

Dr. Henry Madge’s article shall probably appear in our next impression, 

A Reader of the “ Daily News.”—We are not aware how long it has been the 
custom to exclude the filthy advertisements that crowd many of the other 
newspapers. The resolution is most creditable to the conductors of the 
Daily News, 

Mr. J. Hawkes’ paper, “On the Treatment of Simple Erysipelas,” shall be 
published next week. 

Non-Professional.—We regret to state that the individual is a member of the 
College. 

A Militia Surgeon.—The subject will be noticed in our next. 
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An Union Surgeon.—Many public institutions are much too limited in the 
quantity of air supplied to each individual confined therein. From 1750 to 
1800 square feet is considered the medium quantity of air required for every 
inmate in a well-constructed workhouse or lunatic asylum; but if the space 
amounts to 2000 square feet, it is then above the average. Where all the 
residents are labouring under bodily disease, the space allowed to each 
should be certainly greater than in persons otherwise situated. 

Dr. R. F. Foote.—Short articles on the subjects mentioned would be accept- 
able. 

Mr. J. Clarke.—The paragraph was marked for insertion, but in the meantime 
appeared in the other medical journals. Does our correspondent wish the 
subject to be now referred to? If so, and he will forward us a paragraph or 
short note, it shall receive attention. 

Mr. Henry Wilkinson (Rotherham) shall receive a private note, 


CERTIFICATES OF Datu, 
To the Editor of Tax Lancer. 

Srr,—The dreadful revelations which have lately come to light fally prove 
that some reform is needed in the granting of certificates of death. As the 
law now stands, a medical man gives a certificate of death when his patient is 
deceased ; this certificate is given to the minister, the body is interred, and 
there is an end of the matter. There ought to be a check, not only on relatives 
and friends, but also on medical men. Every certificate of death (as well as 
the body of the deceased) shonld be examined by an officer appointed for that 
purpose before being given to the minister. This officer should be a medical 
gentleman, of long-standing in the profession, of known integrity, and of great 
experience; he should devote the whole of his time to this duty, and the 
- 7 should be commensurate with the great responsibility and dignity of 

e office. 
oat I am, Sir, yours obediently, 

January, 1856. L. J. 
The Son of « C.3.—Medical students are not exempt from serving on a 

coroner’s jury. 

An M.D. and M.R.C.S., £e.—It is simply a custom. The degree of M.D. is 
undoubtedly a “ distinction,” to which it is not necessary to add importance 
by the addition of “ Esquire.” 

A Householder, (Shoreditch.)—The members of the medical profession, who 
are the neighbours of our correspondent, will offer willing testimony to 
the acknowledged abilities of Dr. Robert Barnes, whose atténtion has been 
for a long time devoted to sanitary questions, and who has proved that he is 
thoroughly acquainted with them. Dr. Barnes is not only a highly scientifie 
man, but he is an acute observer and a most able writer, and his reports 
would prove of value not only to the inhabitants of the immediate locality, 
but they would also furnish most valuable records to the office of the General 
Board of Health, 


Ex Conciliarius.—A correspondent with this signature says :— 

“It is time for the fellows, on receiving the annual list purporting to give a 
financial statement of their concerns, to inquire into the meaning of such 
items as the following in the expenditure of the College of Surgeons during the 
year ending Midsummer, 15855 :— 

College department, including Council, Court of Ex- 

REG nw in tt ne et et ec OE SF 
Museum department, including salaries, Ac, . 22lll 6 
Library department, including salaries, &c. 67 9 7 

“ Will the next newly-elected councillor, if he happen to be permitted to sit 
at the andit committee, acquaint his constituents with the precise sums which, 
under ‘College department,’ go into the pockets of the examiners and the 
stomachs of the councillors ?” 

A Twenty-two Years’ Subscriber.—Certainly not; they dare not take such a 
suicidal step. 

A Village Surgeon, with an Income under £200 per annum.—We could only 
insert the letter as an advertisement. 


*,* The increasing demands upon the space of this journal render it imperative 
that communications sent to us should be as brief as possible. Notwith- 
standing the recent enlargement of Tue Lancet, the publication of many 
valuable papers, from their great length, has been necessarily delayed. We 
trust, therefore, that our correspondents will d all papers, reports, or 
letters that they may forward to this journal. Brevity is not only the soul of 
wit, but is often the passport to immediate publication, and to an attentive 
perusal by thousands of readers, 


Commentcations, Lerrers, &c., have been received from — Mr. Syme; Mr. 
Martin; Mr. Paget; Mr. Erichsen; Mr. Henry Hancock; Mr. Henry 
Thompson; Mr. Erasmus Wilson; Dr. Marshall Hall; Dr. Tyler Smith; 
Dr. Dundas Thomson; Dr. Handfield Jones; Dr. Bird; Mr. N. Ward; 
Dr, Williams; Mr. J. Appleby Stevenson, (Brighton ;) Mr. George Wilson, 
(Leeds ;) Mr. Samuel Essex; Mr. J. 8. Wills; One of the Medical Officers of 
the Hospital for Diseases of the Chest, Victoria Park; Dr. Borham; Dr. 
Redwood ; Inquirer; Dr. Henry Madge; Non-Professional ; A Reader of the 
Daily News; A Sabscriber ; Dr. J. Hawkes; Mr. D. Hooper ; Mr. Yearsley ; 
Dr. Smith, (Leeds;) A Second-Year’s Student, (St. Mary’s Hospital;) The 
Son of a C.B.; A Twenty-two Years’ Subscriber; A. B. C.; The Honorary 
Secretary of the Harveian Society; A. E. D.; An Union Surgeon; Mr. 
Brooks ; Another Visitor; An Advertiser; Juventas; Dr. R. F. Foote; Mr. 
J. Clarke; An M.D. and M.R.C.8.; A Village Surgeon, with an Income 
under £200 per annum; Ex Coneiliarius; Mr. G. Wilson, (Leeds ;) Mr. 
Walter Chapman, (Tooting ;) Mr. W. W. Williams; One of the Vestry, 
(Marylebone ;) A Householder, (Shoreditch ;) Mr. H. Wilkinson, (Rother- 
ham ;) Mr, W. J, Anderson; A Militia Surgeon; L. J.; &e, &e. 
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Course of Lectures 


THEORY AND PRACTICE 


OBSTETRICS. 


By W. TYLER SMITH, M.D., 


PHYSICIAN-ACCOUCHEUR TO ST, MARY'S HOSPITAL, 
AND LECTURER ON MIDWIFERY AND THE DISEASES OF WOMEN IN ST. MARY'S 
MOSPITAL MEDICAL SCHOOL, 


LECTURE IIL 
THE INTERNAL ORGANS OF GENERATION, 


GzxTLemMEN,—The Uterus is, in an obstetrical sense, by far 
the most important of all the organs of generation. It is in 
this viscus that the ovum is received, retained, and nourished 
until the foetus becomes fitted for extra-uterine existence, and 
to the physiological action of this organ, its expulsion at the 
end of utero-gestation is mainly due. The following descrip- 
tion will have reference chiefly to the unimpregnated uterus, 

In shape the Virgin or Nulliparous uterus is pyriform. 
Dubois describes it as a cone compressed from before back- 
wards, and compares it to a flattened calabash, the base of 
which is directed upwards, and thé orifice downwards. The 
uterus is placed in the middle of the upper part of the pelvis, 
its direction being the same as that of the pelvic inlet. It is 
situated above the vagina, and below the ilium, having the 
bladder in front, and the rectum behind it. Thus the inferior 
part of the uterus has a vaginal, and the upper part a peri- 
toneal aspect. The lower part of the organ consists of the 
Os uteri, possessing an anterior and posterior lip, and constituting 
the outlet of the uterus as regards the catamenial secretion, and 
the products of impregnation; and its inlet, with respect to 
coitus, and the fertilization of the ovam. Above the os uteri 
is situated the Cervix, and the highest part of the uterus is 
called the Fundus, the upper and middle portion being termed 
the Body. The cervix and body contain a canal and cavity, 
but the great bulk of the organ consists of its walls, which are 
of considerable thickness. The external surface of the uterus 
is in part covered by brane, and in part by peri- 
toneum, the rest of its superficies being occupied by attach- 
ments to other organs. The uterus is from two and a half to 
two and three-quarters of an inch in length, its breadth being, 
from one Fallopian tube to another, about an inch and a half, 
or an inch and three-quarters. At the cervix the breadth of 
the uterus is about aninch. From before backwards its greatest 
diameter is about an inch, and the greatest thickness of its 
parietes, which is in the middle of the body, is about half an 
inch, The anterior surface of the uterus is somewhat flattened, 
the posterior being convex. 

The os uteri is eireular or somewhat oval in form, its trans- 
verse diameter being generally greater than the antero-pos- 
terior. Of the two lips of which it is composed, the anterior is 
the lowest, so that it hides the posterior lip, as well as the 
orifice, The fissure itself is, in the nulliparous uterus, not 
circular, but transverse, the external angles of the rima being 
directed backwards, like the mouth of a fish. It is from this 
peculiarity that it derives its name of os tince. 

‘The canal of the cervix is fusiform in shape. There is a 
slight constriction at the os uteri, and a more considerable 
narrowing of the canal at the os uteri internam, or the point 
at which the canal of the cervix enters the cavity of the body. 
The cervical canal is flattened from before backwards, and is 
about an inch and a half in length. It is lined by the mucous 
membrane, which is arranged in a peculiar manner. When the 
“<—-" — cervix uteri is laid open, the internal surface is 

o . 





1, Cavity of the body; 2, Canal of cervix; 3, 
Fallopian tubes; 4, Penniform ruge; 5, Os 
num; 6, Fundus, 


Opening of 
uteri inter- 


generally found to contain four columns of ruge, arranged more 
or less in a transverse direction. The reduplications of the cervi- 
cal mucous membrane may be compared to po book, and the 
names, penniform rug, pene icate, and r vite internus 
have been applied to them. ese rug are separated by four 
grooves or sulci, two of which divide the anterior from the poste- 
rior walls; the other two, which are most marked, being upon 
the median line in the anterior and posterior walls. There are 
from ten to fifteen ruge in each column. These ruge, and the 
spaces between them, are everywhere covered by such multitudes 
of mucous cysts or follicles, that on a moderate computation, 
under a power of eighteen diameters, ten thousand mucous 
follicles are visible in a well-develo nulliparous organ. 
The cervix uteri may in effect be considered as an open gland, 
The rugz are evidently a provision for the dilatation of the 

brane in the Bred _—_ of pregnancy, and 
during urition. They provide an extensive secretory 
cube. The objects of the secretion are to keep the cervix uteri 
impermeable in the ordinary state, to provide a fit medium for 
the ascent of the spermatozoa, to furnish the plug which fills 
the cervix during pregnancy, and to secrete the mucus which 
lubricates the os uteri and vagina during labour. The secre- 
tion consists of mucous corpuscles and plasma, having a dis- 
tinct alkaline reaction, while the secretion of the external 
portion of the os is decidedly acid. The limits of the acid and 
alkaline secretion are determined by the presenve of squamous 
or cylindrical epithelium. 





View of the glandular cervix uteri laid open. 


The cavity of the body of the nulliparous uterus is triangular 
in shape, the base of the triangle being above, and the apex 
below. At the two superior angles, the Fallopian tubes enter 
the uterus, while at the inferior angle the canal of the cervix 
communicates with the body of the organ. The angles leading 
to the Fallopian tubes are grooved; and at the middle of the 
triangular space the anterior and ior walls of the jee 
of the uterus project internally. e thinnest part of the 
of the uterus is at the entrance of the Fallopian tubes; the 
thickest is at the middle part of the fundus, and the parietes 
of the body opposite the middle of its triangular cavity. — 

Perhaps the most remarkable structure of the uterus is the 
mucous membrane which lines the cavity of its body. It is, 
in the healthy condition, pale in colour, about a line in depth, 
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and forms a thin layer, one aspect of which is free, the other 
being closely united to the proper tissue of the walls of the 
uterus. If the surface of the unimpregnated womb be examined 
with a lens, numerous points are visible, which are openings of 
the glands of the mucous membrane, The openings are given 
by Kolliker as one-thirtieth of a line in diameter. These 
glands are tubular, and slightly coiled upon themselves, closely 
resembling the glands of Lieberkuhn im the intestine. Their 

neral arrangements, and that of the connective tissue around 
them, is concentric, the open mouth of each gland being upon 
the surface of the mucous niembrane, and its cecal portion 
deeply seated in the attached surface. Sometimes the 
utricular glands are double, or two glands may open upon the 
mucous surface by the same outlet, These glands are supposed 
by some to secrete mucus. Dr. West, for instance, supports 
the view that in leucorrheea much of the discharge is, in certain 
cases, derived from these glands. Some believe they secrete the 
menstrual fluid. Others affirm that they elaborate the material 
out of which the decidua reflexa is formed. The latter, which 
is the opinion of Professor Goodsir, Dr. Sharpey, and Kolliker, 
is probably the correct one. 


Fie. 14, 


A, Uterus laid open; 1, Mucous membrane of uterus; 2, Sub- 
stance of the uterine walls. 

B, A single gland from the macous membrane of the uterus; 1, Cecal 
extremity; 2, Mouth of the gland. 


The mucous surface of the uterus is covered by an epithelium. 
In the cavity of the body this is cylindrical and ciliated. The 
cilia vibrate from below puesta, and probably assist the 
ascent of the spermatozoa. In the cervix, the cilia are not 
always present, and at the margin of the os, at the lowest part 
of the canal of the cervix, the cylindrical epithelium ceases, 
the whole of the vaginal aspect of the os and cervix being 
covered by squamous epithelium, similar to that of the vagina. 
Underneath the epithelium, club-shaped papille or villi are 
everywhere found, Each villus consists aa or two looped 
bloodvessels and a cellular envelope, the whole being covered 
by epithelium. These villi are larger within the os uteri than 
upon its external surface, bat they are less numerous in the 
upper part of the cervical canal, and the cavity of the body. 
At the os uteri these papilla appear to possess special sensa- 
tion of a sexual character. It is also grovel that they play 
a part as excitors of reflex and peristaltic action. 

According to the recent researches of Kolliker, Kilian, Mr. 
Rainey, and others, the substance of the uterus is made up 
of connective tissue and a vast number of fusiform fibre 
cells, fibre germs, or embryonic nucleated cells, having 
the power of development into non-striated involunta 
muscular fibres. The diameter of these cells is about wdesth 
of an inch, and their length is somewhat greater, so that they 
are slightly elongated in shape. In the unim ted uterus, 
under ordinary circumstances, the fibre cells or germs remain 
ae and are not the subject of any increase in size. 

the occurrence of impregnation, the growth of a polypus in 

the uterus, or any continued irritation of the cavity or walls, 

the embryonic fibre cells a a career of and mul- 
5 





tiplication. These fibre cells are of t importance, as it is 
entirely to their development that the gravid uterus owes its 
contractile properties. They may be compared to the deri- 
vative germ cells by which lost are reproduced in the 
lower animals, and which, but for the loss which calls forth 
their development, would for ever remain inactive. In the case 
of the uterus, unless impregnation or some other stimulus be 
applied, these germ fibres remain through life in a rndi- 
mentary state, In the unimpregnated comtition, it is probable 
that the germ fibres or fibre cells are in a more advanced state 
in some uteri than others, particularly in multipara. Cases are 
met with in which the uterus or the dysmenor- 
rhcea membrane, eh contractile efforts, even in the unimpreg- 
nated condition. It is probable that, by relaxation of the fibre 
cells of the os and cervix, and contraction of those of the body, 
that the os uteri may be opened and matters expelled from the 
cavity of the virgin uterus. 

The differences between the virgin or Nulliparous uterus and 
the Multiparous organ have been very strongly insisted upon 
by M. Paul Dubois. The term nulliparous is evidently to be 
preferred to that of virgin uterus, as intercourse without im- 
pregnation exerts no iulbnence upon the anatomical characters 
of the organ, In the multi uterus the anterior and pos- 
terior surface of the body is more rounded. The fundus, in- 
stead of being flat, is convex, so that there is a considerable 
protuberance above a line drawn from tube to tube. The 
vaginal portion of the neck is altered, being more conical and 
elongated. The os uteri, instead of presenting a transverse 
fissure, is rounded or puckered in shape. The Sepremion fett 
by the is more evident, and the orifice is consi 
larger. changes in the os uteri are most evident in 
women who have borne large families. They are imitated toa 
slight extent in nulliparous women who have been subject to 
inflammatory conditions of the os uteri, dysmenorrhea, polypus, 
or any of the conditions which excite the growth of the organ. 
The uterus which has been fully dev by gestation never 
returns, unless as oe rep et bere of the malli- 

us organ. Me: ve the weight nulliparous organ 
ppt gs emgpety sg 3 at an ounce 
and a half The diameters are all in in the multiparous 

. The interior of the uterus also offers some remarkable 

differences in the two organs. The cavity of the body of the mul- 
tiparous womb is considerably The os uteri internum 
is less distinct, and the canal of the cervix is shorter, the pen- 
seame eng Dring, to seape extent obliterated. The cavity of 
the body, instead of pees | distinctly triangular, is oval i 
shape, the angles into which the Fallopian tubes enter ern | 
entirely disa These changes are not os Bi poe 
importanve. r consequence 18 Obvious in 4 m } point 
of view. A few years ago a lady of family and her maid were 
burnt to death together in an hotel at the West-end. The bodies 
were so mutilated as to render any recognition by external si 
impossible ; but the lady had borne a numerous family, and 
identity of her body was ascertained from the condition of the 
uterus. Again, in the return of the uterus to the unimpreg- 
nated state after parturition, the involution of the 
be so excessive as to uce amenorrhea and sterility, er, 
which is more frequent, it may be incomplete, and give rise to 
menorrhagia. 


Fre. 15, 


Section of the Nulliparous and Multiparous uterus. 
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Fre. 16. 


External view of the Nulliparous and Multiparovs ut:rus. 


The uterus is supplied with blood by four arteries, the two 
ovarian, or ¢, and the two uterine. The upper part 
of the organ is supplied by the ovarian, and the lower by the 
proper uterine vessels, In the substance of the uterus they run 
a very tortuous course, anastomosing very y. The 
veins correspond to the arteries, Their walls are very thin in 
the uterus, and th no valves. They communicate 
with the veins of bladder and vagina, and empty them- 
selves into the iliac and ovarian veins, The lympaatics are 
numerous, but of small size before impregnation, and chiefl 
enter the lumbar Dag 3 The uterus is principally eupplied 
with nerves by hypogastric and sacral nerves, and by 
branches from the ovarian plexus; but I propose to enter into 
the question of the nervous supply of the uterus when I come 
to treat of the increase of the various tissues of the gravid 
uterus, and of the motor endowments of the parturient organ. 

The Fallopian Tubes extend on each side from the upper 

les of the uterus towards the brim of the pelvis. Each tube 
is from four to five inches in length. The first direction is 
upwards and outwards; it then passes downwards, backwards, 
and inwards. The tubes can be felt as a cord-like structure in 
the broad ligament, the uterine half being thicker than the 
external or ovarian They are pervious throughout, the 
diameter of the canal being smallest at the uterine extremity. 
At the entrance to the uterus it, however, readily admits a 
fine whalebone stilette. At the distal extremity, or ostium 
abdominale, each tube terminates in the corpus fimbriatum—a 
fringe-like structure, which may be compared to the tentacles 
of a polyp. In the centre of the circular fringe is seated the 
ovarian apertuye of the tube, considerably larger in size than 
the ostium uterinum. One of the fri or a separate li 
mentous band, generally connects the Fallopian tu i 
ovary, but the aperture and the general mass of the corpus 
fimbriatum floats loosely in the neighbourhood of the ovary. 
The internal surface of the tubes is lined by a mucous mem- 
brane, continuous with the mucous membrane of the uterus. 
It is thrown into longitudinal folds, so as to admit of dilata- 
tion, and is co by ciliated cylindrical epithelium, the 
movements of the cilia being from the ovarian towards the 
uterine ep The mucous membrane of the tubes is thin, 
and devoid of villi or glands) The middle coat of the Fallopian 
tubes is continuous with the middle coat of the uterus, the 
fibres being more developed, and arranged as an external and 
longitudinal, and internal and circular layer, fitted for the 
vermicular or peristaltic movements which the tubes are called 
upon to perform, These layers are intermixed with con- 
nective tissue, similar to that d in the stroma of the ovary 
and the middle walls of the uterus. The external surface of 
the tubes consists of the peritoneal folds, constituting the liga- 
menta lata. (Fig. 17.) 

regards the function of the tubes, the ciliary currents and 

the museular contractions combine to convey the impreg- 
nated or unimpregnated ovum from the ovarium to the uterine 
cavity. The tubes are really to be considered as the oviducts 
of the human economy. Sean ay Se their office in the 
impregnated condition, we have extra-uterine gestation as 
oon Dlgaloey siden aaepinecd dearer ws he 
the range i ing ovary by 
fimbriated extremity of the tube when there is an impregnated 





Fie, 17. 


The unimpregnated uterus, ovaria, and Fallopian tubes. 
* Round Ligaments. 


ovum to be conveyed to the uterine cavity. At the time of im- 
pregnation there is not merely a ing of the ovary, but the 
tube must ee oa to precisely the spot upon the ovarium from 
which the ovulum is about to emerge. How is this selection to be 
accounted for? It is evidently one of those reflex actions in 
which the excitor and reflex stimuli are in such exact and ex- 
—_— relation as to simulate the perfect effects of volition. 

‘erhaps it is not more wonderful than what occurs in the case 
of the polyp. When a particle of food is placed on any part of 
the surface, the filaments of the oral fringes turn with precision. 
to the foreign matter, and grasp it for conveyance to the in- 
terior of the animal. Tt a either as though the different 
— of the ovary were in exact relation with the 

mbri “ge or that when ao ene stimulus aaa the 
Pr ny contractions upon the ovarian surface, t 
of ovary is firmly grasped which is in a state seritadons 
such as that which attends the maturation or escape of an 
ovulum. During menstruation, the Fallopian tubes have been 
found firmly grasping the ovaria by Gendrin and other ob- 
servers. embrace of the ovaria is favoured by the turges- 
cence and rigidity which the tubes assume under excitement, 
as observed by Crui and which directs them towards 
the ovaria. 

The Ovaria are the analogues of the testes in the male, 
and constitute the dominant organs of the female erative 
rage They are two flattened bodies, somewhat oval in 

or tending to a crescentic shape. Their length is con- 
siderably greater than their breadth, but the upper surface is 
slightly convex, and the lower somewhat concave. They are 
i in the posterior fold of the broad ligament, and behind 
the Fallopian tubes. The ovaria are about half an inch thick, 
three-quarters of an inch wide, and from an inch to an inch 
and a long. They are connected, as already mentioned, to 
the corpora fimbriata, and a ligament attaches them to the 
uterus, near the insertion of the Fallopian tube. This liga- 
ment, the Ligamentum Ovarii, connects the stroma, or paren- 
chyma, of the ovarium with the proper tissue of the uterus. 
These organs are entirely covered by peritoneum, except at the 
hilus, w! +. the nares ey ary oy but are directly 
enveloped by a whi s tunic, the tunica albuginea, ana- 
logous to the membrane of the same name in the testis. The 
tunica albuginea encloses the proper structure, or stroma, of 
the ovary, which is reddish-white in colour, and similar in 
constitution to the proper fibrous structure of the uterus. Scat- 
tered about in the stroma of the ovary, but particularly towards 
the external surface, numerous small vesicles are found, varying 
in size from a pin’s head to a small pea. These are the Graafian 
vesicles, or follicles, as they should more properly be called, 
There are generally from ten to twenty, or more, in, or near, a 
state of maturity; but a far greater number of small vesiclesare 
visible by the aid of the microscope, and are constantly passing 
on to maturity to those lost by the periodical rupture 
the most advanced follicles, The ovaria must be i as 
two follicular glands. Each Graafian follicle represents the 
ultimate tubule, or follicle, of a secreting from which it 
differs only in being closed, except at the time when it dis- 
anges its contents, This tendency to the formation of closed 
icles, or follicles, extends to other of the generative 
system, It is met with in the Fallopian tubes, in the cavity 
of the body and cervix, at the os uteri, as in the ease ef the 
Nabothean follicles, and even in the vagina, The minute 
anatomy of the Graafian follicles will be given in a subsequent 
lecture, in connexion with the subjects of ovulation and men- 
struation. The ovaria is supplied with blood by the spermatie 
and uterine arteries, which enter at the lower border, and after 
numerous divisions, take a se ine course in the stroma, and 
are distributed to the tunica albuginea, the stroma, and the walls 
of the Graafian follicles. The veins follow the same course, and 
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ary themselves into the uterine and internal spermatic veins. 
The lymphatics are few in number. The nerves are fibres 
derived from the renal and spermatic plexuses, 


Fig, 18. 


Section of Human Ovary showing the formation of Graafian 
follicles, Twice the natural size. 


The lower part of the uterus is attached to the bladder and 
rectum by folds of the peritoneum, which are sometimes called 
the Anterior and Posterior Uterine Ligaments. The perito- 
neum, reflected upwards, covers the anterior and posterior sur- 
faces of the uterus, inclosing the organ between two layers of 
this membrane. These layers meet together at the sides of the 
uterus, and pass off to the lateral walls of the pelvic cavity, 
dividing the pelvis transversely. In this way, the peritoneum 
forms the principal part of the Broad Ligaments of the uterus. 
The fibrous or muscular structure of the uterus itself also 
extends into these ligaments. They contain besides, the 
Fallopian tubes, the ovaria, the Round Ligaments, with blood- 
pe nerves, and lymphatics. The round ligaments arise 
from the upper angles of the uterus, in front of the Fallopian 
tubes. From this origin, each ligament passes to the inguinal 
ring, descends the inguinal canal, turning round the epigastric 
artery, and its fibres are inserted into, or united with, the 
structures of the mons veneris. The length of the round liga- 
ment is from four to five inches. The external transverse fibres 
of the proper subs’....ce of the uterus are prolonged into the 
round ligaments, oi \, bich they form a constituent part. Some 
fibres of the internal oblique muscle also enter the lower part 
of the canal, and extending upwards, contribute to the forma- 
tion of the ligament. The ovaria have been shown to be con- 
nected with the uterus, at the point of insertion of the Fallo- 
pian tubes, by a fibro-cellular cord or ligament, prolonged from 
the proper substance of the uterus. Thus the fibroid embryonic 
muscular tissue of the uterus is continued from below into the 
vagina, and above into the ovaria, Fallopian tubes, and the 
broad and round ligaments. This arrangement probably facili- 
tates the great displacements of the vagina, tu ligaments, 
and ovaria, which occur physiologically during the growth of 
the gravid uterus. The growth of the muscular tissue in these 
several parts allows of their elongation without injury or rup- 
ture. 





Hearth or Lonpon purtinc tHe WEEK ENDING 
Satrurpay, January 12.—Eleven hundred deaths were 
registered in London in the week that ended on Saturday. 
In the second week of the last ten years (which corresponds 
to last week) the average number was 1239. If for comparison 


with the deaths in the present increased population this 
average is raised by a tenth part, it becomes 1363. The 
present state of the public health must be regarded, therefore, 
as comparatively good ; and if last week is compared with the 
same week in 1854 and 1855, when the deaths rose to nearly 
1500, the result becomes still more satisfactory. This return 
includes 542 deaths of males and 558 females, and gives a total 
number, which, as compared with the number of births, is less 
by 463. Of the 1100 persons who died, 224, or about a fifth 
part, perished before they had completed the first year of 
their existence ; and 47 were old men and women, on whose 
heads eighty winters or more had gathered. Fatal cases pro- 
duced by diseases of the respiratory organs have decreased in 
the last fortnight ; the numbers in the last three returns 
having been 348, 253, and 238. Bronchitis, the most fatal of 
the diseases which constitute this class, numbered in the same 
periods 284, 141, and 126. The return for pneumonia (or 
inflammation of the lungs) is not heavy for this season. 
Phthisis was fatal to 118 persons, the corrected average being 
151. Twenty-one deaths occurred from small-pox, 4 of which 
took place in Woolwich. Two deaths from typhus, one from 
**fever,” and one from erysipelas occurred on the 5th and 
8th of January in St, Luke’s Workhouse. Measles carried 
off three very young children in the Westminster Work- 
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NATURE 


ELEPHANTIASIS AN 2STHETICA. 


Synonyms: Elephantiasis alopecia ; lepra alopecia medii evi; 
lepra articulationum; lepra mortificans ; lepra Arabim 
anaisthetos ; lepra phlegmatica; lepra rheumatica; leuce 
vulgaris ; vitiligo alba, Celsus; spinoplaxia indica, Alibert. 
ELEPHANTIASIS AN#STHETICA is characterised by symptoms 

which indicate the primary seat of the disease to be the nervous 
system ; and the morbid appearances in the skin are such as 
naturally result from defective innervation. The progress of 
the disease is slow and insidious, and the constitutional phe- 
nomena, although essentially the same as in the tubercular 
form, are milder and less distinct. There is languor, lassitude, 
dulness, depression of spirits and disposition for solitude ; the 
skin is pale and shrunken, the countenance anxious, and 
the muscles soft and reduced in size; in a word, insensibility 
and atrophy are the distinguishing features of the anesthetic 
form of elephantiasis. 

The effort of evolution by the skin, instead of producing 
erythematous patches followed by brownish or bronzed macule 
results in the formation of white patches (morphcea alba) and 
bulle. The bulle are solitary or few in number, and of large 
size, varying from one to three inches in diameter ; they are 
developed suddenly and without pain, and burst in the course 
of a few hours, discharging a semi-transparent, viscous, 
— yellow, and sometimes, milky fluid. The bulle leave 

hind them an inflamed and ulcerated surface, sometimes 

inful ; the secretion from the denuded surface forms a thin 
rownish crust, which, after a time, falls off, and is followed 
by a second, which in its turn is succeeded by others. When 
the ulcer heals, its place is occupied by a cicatrix, of which the 
skin is white, smooth, depressed, less sensitive than the sur- 
rounding skin, and destitute of hair ; resembling, in fact, the 
white patches of morphea alba already dctorthed. If hair 
return upon these patches, it is always white and fine, and 
the restored skin is deprived of its glandular structure. For 
several years, fresh and fresh crops of bulle continue to be 
formed, and succeeded by white patches, without any further 
change. 

‘As the disease advances, larger surfaces of the skin become 
the seat of an erythematous blush, the redness being very slight 
and having a lilac or purplish tint ; these surfaces also evince 
an increase of sensation, and are accompanied by a prickli 
pein, sometimes of considerable severity, like that occasi 

y pressure on a nerve. The e is only of short dura- 
tion, but the prickling sensitive condition of the skin may last 
for months or even years; and when it at last subsides, the 
skin is left pale and insensible, deprived of all secretion, from 
atrophy of the glandular or and like parchment, sordid 
and discoloured. When the is the seat of these chan, 

the countenance is emaciated and cadaverous, the features 

all expression, the skin hangs in folds or is drawn tightly over 

the bones; the lower eyelid droops, producing ectropium and 

leaving the conjunctiva dull and dry ; the eyelashes fall out ; 
the tears-flow over the cheeks ; the nose is pinched ; the lower 
lip hangs down, leaving the teeth and gums exposed ; the 
latter recede, from the teeth ; and the saliva trickles from the 
mouth. In the limbs, the — of the nerves gives rise to 
thinness and insensibility of the skin, and atrophy of the mus- 
cles. The fingers are remarkable for their slender and taper 
form ; and the wasting of the interossei muscles of the meta- 
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spaces, particularly of the first, is pathognomonic. As 
the muscles waste, their of power is lost ; the extensors 
draw the first phalanges backward on the dorsum of the hand, 
while the second and third phalanges are bent inwards by the 
flexors ; the fingers first, and then the entire limb is distorted, 
and the joints are rendered conspicuous from their prominence : 
clephantiasis nodosa ; joint evil. Similar changes take place 
aes rate f the d urplish, painful 
ter in 7) isease, a ish, pai spot 
becomes Seatenel in the foot or co tae A first in the 
sole of the foot; it opens, discharges a viscous, ichorous fluid; 
the loose skin covering it sloughs, and an ulcer is produced. 
The ulcer is atonic and insensible, has thick, callous es, 
deeply excavated, extending into the substance of the muscles, 
sometimes denuding the bones, and pours forth a copious 
ichorous secretion. The ulcer continues for months, or even 
years; and if it heal, as is sometimes the case, another is 
quickly formed to take its place. Indeed, the comfort and 
well-being of the patient are dependent on the quantity and 
continuance of this secretion; for if the quantity diminish, 
febrile symptoms immediately ensne, and if it cease, the con- 
stitutional symptoms are so severe as greatly to increase the 
“= of paralysis, and often to threaten life. 

n amore advanced stage of the disease, when insensibility 
has increased to so + a degree that a lighted taper may be 
held to the skin without giving pain, a new and pathognomonic 
symptom arises. One of the fingers or toes is seized with a 
severe lancinating pain, which seems to be situated in the bone; 
the part swells, becomes purple or livid, points, and gives exit 
to a viscous, ichorous fluid. The pain ceases by degrees; the 
bone is ex: loosens, and is expelled through the ulcerous 
opening. The ulcer then closes and heals, and the finger or toe 
is left shortened and distorted. After a brief interval, a 
similar process is repeated in another finger or toe, and in this 
way the greater number of these organs may be destroyed. 
Sometimes the morbid action occurs at a joint, which is laid 
open, and the cartilage exposed ; the bones of the ones 
metatarsus, and even those of the tarsus may be thrown off in 
this way, as the entire foot, and, more rarely, the hand. 
J e jon of the bone, the ulcer heals, and, in the 
case of the denudation of a joint, the cartilage adheres firmly 
to the integument. 

The mucous membrane, in the anesthetic form of ele- 
phantiasis, is, like the skin, pale, and, in an advanced stage of 
the disease, insensible; the conjunctiva becomes dry, trom 


posi 


— lungs, liver, spleen, and kidneys; but its most abundant 


onic seat is in and upon the brain, spinal cord, 
ing the ia of the sympathetic 
viscera are 





imminent, or whenever a suppression of secretion occurs, and 
they subside as soon as the vessels have relieved themselves of 
their burden of morbid fluids. In the course of years, the 
powers, both of mind and body, are exhausted, and the patient 
sinks ually into death; sometimes the last change is 
ushi in by colliqnative diarrhcea and cramps; at others, where 
the kidneys have become disorganized, the urine is albu- 
minous, it is preceded by coma. When theeyeball is destroyed 
by the disease, there are often severe pains at the back of the 
orbit, and necrosis of a bone is also accompanied by onsen 
and often violent pai At the same time, the insensibility of 
the more superficial parts may be such, that #he eye may be 
divided by the knife without the knowledge.of the geen. 
The coldness of surface which acco’ ies the insensibility is 
also a characteristic symptom; the temperature of the hands 
was rarely higher than 90°, and frequently as low as 68°; while 
in the armpits and groins it varied from 97° to 104°. 

The average duration of the anwsthetic form of the disease, 
as deduced from the observation of cases in the hospital at 
Besgen, during the years 1840-47, was eighteen years and a 
half; and of twenty-four deaths that occurred during that 
period, two patients, between forty and sixty years of age, had 
suffered from the disease for five and six years ; and one, who 
had it from infancy, for thirty-one years. In twelve of the 
twenty-four cases, the duration of the disease was twenty years 
and upwards, 


PATHOLOGY OF ELEPHANTIASIS. 


The material morbid element in Elephantiasis is a viscous, 
albuminous fluid, chemically composed of an excess of albumen, 
a small quantity of fibrine, some fat and salts; this fluid con- 
cretes into a whitish semi-opaque mass in the tubercular form 
of disease, and retains its transparency in the anzsthetic form. 
Deposited in the tissue of the aifected organs, it tends to their 
disorganization—firstly, by the interruption of circulation and 
innervation; and secondly, by the process of softening or dis- 
solution. Thus, when the patches of erythematous skin in the 
tubercular form of elephantiasis were divided with the knife, 
the corium was found to be swollen and thickened from the 
distension of its meshes by a sanguinolent fluid. When the 
tubercles were divided, the thickening of the corium was found 
to be more com: ; there was less fluid in the interstices of 
the fibrous structures, and the colour of the section presented 
a brownish tint. While in a third stage, the stage of softening, 
the structure of the corium was gone, its place being supplied 
by a yellowish-white granular mass, which, on being squeezed 
out, resembled gruel. These morbid phenomena serve, more- 
over, to explain the subsequent which ensue—namely, 
the thinness, absence of colour, deficient sensation, want of 
secretion and hair formation—in fact, the atrophy of the skin 
where the tubercles subside spontaneously, the similar 
appearances which follow the healing of an ulcer, and also the 
copious ichorous discharge which is poured out when an ulcer 
is formed. 

In the skin, the seat of deposition is the fibrous structure of 
the corium, and the same in the mucous membrane. The sub- 
cutaneous cellular tissue is not uanfrequently edematous and 
sometimes thickened from infiltration of a gelatinous or larda- 
ceous deposit; but the latter never assumes the opaque cha- 
racter of the deposition im the skin. In the viscera, the depo- 
sition takes place in the subserous cellular tissue, and gives 
rise to tumours, for the most part small, but sometimes of con- 
siderable size. Tumours of a similar kind are occasionally 
found in the substance of the liver, and the eyeballs are some- 
times destroyed by depositions which commence within the 
interior of their cavity. The ovaries and the lymphatic glands, 
particularly those of the mesentery, participate in the morbid 

Another common seat e moved deposit is the 
outer coat of the eutaneous arteries and veins, particularly the 
latter, and the neurilemma of the nerves, the lardaceous 
sition occupying all the space between and amongst the fibrils 
of the nerves. These latter observations explain the arrest of 
nutrition and atrophy of the affected part of the skin, and also 
the defective sensation. In some instances Drs. Danielssen and 
Botck found also the semilunar ganglia of the sympathetic 
system in a state of softening, and the vessels of the men 
were not unfrequently in the same morbid state with those of 
the skin. are he tissues which were found to esca 
the influence of the disease, — deep cellular — e 
muscles, bones, yma the lungs, salivary 
glands, and brain and spinal cord. The blood contained an 
excess. of albumen and fibrine, and, when taken from the 
patient during the febrile a aang oy eruption, pre- 
sented @ en hich was green and 
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viscous, and a large solid clot with thin buffy coat, and fre- 
quently on the sw of the latter a stratum of albumen. 

In the Anesthetic Elephantiasis, the prime seat of the 
morbid deposit is the spinal cord and the ganglia and sheaths 
of the nerves. In the autopsies performed by Drs. Danielssen 
and Boick, the veins of the spinal cord were found congested, 
particularly its posterior part; a thick, albuminous layer, 
several lines in thickness, was found between the arachnoid 
and pia mater; there was general infiltration of the membranes 
of the cord by albuminous fluid; and the cord itself was tough, 
almost as hard as cartilage, and in some cases reduced to the 
calibre of a quill. The grey substance of the cord was of a 
pale, dirty yellow colour, and all trace of bloodvessels, except- 
ing in the middle, was lost. With such a state of morbid 
alteration of the nervous centre, the characteristic phenomena 
of the disease, the anemia, emaciation, atrophy of the muscles 
and skin, mortification of the skin, and necrosis of the bones or 
the extremities, are easily explained. In cases where the face, 
nares, and mouth were extensively reduced in sensibility and 
nutrition, the eyes being in a state of atrophy, the Casserian 
ganglion was found 0 he distended with albuminous exuda- 
tion. The same albuminous deposit has been found within the 
sheaths of the nerves in other parts of the body, giving them a 
swollen appearance, and explaining at once the destroyed in- 
nervation of the surface and extremities, and the deep-seated 
pains so common in this disease, and particularly in its later 
stages. The same transparent albuminous exudation has been 
found in the subserous tissue of the lungs and liver, and in the 
substance of the lymphatic glands. The mucous membrane if 
pale, and less apt to ulcerate than in the tubercular form os 
disease; the eyeballs become opaque and atrophied, there may 
be a small ulcer in the septum nasi, but the nose never falls in; 
the spleen is usually hypertrophied ; the liver sometimes fatty, 
and the kidneys always seriously diseased; the pancreas and 
salivary glands commonly escape; the blood in the anesthetic 
form differs very little from that in tubercular elephantiasis, 

In selecting well-marked examples of the two forms of 
elephantiasis, the distinction between them is very evident; 
but in slighter cases, there is often a blending of the symptoms 
belonging to the two. In one out of six cases, according to 
Drs. Danielssen and Boéck, the disease commences with 
anesthesia of the hands or feet, and then passes into the tuber- 
cular form; in one case in twenty, the anesthetic form takes 
the place of the tubercular; or aborted tubercles are entre one 
in the course of the anesthetic form. In a word, though fre- 
_— quite distinct, and pursuing an independent course, 
the symptoms of the two forms may be present in the same 
individual, or the one may pass into the other; moreover, 
parents afflicted with one form may have children in whom 
the other form is develeped. The tubercular is more common 
than the anzsthetic form. 

(To be continued.) 





ON THE AVERAGE DURATION OF LIFE IN 
PATIENTS WITH SCIRRHOUS CANCER 
OF THE BREAST. 


By JAMES PAGET, Esq, F.R.S., 


ASSISTANT-SURGEON TO ST. BARTHOLOMEW’'S HOSPITAL. 


Tse numbers of Tue Lancet for May 22nd and June 19th, 
1852, contain notices of a statement made by me, in a lecture 
at the College of Surgeons, that the average duration of cases 
of cancer of the breast, when the disease is left to itself, is 
thirteen months greater than that of cases in which the diseased 
breast is removed by operation. Soon after the delivery of the 
lecture, I found that I had fallen into error, through reckoning 
the averages from too small a number of cases, and through in- 
cluding in the estimates some cases which had been published 
only because they were examples of a long duration of life, 
when the cancerous breasts were not removed. When the lec- 
ture was printed, in 1853,” I inserted in it what I believe to be 
@ more nearly accurate statement of the average durations of life 
in the two classes of cases ; but, observing that the erroneous 
statement is much oftener quoted than the more accurate one, 
and having reason to believe that the former is more frequently 
than the latter taken for guidance in practice, I am anxious to 
give the same circulation to what [ believe is nearly true, as (to 
my great regret) I gave to error. 


* In Lectures on Surgical 62 vol, ii., p, 344, et seq, 








Records which I have made or collected of 139 cases of 
scirrhous cancer of the breast, watched to their conclusions, or 
to their survivals beyond the average duration, give the follow- 
ing results :— : 

n 75 not submitted to operation, the average duration of 
life, after the patient’s first observation of the disease, has been 
48 months. In 64 ae to ee and —— its 
immediate consequences, the co: nding average has been 
a little more than 52 months. The longest duration of life, in 
the former class, has been 216 months ; in the latter class, 146 ; 
the shortest, in the former, was 7 months; in the latter 7}. 

The proportionate numbers of the deaths* in each year, after 
the first observations of the disease, may be represented by the 
following table:— 

Without 
Operation. « 
Per Cent, 
In the first year, there died 

second 

third 

fourth 

fifth 

sixth 

seventh 

eighth o cas aa 

years after the eighth ... 93 

When the extremes of duration are so widely different as 
they are here shown to be, a perfectly reliable average cannot 
be obtained, unless the numbers of cases are, on both sides, 
larger than those supplied by my records.+ I believe, there- 
fore, that the results here stated are only near the, and truth 
that the collection of more cases will in some measure alter them, 

Thus, it is nearly certain that the averages stated above are, 
on both sides, rather too low, for twenty of the patients (i. e., 
one-seventh of the whole number) are, or were, still living, 
after having survived the average time of duration with the 
disease. oreover, as cases of the lon duration are the 
most likely to be lost sight of before their record is completed, 
it will generally happen that a collection of cases will include 
a disproportionately large number of those of short duration. 
Allowing, however, for these causes of reduction in the calcu- 
lated average durations of life, there appears no reason to 
expect that any number of completed and unselected cases will 
prove an average duration of more than five years from the first 
observation of the disease. 

The sources of error above referred to would, I think, espe- 
cially reduce the estimate of the average duration of the cases 
in which no operation is performed; for unless cases are kept 
with an express intention of recording all that occur, without 
any selection whatever, there will be-a tendency to omit a dis- 
proportionate number of those which are not made erase 
either by operations, or by some of those striking events whi 
are most common in acute cases. Hence, the records will gene- 
rally contain too few of the most chronic cases in which no 
operation has been performed. 1 have expressly avoided this 
error in my own note-books, by avoiding everything like a 
selection of cases for record; but I cannot be quite sure that 
the same rule has been observed in some of the records from 
which I have derived cases ee ee I can find, 
however, no reason to believe that any and accurate tables 
of cases will bring out, as a result, that patients, in whom 
cancer of the breast is left to pursue its course, live longer, on 
an average, than those from whom it is removed. Rather, 1 
believe that, if care be taken in the discrimination of the cases 
appropriate for the operation, and in the rejection of those 
that are unfit, there will appear a gradually-increasing, th 
it may be always a , advan in favour of the cases in 
which the breast is removed. Probably it may be ascribed, in 
some measure, to such care, that the additional and continued 
cases, which I have tabulated in the last two years and a half, 
make the average duration in those operated on rather longer, 
and that in those not operated on, rather shorter than it ap- 


peared in 1853. 

With regard to the rules that may be observed in the selec- 
tion of the cases most fit for operation, I may refer to the pub- 
lished lecture; continued observations having only confirmed 
the statements made therein. I will only refer to one fact, 
which the table printed above shows—namely, that the pro- 

* With the deaths, I have included in this table the numbers of those who 

would have 


are still living beyond the average period. The omission of them 
made no difference in relation to the questions concerning the influence of the 


of the 
+ I could have easily made the numbers larger by including doubtful, or 
AEN OS ae ee 











Stssee sts il 


Sis Oo eS b> Oe ete gd of 


mpebwédMmMa ded 


~ ©» wee & Mie eas ow ee 


oo Te ee ee ee SD oe, ee ee eee, he Oe 


a id Oe oe ee) 


ewwrr ee mre 


on" 


Tar LANceT, | 


DR. R. D. THOMSON ON CHOLERA ATMOSPHERES. 


(January 19, 1856. 








= 


rtion of deaths, in the first two years of the disease, is much 
a in those who are operated on than in those who are left; 
amounting in the former to less than eleven per cent., in the 
latter to more than thirty per cent. Such a result, while it 
justifies the operation in the cases of acute cancers which are 
not attended with evident cachexia, may be fairly set against 
the mortality from the operation itself, which I still believe to 
be not less than ten per cent. 








ON THE 


CHEMICAL CONDITIONS OF CHOLERA 
ATMOSPHERES. 
By ROBERT DUNDAS THOMSON, M.D., F.R.S. L. & E., 


PROFESSOR OF CHEMISTRY IW ST. THOMAS'S HOSPITAL COLLEGE, 
VICE-PRESIDENT OF THE BRITISH METEOROLOGICAL 
SOCIETY, ETC, 


Tue chemical conditions of cholera atmospheres is a ques- 
tion of intense interest in the subject of public health; but 
with the exception of the unpublished experiments of Dr. 
Prout, during the epidemic of 1532, comparatively little atten- 
tion appears to have been bestowed on it. One of the most 
striking circumstances connected with the occurrence of the 
disease is, that no change very palpable to the senses prevails ; 
and it has even been remarked, that the weather has usually 
been exceedingly agreeable. In London, at St. Thomas's 
Hospital, the neighbourhood of which afforded a large supply 
of es eases, the relative weight of the air, in August, 
1854—a cholera month, and in August, 1855, when the metro- 

lis was in an exceedingly healthy condition, is exhibited in 
the following table in grains per cubic foot :— 

1854. Weight of cubic | 1855. 
Week ending foot in grains. | Week ending 
Aug. Sth ... ... ‘9 | Aug. 4th ... ... 5169 
19th ... ... 526° ; llth ... ... 5243 
30th ..... .. 25° 18th ... ... 5269 
26th ... ... 523° 2th ... ... S1I9Z 
Sept. 2nd ... ... 525 Sept. Ist ... ... 5230 
Sth ... ... 590" Sth ... ... 5316 


Weight of eubi® 
foot in grains. 


/ arn 5256 Mean 523 °5 


The result, as deduced from this table, which has been cal” 
culated approximately from the barometric pressure, dry and 
wet bulb thermometers, is analogous to that obtained by Dr. 
Prout, in 1832, as I was informed by himself. Corresponding 
observations have been made by Mr. Glaisher, at Greenwich, 
and the same conclusions arrived at; from which it would 
appear that this superior weight of a given bulk of common 
air was not a | phenomenon, but was diffused to a con- 
siderable distance. 

Another character distinguishing September, 1854, from 
the corresponding period of 1855, was the absence of any 
atmospheric action on ozone test-paper in the former season ; 
while during 1855, the oxidizing influence of the air has never 
been absent at St. Thomas's Hospital. During September, 
1854, however, when no ozone could be detected in London, 
its action was sometimes faint, and often very strongly marked, 
at Lewisham, near Greenwich. Throughout the same periods 
the air was exceedingly nt; and it has since been ob- 
served by Mr. Glaisher, and also at Vienna, that rapid atmo- 
spheric movement is pretty generally accompanied by an oxi- 
dizing condition of the air. 

With reference to the chemical composition of the atmo- 
‘spheres of inhabited localities and malarious districts, expe- 
riments have usually been conducted on the constitution of the 
gases which enter into the composition of the air. But the 
results seem to have thrown little light on the possibility of 
the production from such causes of any disease characterized 
by a regular sequence of symptoms. So far as our knowledge 
warrants, gases can either act only as asphyxiating media by 
the exclusion of oxygen, or as slow orrapid poisons. The cause 
capable of inducing disease, formed on a peculiar type, ana- 
logy leads us to infer, must be in an organized condition, either 
in a solid form, or in a finely-diffused, or vaporific state. The 
fact observed, that in rious atmospheres sulphuric acid 

ily become black, also points to the propriety of examin- 
“— air in such situations, with the view of filtering from it 
or condensible matter. In the epidemic of 1549-50, 1 
examined the exterior air of an infected district with this 
object in view to the extent of many cubic feet; but the result 
was comparatively negative, and led to the inference that the 





examination of large masses of air could alone hold out any 
prospect of a successful issue. 
For this pe in 1854, air was passed through carefully-pre- 
distilled water, contained in Wolfe’s es, by means of a 
arge aspirating apparatus, of the capacity of sixteen cubic feet, 
which was kept constantly in action during the day for several 
months. Occasionally freezing mixtures were applied to por- 
tions of the apparatus, and a tube filled with pumice moistened 
with sulphuric acid, placed near the irator, completed the 
series. A range of glass tubes condu the air from a cholera 
ward into the aspirator. The ward was 32 feet long, 20 wide, 
and 9 high. The air was drawn from the centre of the ward, 
near the ceiling ; and when the apartment was filled with cho- 
lera patients, the air, after traversing several layers of dis- 
tilled water, ily charred the sulphuric acid, and deposited 
a variety of solids in all the Wolfe’s bottles, which could even 
be detected in some measure by the eye. The objects con- 
sisted of blue and red cotton fibres, from the dresses of the in- 
mates, portions of hair, wool, fungi, sporules of fungi, abun- 
dance of vibriones, or lower forms of animal life, with particles 
of silica and dirt. Im this and in all the experiments con- 
ducted on the air of closed apartments, the distilled water was 
rendered strongly acid, from the presence of sulphuric and 
sulphurous acids, derived from the products of gas and coal 
combustion. The distilled water used in these experiments 
was boiled for some time previous to being introduced into the 
apparatus, and was divided into two portions, one part being 
P in a stoppered bottle, beside the Wolfe’s bottles, 
through which the air was conducted, the sediment, if any, 
being afterwards examined and compared with that resulting 
from the experiment. When the ward was only partially 
filled, vegetable epiderm, vegetable cellular tissue, fragments 
of cotton, linen, vegetable hairs, sponge spicule, minute 
fungi, spiral vessels, sporules, spore cases, animal epithelium, 
oil-globules, and silicious particles were conspicuous, while 
vibriones were entirely absent, or at least mere traces could be 
discriminated. This is an interesting result, since, in the first 
case only 98°6 cubic feet were examined, and of the partially 
empty ward 240 cubic feet passed through the apparatus. 
When the ward was empty, cotton fibres, wool, a trace of 
fungus, with carbonaceous and silicious psrticles, were alone 
observable, the amount of air examined bein g 304 cubic feet. 
The air external to the ward, and in the immediate neighbour- 
hood, afforded, from 560 cubic feet, one cotton fibre, one of 
wool, a crystalline body, probably a sponge spicula, sporules, 
beautiful mycelia of fungi in various stages of development, and 
some carbonaceous matter. The distilled water, in this instance, 
likewise yielded a strongly acid reaction, produced by sulphur 
acids, The possible influence of sewer atmospheres predicted 
interesting results from an examination of such air; and ac- 
cordingly, it was found that the predominating feature of this 
experiment was animal life, in the form of swarms of vibriones, 
in various of advancement. The chemical reaction in 
this case, unlike that in the preceding experiments, was in- 
variably alkaline, due to the evolution of ammonia from the 
nitrogenous matters contained in the sewage liquors. These 
experiments render it sufficiently obvious, t organic living 
bodies constantly surround us in close apartments, and particu- 
larly that animal matter, under certain circumstances, exists 
in the air. It is scarcely legitimate to infer, that the absence 
from the air of matter capable of communicating cholera has 
been proved by these experiments, since it is certain that 
nitrogenous materials, distinct from the germs of vibriones, 
must have been present, to supply food to these living bein 
The researches show, that foreign animal matter, injurious to 
health, may i paces! be concentrated in certain localities, 
which will un tedly assist, in conjunction with meteoro- 
logical conditions, in the production and propagation of disease. 
Pathological investigation, carefully conducted by my colleague, 
Mr. Rainey, detected, in one case, an entozoon in the glottis, 
the only analogues of which have hitherto been found in the 
substance of the muscles of animais, a fact which would seem 
to indicate that the germ of this creature had been derived 
from the atmosphere, or at least directly from external sources. 
Careful pathological examination failed to detect in the mouth 
or air-passages sporules, germs, or living bei in those 
patients who died of cholera. The experiments of Mr. —— 
prove that organic solutions readily yield a soil for the gro 
of such atmospheric es as were detected in these investi- 
gations; and that when such solutions are brought only in 
contact with filtered atmospheric air, they are not attacked by 
mouldy growths. For a detail of the following interesting ex- 
periments, I am indebted to Mr. Rainey ; they may be cited as 
striking evidence against the 63” of equivocal generation, 
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and as bearing upon the improbable theory of the possible pro- 
duction of disease by the agency of fungi. 

“ The decoction which is found to answer best is a saturated 
solution of nut-galls and alum, made by boiling these two sub- 
stances, in a larger quantity than can be dissolved, in water 
for an hour or two. tf some of this clear solution be set aside, 
whilst hot, in a bottle, covered merely with a piece of paper to 
keep out the dust, fungi will in a few days be observed to form 
in it, provided the temperature be sufficiently high for that 
purpose. This experiment will succeed very well during the 
summer months. 

**Tf the solution be very strong, the fungi will be apparent 
first on the surface; but if weak, their mycelia will form first 
at the bottom of the phial, and, ually accumulating, they 
will reach the surface, and the fungi will become developed. 
In the experiment which was made, this fact was ascertained, 
and repeated merely to show that the solution which was after- 
wards employed was capable, on exposure to a small quantity 
of air, of Eordoping such fungi. 

** Next, a quantity of this same solution, after having been 
boiled for half an hour, was put, whilst hot, into a wide- 
mouthed glass jar, and carefully covered over with a piece of 
thick bladder, every part of which was kept in contact with 
the solution, so that no air could possibly get into the vessel. 
This was next securely tied down, and the jar inverted, and 
suspended by a piece of string, with the mouth downwards, for 
several months. The first effect which followed was, as might 
have been anticipated, the pressing in of the bladder in conse- 
quence of the diminution of the bulk of the fluid, which was 
made very tense and concave on its ex surface. After 
this, air gradually entered the jar, and the fluid diminished in 
quantity. At first the diminution which took place from day 
to day was apparent, but after it had been suspended for a 
month or two, it took place mutch more slowly ; however, after 
some months, half the fluid had escaped, and its place had 
been taken up by the air, which could be seen to be accumn- 
lated in bubbles on the surface of the fluid, at the upper part 
of the jar. Now, the remarkable part of this experiment is, 
that no organic bodies ever form on the surface of the fluid in 
the jar, although the quantity of air within it may be almost 
sufficient to fill it, in consequence of nearly the whole of the 
fluid having evaporated. In the experiments performed, the 
fluid in the vessel closed with the bladder has been the same 
as that contained in the phials, as first mentioned, and they 
have all been in the same apartment; so that the difference in 
the conditions under which the fluid in the jar and that in the 
bottles was placed is, that the air in contact with the former 
had been filtered, as it were, through a coreaceous membrane, 
the contact of the tannin of the galls with the bladder having 
converted it into a kind of leather, while that in the bottles was 
exposed to air under ordinary circumstances. Hence, as no 
vegetable growths are formed in the fluid exposed to the air in 
the jar, it seems that a something has been abstracted from it 
by the mechanical process of filtration to which it had been sub- 
jected, which existed in the air of the apartment, and which had 
access to the solution in the open bottles; for if the fungi which 
were formed in the first set of experiments had been the result 
of some process by which living bodies could be produced de 
novo out of dead matter, the organic bodies ought also to have 
been formed in the jar, as the fluid was the same, and the air 
in contact with it also the same, with the difference above 
mentioned ; and therefore, on this supposition, the effect ought 
to have been the same also ; but as this was net the case, the 
legitimate inference is, that the fungi which were found on the 
surface of the solution in the bottle were not the result of 
equivocal generation, but the developed germs of plants floatin 
in the air, and brought in contact with the solution, whi 
formed a medium favourable for their development. The 
process by which the air enters the suspended jar is not 
simply due to its mechanical filtration through the porous 
tissue of the bladder, but it must first become intimately com- 
bined with, or dissolved in, the fluid on its exposed surface, 
and then, by diffusion, become mixed with that in the inter- 
Stices of the tissue of the opposite side, and thus gain access to 
the interior of the jar, where an imperfect vacuum bein 
formed, the air will be under a less pressure, and thus it wil 
be made to expand, and to disentangle itself with the fluid in 
the bottom part of the jar, and ascend to the top. One part 
of it will, however, remain until the solution is almost satu- 
rated with air; after which, the process will proceed very 
slowly. That such is the case is evident, for after a large 
quantity of finid has escaped, the farther diminution is so 
gradual, that the loss it sustains in a month or two is scarcely 
appreciable,” 
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THe frequency of gastric and abdominal neuralgia has for 
some time appeared to me unusually t, and has led me to 
think that the publication of a few finstrative cases might be 
of advantage and interest to seme of my professional brethren. 

Case 1.—A lady, tall but not spare, scarcely past mid age, of 
rather phlegmatic temperament and dull eomplexion, whe had 

several years in India, and suffered from the epidemic 
ever, came anlar my care under the following circumstances :— 
She had spent the evening with a relative, and — 
between ten and eleven, ate a little plain eake. Immediately 
after this, she was seized with extremely severe pain referred 
to the lower part of the sternum and epigastrium. I found her 
rolling about in agony, the hands clammy and cold, the pulse 
feeble, the face flushed. She had been sick and brought up 
some French beans she had taken at dinner ; the tongue was 
natural, or nearly so; hot fomentations gave relief. I gave 
her some hot brandy-and-water, and a dose of chloric et 1er, 
tincture of camphor, and Battley’s solution, and applied a lini- 
ment containing chloroform and opium to the seat of pain. The 
distress soon began to subside ; she became quiet, and’ in half 
an hour from the time of its t severity, the pain was gone, 
or nearly so. The previous Liew she had been feverish, and 
had not slept well. The next morning I found she had 
another bad night ; her tongue, she said, had been dried up 
with fever ; no return of pain ; no tenderness at the epigas- 
trium ; nausea and vomiting occurred this morning. I 
the administration of quinine in five-grain doses, of which she 
took two in the course of the day ; and im the evening calomel 
and extract of aloes, of each three grains ; she was very 
poorly, depressed and nauseated all day, but in the evening, 
one hour after she had taken the calomel, she be to feel 
better, and she passed a better night. The following day the 
bowels were well open, the pulse was 90, small. After this she 
went on taking quinine in two-and-a-half-grain doses three or 
four times a day, occasionally having recourse to the calomel and 
aloes, and improved very much for some days ; the pain then 
recurred one evening after her tea, but less severely than be- 
fore, and was not relieved by the chloroform liniment. The 
next morning she described herself as feeling so faint, ‘* hot 
and yet cold.” I now gave her bark and carbonate of a, 
with carbonate of iron and manganese at her meals, and in 
about ten days she was quite recovered, and went to the 
country. : v 

Remarks.—If I thought this was merely a case of indigestion 
of course I should not cite it ; I am satisfied that such was by 
nomeansthecase. The patient had contracted feverin India, and 
had never been thoroughly free from it since ; her own remark 
was that she was never free from it exeept while travelling about, 
This corroborates exactly Dr. Maceulloch’s statement, that fre- 
quent change of air is the only remedy to be relied on in imve- 
terately chronic cases of obscure intermittent. Some months 
before the same lady had been under my care for neuralgic 
headache, and the same evening febrile paroxysm then-oecur- 
red. It is worth observing that the severe attack of gastric 
pain corresponded very nearly with the change of the moon ; 
and her husband, without being aware of this, observed to me 
that in India she always could tell the occurrence of the changes 
of the moon by a burning and hyperesthesia of the palms of 
the hands. That re’ of fever occur at the lunar periods 
is a common observation in India, and has been also noticed in 
England. The case illustrates the persistence of malarious in- 
fluence, and its tendency to _— neuralgia, At a period 
like the present, when neuralgic disorders are so rife, amy per- 
son who suffered from malarious disorder, and has even 
the least trace of it remaining in their system, must regard 
themselves as constantly in peril of more or less severe new- 
ralgic attacks. 

Cass 2.—W. R——, aged forty-four, painter; never had 
colic; teeth and gums healthy; no decided blue line; has been 
ill one year, and not strong the last few years; is tall, thin, 
and rather anemic; is subject to violent pains, which come on 
across the middle of the abdomen, and double him up, so that 
he can neither stand nor walk; they come on suddenly, last 
twenty-four hours, and remit, sometimes suddenly, more often 
gradually ; the pain abates during the attacks, if he lies quite 
still, but the least movement brings it on again. During the 
attacks, he has nausea, and vomits sometimes very much, with 
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so much straining that he feels weak, and unable to exert him- 
self for some days after. At these times he can eat nothing; 


has been two days without food, but has some feeling of | there 


tenesmus or desire to defecate; appetite tolerable, but does not 
digest food well, it is apt to lie heavy; seme epigastric tender- 
ness; tongue rather coated at back; bowels uncertain—some- 
times relaxed, sometimes costive ; skin cool; pulse weak ; urine 
y high coloured, and at time of attacks gets scanty and 
aler; lungs decidedly emphysematous to some extent; liver 
owered; heart’s sounds natural; attacks of pain have occurred 
twice a week lately. 1 ordered him three grains of quinine, in 
ion of cinchona, three times a day, and two grains of 
opium to take every two hours when the attacks came on, with 
@ purge on the following morning, Under this treatment, he 
got very much better, From the 30th of September, when I 
first saw him, he had no attack until the 12th of October, or 
about that time, and then it was less severe than others 
pour. I cannot tell how long he continued the quinine, as 
only saw him once, and heard about seven weeks afterwards 
of his state from his wife. 

Remarks.—it is sufficiently clear, I think, that the attacks 
in this case were not ordinary painters’ colic. Had they been 
so, they would have lasted longer, would not have occurred so 
frequently, remitted so mtaneously, and been so much 
checked by the quinine. The general weak state of the system, 
the sudden supervention of the pain, its severity, its abate- 
ment by lying still, the benefit derived from qninime, all point 
to the neuralgic character of the disorder. The uncertain state 
of the bowels was also indicative of disordered innervation, 
The existence of emphysema of the lungs marked a tendency 
to degenerative organic change; and the stomach, by its im- 

action, showed that it partook of the general debility. 
euralyia 


This latter is, indeed, the most frequent soil on which n 
implants itself. 
Case 3.—J. H——, aged twenty-four, married, admitted on 


the 16th of April; ill six months; skin cool; pulse not very 
weak; catamenia absent eighteeii months; does not think 
herself enceinte; tongue clean, natural; bowels very costive; 
has violent pains in the abdomen about one hour after eating; 
milk causes as much pain as meat; vomits every morning, an 
sometimes after eating; has pains across the loins, and in her 
sides when she raises arms; the least excitement sets her 
all of a tremble; is so restless and thirsty at night; has chills 
aud perspirations every one or two hours. Ordered, quinine 
mixture, one ounce; sulphate of iron, three grains; Battley’s 
selution, five minims, to be taken three times a day. Extract 
of nux vomica, one grain; extract of aloes, three grains: make 
into a pill to be taken every alternate night. 

April 30th.—Has been better, but is not so well again; has 
mo more sickness; has a little pain after eating, but nothing 
worth peeing of; suffers now from sinking at the Ly spay 
and violent pains across the forehead, coming on for five or ten 
minutes three or four times a day; bowels open; sleeps better ; 

e natural ; varies, has at’ of depression now and then; 

ill has pains in the loins and sides, and between the shoulders. 
Continue pill, Citrate of quinine and iron, ten grains; 
Care Toten, 008 Sanen, So, Se ene tees See Cap. 

y 7th.—Suffering much from violent pains at hypo- 
rium, and some diarrhea. Continue mixture. Extract of 
yoscyamus, five grains, every night. 

2lst.—-Feels quite well now; no pain after eating, or sick- 
ag Pana pains complained of last time ceased after three or 

‘our days. 

Remarks.—I note, in this case, symptoms of obscure aguish 
disorder, recurring chills and irations, and restlessness 
and thirst at night; neuralgia showing itself in the stomach, 
loins, forehead, and sides, and afterwards in the hypogastrium; 
and some indication of the action of the poi influence on 
the nervous centres in the occasional attacks of depression. 
The latter phenomenon I have seen much more marked in 
other cases; and in countries where malaria is more virulent, it 
sometimes amounts to fatuity. The history of the case exem- 

ifies the absolute necessity of opposing the morbid influence 

y a sustained tonic treatment. Generally, in lt ta ya 
the length of time which the system has suffered from 
the malady will be the duration of the necessary treatment. 

Cast 4.—Mary Anne T—, sixty, short, rather stout, 

October 29th. Had rheu- 


of sanguine complexion, 


iron,” almost intolerable; it lasts five or six hours, and is 
attended with much flatulence and sickness. When it goes off 
remains much soreness and a low feeling, so that she 
does not know what todo, Food does not affect it at all. She 
has lived until lately at Swindon, and while there she had 
attacks of the pain every day for six weeks; but after she re- 
moved to London she was free for fourteen days. She has been 
treated by emetics and opiates; the former caused yomiting of 
blood, as much as half a pint at once, mixed with phlegm; the 
latter made her sick, but did not relieve her. Appetite good, 
except during pain; skin cool; bowels regular; urine pale and 
copious. I put her on the use of quinine at once, four grains 
ee ay othe in Saaee 
use. 
Nov. 3rd.—More free from pain than for months past. 
7th.—Citrate of quinine and iron, ten grains, three times a 


y- 
14th.—Is improving, but had a severe attack on the 11th. 
Urine clear, rather pale. To take iodide of potassium, two 
grains; carbonate of ammonia, three grains; decoction of cin- 
chona, one ounce, three times a day; carbonate of manganese 
and iron, one scruple, three times a day. 

Dec. 5th.—Is getting well, except a giddy sensation im the 
head; *‘ it seems like new life to be relieved from the pain in 
the stomach.” 

26th.—She continues free from the gastric pain, 
the sudden death of her husband has caused her asad 
She was discharged, and is now, Jan. Sth, acting as a monthly 
nurse. 

Remarks.—The markworthy cireumstances in this case are, 
the daily recurrence of the fit of pain for so long a period as six 
weeks; its cessation on removal to a distance for several days ; 
the beneficial action of quinine, iron, and, I think, iodide of 
potassium ; and the production of flatus and of mucous fluid by 
the suffering gastric surface. Such derangements of secretion 
form a transitional instance between pure neuralgia — 
catarrh, and are, in my opinion, exceedingly —— the 
true pathology of catarrhal inflammation. The dysentery 
which attends on remittent and intermittent fevers is in its 
milder forms a true one — is went ot! se morbid 
action of nerve origin, nding on ysis sympa- 
thetic vaseular nerves. certain amount of rheumatic element 
appeared to me to exist in this case of neuralgia, and on that 
ground I gave the iodide of potassium, I have now another 
case under treatment, in which this alone has been of very 
great benefit. The practical hint which I would wish to con- 
vey by means of this paper is, that instances of neuralgia of 
one or more of the abdominal viscera are abundantly common, 
so that every practitioner may expect to meet with them ; that 
they are not to be mistaken for inflammation, but treated, in 
the case of pure neuralgia, by quinine with or without iron; 
in the case of rheumatic neuralgia, by iodide of potassiam with 
or without bark and ammonia. 

Southwick-place, Hyde-park, January, 1856. 
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To the Editor of Tux Lancet. 


Sm,—I shall be obliged by your doing me the favour to 
publish the four following cases of wounds of the larynx and 
af an cheetngen; wileth-oce Sony inbestiting, ei heniog ot 
only the attention of the medical officers of the army in the 
Crines 00 tute enticing esmssdes, but the kinbwiodgn, abe 
judgment, and the decision many of them possess; and which 

and 


I hope I am not acting hastily or improperly in saying that 
the Minister at War has eke shee 
of Military Surgery in London, until he ascertain whether 
or not some surgeon now serving with the Crimean army may 
be found deserving of that honour at the end of the next 
campaign. To this office all may aspire who can show they 
have the knowledge requisite for such appointment, and what 
is of equal importance, the capability of commmunicating it with 
ili 1 am, Sir, yours, &., 





Smenry 13, 1956, 65 G. J, GUTHRIE. 





Tae Lancet, ] 


CASES IN MILITARY SURGERY OCCURRING IN THE CRIMEA. 


[Janvary 19, 1856. 











Wounds of the Larynx and Esophagus. 


Cask 1.—Martin F——, private 55th Regiment, aged 
nineteen, received a wound in the neck at the assault on the 
Redan, September Sth, 1855. On admission, all that could be 
seen was a slight abrasion of the skin over the right sub- 
maxillary gland, presenting a circumference the size of a 
shilling. A little Blood coagulated over it. The wound 
immediately suggested to the mind that it was caused by a 
ball or grape-shot grazing the skin; and further examination 
did not discover that it was immediately connected with any 
lesion of the deeper-seated parts. On touching the larynx, he 
winced, and one could ond feel a sharp-pointed, hard y 
protruding as if it would pierce the skin, and situated at the 
point of junction anteriorly of the halves of the thyroid 
cartilage; it inclined rather to the left side of the neck, and 
immediately on its right could be felt a moveable square body, 
which seemed to be the other portion of the thyroid cartilage. 
The whole of the left side of the neck was distinctly emphyse- 
matous, and when touched, crackled under the fingers; this 
was particularly marked over the anterior-inferior triangle of 
this side. The right side of the neck was quite healthy. On 
admission, he could not speak, he saniiaieall with great difli- 
culty, and his respiration had a well-marked wheezing cha- 
racter. On examination of the chest, nothing abnormal was 
discovered. On looking into the pharynx, nothing of any con- 
sequence was observed, and on introducing the finger, the epi- 

lottis could be felt, and no swelling in its neighbourhood could 
detected. He was ordered antimonial mixture, and was 
bled in the evening to sixteen ounces. 

Sept. 10th.—Respiration continues tolerably full; has no 
voice yet; emphysema of the neck continues; still limited to 
the left side; pulse 96, not strong. To continue the antimonial 
mixture. 

12th.—Had a slight fit of dyspneea last night; there is a 
slight moist tracheal rile when he draws his breath ; can speak 
in a whisper; cannot rest comfortably, unless his head is placed 
high in bed. Bled to ten ounces, and half a grain of tartrate 
of antimony ordered every two hours. 

Note.—The case now, I was of opinion, was one of ordinary 
inflammation, but depending on an extraordinary cause. I 
imagined cedema of the glottis was commencing, from the voice 
partially returning, showing that the space between the vocal 
cords was diminishing. Convinced of the soundness of this 
opinion, I consulted with the principal medical officer of the 
division, and wished to perform tracheotomy at once, The 
symptoms were not, however, thought sufficiently urgent to 
demand this operation at the moment. 

Sept. 14th.—Fits of dyspneea more frequent and alarming ; 
they are relieved by touching the epiglottis with the finger, 
and wiping away a little mucus, which e cannot expectorate. 
His voice is decidedly louder; pulse small and quick; lungs 
healthy. Calomel, two grains, and powder of opium, a quarter 
of a grain, every two hours, 

16th. —Perspiration on forehead ; breathing much more diffi- 
cult; pulse small, 100 per minute; no pain on touching the 
larynx; cannot breathe easily, unless he is sitting almost erect. 
Medicines to be continued.—Ten p.m.: He was seized with 
extreme dyspnea ; this went on to threaten immediate suffoca- 
tion. When I saw him, he was pulseless at the wrist; 
countenance of a death-pale colour; cold sweat on forehead ; 
body quite cold, and stretched out on the back; not the least 
convulsive movement. In the presence of Drs. Scott and Fair, 
I immediately opened the trachea, and with a little difficulty 
inserted a tube. Artificial respiration was conducted nearly 
fifteen minutes; at first interrupted, and at long intervals, the 
acts of respiration slowly became continuous. Ammonia was 
— to the nostrils, hot-water bottles to the extremities, 
and a turpentine enema was administered. In the course of 
four hours, his pulse was good, respiration was very free through 
the tube, and all chance of immediate death removed. 

19th. — esses most satisfactorily; a thick mucus escapes 
from the tube; no bronchitis or pneumonia; speaks in a 
whisper. 

22nd.—Tube extracted. 

Oct. 1st.—Is walking about; the wound in the trachea 
almost healed; speaks with a husky voice; the emphysema of 
the neck has disap’ ; no pain on pressure over the thyroid 
cartilage; the form of this cartilage is not far from normal ; 
anteriorly, the angle of junction of the two halves seems a little 
more obtuse; no dysphagia. 

28th.—Embarked for England. 

Remarks. —This case seems to me to have been one of simple 
fracture of the thyroid cartilage, resultin from a hard body 

66 





grazing this portion of the neck. The fascia of the left side 
seems to have been also injured, allowing the introduction of 
air a cellular tissue. ee case, it = — to 
doubt but that the resources of surgery sav: e patient’s 
life. I employed the same tube which was tert pom the 
following case of Lieut. E——. ‘ 
James M‘H. Cowan, 


Assistant-Surgeon 56th Regiment (in charge)). 
Camp before Sebastopol, 
Dec. 1855, 


Case 2.—Lieut. C. W. E——, 55th Regiment, aged nine~ 
teen, was wounded on the 5th of August, 1855. The ball 
entered the right side of the neck, close to the angle of the 
jaw, passed apparently between the hyoid bone and the aryte- 
noid cartilages, and then downwards, having its exit below the 
cartilage on the left side. The x and larynx were 
wounded, the trachea contused and displaced. Respiration 
somewhat hurried; a quantity of mucus collects in the trachea, 
and is expectorated in fits. 

August 6th.—Seven o’clok p.m.: Respiration becoming more 
difficult, with lividity of the lips, tracheotomy was had re- 
course to, and performed with some difficulty in consequence 
of the swollen state and displacement of the parts, The usual 
tubes were too short, and a large silver catheter was inserted, 
through which air passed freely. When he attempted to 
swallow, the liquid passed into the trachea, through the opening 
caused by the ball. He died twenty-six hours after the re- 
= of the wound. The voice was never heard above a 
whisper. 

Potcerten examination.— The ball passed through the 
hyo-thyroid membrane, shattering the thyroid cartilage. The 
lining membrane of the glottis was torn and destroyed. The 
great vessels escaped, the ball having anteriorly. 

Staff-Surgeon Gorpon, 2nd Division. 


Case 3.—Lieutenant Robert Conolly M——, 19th Regiment, 
aged nineteen years, of slender frame, was wounded at the 
attack upon the Redan, on September 8th, 1855, by a musket 
ball. He was close to the work at the time, at the Mg of the 
fosse, and mounting towards the parapet. The — 
completely through his neck; it entered immediatel low 
his Toft lower maxilla, about mid-distance between the angle 
and symphysis, and passing obliquely downwards in front of 
the vertebral column, between it and the larynx, appeared 
above the superior margin of the right scapula, whence it was 
excised. The upper part of the cesop) was wounded by 
the ball in its passage. On receiving the injury, the im 

sion on the patient’s mind was that his right arm had 
carried away by a shot. He does not remember to have felt 
any pain in the neck. This subsequently subsided into a 
sense of numbness, which gradually disappeared, so that om 
the third day the arm had fully resumed its natural condition, 
He was rendered faint and weak when struck, but back 
across the ditch, up the opposite side, and over the open 
ground by degrees, and without assistance. On reaching the 
trenches, some water was given to him, which he thought he 
could drink without difficulty; but the effort nearly 

him, and he found that his mouth contained blood; he had 
also great difficulty in trying to speak. He was subsequently 
carried to camp. Water-dressing and oiled silk were i 
to the wound and neck; strict rest and silence were enjoined’; 
and he was carefully watched. 

Sept. 9th.—General swelling and stiffness about the neck ; 
considerable irritation about the fauces; bloody mucus con- 
stantly accumulating, and expelled with difficulty. On trying 
to take beef-tea a spoonful at a time he suffers much pain, 
and a long time is occupied in swallowmg it; speaks in a 
whisper ; no tenderness on pressure of larynx; aligh t pyrexia. 
Six grains of chloride of mercury were ini ¥ 

10th.—Slept at night; bowels freely moved this morning; 
general symptoms as before; prtinsee Buns of bloody mucus 
about the fauces distressing; tongue white and furred; some 
coagula of blood expelled from the throat. 

17th—Gradual improvement since last report; the te | 
and tenderness of the neck daily decreasing. A scab whi 
had formed at the wound of entrance became detached to-day, 
and the wound was found to be cicatrized ; healthy purulent 
discharge from the lower wound. lutition less difficult, 
but can only swallow liquid still in quantities at a time; 
voice stronger; excretions . 

20th.—Continuing to improve. Ordered, wine, beer, &c. 

27th.—Has gently improved, and is gaining strength; no 
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tenderness on pressure of neck; less sense of stiffness in track 
of the ball on motion of the neck; scarcely any swelling; no 
tendency to contraction. Wound of exit has a tendency to 
close; wound of entrance has remained sound since first cica- 
trization; can swallow moist solid food; cannot eat bread if 
dry; appetite good; voice stronger. 

30th, — External wound closed; difficulty of deglutition 

ually becoming less; voice stronger. To get up. 
Oct. 3rd.—Rode to the Redan, attended by a servant, with- 
out pain or inconvenience. 

Sth.—Embarked for England. 

Tuomas Lonemorg, Surgeon, 19th Regt. 


I saw Lieut. M—— immediately after he was wounded ; and | 


from the symptoms then present—viz., loss of voice, sense of 
suffocation, spitting of bloody mucus, and escape of air by the 
external wound, as well as from the subsequent symptoms, I 
have no doubt of the ball having passed through the larynx, 
and at the same time wounding the cesophagus ; and Mr. Long- 
more, the surgeon of the regiment, who treated the case, does 
not dissent from this opinion. 
C. J. Burtox, M.D., Staff-Surgeon, Ist Class. 


Case 4.—Private James K——,, 97th Regiment, aged twenty- 
eight years ; was one of the ladder party at the assault on the 
Redan on the 8th of September, 1855: states that after mount- 
ing the parapet, and in the act of loading while on his knees, 
he was shot from below by one of the enemy, who was imme- 
diately at the bottom of the parapet. He fell on his side; 
did not feel much pain, but could not speak. On ission 
into hospital, there were two wounds in the neck; the ball 
entered at the pomum Adami, and made its exit at the anterior 
edge of the sterno-mastoid muscle of the right side. There was 
very little hemorrhage from either wound, and no displace- 
ment of the thyroid cartilage. The patient was suffering from 
a frequent cough, with bloody ex ration, loss of voice, and 
nausea; bubbles of air appeared at every expiration at the 
wound in the nx, that of entrance, and when he attempted 
to drink, some of the fluid came out through the wound at the 
anterior edge of the sterno-mastoid, the wound of exit. This 
latter symptom continued for five days, and then ceased alto- 
gether; for twelve days the air continued to through the 
upper wound, and then ceased. The cough fs se that time 
was very troublesome, the expectoration being very copious, 
which caused much loss of rest; during the first six days there 
was slight emphysema about the upper wound, but it gradually 


disa 

The treatment consisted at first of antiphlogistic remedies, 
both local and constitutional; lint wet with cold water was 
kept constantly to the wounds, and he was fed by means of a 
spoon passed very far back, containing arrowroot, milk, and 
tea; his diet was gradually increased after five days, and he 
was able to swallow bread softened in tea, rice, and milk. 
When the two wounds were closed, and no sign of inflamma- 
tion ae yong itself, wine ae se were administered. He 
continued to improve eve ay in appearance and general 
health, but his a fen ab mtg the same. . 

On the 23rd of October he was discharged to the Sanitarium 
Castle Hospital for change of air; the two wounds were quite 
healed, but the voice was not much improved, it being a low 
whisper. J. H. Porter, Assist. -Surg., 97th Regt. 


Wound of the Diaphragm. 

The following case of wound of the diaphragm is added in 
cousegnence of its rarity with regard to the early formation of 

ernia :— 

M. 0’°G-——, aged eighteen, private in the 30th Regiment, 
was struck by a Minié bullet while in the act of retiring into 
the trenches after the failure of the attack on the Redan on the 
Sth ber. The bullet entered midway between the angle 
of the ninth rib and spine, and made its exit one inch outwards 
from the left oe On his arrival at the hospital a few hours 
only after the infliction of the wound, he laboured under con- 
siderable dyspnoea, had hemoptysis, and some emphysema was 

resent around the posterior wound, through which air and 

y fluid freely i The pulse was 70, 

feeble and i ; 8kin cool and clammy. Ordered warm 
tea and en — 

Sept. —The d was greatly relieved. 

10th.—The pulse rose to 80, still feeble and very irregular; 
number of inspirations, 28. 

12th.—Pulse 100, very feeble; emphysema continues; no 
hemoptysis; no morbid murmur heard in the lungs. Low diet 
strictly enjoined. 


during respiration. 





13th and 14th.—The patient is very easy and composed. 
15th.—Early this morning he was seized with severe vomit- 
ing whenever anything was swallowed. I found him pulseless; 
number of respirations 40 per minute; countenance 
and anxious; enormous aqua- ineous discharge was going 
on from the posterior wound. e thirst was now excessive, 
and his plaintive moanings at not having as much cold water 
as he desired were painful to hear. He drank a large quantity 
a few minutes before death, and expired at ten P.M. 
Post-mortem Examination.—On opening the thorax, and 
pursuing the investigation from the wound of entrance, the 
ninth left rib was found fractured; the bullet must then have 
ar and injured more or less of the muscular portion of the 
iaph , then passed through the base of the lower lobe of 
the left lung, making its exit at and fracturing the fourth left 
rib. The lung was pressed upwards, (but not backwards, as in 
cases of effusion,) and occupied only half the cavity; recent 
adhesions existed between the two lobes, also between the 
pleuro-pulmonalis and costalis. Half a pint of bloody fluid lay 
in the posterior = of the cavity. Around the track of the 
wound in the substance of the lung there was considerable con- 
gestion, which gradually shaded off iato healthy structure. No 
attempt at reparation in the wounded parts. An unusual 
appearance was seen at the base of the cavity, and, resting 
upon the diaphragm, a shining elastic swelling occupying the 
whole of the lower half of the cavity. This was found to con- 
sist of the stomach, duodenum, and a portion of omentum. 
The finger could not be from the thorax into the abdo- 
men, and, on farther exploration, recent adhesions were ob- 
served between the diaphragm and extruded parts. There 
must have been considerable strangulation, although the open- 
ing was nearly two inches in diameter, and of a circular form, 
The mucous membrane of the stomach was intensely red and 
swollen, peeling off easily. The stomach was perfectly empty. 
Queries.—Was this one of the cases in which the bold and 
original suggestion of Mr. Guthrie, to cut down and relieve the 
incarcerated organ, should have been tried? Will the excessive 
thirst and vomiting help us in future cases to a diagnosis? Or 
will the site of the aperture or apertures assist us? In four out 
of six cases reported by Mr. Guthrie, two were between the 
ninth and tenth ribs, two between the eighth and ninth. The 
one now related was at the ninth rib. 
Patrick Fraser, M.D., 
Physician to the London Hospital. 
I am not aware that more could have rewr vom with 
ropriety, unless perhaps the posterior woun more 
ek so as to Pllow of no retention of fluid; but this would 
not have rendered any important aid in saving the life of the 
patient, the occurrence of the hernia not being suspected — 
vious to the man’s death. The operation I have recommended, 
of making an incision through the wall of the abdomen, for the 
of dividing the structure of the diaphragm, and of 
withdrawing the parts —— into the thorax, can, I fear, 
only be attempted with a hope of success in what may be 
termed secondary cases—where the sufferer has recovered, with 
a hole in his diaphragm, through which, after a time, portions 
of the viscera of the abdomen ascend into the thorax, and be- 
come incarcerated in the first instance, and subsequently 
strangulated, from distension of the hollow viscera.—G. J. G, 
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SOME POINTS IN THE SURGERY OF 
HERNIA; 
WITH ILLUSTRATIVE CASES. 
By NATHANIEL WARD, Ese, F.R.C.S., 


ASSISTANT-SURGEON TO THE LONDON HOSPITAL. 


Tue advantage to be obtained at a large public hospital 
appears to me to be valuable in proportion to the opportunity 
afforded for acquiring sound knowledge on different cases, the 
counterpart of which are likely to be met with in the expe- 
rience of an ordinary professional life. Ba 

Rare and remar! le instances of disease and injury, re- 
quiring medical or surgical interference, excite admiration and 
interest, either on account of their abstract jiarities, or the 
judgment and dexterity that may have been elicited in their 

tment, but can scarcely be said to leave that well-defined 
impression on the mind that should be the result of a careful, 
observant, and assiduous study of more ordinary cases, which 
possess in themselves but “7 ‘i claims to attention. 
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When, however, these ordinary cases are grouped and classified, 
and class and division analysed as to variety, coustitutional 
and local treatment, symptoms during life, and phenomena 
after death, an amount of reliable information is gained, which 
will necessarily inspire confidence in diagnosis and decision in 
treatment, no | render the practitioner more independent of 
the assistance of others, than if his opinion and mode of action 
had been merely framed from printed essays and the text- 
books of the schools. The great facility offered in the present 
day for gaining information from elegantly illustrated manuals 
in every department of medicine and science generally has, I 
fear, a tendency remote from that intended by their authors, 
and, by cutting out a too ready path to knowledge, is caleu- 
lated rather to repress than encourage personal investigation, 
and to do away with that amount of trouble and persevering 
inquiry inherent to patient observation and the careful record 
of cases. 

I have no hesitation in saying that I consider many an obscure 
= in eungery: both as to opinion and practice, would have 

en settled ere this had a more careful registry been kept 
throughout the hospitals of England than at present exists; 
and to no class of affections does this remark apply more forcibly 
than to that I have selected for consideration. 

Hernia, in its multiform characters, is a subject amongst 
many others that requires the close attention of the careful 
observer; and whatever be the student’s line of practice in 
after life, he will never regret having rendered himself as far 
as possible master of it, inasmuch as an error of diagnosis or of 
treatment may make all the difference between the life and 
death of a patient, and between an increase and decrease in his 
own reputation. I shall draw the remarks I have to make on 
this subject principally from cases of strangulated hernia that 
have occurred in the London Hospital during the last four 
years and three-quarters. During this time there have been 
many patients who have been operated on, and under careful 
observation by my different colleagues and myself. Sixty-nine 
of these cases I have already grouped together and commented 
on in asmall pamphlet* published a short time ago. Thirty-one 
have occurred from the middle of May, 1854, to October, 1855. 
Taking these numbers together, we have a total of a hundred 
cases that have been operated on, an operation having occurred 
on the average about once in every seventieth day. I am not 
aware that this number exceeds in amount that operated on in 
some other hospitals of London; so that if a calculation were 
made as to the aggregate of cases of strangulated hernia that 
are constantly under treatment io the public institutions of the 
metropolis, we should be much astonished te what an extent 
life is jeopardized amongst the labouring population from the 
existence of rupture, and the negligent treatment of it by 
patients themselves. This negligent treatment is mainly com- 
prised in the neglect of the truss, irregularity, or abuse in its 
application; and there is hardly a man or woman operated on, 
who, to the question on the subject, will not be found to have 
replied that the truss was out of repair at the time of the irre- 
ducible descent of the bowel, was temporarily laid aside, did 
not fit properly, or had never been had recourse to at all. The 
experience of large manufacturing districts is, I believe, the 
reverse of all this, and my friend, Mr. Jackson, of Sheffield, 
informs me that in his neighbourhood cases of operation are 
comparatively rare, although there is a large amount of hernia 
in the town, and he attributes this rarity of operation to the 
fact, that the work of the trades being uniformly heavy the 
people are compelled, as a matter of necessity, to pay greater 
attention to the wearing and proper fitting of trusses than in 
those places where the work is of a lighter and less uniform 
nature. 

Of the 100 cases alluded to 4 were umbilical, 63 femoral, and 
33 inguinal, Theaggregate mortality amounted to33. Three 
deaths occurred amongst the umbilical, 19 amongst the 
femoral, and 11 amongst the inguinal class. The peritoneal sac 
was opened in all the cases of umbilical hernia; of the 63 
femoral it was not opened in 42, and opened in 21. The ave- 
rage period of strangulation in the former amounted to thirty- 
seven hours and a fraction, and of age to 52 years: in the latter, 
that of strangulation to 57 hours and of age to 56 years, 
Amongst the forty-two cases of unopened sac, of the 32 that 
recovered the average age was 47; and of the 10 that 
died the average age was 66. Of the 21 cases of opened 
sac, 12 recovered, the average age being 54, and 9 died, 
the average age being 59. Of the 63 collectively, 9 occurred 
in the male, and 54 in the female ; 43 were on the right, and 
20 on the left side. Of the 34 cases of inguinal hernia, the sac 


* Memoir on Strangulated Hernia, &e, Second Edition, Churchill. 


was not opened in 10, and opened in 24, The average period 
of strangulation in the former was 28} hours; in 18 of the 
latter, 30 hours. Of the cases collectively, 25 occurred on the 
right, 9 on the left side : all took place in the male subject. 

On glancing over this analysis, we are struck in the first place 
with the fact of the operation without opening the sac having 
been performed much more frequently in cases of femoral than 
of inguinal hernia. The greater applicability of Petit’s opera- 
tion to the one class than to the other appears to be attributable 
to the fact of the neck of a femoral sae not undergoing hyper- 
trophy so frequently as the neck of an inguinal sac, In the 
latter, the pad of the truss bears directly on the narrowest yor- 
tion of the sac, which is usually situated at or near the inume- 
diate neighbourhood of the outer ring, and this narrow 
portion receives a counter pressure from the pubis. In the 
former or femoral, the pad bears mainly on the body of the 
sac and not on the aa: we consequently find miore thick- 
ening in the structure of the neck of an inguinal than of a 
femoral sac, a less amount of capability of yielding, and a 
smaller calibre. The neck of an inguinal sac offers therefore a 
greater impediment to the reduction of a strangulated bowel than 
the neck of a femoral, and necessitates the more frequent opening 
of thesac. I of course exclude from this remark quite recent cases 
of inguinal hernia, and also those cases of large, irreducible in- 
guinal hernie in which the pressure from within has ultimatel 
gained the better of the resistance from without, and in whic 
a recent additional protrusion has been followed by symptoms 
of strangulation ; for both to the one set and to the other, the 
operation without opening the sac is peculiarly appropriate. I 
limit the remark to those cases of inguinal protrusion of inter- 
mediate duration which most frequently demand surgical atten- 
tion, and in which the contents have been reduced, and retained 
in the abdomen by a truss, which temporarily occludes or dimi- 
nishes the calibre of the neck of the sac, and by the irregular 
and inconstant pressure it exerts, leads to the thickening of 
its walls. In the second place, we observe, that in the forty- 
two cases of femoral hernia in which the sac was unopened, the 
period during which symptoms of strangulation had lasted prior 
to the operation was less by twenty hours than the period of 
strangulation in the cases in which the sac was opened, and that 
the age was less by four years. I should have also mentioned 
in the analysis that the average day of recovery in the unopened 
series was the twenty-third, the average age also being less by 
nineteen years than in the unopened cases that died ; in the 
opened series, the thirty-first day. In two of the former class 
the wound had healed on the 5th day ; in one case the recove 
had taken place on the sixth, eighth, ninth, tenth, and twel 
day respectively. The shortest period in which a case of un- 
opened sac had recovered was the tenth day ; and after this the 
twenty-first day was the next earliest period. Now, it is ad- 
mitted on all hands, that the chances and rapidity of recove 
after operation, both in cases in which the sac has been open 
and in those in which it has not, materially depends on the 
length of time the bowel has been subjected to mechanical 
obstruction and its consequences. Post-mortem evidence also 
corroborates the conclusion, that the amount of intestinal lesion, 
and the risks of abdominal inflammation, bear a direct propor- 
tion to the period and intensity of strangulation. on 
this conclusion, the propriety of an early operation has become 
prominent to the mind of every thoughtful surgeon of the pre- 
sent day, and his great anxiety is to relieve a strangulated 
rupture before its organic capabilities have been seriously inter- 
fered with, well knowing that procrastination, even for a few 
hours, will now and then lead to a fatal result, in co: nence 
of gangrene of the gut, collapse, peritonitis, or other com- 
plication. 

For the formation consequently of an unbiassed estimate of 
the causes that determined the relative result after the peri- 
toneal and extra-peritoneal operations, in this series of cases, 
the period of strangulation should of necessity constitute a 
primary feature in the calculation. Considering then the short 
period in which the gut had been stran in the series im 
which Petit’s operation had been had recourse to, the less ad- 
vanced age of the patients, and the comparatively healthy 
state of the bowel, it becomes a question of interest to deter- 
mine, whether in these very cases of unopened sac, the addition 
of a peritoneal incision, the exposure and manipulation of the 
gut would have influenced injuriously, to any great éxtent, the 
ultimate event. ‘The expression of opinion on this matter can- 
not be considered as decisive. It is quite clear, however, that 





had the sac been opened, in this series, something would have 
| been done not required by the exigencies of the cases; and to 
repair that additional something, which could be looked on 
in no other light than as the infliction of am imjury, a pro- 
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longed effort at restoration would have been required on the 
part.of the system. The to recevery would in con- 
sequence, no doubt, have been retarded, without, however, 
the certain addition of enteritic or peritonitic which 
I think no one could deny would be more likely to ensue from 
prolonged mechanical obstruction to the intestinal circulation, 
than from an exposure of the bowel and incision of the serous 
membrane. My own opinion is, that the risk of leaving the 
bowel unrelieved jour a — period—say thirty hours—and then 
operating without opening the sac, would be greater than re- 
lieving the bowel at a comparatively carly period of strangu- 
lation—say twenty hours—and opening the sac. I should even 
not be surprised to find that if ten cases of strangulated hernia, 
in which the symptoms of obstruction had been of short dura- 
tion, and exactly similar in every oe were operated on 
without opening the sac, and ten of a like nature by opening 
it, all the operations being performed by the same s in 
the same manner, and with an equal amount of skill, that the 
results as to recoveries and deaths would be alike. I should 
think, however, that the period of recovery would be longer, 
and the attendant casualties during and after the operation 
would be in those instances in which the sac had been 
opened, t im those in which it had not been opened. I 
would refer, therefore, the more favourable termination, as 
established by this analysis, in cases of unopened sac, mainly 
to the early peried of operation, and the less advanced age of 
the patients, without in any way denying that the limited 
nature of that o ion, though not usually of vital impor- 
tance, contributed essentially to safety and the rapidity of the 
cure. We have direct evidence on the very point of early 
herniotomy, in which the sac was opened, in a very interesti 
résumé of a series of cases that have occurred at St. George's 
Hospital, published by Mr. Prescott Hewitt in the Medical 
Times and Gazette of September 23rd, in last year. 

Mr. Hewitt states, that the rule at St. George’s Hospital is 
the reverse of that adopted at the London Hospital, being, in 
fact, to open the sac freely. The mortality amongst seventy- 
five cases, in which this plan was adopted, amounted to only 
nineteen; the operation having been performed, as we glean 
from the context, as early as practicable, with every amount 
of attention to a previous cautious use of the taxis, and a sub- 
sequent non-purgative treatment. This result, I think, a very 
good proof, as far as it goes, that me the sac, although it 
may retard the progress to recovery, is by no means of that 
serious or fatal character eutertained by many of the advocates 
of the extra-peritoneal operation. Mr. Hewitt ‘‘ considers, how- 
ever, that if cases of hernia were seen at a much earlier period 
than they commonly are at our hospitals, and if protracted 
efforts at reduction were more generally given up, that the 
rule of not opening the sac would find many more advocates 
than at present.” In this remark I perfectly agrees and for 
the sake of surgery, and the relief of suffering, should be glad 
to see this view practically acted up to. 

Independently of these 100 cases that have been operated on 
during the last four years and three quarters, 254 other cases 
of hernia have been admitted, the patients suffering more or 
less from symptoms of ion, but who have been re- 


th, 
chloroform and opium, the taxis, and application of cold. The 
taxis has been found, with few exceptions, of eminent service, 
and has frequently done away with the necessity for an opera- 
tion, which, prior to its application, seemed imperatively called 
for; and I can call to mind several cases in which it succeeded 
Savandicgein anti tn Stnted in tie Rady <i Geta 
tumour. is reduction of bowel inte the abdomen by mani- 
peledie coquiom, of cunies, in inane extoane sem, delay, 
and tact, a Pe: pry taapeemrin: “ee am ee 
Standing the principle of the proceeding, whereas it will fail 
over and over again, and do considerable mischief, even if it 
should succeed, when applied by one either i it of or in- 
different to it. T think . eras tocentinniinted d the 
following description of the professional way of applying the 
taxis; for to attempt to define or put in practice the frequently 
successful method adepted by patients themselves would be 
almost impossible, inasmuch as the proceeding they have re- 
rs viiar, and at times complicated and 
idi is followed by most serious consequences. My 
friend, Mr. Hovell, gave me an opportunity, a short time ago, 
of acei in bach Senhachinaeniend thineta 
ing seized, as she frequently had 

occasions, with symptoms of s 
i is herself during the night. It was suc- 
far as referred to the reduction of the gut, but so 
that when I visited the patient, she 








had great tion with marked mitigation of the toms 
of st tion. Concluding that she would pectahay aia 
during an operation, and that the bowel had been ruptured, 
we decided on not interfering. In a few hours, an after-death 
inspection confirmed the q diagnosis that we had made. 
The following is the plan to be recommended in the use of the 
taxis :—-Draw the body of the tumour gently down with one 
hand, and with the thamb and two or three ers of the 


other steadily compress the neck of the hernia, with the view 
of a the contained fluid to pass into the intestine above 


the s . When gurgling is heard, or when, from the 
sensible diminution in the size and tension of the hernia, there 
is reason to infer that the e of fluid has commenced, then, 
at the same time, keep up gentle pressure on the body of the 
tumour without pressing it upwards, and the ibility is that 
the contents of, and then the hernia itself will he 1 reduced. If 
the body of the tumour is not drawn somewhat downwards and 
kept so, the part of the gut (and the neck around it) just below 
the lower orifice of protrusion will be forced up, and doubled a 
little on itself against the borders of the opening, and injury to 
the intestine and a failure in reduction be the probable conse- 
quence. If this plan be found not to succeed after one care 
fully-conducted trial, it will rarely be found to answer after 
many, and an indication is then given for the performance of 
an operation, ag delay will but complicate the case, and further 
endanger the life of the patient. It may seem absurd to assert 
or insist on so obvious a truism, but the gloomy part of the 
records of surgery bears such painful testimony to the neglect 
of this precept, that the propriety of operating early, without 
_raeng = the taxis, cannot be too strongly enforced and too 
clearly illustrated. Even at the risk, therefore, of being 
tedious, I submit a few examples of the result of the taxis 
when it has been frequently, carelessly, or forcibly applied. 
A washerwoman, aged fifty-two, came under treatment for 
a left strangulated femoral herpia, which had been so for two 
days. Attempts at reduction had been made on the day fol- 
lowing its descent, and persisted in for about half an hour, and 
also on the subsequent day for about a quarter of an hour. The 
ion was performed almost immediately after admission, 
without any further attempt at the taxis having been made. 
The hernia was reduced without the sac having been opened, 
and during the operation an ounce of opalescent fluid escaped 
from between the sac and its immediate investment, the former 
presenting a polished, smooth surface, and, from being black in 
consequence of extensive congestion, had the appearance of gut 
itself. The patient went on favourably till the afternoon of 
the third day, when intermittent pulse, clammy skin, and 
general prostration of the powers, brought on a fatal end in the 
evening. After death there was no appreciable evidence of 
peritoneal inflammation ; the sac of the hernia had not in any 
way been interfered with during the steps of the operation; 
pe the fold of intestine that had been protruded was near the 
mouth of the femoral canal. A whitish, indented band passi 
round its neck, pointed out the tightness of the stricture, and 
was more obvious internally than elsewhere. Running along 
the middle of the convex border of the gut, in a line with the 
long axis, existed a rent of the serous coat, about an inch long, 
and in the middle of the rent the mucous and muscular tunics 
had become ted by a rounded aperture, about one-fifth 
of an inch in diameter; extravasation of the contents of the 
intestine having taken place into the serous cavity. ,That the 
rupture of the peritoneal coat had taken place during the 
attempts made at reduction was evident from its extent com- 
pared to that of the perforated opening of the mucous and 
muscular tunics, which had not given way until the third day 
after the operation. ‘he effusion of fluid between the sac and 
its immediate coverings was also no doubt the result of the pre- 
vk catenin abe tele A ted on for a lange 
A -whipper, orty-four, was o on for a 
right cbilique sag inal hernia, which had Lees strangulated for 
about three days. The taxis had been used with a considerable 
degree of force on three distinct occasions. Shortly before the 
operation, the vomiting had become intense, and the other 
strangulation symptoms aggravated. The scrotum was in- 
flamed, and, on grasping it, a distinct sense of crepitation was 
felt. Nine or ten inches a ae —_ — 
dark, and highly congested, but not depri ustre. At 
one part, vena membrane of the gut had been rent, and 
was covered with blood. Varied-sized coagula, mixed up with 
bloody serum, were in the sac, and there was bloody extrava- 
sation beneath the proper serous covering of the gut. The 
folds of the bowel were held together by soft fibrin ; this was 
detached by the and the intestine carefully in 
the abdominal cavity. — became, y before 
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death, which occurred on the fourth day, tense and tym- 
nitic. 

rh milkman, aged twenty-eight, who had been subject to 
rupture ever since he was five years old, after having had a 
heavy day in carrying milk about, and immediately after a 
violent fit of laughing, found that his rupture had come down, 
and that he could not push it back as he had been in the habit 
of doing. He went toa surgeon, who reduced it, “‘ after having 
worked at it for half an hour.” He had pain in the stomach 
before and after reduction. The symptoms of strangulation 
were rather aggravated than relieved, and continued so for 
forty-four hours, when he was admitted. There was no evident 
tumour in the inguinal canal, the cord, on the contrary, — 
very distinctly felt, and having no sac either in front or behinc 
it, below the level of the outer ring. As some obscurity existed 
about the case, the operation was deferred for twenty hours to 
give trial to _ treatment, which, however, was of no 
advantage. The inguinal canal was laid open in the direction 
of its long axis, and when fully exposed, there was remarked 
at the upper part, the cord thrown forwards, and spread over a 
tumour below and behind it, on a level with the inner ring. 
The cord was covered by a rather dense fascia, and after having 
been drawn aside, the sac was opened. It contained about six 
inches of dark intestine. The neck of the sac was behind the 
level of the inner ring, which was nearer thgn usual to the 
outer. Although in this case the taxis had brought about the 
nearly complete reduction of the hernia en bloc, the temporary 
disappearance of the gut from the grasp of one surgeon pre- 
vented any further manipulation and mischief, and probably 
saved the life of the patient, who, fortunately, recovered on 
the fifteenth day, under the treatment of another. 


(To be continued.) 





ON 
SOME OF THE RARER AND MORE IMPORTANT 


CASES IN MIDWIFERY PRACTICE. 
By W. H. BORHAM, Esq., M.R.C.S., 


SENIOR SURGEON TO THE PADDINGTON DISPENSARY. 


Tue following obstetrical cases may prove interesting to the 
profession: In one case, the labour was complicated with an 
epidemig¢ disease; in the other, with a constitutional disease. 
The cerebral and spinal functions were differently influenced 
in each case: in the first we had an exalted cerebral action, 
with decreased motor power; in the latter, an exalted motor 
power with a total loss of the cerebral function. The third 
case is one of a very unusual presentation. 


Case 1.—Parturienti Rosalia.—Mrs. S , & fine, dark 
young woman, aged eighteen years, the wife of a foreigner, was 
safely delivered of her second child, a female, at the eighth 
month term, on Oct. 3rd, at one p.m., after a natural labour of 
six hours’ duration. On calling the following day, I found her 
with a swollen, scarlet face, very feverish, with a sore throat and 
strawberry tongue, and a pulse of 120. Her milk had not yet 
made its — the after-pains and lochia were then 
natural, and she had micturated freely. I prescribed a saline 
aperient with antimony, a mustard poultice to the throat, and 
the usual gruel diet. 

Oct. 5th.—Face less swollen; had been delirious a little in 
the night; the throat better, but the rash all over the chest 
and body; pulse 120. Her bowels have been relieved, and she 
micturated ; discharge natural and apparently healthy. To 
po ops the saline without the aperient. No milk, and infant 
well. 

6th.—Pulse 130; complete prostration; breathing rather 
laborious, but I could not detect any abnormal pectoral sounds; 
pain in the pelvis; lochia entirely and suddenly stopped, and 
urine suppressed; no milk. Ordered a turpentine and bran 
poultice to the abdomen; calomel and opium every two hours, 
and chlorate of potash to the mixture.—Eleven p.m.: A sudden 
change for the worse. I gave her ammonia and chloric ether. 
She was sensible, and in no pain, but was evidently sinking ; and 
she died on the 7th, four days after her confinement, the case 
assuming, the last twelve hours, all the virulence of puerperal 
malignant fever. 

Remarks. —Cases of this kind, complicated with any epidemic 
disease, become of the most dangerous character. Whether it 
be small-pox, measles, scarlet fever, or any other sporadic com- 
plaint, where the blood becomes influenced with a morbific 
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ison, I have invariably found the milk first sup) ; then 
ollows purulent metritis ; then peritonitis, with fever of a low 

kind, with an exal imagination and bright glassy eye, 
attended with little or no pain, which ily i i 
death. 

This case is interesting, inasmuch as we are led to ask whether 
the premature birth was caused by the mother’s blood being im- 
pregnated with the scarlatinal poison? Such I think was the 
case, as she was a strong, healthy-looking woman, and would, 
in all probability, have gone her full term, had she been proof 
against the contagion. 

There had been scarlet fever in the house for some time, and 
her little boy was then suffering with it, and she was under its 
incubation some time before her confinement, as her mother 
told me she complained of feeling ill, and had a slight sore- 
throat some days prior. The infant, since its birth, has had 
no symptoms of the fever ; and this leads me to ask if the child 
could not have had intra-uterine rosalia? We know small-pox 
and syphilis are conveyed through the medium of the maternal 
blood to the foetus in utero, and therefore why should we not 
have scarlet fever so engendered ? 

Dr. Meigs, in the work he has lately published in America, 
has discussed the subject of child-bed fever, in which he denies 
that it is caused primarily by a blood disease, but gives to it a 
local origin. His own actual experience in such cases has not 
been very extensive, and hardly sufficient to warrant his ‘incul- 
cating such a doctrine to his pupils. 

There is no doubt that many cases are ushered in through a 
local origin by a communicable cause, and on the other hand, 
and I believe far the majority, receive the poison into the blood 
from a vitiated atmosphere, of an epidemic or foul character, 
Would Dr. Meigs affirm that the above case was one of a local 
origin, with constitutional symptoms following? Was it not a 
case of primary blood disease ? He does not record in his book 
a case complicated with scarlet fever in child-bed, and, had he 
seen one, I doubt not but that his views would be open to a 
reconciliation with child-bed fever, and its causation by primary 
blood disease. 

During my attendance upon this case, I attended the same 
week several midwifery cases, and visited daily some thirteen 
or fourteen cases of scarlet fever, but to no lying-in woman did 
I communicate any disease, either by infection or contagion. 

The above case demonstrates the lessened and depressed state 
of the spinal functions and the activity of the cerebral; the fol- 
lowing will illustrate the reverse, depressed cerebral power and 
spinal activity. 

Cask 2.—Parturient Convulsions.—Mrs. W——,, aged thirty- 
seven, a delicate little woman, has been an invalid and subject 
to fits from girlhood. On April 29th, at four p.m., she was 
suddenly attacked with convulsions. She was then at the 
seventh month of pregnancy with her first child. The fit was 
of the usual character—stertorous breathing, foaming at the 
mouth, stiffness of the extremities, beating of the temporal 
arteries, and —— of the cervical veins, teeth clenched, 
twitching of the facial muscles, mouth drawn on one side, &c.: 
alternately with the fits. One 

»int of blood was extracted from the arm, cold applied to the 
head, with calomel and colocynth given ‘eainadlataie The 
next morning she remained in the same state, the os uteri in 
its normal position and undilated. An enema unloaded the 
rectum, nat relief being obtained I sought the assistance 
and advice of Dr. Tyler Smith, as to the eligibility of inducing 

remature labour. Dr. Smith concurred that it was desirable 
abour should be brought about by artificial means, the patient 
having been twenty hours in a state of alternate convulsions 
and coma, without any prospect of relief. The membranes 
were forthwith punctured at twelve meridian, with a stilette, 
by Dr. Tyler Smith, and five grains of calomel, and one of 
tartar emetic, given instantly, and a grain of tartar emetic alone 
placed upon the tongue every half-hour. Pulse 115; reflex motor 
uterine action soon set in, and upon examination at five p.m., the 
os uteri had dilated to about the size of a fourpenny-piece, the 
vertex presenting, her fits still continuing very severe. At 
eight p.m. the convulsions increased in intensity, and I ab- 
stracted a pint more blood, which quieted them, and she swal- 
lowed, for the first time, a little gruel. The labour-pains be- 
came now more frequent and powerful; the vertex biapr a 9 
on the symphysis of the pubes, and the os ae 
I dislodged it with the vectis, and forced the os frontis into the 
concavity of the sacrum, and delivery was then speedily accom- 
plished, on —_ Ist, at four A.M., sixteen hours after punc- 
turing the membranes. The child’s animation was suspended, 
but speedily recovered on a ge yy of the usual remedies, 
and the placenta soon follo The fits still continued for 


then followed a state of re 





Seeopweernere., 


fee De Oo Kt A Be ee se 


oe oe ae se OC ea oO 


~: @ 


ees ewe Ur CU VT CU rVThCU OC UT Ve eT ee Se eS eS eS Se 


Tue Lancer,] LABOUR COMPLICATED BY FRACTURED PELVIS AND DISLOCATED HIP, [Jan. 19, 1856. 








some hours after the child was born, and I again bled her; also 
applied leeches to the temples; had her hair cut short, and 
mustard cataplasms to the feet and breasts, This treatment 
completely subdued them, and the next day she was partially 
conscious, pulse 100; lochia natural; bowels costive ; abdo- 
men tender. To take a dose of castor oil directly, calomel 
every two hours, and a mixture with sulphuric ether and hen- 
bane. The child suffers from fits. 

3rd.—Has had no sleep for forty-eight hours, and has an 
insane look about her ; to take half a grain of morphia every 
two hours until sleep is produced. 

4th.—Slept well, more rational, and better in every respect ; 
and she continued to get better every day, but displayed a 
silliness and childishness in her manner and actions, which 
continue to this day. The child died in a fit when a few 
days old. 

Remarks,—No cases are so embarrassing to the accoucheur 
as those connected with the epileptic or apopleptic convulsions. 
I have no doubt many cases of the hysterical type have been 
mistaken for the above, for the slender and inadequate reme- 
dies which have effected their cures would certainly lead us to 
believe they were not of the true cast, as nothing but very 
active treatment will save them. 

From obstetrical records we learn that more than half die 
who have been attacked thus during labour, but this estimate 
will not bear a comparison with the experience of more 
recent times; it is not nearly so large, modern practice 
having stamped the treatment of this disease with much im- 
provement. 

The preceding case is one of singular interest, inasmuch as 
the patient was jifty-eight hours in alternate paroxysm of con- 
vulsions and coma, without a single lucid interval, and during 
that time she was sixteen hours in labour, which was com- 
menced and terminated without her knowing she had had 
a single labour pain or had given birth to a child. The fits did 
not cease upon the termination of labour, but continued hourly 
for seven hours after the birth of the child, until the active 
treatment of the 2nd of May was resorted to, which entirely 
and at once quelled them. 

The history of her family gave a tendency to insanity, and 
the appearance she displayed rendered her case anxious ; but 
ben morphia checked her restlessness and induced a marked 
benefit. 

The treatment of inducing premature labour was the best 
that could have been adopted ; it caused a revolutionary change 
in her whole system, and possibly drained the brain of much 
superfluous blood. The blood drawn did not show signs of in- 
flammation, nor did the urine show any traces of albumen. 

Was this a case of convulsions primarily excited by preg- 
nancy? The patient was a sensitive woman, had had previous 
tits, had much domestic reverse, a sick husband, insufficient 
food, and over-work; these, I think, were the exciting causes, 
and not utero-gestation. Nevertheless, her cure was to be 
effected only by emptying the uterus, and thus relieving the 
brain. I have attended this patient in a subsequent confine- 
ment, when she had a natural labour, unattended by any 
symptoms of a convulsive character. 

Case 3.—An Unusual Presentation.—Mrs. B——, aged 
thirty-two, had had three children, youngest two years old, 
was taken in labour on September ath, at 7 pM, At2 am. 
I received a message to attend, and finding the presentation was 
beyond ascertaining by digital examination, I requested that I 
might be sent for when the pains became more severe, which 
was six hours after, when I found the foot, hand, and head 
presenting as follows :—The right foot was fixed posteriorly, 
in the hollow of the sacrum, the vertex lying most anteriorly 
on the pe of the pubes, and the right hand between the 
two. I endeavoured to make a footling case by turning ; and 
although I readily introduced my hand into the uterus, I could 
not do so, owing to the body of the uterus contracting power- 
fully on the child, in the manner of the hour-glass con- 
traction. 

I asked my friend and neighbour, Mr. J. C. Langmore, to 
see the case with me, and it was thought desirable to draw the 
foot external, and secure it with a piece of tape. This we did, 
but, owing to the iar action of the uterus during a pain, 
instead of expelling, it retracted the foot. We gave her thirty 
drops of Battley’s solution, then pushed the hand and head up, 
making traction upon the foot, and by this means it soon re- 
solved itself into a footling case, but from the enormous size of 
the child, it was an hour before it was expelled, of course 
dead. The funis was twisted round the child’s neck, and the 
= — soon followed, with considerable hemorrhage. She 

w 





Remarks.—The child’s position in the uterus, from being so 
doubled up, possibly caused the hour-glass contraction, and 
prevented the usual expelling power. The Battley’s solution 
allayed this irregular state, and gave us an opportunity of 
making an easy and safe evolution of the child. Chloroform 
would have been resorted to if Battley’s solution had failed. 


Cambridge-terrace, Hyde-park, 1856. 








REPORT OF A 


CASE OF LABOUR COMPLICATED BY FRAC- 
TURED PELVIS AND DISLOCATED HIP 
OF OLD STANDING. 

By T. APPLEBY STEPHENSON, Esq, M.R.C.S. Ene. 


Wun assisting a medical friend in Leicestershire, (W. G. 
Palmer, Esq., of Loughborough,) I was called at noon on the 
16th of October, to Mrs. C-—, a stout, florid-looking woman, 
whom I found in labour of her fifth child. The pains had been 
intermittent and grumbling for two days; had changed their 
type early that morning, but not assumed the distinct character 
of true labour ones till eight o’clock 4.m. A midwife being pre- 
sent, the medical attendant was not sent for till it appeared 
requisite. The patient seemed nervous and much excited, her 
countenance and tone evincing acute anxiety ; for this I thought 
there must be a cause, but all of her previous history I then 
learnt was, that six years had elapsed since her last confine- 
ment, soon after which she met with an accident; and some 
one had subsequently said she must never have another child 
or it would ‘‘be the death” of her, though she had always, as 
in this case, gone her natural time, had easy and good urs, 
and invariably made rapid recoveries. 

On the occurrence of a strong pain, I made an examination, 
detecting at the time an obstacle, and perceiving an unnatural 
shrinking on the part of the patient ; the os uteri was full 
dilated, but as yet the membranes were unruptured, and town 4 
them a natural head presentation was plainly felt. The pains 
were strong and at regular intervals, ‘‘ the bag of the waters” 
bursting about two P.M., yet still the head made very little pro- 
gress in its descent. In a second and more careful examina- 
tion, the passages were found narrowed behind and below the 
pubes, by an increase of hard or bony substance, diagnosed 
and afterwards confirmed as the remains of an old fracture, 
apparently between the right os pubis and the symphysis ; 
there had also been an ill- or non-reduced dislocation of the 
right hip upwards and forwards on the pubes, where an imper- 
fect false joint was made, the leg still remaining three-quarters 
of an inch shorter than the left, and the foot pointing out- 
wards. The pains continued forcible and frequent enough, 
yet made little advancement ; but the presentation changed 
from the third to that of ‘‘ the forehead to the pubes.” Up to 
this time (five o’clock p.m.) I hoped that my patient might 
still be delivered naturally, but foreseeing in her excitement, 
&c., symptoms of exhaustion, I explained to her friends the 
peculiarity of the case, and that owing to the mechanical ob- 
struction instruments would at least be requisite. To satisfy 
them and myself, I sent for Mr. Palmer, r whose minute 
and careful examination we determined first to try the forceps, 
though we had fears that craniotomy would have to be resorted 
to; the locking was, with a little difficulty, accomplished, and 
by more than ordinary care, time, and gentle traction, Mrs. C. 
was at ten minutes past six p.m. safely delivered of a 
male child. The head was smaller in its diameters than 
usual, or the infant’s life could not have been thus saved ; in 
this case it was only by getting up artificial breathing and the 
other restorative means. The face was of course much red- 
dened and contused, Fortunately the perineum of the mother 
was not in the least rigid, and there was plenty of room in the 
sacral cavity ; the placenta was brought away from the pos- 
terior part of the vagina. Fifteen minutes afterwards the 
uterus contracted ily but slowly, and the patient only 
lost about twice as much blood as ordinarily ; an hour after- 
wards I left her enjoining especial precautions. Ordered a 
draught with fifty-five drops of tincture of opium, and in 
the morning found she had et a little. 

The draught was repeated next night, and after the simple 
treatment, the bowels moved on the third day. No peritonitis 
or other malady supervened, and she made (for her case) a 
quick recovery, being able to command constant attention. 

Of her previous history, I learnt the following :—Six years 
ago, while living in aie she was crossing a road, when 
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she was struck at the lower part of the abdomen by the foot- 
of a cart, and thrown on her right hip, the vehicle 
ing obliquely over her (though this last is not quite clear.) 
Bie appears first to have been treated by a bone-setter, who 
did not discover the fractured pelvis, and after trying ineffec- 
tually and at different times various mechanical appliances and 
remedies, ended by putting a dozen leeches on. After the 
accident she had incontinence of urine, and was confined to her 
bed eight months, unable during all that time to stand, nor can 
she now perfectly for long, or walk any distance ; she always 
limps, and had partial paralysis of both lower extremities for 
some time afterwards, and has since suffered frequent shooting 
pains in her hip and across the pelvis. The right leg is three 
quarters of aa inch shorter than the left, which has been 
cedematous ever since. Subsequently she = to a qualified 
surgeon, but then it was too late. She hac four children prior 
to the accident, but none after till this confinement. Her age 
is thirty-seven, and height about five feet three inches. 
Brighton, January, 1856, 
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ST. THOMAS’S HOSPITAL. 

COMPOUND COMMINUTED FRACTURE OF THE RIGHT LEG, WITH 
BAD FRACTURE OF THE LEFT LEG ALSO; DOUBLE AMPUTA- 
TION ; SECONDARY HZMORRHAGE; RECOVERY. 

(Under the care of Mr. Lz Gros CLark.) 

TueEre have of late been in the hospitals a great many of 
those severe cases of fracture—the dreadful consequences of 
railway collisions, and best described by the emphatic word, 
smash—that immediately call for amputation. The frequent 
occurrence of these accidents creates in the surgeon of this 
generation a more lively interest than was, perhaps, in any 
previous age felt by the practitioner, im the advantages and 
disadvantages held forth by the different modes and varieties 
of operation, and the probable results, under different circum- 
stances, of primary and secondary amputations. The statistics 
which the latest works on surgery give us of the great mortality 
following amputations for disease, and the great proportion of 
deaths after secondary, and the yet more alarming results from 
primary, operations for injury, may well cause the surgeon 
doubt and anxiety in deciding on the course to be pursued in 
cases of severe fracture. The tables published by Mr. Erichsen, 
in his volume on “ Surgery,” show that in amputations of the 
thigh, in University College Hospital, after disease, the mor- 
tality is 20) per cent., and in operations after injury 58 per 
cent. Malgaigne’s statistics are yet more terrible. In the 
Parisian hospitals it would appear that, in amputations of the 
thigh after disease, the deaths are as many as 60 per cent., and 
after injury not less than 75 per cent. ‘‘ The shock,” says Mr. 
Erichsen, “‘ inflicted by injury appears to be one of the prin- 
cipal reasons of the greater frequency of the mortality after 
operations for injury than of those for disease. After amputa- 
tions also there is a greater liability to the occurrence of gan- 
grene of the stump, and pyemia and its secondary effects, than 
in the case of the removal of a limb for disease, in which the 
principal causes of death usually appear to be exhaustion and 
the supervention of disease of the lungs.” 

On turning from the mortality of the amputations for injury 
and for disease, and on proceeding to consider the respective 
results of primary and secondary operations, we are met by 
facts worthy of note, and difficult to be accounted for. Of 
forty-four cases of primary — of the thigh recorded 








, thirty. f 
reco by South, 
Thomas’s Hospital, at the Glasgow Infirmary, and the 
burgh Infirmary, every one proved fatal; and we have been 
informed on good authority that all the primary operations 
lately performed in the Crimea have been Kilowed by death, 
From this, the deadly character of the primary operation 
appears to be such that a cautious surgeon might well fear to 
have recourse to it; yet, in University College Hospital, out of 
six cases of primary amputations of the thigh, three were cured, 
and three died; and in thirteen cases of secondary operation, 
five were cured, and eight died,—showing a mortality for the 
primary operation of 50 per cent., and for the secondary of 61 
per cent. Of course, the results of six cases are not enough to 
overthrow the testimony of the sixty-eight cases furnished by 
Malgaigne, South, Laurie, and Peacock, still they cannot be 
without influence on the minds of reflective observers. 

The history of the case under Mr. Le Gros Clark is as 
follows :— 

Thomas F. A——,, aged forty-five, a healthy man, by trade 
a confectioner, was brought into the hospital on the 7th of 
December, having, with many others, suffered from the smash 
of a railway-carriage. There was found to be compound com- 
minuted fracture of the right leg, with comminuted fracture of 
the left leg also. On coming to himself next day, he gave us 
his reminiscences of the accident, saying that he was sitting in 
a carriage that was proceeding with great velocity, when the 
crash came suddenly, and the seat he occupied shot forth 
against the opposite one, so that his legs were shattered, and cut 
behind and before, as if in a gigantic pair of shears. On put- 
ting his hand immediately to the injured parts, he picked out 
some pieces of bone which fell about the iage, when faint- 
ness seized him, and he became esesiia, iieted no further 
remembrance, either of the catastrophe or of the operations he 
subsequently underwent under the influence of chloroform. 
At eleven o’clock of the same evening, Mr. Clark removed the 
right leg, high up; and at about the same hour the next morn- 
ing (after an interval of twelve hours), amputation of the left 
limb was performed by the same surgeon. On being first ad- 
mitted into the hospital, the patient was given twenty drops 
of Battley’s solution, which apparently had a satisfactory effect 
on him; but it was afterwards found he did not bear opiates 
well. Six ounces of wine were prescribed for him. On the 
8th, and on the 9th, he was ordered beef-tea and other means 
of generous — 

Dec. 12th.—Patient going on satisfactorily. He has been 
ordered the quinine mixture of the hospital, and a dose of 
morphia at night. He derives great comfort from one of 
Hooper's air-pillows. His pulse and appearance are good. 

14th.—-Patient still going on well, but is much exhausted. 
Jelly, wine, and ammonia have been liberally administered 
during the last two days. 

Nothing of interest occurred in the case for the next fort- 
night, except an attack of secondary hemorrhage, which at 
one time was alarming, but submitted to ordinary remedial 
measures, 

28th.—Patient going on favourably, except that the fetor 
from the stumps has been excessive. 

Jan. 5th, 1556.—The progress of the patient continues to be 
most satisfactory. His spirits are excellent, his pulse is full 
and soft, and his appetite is good. The ligatures have all 
come away, and the stumps look healthy. 

14th.—The patient is going on rapidly and well. It is, 
however, to be observed, that the stump of the limb that was 
removed on the evening of the accident has done much better, 
and is in a far more favourable condition, than the stump of 
the other leg that was amputated at eleven o’clock the next 
morning. 

ST. MARY’S HOSPITAL. 
AMPUTATION FOR DEFORMITY AND OLD-STANDING DISEASE OF 
THE KNEE-JOINT. 
(Under the care of Mr. Covison.) 

Lucy B—, aged thirty-eight, the wife of a shoemaker, was 
admitted into St. Mary’s Hospital on November 17th, 1555, 
for an affection which commenced as far back as sixteen years. 
Her health has generally been good, and she has had a 
of five children. There was nothing in her appearance indi- 
cating any serious organic disease. Sixteen years ago she first 
experienced an uneasy sensation in the left knee. ‘The painful 

rt soon became swollen; the en + affected in an uni- 
orm manner the joint, which was cupped, leeched, and other- 
wise treated, soon after which she became an in-patient of am 
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hospital for six months, After her discharge from the imstitu- 
tion the state of the joint was such as to admit of her marrying. 
and for some little time she was able to get about with mode- 
rate comfort, but she soon became worse. She states that five 
years ago she ‘‘ was lamed,” and an abscess formed in front of 
the joint, which was opened. She cannot remember having 

ined any injury of the joint, although some accident must 
have occurred to aecount for what, as will be presently seen, 
was afterwards found——viz., an old united fracture of the lower 
end of the femur. From the beginning of the affection she was 
lame, but for the last two years she has been compelled to use 
crutches, the leg having been bent at the knee and drawn up. 
For two years past the position of the leg with reference to 
the — has gradually approached that of a right angle; and 
since she fell down some three months ago, and struck the 
knee, the joint has been more firmly set. The foregoing are 
the only particulars we have been able to obtain as to the his- 
tory of the case. 

On examination, the state of the leg was as follows :—The 
left leg bent at a right angle; the motions of the joint very 
limited, and that only of a passive character ; the patella fixed ; 
the lower end of the femur projecting beyond the upper end of 
the tibia, as in a case of dislocation of the tibia backwards ; the 
tibia not only displaced backwards, but also outwards, so that 
the centre of its upper surface corresponds with the posterior 
part of the external condyle of the femur; the fore-leg also 
directed inwards, so that if it were extended it would make an 
obtuse angle with the thigh; over the external condyle a de- 
ressed cicatrix, where a seton was at one time applied. The 
mb was perfectly useless to the woman; so Mr. Coulson, at 
the urgent request of the patient, determined to amputate it. 

Nov. 2ist.—Mr. Coulson proceeded to operate. The le 
being held in an advantageous position, the knife was nolinn, 
through the thigh at its middle-and behind the bone, and a 
large posterior flap was formed by cutting downwards and 
finally outwards. rhe anterior flap was formed by dissecting 
off from the bone the soft parts situated in front of it, without 
transfixing a second time. The flaps being then retracted, the 
bone was then sawn through, the vessels tied, and the opera- 
tion rapidly completed. A portion of the adjacent divided 
surfaces healed by primary sion, and the patient has done 
remarkably well. 

State of the Diseased Joint.—After removal, the joint was 
carefully examined, and found to present some curious features. 
The patella was anchylosed to the surface between and above 
the condyles of the femur. A line passing obliquely across 
the femur, just above the condyles, marked the position of an 
old fracture, which had perfectly united. (About this frac- 
ture the patient knew nothing.) The bones composing the 
joint had the relation already indicated, and from both bones 
the cartilage was completely gone. The interior of the joint 
contained # chalky concretion, in a semi-liquid state; and a 
similar concretion was found round the joint, which also con- 
tained small portions of bone, partly detached and carious. 
The upper and internal part of the tibia was removed by ulce- 
ration, so that the internal condyle rested on a part of the 
tibia, as much as an inch below the origi situation of the 
articular surface of the latter bone. It was this circumstance 
that caused the leg to be bent inwards in the manner above 
stated. The crucial ligaments were in part destroyed, and 
the external lateral ligament very much stretched, and longer 
than usual. The lower end of the femur, on being sawn 
through, was found in a healthy state. 
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HOURLY PULSATION AND RESPIRATION IN HEALTH. 


BY EDWARD SMITH, M.D., LL.B, L.R.C.P., 
ASSISTANT-PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, BROMPTON, &c. 

is paper ing, that having been 
ge = various researches at the Hospital for Consumption, 
&c., pton, he had ascertained the hourly rate of pulsa- 
tion and respiration in phthisis, with its relation to food, sleep, 
sun-light, &c. ; and not finding on record any similar investi- 








gations in health, so as to be a basis for comparison with those 
in phthisis, undertook the present inquiry. The subjects were 
five members of his own family—viz., two female children, aged 
six and a half and eight and a half, two ladies aged thirty- 
three and thirty-nine, and himself, aged thirty-six, and the 
investigation extended over three days and nights, or seventy- 
two consecutive hours. 

The rate was ascertained in the recumbent position, after 
that posture had been maintaingd for some minutes, and due 
attention was given, to avoid various sources of error. In the 
paper, the rate is first considered absolutely, and then as in- 
fluenced by the period of the day and food, and the whole is 
illustrated by tables and diagrams. 

The author gives the following deductions or inferences as 
opinions founded upon his observations :—The respiration is a 
most varying function, and especially in children, as is proved 
by —— of counting, and inferred by its subordmation 
to efforts, bodily exertions, emotions, and eating. The 
rate of pulsation in like manner varies tly, but the ratio 
of the two functions is rather influen by respiration than 
pulsation. Whilst the varying ratio implies that neither fune- 
tion is dependent on its rate upon the other alone, it is 
evident that the circulation is greatly controlled by the - 
ration, and especially in children and sensitive people. i 
is proved by the immediate effect of yawning, sighing, shout- 
ing, and other momentary emotional respiratory efforts, and 
by the effect of mastication and deglutition. The young have 
less firmness of resistance to adverse‘ influences, as is proved 
by the facts that the ratio of the two functions is the least in 
them, and is, at the same time, the most variable. Vital 
actions are at their maximum in the day, and their minimum 
in the night ; and the action of the one and the negation of 
the other may be in excess or defect, and need regulation, 
Thus the action in the day may be in excess from great sun- 
light and from too much and too often repeated food ; or it 
may be variable by long intervals between meals ; whilst the 
negation of the night would be too great if the food taken in 
the day had been in defect, or daylight had been absent. 
So the former may be in defect from absence of light, food, 
and wakefulness, and the latter in excess from the presence 
of these influences. Again, it is evident from the negation 
of the night, that night labour, whether it be study, bodily 
work, travelling, or marching, must be performed when the 
system is the least able to bear it, and consequently when it 
will be less efficiently accomplished, or performed with more 
wear of the system. Sleep is accompanied by a much lower 
state of the functions in the night than can be obtained during 
the day. Hence day sleep is less beneficial than night sleep ; 
and, as the lowest state of the functions is not attained till 
second or third hour of sleep, early retiring to rest obtains 
better sleep than rest sought in the early morning, when the 
rate of both functions is increasing. The system becomes 
charged with material as the meals are repeated during the 
day ; hence with frequent meals, Nature calls for a less quan- 
tity and less stimulating and enduring quality of food m the 
latter part of the day. If no food be taken till the evening, 
the effect of that meal is inordinate. 

The absence of food in the night and the greater effect of 
the breakfast, added to the rapidity with which the effect of 
that meal away, imply that the breakfast should be 
a good meal and be followed by another within three or four 
hours. The duration of the effect of the dinner is due to the 
remaining influence of the preceding meal, as well as to the 
quality of the dinner food, and implies that a considerable 
time should elapse before another meal. In medical prac- 
tice, we may poner oe by darkness, day fasting, and 
the lying posture, the food may be given in the even- 
ing, night, or early morning. We may increase pulsation by 
light, food, and the standing or sitting An abso- 
lutely even rate is not attainable; but a low, and tol 
uniform rate results from long unbroken fasting, and from 
the influence of night and a high and tolerably uniform 
rate, from frequent moderate meals leisurely eaten. Animal 
food not only increases but maintains, for a longer period, the 
rate of both functions. The rate of both functions may be 
regarded in practice ae identical from nine A.M. to nine P.M., if 
food be taken frequently and very moderately ; but there is 
pet a ae een tre tiy t rate. A 
rising or rapid pulse after nine P.M. is a but am im- 
creasing rate after three, four, or five A.M., is natural. 

Dr. Wessrer remarked that some kinds of food affected the 
pulse. ie: Savy eataks es eee eee 
coffee going to hed at night, and it so diminished the power 
the , that he thought — dying. The slowest pulse 





Tae Lancet, ] 





he recollected to have felt was that of a gentleman in whom 
the beats were only 28 in the minute. This person lived, how- 
ever, to be an old man. He had heard of an instance in which 
the pulse was only 22. 

Dr. Snow regretted that the inquiry made by Dr. Smith had 
not been more extended, and that, instead of being confined to 
the members of one family, it had not embraced different 
people of different occupations. The results arrived at by Dr. 

ith were interesting, but he thought they would have been 
different if the subjects upon whom the investigations had 
taken place had been working people employedjout of doors, 
and children playing and running about in the open air. He 
thought the pulse would not be so much affected as in Dr. 
Smith’s cases in persons of robust health and active employ- 
ment. The weaker the person, the greater effect would be 
observed on the pulse from any slight change in position, &c. 
The pulse of consumptive persons, however, was less affected 
by these motions than that of others. He related the case of a 
gentleman, whose pulse, after a very hard day’s walking, 
reached 120 at bed-time, but fell thirty-six beats by the 
morning. 

Dr. O’Cornor referred to the work of Dr. Bryan Robinson 
on the Animal Economy, in which he had recorded his 
observations on the pulse in persons of different trades and 
occupations, and affected with different forms of disease. 

Some conversation took place on the influence of vegetable 
diet on the pulse. A case was referred to, in which it de- 
ag the system in a marked manner; and the fatality of 

ever in some parts of Ireland was attributed to the inhabitants 
living on vegetable food. 

Dr. Smirx replied, and stated that he meant to carry his 
inquiries further, and at a future time lay them before the 
Society. 
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Dr. Wesster considered atrophy of the cerebral contents of 
more frequent occurrence than appeared to be mentioned in 
the author's elaborate paper. Amongst the insane cases re- 
ported, Dr. Boyd said, about eight per cent. only exhibited 
such pathological appearances. This differed from his own 
experience, since, out of 298 dissections of insane patients pub- 
lished in the Society’s ‘‘ Transactions” and elsewhere, thirty- 
five examples of atrophied and shrunken convolutions, or other 
parts of the brain are recorded; which makes one in every 
eight cases of the entire autopsies—that is, about twelve 

cent., or one-half more than the ratio stated by Dr. Boyd. Me 
(Dr. Webster,) however, agreed with the author, that the sexes 
seemed nearly equally divided, although the morbid changes in 
question oftener supervened in old females long insane, than 
otherwise. For example, one of the cases he had published, 
was that of a woman, aged eighty-one, who had been an inmate 
of Bethlehem Hospital during fifty-four years, and, perhaps, 
even longer insane. In this case the convolutions were much 
shrunk and atrophied. In another female lunatic, also a resi- 
dent of Bethlehem Hospital upwards of forty-six years, the 
convolutions were likewise atrophied, the interspaces being 
filled by clear serous fluid. Sometimes, however, similar 
morbid appearances were observed in recent cases, both male 
and female; as, for instance, a young woman, aged eighteen, 
and who had only been affected a fow weeks, exhibited, on 
dissection, considerably shrunken convolutions. Old cases of 
insanity, however, oftenest manifested such morbid changes, 
particularly chronic mania, dementia following mania, and also 
primary dementia, but more frequently, cases of idiocy. Al- 


| though Dr. Boyd had mentioned that in many of his patients 


paralysis, or epileptic fits, were present, this very seldom cha- 
racterized those reported from Bethlehem Hospital, where no 
person so afflicted, or who had been insane more than one year, 


| was admitted; consequently most of the illustrations were not 


ON ATROPHY OF THE BRAIN; WITH CASES IN WHICH THERE 
WERE REMARKABLE INEQUALITIES OF THE CEREBRAL HEMI- 
SPHERES, ATTENDED WITH HEMIPLEGIA, AND CONTRACTION 
OF THE LIMB ON THE SIDE OPPOSITE THE ATROPHIED HEMI- | 
SPHERE, 


PHYSICIAN TO THE SOMERSET COUNTY LUNATIC ASYLUM, 
(Communicated by Dr. Maro.) 


BY ROBERT BOYD, M.D., F.R.C.P., | 
| 


The author commenced his paper by alluding to the remarks 
of different writers, ancient and modern, on atrophy of the | 
brain, more especially to Otto, Cazawvieth, Andral, and Cru- } 
veilhier, as well as to papers previously published by himself 
in the Hdinburgh Medical and Surgical Journal, and he then 
referred to various cases of atrophy which had since fallen 
under his notice. Of the whole of the cases referred to as 
having been observed by himself, he stated that 33 were males, 
and 31 females; one male only was below 30 years of age, and 
of the other males, one-half were between 30 and 60 years of 
age, and the remainder above that age, the oldest being 84. 
The youngest female was 32; 12 were under 60, 15 above, and 
the oldest 98. The average weight of the brain in the males 
was 434 oz.; in the females, 39} oz. The smallest brain in 
the males was 304 oz.; in the females, 274 oz. The largest 
in the males was 52} oz., and in the females, 50} 0z. Atrophy 
of the brain occurred in about 4} per cent. of the cases examined 
by Dr. Boyd at the St. Marylebone Infirmary. In the insane 
he had found it at least twice as frequent, and males of this 
class are very much more subject to it than females. Inequality 
in size between the cerebral hemispheres is common in epi- 
leptics. In 31 cases in the insane, (21 males and 10 females, ) 
there was a difference of one ounce between the cerebral hemi- 
spheres in 7 males and 4 females; of 1} oz. in 1 male; of 14 oz. 
in 5 males and 4 females; of 1} oz. in 2 males and 1 female; of 
2 oz. in one male; of 2} oz. in 1 male; of 2} oz. in 1 male 
and 1 female, and of 3 oz., 4 oz., and 6 oz., in 1 male each; 
and in these cases there was either general paralysis, epilepsy, 
or hemiplegia, with contraction of the limbs on the side of the 
body opposite to the atrophied hemisphere. The average 
weight OP the brain in the 2] insane males was 454 oz.; in the 
10 insane females, 41} oz. In 10 males and 4 females, the 
atrophy was of the right cerebral hemisphere, and in 9 males 
and 5 females, of the left. In 1 male and 1 female, the atrophy 
‘was general, and in 1 male, local, being confined to the optic 
nerve. Dr. Boyd also stated that amongst 32 male and 33 
female epileptics, at present in the asylum, there are 4 strongly 
marked cases of hemiplegia and contraction of the limbs, and 
in 1 there is a manifest depression of the cranium, on the side 
opposite the paralysed one. He concluded the paper by briefly 
describing the particulars of these cases. 

74 





exactly parallel. Besides shrunken convolutions, the cere- 
bellum, corpora striata, and pons Varolii were likewise occa- 
sionally atrophied; and he might mention, at the Edinburgh 
Royal Asylum, which was visited by himself last autumn, Dr. 
Shae, the resident physician, met with a case of general para- 
lysis, in which the optic nerve was found atrophied. Notwith- 
standing examples of the above description were most frequently 
noticed in patients mentally diseased, shrunken convolutions 
sometimes occurred in other maladies, such as yellow fever, 
and diabetes, mentioned by the author, whilst French writers 
had observed similar morbid changes in persons exhausted by 
dissipation and venereal excesses. According to his (Dr. 
Webster's) opinions, similar appearances oftener occurred 
several pathologists might, perhaps, at present believe, but 
which subsequent investigations, particularly amongst lunatics, 
would doubtless more fully develop. As Dr. Boyd had not 
entered upon the question of treatment in the cases brought 
forward that evening, they could not therefore now properly 
discuss the subject; still, he would just briefly remark, before 
concluding, that very little can be expected from remedies, or 
any mode of management. 

Dr. Ocrer Warp inquired if any mention had been made of 
the shape and admeasurement of the two sides of the head in 
Dr. Boyd’s cases? He referred to a paper which he had read 
some time since before the Society, on the alteration in the 
shape of the head produced during labour. In two cases he 
had recorded the sides of the head were very different in size, 
In one of these cases the child had contraction of the tendo- 
Achillis in each leg, and was deficient in intellect. 

Dr. Peacock remarked that he had once carefully weighed 
the brain of a boy who presented very great irregularity in the 
form of the skull, and found the two sides of the brain to pre- 
sent no apprec.able difference in weight. He also stated that 
some years ago he had examined, at the Cheshire County 
Asylum, the body of a female, aged thirty-five, whose brain 
presented a very marked example of atrophy of the left side, 
the left cerebral hemisphere weighing only 120z. 2 dr., while 
the right weighed 18 oz. 7 dr., or 60z. 5dr. more. The left 
lobe of the cerebellum was also less than the right. The atrophy, 
however, chiefly affected the left anterior cerebral lobe. 
right side of the body was paralysed, and the right limbs con- 
tracted, the right leg being two inches shorter than the left. 
Subsequently to the occurrence of this case, he had seen, in a 
workhouse, a female who was lysed on one side of the 
body, and the limbs contracted, in whom the opposite side of 
the calvarium was remarkably flattened, indicating atrophy of 
the corresponding cerebral hemisphere. 


Arrorntwent.—Mr. F. E. Wilkinson has just been 
elected Medical Officer of Health for the Lewisham district, 
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Aebicwos and Rotices of Pooks, 


Ydlow Fever, considered in its Historical, Pathological, Etio- 
logical, and Therapeutical Relations ; including a Sketch of 
the Disease as it has occurred in Philadelphia, from 1699 to 
1854; with an Examination of the Connexions between it and 
the Fevers known under the same name in other parts of Tem- 
perate as well as in Tropical Regions. By R. La Rocue, 
M.D., Fellow of the College of Physicians of Philadelphia, 
and Corresponding Member of the Imperial Academy of 
Medicine of Paris, &c., &c. In Two Volumes. pp. 614, 
813. Philadelphia: 1555. 

Ix this work, Dr. La Roche has, we presume, aspired 
to the production of a treatise sufficiently comprehensive 
and scientifically elaborated to take its place by the standard 
monographic works of Hope on the Heart, Abercrombie on 
the Brain, Budd on the Liver, &c. We feel justified in stating 
our belief that he has effected his object ; and although we have 
no doubt that controversial treatises on the mode of origin and 
propagation of the fever in question will as heretofore occasion- 
ally appear, yet it must be some time before another systematic 
work can arise in the face of so admirable and carefully- 
executed a one as the present. It is a mine of information— 
quite an encyclopedia of references and résumé of knowledge 
relative to what has been recorded upon the subject. In addi- 
tion, the author is a well-known practical man, pursuing his 
avocations in a spot not unfrequently ravaged by the disease 
he treats of, and which he has moreover had the opportunity 
of seeing beyond the limits of his own country. As a further 
recommendation to the work, our readers should know 
that Dr. La Roche is generally regarded by his professional 
brethren in America as possessing particular capacity for the per- 
formance of his present undertaking. To these encomiums, how. 
ever, it is necessary to add, that many will take great excep. 
tions to some of the author’s teachings, and will think the 
thirty pages occupied by the ‘‘ Facts and Arguments in favour 
of the Contagious Character of Yellow Fever,” but a meagre 


set-off against the three hundred and twenty-eight pages taken” 


up with the proofs of its non-contagion, They will not the 
more, either, be inclined to yield a too ready assent to the 
author’s interpretation of many well-known phe: onena when 
they find he as decidedly rejects the ‘‘ contagiousness” of both 
typhus and typhoid, as well as of the yellow fever. Speaking 
of the latter, Dr. De la Roche observes, 


** From a consideration of all that precedes, we may unite at 
sentiment with those who maintain that to consider a disease 
as contagious, which at the same time exhibits no appearance 
of that quality but in certain climates, in such climates only in 
certain places, at such places only in certain seasons, and even 
in such seasons only after a particular degree of heat and 
moisture, and in an impure atmosphere, is undoubtedly to lose 

ight of all the established properties and laws of contagion. 
the facts regarded as favourable to the doctrine are more 
readily and satisfactorily explained in some other way 
Similar, and, indeed, stronger, objections may be raised against 
the views of the other branch of contingent contagionists.”— 
p. 575, vol ii. 

“*] will go further, and maintain that typhus and typhoid 
fevers—whether they be the same or se te diseases—are 
not only originally non-contagious, but are never transformed, 
strictly euilaes into a disease of that kind. They are not 
produced by secreted poisons, but by effluvia generated by foul 
excretions, often by noxious miasmas having a different origin. 
But whether the effluvia arise from the body of the sick, or 
from other sources, these diseases are the result of the decom- 
position of substances, which either never were, or no longer 
are, connected with the body.” —p. 579, vol. ii. 


Of course, on so long and violently litigated points as the 
above, an author of decided opinion, must be at issue with a 
large body of his professional brethren, who interpret circum- 
stances in a different manner to the way he does, Neverthe- 
less, when deductions opposed to our own are served up so 





ably as they are in Dr. La Roche’s treatise, the most violent 
antagonist cannot but receive benefit from their reconsidera- 
tion. We recommend Dr. La Roche’s work as one of the most 
complete upon its subject hitherto published. 





Elements of Medicine: a Compendious View of Pathology and 
Therapeutics, or the History and Treatment of Disease. 
By Samvuet Henry Dicksoy, M.D., LL.D., Professor of 
the Institutes and Practice of Physic in the Medical Colle 
of the State of South Carolina, Philadelphia: 1855. pp. 752. 


Aw American text-book of very unequal execution. From 
pages 173 to 337, in which both the general and special patho- 
logy of the ‘‘ Fevers” are discussed, much information is simply 
and clearly related. For the rest of the work we can say but 
little; indeed, the account of ‘‘ Cardiac Affections” is almost 
ridiculous. As a manual for the professor’s pupils, however, 
it may serve a better purpose than for the profession generally. 





Edinburgh New Philosophical Journal. New Series, No. V. 
Edited by Tuomas Awnpenson, M.D., Sm Witt1am 
JARDINE, and Jonn Hurron Batrour, M.D., &c. Vol. IIL 
No. L, January, 1856. pp. 188. With numerous Ilus- 
trations. 


A HIGHLY interesting number, admirably illustrated. The 
account of Phylliwm Scythe, or the ‘‘ leaf insect,” is one that 
will delight all naturalists. Mr. Murray introduces his notice 
of this “‘ rara avis in terris” as follows:— 


**The Royal Botanic Garden of Edinburgh has, during the 
past summer, possessed an attraction which has drawn great 
numbers of visitors. 

‘* A living specimen of one of the species of leaf insects has 
for nearly eighteen months been an inmate of the hot-houses, 
and the curiosity of the public to see this interesting animal 
had latterly become so engrossing, that Mr. M‘Nab, the curator 
of the gardens, to whose care and judicious management the 

rolonged life of the insect is entirely due, found it necessary 
for the health of the insect itself, to forbid its being shown on 
more than four days in the week. 

‘** For the greatest period of its life it so exactly resembled 
the leaf on which it fed that when visitors were shown it, they 
usually, after looking carefully over the plant for a minute or 
two, declared that they could see no insect. It had then to be 
more minutely pointed out to them, and although seeing is 
notoriously said to be believing, it looked so absolutely the 
same as the leaves amongst which it rested, that this test rarely 
satisfied them, and anthing would convince them that there 
was a real live insect there, but the test of touch. It had to 
be stirred up to make it move, or, still more commonly, was 
taken off the plant, and made to crawl on the finger of the 
attendant, pa the excitement of this constant stirring up and 
handling was found to be so much the reverse of beneficial to 
the animal, that the above restriction on its days of receiving 
company was found indispensable.”—p. 96. 


Dr. Cobbold’s paper on the Glandule Peyeriane of the 
Giraffe, and that of Dr. Dickie on the Unity of Form in the In- 
dividual Bones of the Skeleton, are the communications of the 
present number of the Journal more particularly relating to the 
sciences of medicine. 





The London and Provincial Medical Directory for 1856. 
Churchill. 


Tuts very useful work maintains its character in the present 
issue. It has been compiled with the greatest care. In addition 
to the mass of information which was to be found in former 
editions, it contains—1. A list of Militia Surgeons in England 
and Wales. 2. A list of the Coroners for Towns and Boroughs, 
3. A list of the Medical Officers serving in the East. 4. A list 
of Provincial Medical Secretaries. 5. A list of the Acts of Par- 
liament relating to the Medical Profession. Theres: also ex- 
tended particulars of the various licensing bodies, and several 
changes effected, materially adding to the value of the work. 
It should be in every public and private library. 
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For a period of four years we undertook the cost and the 
responsibility attending the suppression of a public evil, which 
the apathy of the Government had suffered to grow up to a 
gigantic height. We showed by the specific demonstration 
of more than 2000 examples of adulteration in the ordinary 
articles of food, the frightful extent of an evil which sapped 
the very basis of health ; and by the publication of the names 
of the offenders, we demonstrated at the same time how that 
evil might be most effectually abated. We encountered this 
responsibility with a full sense of our danger. We knew that 
in every instance when we published an analysis exposing an 
adulteration, together with the name of the person from whom 
the adulterated article was purchased, we challenged legal 
prosecutions that were sure to be carried on with all the keen- 
ness of personal interest. It was the manifest object of 
every tradesman who had been shown by us to have sold adul- 
terated articles, to check our conclusions at the moment, not 
to suffer an hour to pass by without exposing an error on our 
part, if error could be detected. Are the tradesmen of this 
country slow to defend themselves? Was it through indiffer- 
ence, or a virtuous confidence of right, that some hundreds of 
men, whose character as tradesmen was affected by our ana- 
lyses, forbore to impeach publicly, charges publicly made ? 
Common sense will suggest the ready answer to this question. 
If the opportunity of retrieving character was neglected, at least 
the prospect of damages was tempting. They were silent, 
then, because they were conscious that further inquiry would 
but have resulted in more damning confusion to themselves. 

But some of these persons, either by themselves or their 
apologists, now think the time is come when they may safely 
impugn the general accuracy of analyses which they dared 
not question in one single particular instance. Why is it that 
Jacon Brtx and Mr. Repwoop put themselves forward at 
this late period of the day, as the champions of the great adul- 
terating interest? Did they hint at a false analysis or even a 
mistake at the time when proof was possible, and when error 
might have been repaired? What was Mr. Repwoop doing 
when the Commission was in fall activity? Did he check our 
reports? Did the tradesmen affected, relying on their con- 
sciousness of right, send him samples of their wares that he 
might test the correctness of our analyses? Or did Mr. Rep- 
woop follow in our track in one single instance so as to possess 
himself of one solitary piece of evidence in. order to support the 
slanderous imputation against Taz Lancet Analytical Com- 
mission which he and Jacoz Bei now think it safe to utter ? 
We have very good reason to believe that several tradesmen 
did apply, if not to Mr. Repwoop, at any rate, to chemists and 
microscopists of skill and repute, in order, if possible, to procure 
evidence to re-establish their fair fame and to confound the 
Editor of this Journal. Why were their counter-analyses not 
published ? It is not necessary toanswer. Mr. Repwoop might, 
indeed, putting into practice those peculiar moral commercial 
principles which he expounded before the Committee of the 
House of Commons, have consistently given to any adulterator 
amongst them, a certificate that no adulteration on the Br.t- 
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Repwoop definition, existed in the articles they sold, but he 
could not deny that these articles contained certain extraneous 
substances which had no business there. Hence the world heard 
nothing at the time of errors which it is now found convenient 
to impute, 

Mr. Repwoop, indeed, with a shameless front, has recently 
confessed that he based his general insinuations upon no one 
instance of inaccuracy for which he could vouch. Such a con- 
fession will enable everyone to estimate the degree of credit 
that must be attached to any assertion of Mr. Repwoop. 

But Jacos Bev has ventured upon the same ground; he, 
too, now deals in general insinuations of inaccuracy. We 
therefore call upon Jacos Bet to say, if that be possible, 
without reserve, circumlocution, or evasion, if he, amy more 
than Mr. Repwoop, is in a position to substantiate his con- 
temptible slanders by one particular fact within his own know- 
ledge? We ask but for one instance; will he produce it? We 
shall see. 

But Jacos Bx and his fellow-calumniator have invented 
another mode of impeaching the authenticity of the reports of 
our Commission—a mode as foul and discreditable as (we say it 
advisedly) it is dangerous to its authors. 

We will state the accusation plainly, from the pages of that 
prim, sober, and virtuous organ of the great adulterating in- 
terest, the Pharmaceutical Journal. Dr. Hassau. had, with a 
zeal surpassing his discretion, and certainly beyond his powers, 
undertaken te prove, to people who define adulteration in quite 
a different way to the rest of the world, by a long series of care- 
fully-performed analyses, that a substance, or a compound of 
substances, that goes by the conventional name of annatto, was 
grossly adulterated. An impossible task! Granted that you 
find more than 50 per cent. of chalk—granted that you find iron, 
earth, and lead mixed up with a vegetable substance—it is igno- 
rance or dishonesty, according to the Bett-Repwoop philo- 
logical-chemical school, to talk of adulteration! . It is a per- 
fectly legitimate transaction to sell chalk and red earth at the 
price of annatto! And so Dr. Hassau lost his pains, We 
commend the discussion that followed his paper to the perusal 
of those who, like him, entertain very imperfect notions of 
what constitutes adulteration. We pass on to the new device 
of Jacos Beit and Repwoop. 

Jacos Bex. (good honest man !) “ neither made, nor wished 
‘*to make any charge; but being called upon for a ease, he 
** would state one by way of explanation. A person called on 
‘*a respectable tradesman for an advertisement for Taz Lancer, 
‘‘which was refused ; shortly afterwards, by some remarkable 
** coincidence, the individual was shown up in Tue LANCET, as 
** having sold some preserves adulterated with copper.” 

“Dr. Hassatu—Then it must have been a coincidence, for 
“T made all the purchases myself, and had no communication 
‘whatever with the advertising department. You have no 
‘* right to make such insinuations without proof.” 

Now it is for proof that we call upon Jacor Berx, “An 
individual” is an abstraction too indefinite to make out a 
particular charge. Will Jacos Bexi venture to produce this 
“individual ” im flesh and blood, with a real name and a local 
habitation? ‘‘ Dolus latet in generalibus,” and also in the heart 
of Jacos Betz. Neither himself nor his ‘alter ego”—his 
‘* individual,” will dare to be more explicit. Honest Jacos 
Be thinks his end is attained if he can sow suspicion and im- 
sinuate distrust. 
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But the suspicion will fail back upon himself The trades- 
man whose dealings were called im question by our commission, 
Mr. Repwoop, and honest Jacon, seeing their first device to 
impair the public confidence in our reports utterly fail, will 
not be more successful in their second. 

Lest any one should still entertain any doubt as to the 
tacties of those who are striving to maintain, without let or 
hindrance, their licence to adulterate the food and medicines 
of the community, or lest amy one should still imperfectly 
appreciate the high moral principles and practice of their advo- 
cates, we shall, on an early occasion, give a few more extracts 
from the evidence of Mr. Repwoop. 

That the chemists as a body will, after that, indignantly 
repudiate the sentiments and spurn the advocacy of Mr. Rup- 
woop and Jacozs Be.., we have not the shadow of a doubt. 


-— 
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THE investigations into the cases of suspected secret poison- 
ing at Rugeley are still proceeding. It would be not only 
premature, but culpable, on the part of public journalists to 
enter, at the present stage, upon any elaborate examination, 
howsoever general, of that portion of the evidence made public, 
which might have the effect of suggesting conclusions that 
might be detrimental to the prisoner, and not warranted by 
the whole body of the evidence. Considerable experience has 
also taught us, that notwithstanding the general surprising 
accuracy with which legal trials are reported, it is unsafe to 
base argument upon reports that are not authenticated by 
comparison with the short-hand writer's notes. 

Our space will not permit us to print the evidence before 
the coroner and the magistrates at length. We extract only 
the evidence of Dr. TayLor in the case of the charge against 
Wit11aM Patmer for the murder of Ann Pater, his wife, 
since this embodies the chief points of medico-legal interest 
that transpired. 

The few remarks upon this evidence which we think it 
proper to make at present, are more in the mode of interro- 
gation than of comment. They can in no way prejudice the 
case. If there be any imaccuracy in the report, which we 
extract from The Times, to invalidate those remarks, Dr. 
Tay1or will, no doubt, correct it. 

In cross-examination, Dr. Tayuor is represented to have 
said, ‘‘ He had never known James’s powder, in a medicinal 
dose, produce vomiting and sickness.” Now, we doubt very 
much whether this agrees with the general experience of 
medical practitioners, It certainly does not with our own. 
And it is equally certain that there is no one uniform, constant 
dose that can be assumed to be the medicinal quantity for all 
persons alike. Different people are affected differently by like 
doses of antimony as of other drugs. 

Upon the cause of death there appears to be some ambiguity 
in the report. Dr. Taytor is made to say, im one place, ‘‘I 
“‘never knew of a death from antimony of such a description 
“‘as this; and yet the death of this lady is quite conformable 
‘* with her death from poison, and at the same time death from 
‘*any other cause.” In another place he is represented to have 
uttered the following positive opinion :—‘‘ From the medical 
“evidence given as to the state of the deceased during the last 
‘eight days preceding her death, and from the discovery of 
‘‘antimony in the stomach, bowels, rectum, and all parts of 
“‘ the body, it is my opinion she died from the effects of tartar 





“emetic, and no other cause, after antimony.” This requires 
explanation, 

Another statement, if really made by Dr. Taytor, also 
appears to us to demand elucidation :—‘“‘ Supposing it (anti- 
‘*mony) to have been (given) a fortnight or three weeks before 
“‘her death, the appearances (of antimony in the tissues of the 
“body after death) would not have been preserved, because 
‘the tendency of the human system is, that immediately the 
** poison ceases to be given, it passes away from the frame.” 
No doubt this tendency does exist; but there is also another 
tendency, which, we think, is too lightly estimated by this 
accomplished chemist. We suspect it is going much beyond 
any conclusions warranted by the present state of chemical and 
physiological knowledge to maintain that, because antimony is 
found in quantities amounting to two grains altogether, in all 
the parts examined, that antimony could not have been taken 
into the system a fortnight or three weeks before death; or, in 
other words, to maintain that antimony taken into the system 
will all pass away in a fortnight or three weeks; or that even 
so much of it will pass away as not to leave so large a quantity 
as a grain and a half. Such conclusions can only be borne out 
by a series of minute and accurate observations and experi- 
ments, made under cireumstances in which all the facts are 
known. Ordinary cases of poisoning cannot farnish such ex- 
perience. We want to be referred to researches in which it 
has been proved that, antimony having been given fourteen or 
twenty-one days prior to death, none was found after death; 


| or in which a known quantity of antimony having been admi- 


nistered, the whole of it was recovered by chemical analysis 
of the excretions within a few days of administration. We 
are not acquainted with any decisive experiments demon- 
strating the length of time required for the elimination of 
antimeny ; we know, on the other hand, that some metals, as 
mercury, lead, and copper, introduced into the system in small 
quantities, have a tendency, and a very strong one, to preserve 
such an intimate relation to the tissues of the body, that they 
cannot be eliminated altogether for weeks, months, and years. 
May it not be so with antimony? Of course, we urge this asa 
purely abstract question. The conclusion drawn, with refer- 
ence to the particular case, that antimony had been given 
shortly before death, derives much weight from the symptoms 
immediately preceding death, and from the discovery of anti- 
mony in the fecal matter contained in the rectum. 

In that passage, in which Dr. Taylor is made to say, 
‘* Supposing there was fever, I should not recommend, the use 
of antimony,” we are inclined to question whether the word 
** not” be not an accidental interpolation; otherwise he enter- 
tains an opinion from which many of the most skilful medical 
practitioners will differ. 

We have one more remark to submit, to which, as illus- 
trating some observations we felt it our duty to make last 
week upon the interference of magistrates with the efficiency 
of the Coroners’ Court, we invite especial attention. The con- 
clusion of Dr. Tayo as to the cause of the death of ANN 
PALMER is drawn from facts partly positive and partly negative. 
The positive facts are, the symptoms exhibited by ANN PALMER 
shortly before death, and the detection of antimony in the 
tissues of the body, and in the contents of the rectum, by 
chemical analysis. The negative fact is, the absence of any 
mark of disease in the vital organs that could otherwise 
account for death, on examination made fifteen weeks after 
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death—that is, at a period when accurate pathological research 
is necessarily frustrated by the change induced by decom- 
position. ‘This is a most material break in the evidence. 
It is precisely this break that might have been supplied had it 
been the custom in Staffordshire to hold inquests in all proper 
cases; had it been the custom in that county to institute post- 
mortem examinations at the proper time after death. Had 
this been done in the case of ANN PALMER, it is certain that 
the alimentary canal would have exhibited marks of irritant 
poisoning, if this was the immediate cause of death; or if death 
‘was due to some other cause, then the negative appearances of 
the alimentary canal might have been the foundation for im- 
portant conclusions, 

And thus it may prove, in this case as in many others, that 
justice will be defeated through a short-sighted and mischievous 
impairment of the great palladium—the most effectual security 
for life in this country—the Coroner’s Inquest. 


<> 
— 





Tue statement of Lord Panmure, which will be found at 
page 25 of the present volume of Tar Lancer, in the letter of 
our correspondent “ P. B.,” claims particular attention. This 
statement expresses the War Secretary’s regret that no fund 
exists from which he could recommend her Majesty to grant 
a pension to the widow* of a militia surgeon dying on active 
service. In other words, the pay of a militia surgeon is 7s. 6d. 
per day, and as soon as he has received that sam he has no 
further claim on his employers. The militia surgeon’s brother 
of the line has the advantage that if he be compelled by sick- 
ness to retire, he is entitled to receive half-pay after a certain 
number of years of service, his widow and his children will 
receive pensions, though small ones, if he die, and he may 
himself, if he lives, attain the rank of a deputy-inspector, 
with a pay of £1 10s. per day—nay, he may even become an 
inspector-general; and, when he has served five-and-twenty 
years, he is actually entitled to receive the munificent sum of 
£2 per day! None of these bright expectancies has the militia 
surgeon. Taken from the like ranks of life, similarly educated, 
he enters the militia service to undertake like duties with his 
brother of the line. It is true that the one has the risks of 
active warfare to encounter; but this difference only applies in 
war times. The risks of climate are as great for the militia 
soldier who volunteers for colonial service as they are for his 
more fortunate fellow of the line. It is then—that is, when the 
risks are equal, and then only—that we claim equal remune- 
ration for the medical officers of each service. We demand 
that the militia surgeon on active service falling sick should 
receive half-pay or a pension, or, dying, that his wife and chil- 
dren should be provided for. We demand this as a right for 
our professional brethren; and the British House of Commons 
will not, we trust, reject the claim. The country seeks, and 
has most willingly paid for, the services of the best men; but 
the country’s wishes are forestalled by jobbery and intrigue. 
Will reflecting men be satisfied when they hear that the whole 
responsibility of the army medical department devolves on an 
individual whose salary is not beyond that of a metropolitan 





* The claims of this unhappy widow can no longer be pressed on the Go- 
vernment. Worn out by suffering and anxiety, consequent on the illness and 
death of her husband, she has sank into the grave, taking with her an unborn 
orphan, and leaving behind three orphan children—the children of a soldier 
who died on service, and for whom we are told the country refuses to provide! 
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police magistrate? that the next in rank receive pay which would 
scarcely satisfy a vestry clerk ; and that the pay of men who take 
charge of the health of entire regiments does not exceed that 
which is earned by respectable mechanics? Will not reflecting 
men compare the £15,000 a year of a Lord Chancellor or an 
Archbishop with the as many hundreds of the Army Medical 
Director? and will they not inquire whether there is a corre- 
sponding difference of value in the responsibilities and the ser- 
vices of the men? Will they be satisfied to take professional 
men—to assign to them the care of the health and lives of some 
hundreds of their soldiers—and to pay them at the paltry rate 
of 7s. 6d. per day without a hope of pension or half-pay? 

The profession generally must assist their brethren of the 
militia in bringing this question before Parliament. The civil 
practitioner, who reckons the rewards of his daily services by 
pounds, in tens, or twenties, or thirties, must not forget his less 
fortunate brother in the militia and his shillings ; nor must the 
militiasurgeon forget whatis due to himself. He must remember 
how much the assistant-surgeons of the navy have done for 
themselves. Let, then, petitions reach the House of Com- 
mons from all sides; they will have a willing advocate in 
Mr. Brapy. Should these means fail, our brethren of the 
militia will find in civil life a higher appreciation of their use- 
fulness than in the pursuit of an arduous service, which leads 
to nothing, and which will leave themselves, when worn out, 
pennyless, or, when they die, their widows and children without 
a provision. 





RUGELEY SUSPECTED SECRET POISONING 
CASES. 
EVIDENCE OF DR. TAYLOR IN THE CASE OF ANN PALMER, 
BEFORE THE CORONER'S INQUEST. 


On Monday, the 24th of last month, I received six jars from 
the last witness (Dr. Monkton). Three of them were labelled 
** Ann Palmer, No. 1, 2, and 3” outside. They were well 
secured and sealed, and the seal was unbroken. I locked them 
up until the 26th, keeping the key in my 2 ype and 
then, in conjunction with Dr, Rees, I proceeded to examine 
them. We first examined the stomach in jar No. 1. The 
coats were firm, and very well-preserved considering that 
tifteen months (weeks ?) had elapsed since death. On the stomach 
at its greater end, and on the outside, there was a yellowish- 
coloured streak, which, when examined with a magnifying 
glass, presented the pees of mineral matter. It was 
such an appearance as I have never seen in twenty-five years’ 
experience, except when mineral poison was in the stomach. 
We opened the stomach. We found neither liquid nor solid 
contents, but a thin ty-looking substance of a brownish 
colour spread over the lining membrane. The whole quantit 
of this substance spread over the membrane of the sto 
amounted to about half a teaspoonful. The lining membrane 

resented slight patches of redness. Itssurface was examined 
»y a magnifying glass. It was quite free from ulceration, per- 
foration, or any organic disease. The small intestines were 
next examined. They were empty, but covered on the inside 
in parts with a thin brownish-coloured substance. The 
intestines were then examined. There was fecal matter in 
the cecum, one portion of the large intestines. The inner 
surface of the rectum, or lower bowel, was covered with a 
deep-red, orange-coloured substance. On removing this and 
examining the inner surface of the lower bowels, there was no 
appearance of ulceration or disease. The intestines were com- 
paratively thin and well preserved, like the stomach. One of 
the kidneys, which was enclosed in this jar, was cut open and 
minutely examined, and found to be perfectly healthy. We 
then examined the jar marked No. 3, containing the liver, the 
heart, the lung, and the spleen. They had undergone some 
changes from putrefaction, but were in a healthy condition. 
‘The gall bladder was especially examined. It contained about 
the usual quantity of bile found in the dead. That bile was 
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thickened, from the result of long interment, to the consistency 
of a brown paste. The heart was minutely examined, and 
the cavities were healthy. All the valves were free from 
putrefaction, pure, and healthy. The lungs and spleen were 
softened, as the result of foe but perfectly free from 
disease, as far as we could tell. We then proceeded to make 
an analysis of the different parts. The first that we took for 
examination was the brown pasty matter found on the surface 
of the stomach. In these contents, amounting to about halfa 
teaspoonful, we found rather a large portion of preparation of 
antimony. (The Doctor here displayed it.) We also found a 
minute proportion of arsenic. But arsenic was not found de- 
posited in any of the viscera. And, as an occasional impurity 
in ordinary tartar emetic, we consider that arsenic in this case 
was owing to the tartar emetic being impure, and not on ac- 
count of its having been separately administered. We then 
searched for other poisons, but found none. The second 
analysis was directed to the coats of the stomach, and they 
yielded antimony. - Thirdly, the large and small intestines 
were examined, and found to contain antimony in all parts. 
Fourthly, the orange-red deposit found in the rectum was re- 
moved and my ney examined ; antimony was found in this 
substance in larger proportions than in the stomach or any 
other parts of the system. ‘‘ This,” said the Doctor, ‘‘is the 
antimony extracted.” The orange-red colour cf this material 
was found to be owing to a portion of antimony which had 
become converted to sulphuret, as the result of putrefaction in 
a dead body, The coats of the rectum were separately exa- 
mined, and also yielded antimony. The chyle was separately 
examined, and also yielded antimony in large proportions, 
nearly as large as that found in the rectum. The liver, the 
spleen, the kidney, the substance of the heart, and the sub- 
stance of the lungs, all yielded antimony. Here is antimony 
from all these (producing specimens. ) e blood drained from 
the jars in which these viscera were contained was also analy- 
zed, and this yielded antimony. A portion of the lining of the 
shell and a part of the shroud were separately examined, but 
they yielded no trace of antimony or any mineral substance. 
All the tests and vessels used in this investigation were them- 
selves tested and found to be perfectly pure. In this investi- 
gation fifteen different analyses were made of the body, occu- 
pying us from the 26th to the 3lst of December, and the 
conclusions at which we arrived from the results of our inves- 
tigations, were these :—First, that all parts of the body of the 
deceased examined by us contained antimony. In the stomach 
and intestines the antimony was partly in a soluble form, 
while in the liver, heart, spleen, kidney, and lungs it had been 
the result of absorption during life. Secondly, the largest 
quantity of antimony was found in the rectum and its con- 
tents; next, in the stomach and its contents ; then, in the bile 
taken from the gall bladder; and the smallest quantity was 
found in the lungs, Thirdly, the presence of antimony in the 
contents of the rectum, or lower bowel, proves that the dis- 
charges from the bowels of the deceased contained antimony 
up to the time of her death; that she was passing antimony 
by purging when she died. We came to that conclusion, of 
course, before we heard the evidence of yesterday. And the 

resence of this mineral is sufficient to account for the vomit- 
ing, or diarrhea, or both, from which the deceased was stated 
to have suffered. The fourth conclusion was this—from the 
presence of antimony in the stomach of the deceased, we infer 
that a preparation of antimony must have been given to the 
deceased a few hours before her decease. Fifthly, from the 
discovery of antimony in the stomach and intestines, espe- 
cially in the rectum or lower bowel, we infer that the antimo- 
nial copper (?) if not taken by the deceased as the result of a 
series of accidents—not one accident, but a series—was im- 
properly administered to her, either by ignorance or design. 

ixthly, that, in our opinion, the antimony found by us in the 
body of the deceased has not been the result of one large dose, 
but of several doses taken at intervals some days before her 
death, and to within a few hours of her death. Seventhly, 
that the antimonial preparation taken by deceased was what 
is commonly called tartar emetic (this white powder), and this 
may or may not have acted asa —, according to cireum- 
stances. It may or may not have been the cause of deceased’s 
death. In the event of the existence of any natural cause for 
the illness of the deceased, it may have accelerated her death 
by producing great depression and exhaustion of the powers of 
life. Eighthly, in the examination of the stomach, bowels, 
and other organs of the deceased, we could nct detect any 
changes as the result of natural disease. There was nothing 
to account for death in the shape of disease. On the other 
hand, there was nothing in these appearances inconsistent with 





the death of the deceased from frequent doses of tartar emetic, 
That is all, Sir. 

By Mr. Deane.—From the evidence that I have heard, I 
have no reason to alter the conclusions that I have drawn in 
any one t. I heard Mr. Bamford’s evidence with regard 
to the admixture of the medicine, and I say that had tartar 
emetic been substituted by that gentleman for tartrate of 
potash, other and more serious symptoms would have shown 
themselves in the deceased than those which I have heard de- 
scribed in evidence, I must add one thing to that. It is my 
belief that she had had tartar emetic, and was suffering from 
its effects before Mr. Bamford saw her—that is to say, assum- 
ing that he saw her on the Sunday. Tartar emetic may be 
taken in small doses ; in ordinary articles of food it may be 
reeptible to the taste. 

By Mr. Smirn.—The smallest quantity of a dose of antimony 
taken at once is ten grains to produce death. You have it 
there. [Mr. Smith had in his hand Dr. Taylor’s work upon 
Poisons.] Assuming that antimony had been given in a liquid 
or solid state, the symptoms after taking antimony would have 
followed in proportion to the dose. In ‘‘ James’s Powder” 
there are smal] doses of antimony ; and in such a case as severe 
cold it would, or would not, according to circumstances, do 
good ; but I have never known it in a medicinal dose produce 
vomiting and sickness. I do not agree with Dr. James when 
he says that its administration in such doses may produce such 
effects. I never knew of a death from antimony of such a de- 
scription as this ; and yet the death of this lady is quite com- 
formable with her death from poison, and, at the same time, 
death from any other cause. 

Mr. Smrra.—If small quantities of antimony should be 
given in frequent doses, would there be constipation and 
vomiting ? 

Dr. TayLor.—Certainly not. Constipation may have arisen 
from some natural causes. It is not a natural symptom from 
the taking of doses in smal] quantities. My opinion is that 
constipation was an accidental circumstance in the illness of 
the deceased, not connected with the cause of death. I have 
known 500 cases of death from poison, very few of which exhi- 
bited the same aspects. Every case will be attended with its 
own symptoms, depending upon the circumstances under which 
the poison is taken and the state of the body at the time. 
There is a very frequent state of the stomach which produces 
vomiting—that is, ulceration ; but there was no ulceration in 
this case. And when I saw antimony throughout the whole 
system and no ulceration, I came to no other conclusion than 

t she died from antimony. We can detect from a five- 
hundredth or a thousandth part of a grain of tartar emetic 
when it is present. In the stomach there was found from 
three-quarters of a grain to ——_— of tartar emetic, and in 
the rectum probably a grain. ere was antimony throughout 
the whole body. In the whole of the tissues there could not 
have been less than a grain and a-half or two grains. From 
the results of our experiments upon two ounces of the liver, I 
was satisfied that the deceased was saturated with antimony. 
I have frequently found antimony in the dead ; but I never 
found so much in absorption. The liver absorbs the poison 
very quickly. It would contain a larger quantity from its 
being a large organ and full of blood. 

Mr. Suiru.—l[f antimony had been administered three weeks 
or a month before the death of the deceased, would the same 
results have been seen ? 

Dr. Taytor.—I think nah Bug I should an my opinion 
from the appearances of the . Supposing the antimon 
to have hone iven in one small pa and then have sbaaped 
think I should not have found so much if a period of three 
weeks had ela Supposing it to have been a fortnight or 
three weeks before her death, the ap ces would not 
have been preserved, because the tendency of the human sys- 
tem is, that immediately the poison ceases to be given, it 
away from the frame. Supposing there was fever, I 
not recommend the use of antimony. 

Mr. Smiru.—Provided it were taken in conjunction with 
om, I suppose it would not have been long in being re- 
moved ? 

Dr. Taytor.—I think it would have been longer, because of 
the rapid circulation. It is not necessary to a case of poison 
that cramp should follow, because that symptom depends upon 
the effects of poison upon the different parts of system. 
There might be cramp, but it would not necessarily follow. 
The whole of the symptoms described by me in the book which 
I have written upon isons as attending the taking of anti- 
monyr elate to the taking of a vital (fatal?) dose. 

Mr, SmiraH,—Am I to “— that there may be the 


taken without ne) 
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administration of poison in some form or other without any 
one of those symptoms ? 

Dr. TayLor,—NSir, what I have described in my book relates 
to the administration of antimony im acute doses. This is no 
such case, is is a case of the administration of antimony in 
small doses. The antimony was given in this case in small 
doses—medicinal doses probably—but certainly small doses. 
Had it been administered in large doses, my belief is that it 
would have produced the symptoms which are described in 
that book. Fhave compared my observations here with what 
[ have written in my book, and with the appearance of the 
body, as deseribed by those who made the post-mortem exami- 
nation, and my opinion is not affected. 

By a Juror.—Antimony would not have been a proper medi- 
cine to administer in the state of weakness in which she was 
said to have been found. 

Cross-examination continued.— There was not sufficient 


arsenic in the system to account for death. Dr. Rees and my- | 


self examined some antimony, and, as is mostly the case in 
commercial antimony, we found arsenic there. In the deceased 
it did not exist in the heart. If antimony should be taken 
during life, and the system becomes saturated by it, it would 
require fourteen or fifteen days to get rid of it. After fourteen 
or fifteen days, supposing a weak lady, for imstance, had 
strength to live so long, [ should not in life find traces of anti- 
mony taken before that period. But if antimony should exist 


in the system at the time of death we could discover it for any | 
length of time after that event. The effects of poison upon | 


the system do not depend upon the quantity taken into the 
stomach, but upon the quantity absorbed into the system. It 


him than fifty upon another. That which we find in the 
stomach is only the sediment or dregs of what has killed. From 
the medical evidence given as to the state of the deceased 
during the last eight days preceding her death, and from the 
discovery of antimony in the stomach, bowels, rectum, and all 
parts of her body, it is my opinion she died from the effects of 
tartar emetic, and no other cause, after antimony. 








THE CORONER’S OFFICE IN KENT. 


A SUSPICIOUS DEATH AND NO INQUEST. 


Iw the last Lancer we made some remarks upon the neglect 
to hold inquests in certain cases demanding such inquiry, 
which omission is, without doubt, due to the obstacles thrown 
in the way of the coroners for Kent by the magistrates of that 
county. A correspondent has furnished us with the following 
account of an additional instance in which the functions of the 
coroner were strangely suffered to remain nugatory.—[Ep. L.] 


To the Editor of Tus Lawcer. 


Sim,—The subject of inquests having lately called forth 
letters in your valuable paper, I beg to send a report of what 
has passed under my observation, illustrative of the idea which 
is entertained by the coroner of one division of Kent as to the 
cireumstances which require inquests to be held. 

On Saturday, November 3rd, I was sent for to see a girl, 
stated age fifteen, but by some considered much older. On 
my arrival at half-past eight v.m., I found her lying on her 
back, insensible, cold as clay, teeth clenched, eyes wide open, 
without expression, different to the Tight of a candle placed 
near them, pupils rather contracted. I found she had been in 
this state since two p.m. I endeavoured without effect to pro- 
duce reaction. She died about three hours afterwards. I was 
shown a large vessel half filled with a dark fluid, which the 
girl had vomited. Upon inquiry of her uncle, a deaf old man, 
(who with a lad about seventeen or eighteen were the only 
occupants of the house besides the poor girl,) I learned that she 
had complained of py poorly on Friday night. He had 
given her less than two drachms of Epsom salts, as far as I 
could judge from the remainder of the packet. At six a.m. 
she told him to get his own breakfast, as she should not get 
up then. At ten he found her in his own bed, complaining of 
not feeling well, and when he came into dinner, between one 
and two p.m., she told him she felt very ill, and soon after- 
wards became insensible, and remained so till death. 

I left instructions for the vomited matter to be saved, and 
for the constable to go to the coroner. Before doing so he, in 
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| which at the present time crow 
| perceiving that some great reform is wanting in the method of 
is not five or fifty grains in the stomach that are decisive, but | 
the quantity which impregnates the blood ; so that a man may | 
swallow five grains, and it may produce severer effects upon | 


company with a non-professional gentleman, visited the corpse, 
and they said it looked very tranquil, &c., and did not see the 
necessity for an inquest. He told the coroner the same tale, 
carrying also a letter to the same effect from the gentleman, 
| ‘The coroner said he would give his certificate to the registrar 
for her burial. 
Now, Sir, if this is not treating the laws of our land with in- 
— and medical certificates with contempt, I knew not 
what is. 
Hoping to have your opinion whether or not an inquest was 
| strictly demanded in this instance, 
I remain, Sir, your obedient servant, 
Aylesford, January, 1356. J. Wrexnam Barvyes. 








Correspondence. 


“ Audi alteram partem.” 


DEATHS FROM POTSON. 
[LETTER FROM DR. ALDERSON. ] 
To the Editor of Tut Lancer. 
Str,—No one, I think, can look over the evidence produced 


in the several cases of poisoning, i of ——— poisoning, 
rd the public journals, 


obtaining certain parts of the evidence for the prosecution. 
The late disclosures have necessarily excited the utmost alarm 
in the public mind, it is therefore of the first importance that 
no means of detecting erime should be neglected, or any sugges” 


| tions for an improved mode of obtaining evidence 


rarded. 
P In the chemical evidence there is all that can be desired. 
The clear and forcible statements made with firm decision by 
Dr. Alfred Taylor must always inspire perfect confidence in 
the jury; but, in the course of investigation, a false step is 
always made before his chemical manipulations and his evidence 
are resorted to. To this point I wish te draw particular atten- 
tion. Nothing can be more out of all keeping with the care 
devoted to the chemical part of the inquiry than the custom of 
confiding the previous examination of the body to persons not 
qualified for that especial duty—to persons who have not been 
daily exercised in observation of pathological or morbid change 
in the structure of the body, and who have therefore had no 
opportunity of forming a correct judgment of the state of parts, 
whether healthy or otherwise. F 

In the common, every-day cases of sudden death from acci- 
dent or disease, I am far from thinking the general practitioner, 
in daily professional practice, otherwise than perfectly com- 
petent to the work he is called upon to perform, and I would 
not willingly attempt or advise any interference with his just 

rivilege, on such occasions, when called upon by the coroner; 

Lox Sa annen. aff pelonnie or of death from unfair 
means, more caution should be had, and a more searching and 
specially scientific examination should be adopted, — 

Leaving out of the question the me which is natw 
likely to exist amongst neighbours, the cheence of continu 
practice in ing and i bodies in small pro 


opening examining C 
towns is of itself sufficient to incapacitate anyone from being 
fully qualified for the paper 4 performance of such a duty. 

only whi small deviations 


It is the practised eye can detect 

from per tne or healthy structure ; and it must be remembered 
that this is a first step in the road towards justice, which, if 
once missed, can never be retrieved, 

I should propose the mode of reform as follows :—Any of the 
large hospitals in London could, without delay, furnish an 
officer eminently qualified by daily practice to perform this 
difficult and most important task. Let each of the itals, 
(by application to be made through the Board of Health,) in 
its turn, send a demonstrator of morbid anatomy, to o 
examine all bodies in cases of poisoning or of murder 
thronghout the country. n 

It is stated that £500 have been expended by the county, in 
one of these recent cases, on the side of the inquiry after truth. 
Surely we shall not think a few pounds ill bestowed in securing 
such materials as the chemical examiners may require, and in 
gaining all the information which only a practised eye cam 
obtain, 

T remain, Sir, your obedient servant, 





Berkeley-square, January, 1856, James ALDERSOS. 
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THE ADULTERATION OF ANNATTO. 
To the Editor of Tue Lancer. 


Srr,—Since Mr. Redwood, in his very lame reply to my 
letter, objects to my version of what he said at the Phar- 
maceutical Society, and designates a portion of it as a oe 
perversion of his statements,” I am sure you will afford me 
the opportunity of showing from the pages of the Pharma- 
ceutical Journal, which is under Mr. Redwood’s management, 
and published since my letter was sent to you, wherein, and 
with whom, the gross perversion referred to lies. 

Such being Mr. Redwood’s connexion with the above pub- 
lication, it is evident that his speech as now reported in that 
journal, after careful scrutiny and revision, must be regarded 
as conveying the most favourable view of what fell from him 
on a recent occasion, and of the opinions now entertained by 
him on the subject of the adulteration of annatto. What these 
are, appears from the following extracts from his speech, con- 
tained in the Pharmaceutical Journal for the current month. 
** He, Mr. Redwood, was disposed to think, however, that 
there was better grounds for assuming that copper had been 
intentionally introduced, than there was with regard to lead. 
He could conceive an object for introducing a small quantity of 
copper. Amongst the communications he had received from 
different parts of the country on the subject of annatto, was 
one from a chemist in Somersetshire, who states that a minute 
quantity of sulphate of copper had been found efficacious for 
preventing a defect which sometimes occurred in the cheese of 
that district, and he suggested that a salt of copper might 
have been introduced into the samples of annatto referred to 
with that object. This certainly was a subject worthy of 
careful investigation. The question was a debatable one, 
whether any quantity of sulphate of copper ought to be 
introduced into articles of food. In France, and other con- 
tinental countries, in spite of the stringent laws which had 
been passed upon the subject, sulphate of copper was to the 
present day used, as our bakers alum, in making bread. 
An extremely minute quantity produced the effect.” 

At page 323 of the same journal will be found a letter from 
Dr. Hassall, containing similar statements to those of my 
letter ; this Mr. Redwood has passed over in silence, merely 
appenting a short and unimportant note. 

r. Hassall writes :—‘‘ With respect to the copper, it 
appears from Mr. Redwood’s admission, that it, too, must be 
regarded as an intentional admixture,” and again, ‘‘ Mr. Red- 
wood admitted that sulphate of copper is added to annatto for 
the purpose of making it keep better, and of preventing the 
growth of mould in cheese. owing as much as I do of the 
practices resorted to in the adulteration of various articles of 
consumption, I am not surprised at the use of that substance, 
but I am astonished that any one should defend its employment, 
and especially astonished was I at the reason assigned by Mr. 
Redwood in justification of its use, namely, that sulphate of 
copper was employed in Belgium in bread-making without 
baneful consequences.” 

I am sure it must strike everyone as something more than 
accidental that your sensitive correspondent should have 
allowed such remarks to be made without at once denying, or 
calling the attention of his readers to what in my letter he 
pleases to call ‘‘ a gross perversion of his statements.” 

It is still more remarkable that a gentleman who took notes 
of all Mr. Redwood said, should have given the same version 
of his statements. In truth, Sir, Mr. Redwood uttered what. 
I have stated in my former communication, and not one word 
did he say, at that time, about his friend, the Somersetshire 
chemist ; but finding, as I before observed, that his ardour to 
defend adulteration has seriously compromised himself, he now 
wishes to shift part of the responsibility to the shoulders of 
his friend the country chemist. I fairly stated that he finished 
his sentiments with a flourish ; of course not at all meaning 
**to justify the use of such substances as sulphate of copper 
and lead; that the subject was one demanding a thorough in- 
vestigation, doubtless ; a debatable question, well fitted for 
such meetings as the present,” &c. Nevertheless, from all 
that occurred at the last meeting of the Pharmaceutical 
Society, I, with many others, came to the conclusion that Mr. 
Redwood attended that meeting with a determination to use 
his best endeavours to put down ‘‘the cry of adulteration 
of food.” 

If it was not so, then there must be some other very strong 
reason to induce a professor of chemistry and a teacher to get 
up and talk of the introduction of either small or large quan- 
tities of poison into articles of food as a ‘‘ debatable question.” 





Why, Sir, the only place in which such a question can be 
made debatable is in a court of law, and before a jury of our 
countrymen. There, indeed, the accused may coal himself of 
the privilege of calling Mr. Redwood in his defence ; but we 
should then have a proper opportunity of testing the value of 
his evidence in averting well-deserved punishment from the 
guilty adulterator. 

In conclusion, I must be permitted to doubt the sincerity of 
the observations contained in the concluding paragraph of Mr. 
Redwood’s letter to you; and I fear any one reading his own 
version of the annatto adulteration question, must come to the 
same conclusion with myself. The line of defence taken, it can 
be clearly seen, is that of the paid and earnest advocate to 
win a case for his client. And what must we think of the 
sincerity of anyone, who writing upon the subject of annatto 
in the Pharmaceutical J ournal for November, after enumerating 
the various substances, as flour, chalk, salt, red earth, turmeric, 
copper, &c., with which Dr, Hassall had stated it to be adul- 
terated, makes this remark, “ The manufacturers deny that 
there is any truth in the statements which have been made.” In 
December, the following month, we find Mr. Redwood boldly 
coming forward armed with the authority of these same manu- 
facturers, and not only prepared to admit, but to justify these 
and other additions which impart, as he says, ‘to the annatto 
new properties, which make it more valuable.” 

Mr. Redwood is likewise for ignoring what he pleases to 
term minute quantities ; these he considers not even worth the 
notice of analytical chemistry, much less microscopy. ‘‘ What 
is the use of alarming the public mind, when one per cent. 
or traces of copper or lead are present? Wait until sufficient 
is found to endanger health, or a few deaths ensue ; then it is 
time to make a fuss.” This is the line of argument Mr. Red- 
wood would advocate. What would he say of such cases as 
the following,—and we know not how often such cases arise in 
London from the same cause? I was hastily summoned to see 
a friend a few weeks since, who, after partaking of a hearty 
dinner, was seized with vomiting and other alarming symptoms. 
I inquired what he had taken for dinner, and the reply was, 
‘Largely of cold roast-beef, with pickles.” I asked to see 
the pickles, when a very green-looking jar of gherkins was 

laced before me. I took a well-polished steel knife, plunged 
it into the bottle, and in about ten minutes time I withdrew 
it coated with copper. saw what had produced the mischief, 
treated the case accordingly, and had the satisfaction of seeing 
my friend quickly recover. I have no doubt the manufacturer, 
of these pickles would tell me that he has a perfect right to 
prepare his articles as he thinks best adapted to catch the eye, 
and may be to secure the number of purchasers. Un- 
fortunately the look of the article too often decides the 
question with the public. Will Mr. Redwood allow me to 
inquire if asked by this manufacturer to endorse his proceed- 
ings, would he say for him what he has said for the annatto 
manufacturers, at page 305, Pharmaceutical Journal, ‘‘ They 
were made for a legitimate object, and they fulfilled that 
object in an unobjectionable way.” 

I remain, Sir, most obediently yours, 


Jan. 14, 1856. Jabez Hooe. 





THE ADULTERATION OF FOOD QUESTION. 
To the Editor of Tuk Lancer. 


Srr,—I was delighted to read so able and truthful a letter 
from your cuneate Mr. Jabez Hogg, on the subject of 
‘* Annatto Adulteration,” published in Tue Lancer of Jan. 5th; 
and I for one will venture to assert, that the substance of that 
document is perfectly in accordance with what passed (almost 
word for word) at the last Pharmaceutical meeting in Blooms- 


als. Ted 
‘ wood’s subsequent letter and reply to Mr. Jabez 
Hogg, is a gross misstatement put forth to the members of the 
Society and the public, and is, in fact, an ‘‘ adulteration” of 
the plain facts elicited from the speakers at the Pharmaceutical 
meeting. How Mr. Redwood can conscientiously contradict 
the truths contained in Mr. Hogg’s letter, is to me a mystery. 
In upholding this system of fraud, Mr. Redwood is doin 
himself and the members of the Society inconceivable mischi 
The real object of the Society —‘“‘ to promote the advancement 
of Pharmacy”—will be entirely obliterated, if its professor 
still persists in his ridiculous attempts to support these abomi- 
— practices, to the injury of the medical profession and the 
ublic. 
: I am, Sir, your obedient servant, 
Crawford-street, January, 1856, 81 FREDERICK CURTIS. 





Tae Laycet,] THE SURGERY 


OF THE WAR. [Janvary 19, 1856. 








ON FILAMENTOUS ENTOZOA (SO-CALLED). 
To the Editor of Tur Lancer. 


Str,—Some ef the tales related by that celebrated Baron (so 
well known to all schoolboys) are not more extraordinary than 
the description of the leaping red worms, which, under the 
influence of that propulsive and destructive agent, sulphur, 
jumped by thousands from every part of the body the 
patient, as described by Dr. Green, in your last journal (p. 41.) 

Dr. Green I am sure believes that he saw these —- 
and I have no right to assume that they were n 
but I assert that no analogous examples can be found, eith pero 
in man or in the lower animals, and That the extracts quoted 
from the work of Dr. Gastaldi afford no clue to this before 
unheard of case, which must be classed, I think, with many 
equally singular; such as the presence of serpents, toads, 
frogs, and other animals in the heiben stomach ; the breed- 
ing of maggots in the bladder ; slugs in the intestines, &e. 

Dr. Green has referred to his first communication, and I 
find it there stated, ‘‘that these worms had the power of eject- 
ing themselves to the distance of twelve to twenty inches, the 
sulphurous acid gas making their situation so untenable that 
they were glad to escape from one death to another.” But 
it should be known that these sup worms were examined 
by Professor Quekett, Mr. Erasmus Wilson, and others, 
under the microscope, and pronouneed to be hairs, and even 
Dr. Green himself could not tell the difference between these 
supposed entozoa and the hairs examined at the same time. 

Tn my dissections of the lower animals, I have found and 
preserved many entozoa, some of them I think not yet de- 
scribed ; I have discovered flaria in many parts of the body, 
in different animals; I have also seen them in the frog’s foot 
(as mentioned by Gastaldi) ; nematoid worms I have often met 
with in the lungs of toads kept in confinement, and the 
strongylus armatus is very common in the coats of some of the 
arteries of horses, forming what is called verminous aneurism ; 
but such worms as those described by your correspondent, have 
never, I believe, been seen in the body of any animal, and I 
think that Dr. Green has been altogether deceived in this 
matter. 

I am, Sir, yours obediently, 

Parliament-street, Jan. 1856, Epwarps Crisp, M.D. 





THE SURGERY OF THE WAR. 
THE SANITARY CONDITION OF THE BRITISH ARMY 
IN THE CRIMEA 
DURING THE WEEK ENDING DECEMBER 22ND, 

Tue Inspector-General of Hospitals writes:—That there has 
been a considerable increase of admissions under the head of 
frost-bite, no fewer than 269 cases having occurred in the 
course of the week, owing to imprudent exposure on the part 
of the men during the intense cold which prevailed on the 19th 
and 20th; the thermometer having fallen nearly to zero, and 
the cold being accompanied by a fresh breeze from the north. 
These casualties occurred from the direct effects of cold. One 
man imprudently laid down on his way home from the can- 
teen, and was frozen to death; another, an artillery man, came 
off sentry, laid down on the guard-bed between two ‘of his 
comrades, and was found dead some little time afterwards; he 
died so peaceably that his comrades, who were lying near him, 
were not aware that life was extinct until they attempted to 
rouse him to take his next turn of duty. The third man was 
found dead in his barrack-room; but the generality of casesof frost- 
bite have been slight, mere vesications of the ears and fingers 
from inattention; in some instances, the men having neglected 
to lower the ear- flaps of their far caps; and, in others, either 
wearing wet gloves, or going without them. In some cases 
the feet were affected from men going to sleep in wet boots; 
and one of the severest cases is that of a half-witted lad, who 
went out on the night of the 19th, without either shoes or 
stockings on. 

The general health of the troops continues good ; for these 
accidents had ne reference to disease, as many of the men frost- 
bitten were otherwise im perfect health; but the Land Trans- 
-_ eine has a heavy sick list; and more than one-half of 

ties which have occurred in the whole army, during 

‘he week, have taken place in that corps alone. It is com- 

posed partly of natives, and partly of Europeans, many of them 

recently arrived in the country. The natives bear cold and 
$2 


fatigue ill; and the Euro have not yet acquired the . 
larity and organization n of soldiers ee 1 
The following abstract will show the comparative sickness 

and mortality between this and the preceding week :— 

Week ended December 22nd. Previous Week. 
Admitted. Died, Admi' 
Fevers on an 

Head Affections 2 
Chest Affections .. 22] 
= 204 
12 
41 
Frost-bite . “a 269 
Wounds and Injasies 48 
hthalmia es 


Other Diseases... ... 373 


, ES) 


The ratio of admissions to have been 2°77 
deaths to strength, 0-077; exclusive of wounded, 
Transport Corps, 0°035; sick to healthy, 6°50; oar Po of 
wounded and injured, 5°51 per cent. 


Medical Hews. 


Royat Cottece or Suncrons.—The following gentle- 
men having undergone the necessary examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 1 Ith inst. :-— 

Avent, Nicnoias, Modbury, Devonshire. 

Curr, Ronrert, Burton Pynsent, Somersetshire. 

Deane, Joun Epwarp, Newcastle-on-Tyne. 

Duncan, Perxr Cuas., Cambridge-street, Golden-square, 

Frosiswer, Martin, Harro, 

How, ALEXANDER Jonx M‘ 

Jay, Wrut1am, Norwich. 

Joy»t, CurisToPHER, Ballina, Co. Mayo. 

Murray, Gustavus Caas. Pure, Trinidad, W. Indies, 

O’ HALLoRAN, Wrini1am, Cork. 

PoRTER, Wx. Exuiorr, Sandown, Isle of Wight. 

SmaLtmay, Josern Crement Bruce, Chester-street, Gros- 
venor-place. 

At the same meeting of the Court, Mr. Grorce Mason 

assed his examination for Naval Surgeon. This gentleman 
had previously been admitted a member of the Edinbur, 
College of Surgeons, his diploma bearing date April 21st, 1 


Avornecaries’ Hatt. — Names of gentlemen a 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, January 10th, 1856. 
Kerr, Benzamry, Milnthorpe, Westmoreland. 
May, Epwarp Henry, Bow-lane. 
Sarrn, Henry Trrwutr, Melton Mowbray. 
Srervens, Wriu14M Bray, Plymouth. 


Mevicat Socrzry or Lowpoy.—A — by Dr. pow 
** On the Treatment of Uterine Deviations,” will be read this 
evening (Saturday). 


Tue Harveran Socrety.—The following is the result 
of the annual ballot for new officers to the Harveian Society :— 
President: Francis H. Ramsbotham, M.D.— Vice- Presidents: 
W. J. Anderson, Esq.; Alexander Ure, Esq. ; Handfield Jones, 
M.D., F.R.S. —Treasurer: —, Ridge, "M.D.—H 
Secretaries: W. 8. Britton, ; Edward Hart Vinen, M.D. 
—Couneil: H. Borham, Esq. ; F. Cleveland, 

Cooke, Esq.; H. Greenhow, M.D.; J. E. Pollock, 
Sieveking, M. D.; H. Spencer Smith, Esq.; George Webster, 
Esq. 














te. 
NALD, Berwick-on-Tweed. 


Tue Mepicat Orricers or Heattn.—The following 
elections have taken place:—Dr. Bristowe, for the Camber- 
well district; Dr. Lan r, for St. James’s; Mr. T, Hunt, for 
St. George's, Bloomsbury, and Dr. Conway Evans, for the 
Strand Union. 


Royvat Mrvrcar, Benzvorent Cottrer.—We have 


pleasure in stating, that the sum of £31 10s, - gee been paid 
over to the Col ege, by the Hon. Treasurer of the Naval 





Medical Reform Association. 


Prete to Beaygeers 


nemo 


Cg ew A et oe ee ee oe Oe ket 





2 3” 


oe PS) PSONON EWR OmM SE 


THe LaNcet,] 


MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS. 


[JanvaRy 19, 1856. 








Tax Empress or THE Frencn axp wer Prysician.— 
It may be interesting to learn that the continued ill-health of 
the French Empress, after her marriage, had led to a change of 
medical advisers, and that for = Be ee Rp 
Emperor’s jow to this country she attended by a 
surgeon we ee for the frequent use of the actual cautery. 
It appears that during the Imperial visit Dr. Locock was twice 
consulted, and that he was telegraphed for to the Tuileries 2 
few weeks after an auspicious event was first deemed ae 
bable. The Moniteur has been silent on the fact, but, if we 
are correctly informed, Dr. Locock has since then been several 
times at the Tuileries, has been treated with most flattering 


attention, and lately has been even asked to attend the | 


Empress in her confinement ; but Dr. Locock, as remarkable 
for his sterling common sense as for his professional ability, 
firmly refused the proposition. The pro , however, must 
be viewed as an additional proof of the friendly terms existing 
between the nations, though it seems hardly fair towards 
French obstetricians, than which none stand higher, or 
personally towards Dr. Paul Dubois, who is official) 
with bringing the Imperial h to a successful issne, and 
who, as an accoucheur, has an pean reputation. 
of his father having placed a King of Reme in the hands of 
Napoleon, ought not to render his services less acceptable to 
his illustrious nephew.—{From a Correspondent.) 
Trestrmoniat To A Sugeron.—At the annual dinner 
of the Iiminster Union Fri vy Society, Somerset, on the 
Ist of this month, a handsome silver goblet was presented to 


the medical officer, C. H. M. Mules, Esq., for his very great | 


attention to the members for the past twenty years. The 

who subscribed were principally agricultural labourers 
who have been under Mr. Mules’ care, and who contributed 
about sixpence each. . 

Tue Quvarantine.—From a report of Her Majesty’s 
Consul at Oporto to the Privy Council of Trades and ta- 
tions, it is stated that, upon the arrival of vessels intending to 
enter that port off the O Bar, questions will be put to 
them, through the telegraph at the lighthouse at St. Joao da 
Fez, by the officers of the Board of Health, which they must 
answer satisfactorily to be admitted into the Douro. 


Dr. Saypwirts, one of the gallant defenders of Kars, 
has reached London, after undergoing extraordinary privations 
on his journey from Kars to Batoum. Dr. Sandwith was set 
free by General Mouravieff in consideration of the great atten- 
tion he had bestowed on the Russians wounded in their un- 
successful attack of September 29th. 


Txstimon1iat to Epwargp Moors, Ese., M.R.C.S., or 
HaLesowEn. —On the evening of the Sth inst., a public dinner 
took place at the New Inn, esowen, for the purpose of pre- 
senting a -handsome testimonial to E. Moore, , J.P., on 
his resignation of his ition as medical officer to the Stour- 
bridge Gaica. Ever since the introduction of the New Poor- 
law, and the formation of the Stourbridge Union, Mr. Moore 
has filled the office of surgeon to the Halesowen district. The 
efficient manner in which his official duties were performed, 
his —— exertions in endeavouring to alleviate the 
sickness and distress of the poorer portion of the inhabitants, 
his unassuming benevolence, his gentlemanly bearing and 
uniform courtesy towards others, for upwards of twenty years, 
have most deservedly made him a general favourite. The 
separate donations were limited in amount, so as to enable a 
greater number to share in the demonstration. Between £60 
and £70 was soon promised, aud the committee appointed to 
carry out the affair, decided u ing a silver claret 
jug and salver, and at the same time decided that a public 
dinner should be held for the purpose of presenting the testi- 
monial. The gift was a magnificent one; the jug and salver 
being manufactured for the occasion by Messrs. Elkington and 
Mason, of Birmi at the cost of £50 2s, The design was 
chaste and exquisite. The salver bore the following inscription, 
neatly engraved :— 

“This salver is presented to Edward Moore, Esq., 
M.R.C.S.E., and a magistrate for the county of Worcester, by 
members of the Beard of Guardians and other friends, on his 
resigning the appointment of Medical Officer of the Halesowen 
District of the Stourbridge Union, in testimony of their appro- 
bation of the faithful of professional services and 
kindness rendered to the poor, and for the uniform courtesy 
displayed by him during a period of twenty years.” 

January Sth, 1856. d - 

The claret jug bore a similar inscription. A + number 
of the quinn, daiey, and influential residents & the district 
were present, The chair was occupied by T. A, Attwood, Esq. 


Guy's Hosrrrat.—At a General Court of the Governors, 


| held at Guy’s Hospital, on Wednesday, the 9th inst., Mr. 


| Bonamy Do was chosen President of the hospital, in the 
| room of the late Mr. Charles Barclay, deceased. 


Penatty rok Apvutteratinc Winz.—A wine-dealer, 
iding in Rue St. Louis au Marais, was on 
the 19th inst. condem by the Tribunal of Correctional Police 
to fifty franes fime and fifteen days’ imprisonment, for adul- 
} terating his wine. The sentence of the Court was also ordered 
| to be pri up at his door, as a warning to his 
| customers. Another wine-dealer, named Gramel, residing in 
| the Rue Montorgueil, was condemned to similar penalties for 
the same offence. —Galigaani’s Messenger. 


Loxcevitry.—In the town of San Roque (Spain), a man 
died a short time ago, who had reached the great age of 110 
| years. He enjoyed excellent health all his ‘ife, and wor! 
| very hard as a farm labourer. He had married but once, and 
| has left a numerous progeny.—E£1 Siglo Medico. 


Ovr NEIGHBOURS NOT BETTER OFF THAN OURSELVES.— 


| A Spanish medical journal (Hi Siglo Medico), mentions that 
| the Queen of Spain has conferred the order of Isabella the 
| Catholic on M. Pigeolet, Professor of Obstetrics, at the Uni- 
versity of Brussels. The Editor subjoins the following re- 

marks :—‘‘ We are inclined to think that the recipient owes 
the honour just referred to, much more to the interest of some 
| friend than to his merit as a tecologist ; because our Govern- 
| ment, whe seem to know so little on whom they should bestow 
rewards at home, can hardly be able to discriminate men of 
worth in foreign countries.” 


Tue Murper or a Surcrox at Burxorriety.—The 
coroner’s inquiry into the circumstances attending the death of 
Mr. Robert Stirling, surgeon, who was so brutally murdered 
some weeks ago at Burnopfield, has resulted in a verdict of 
** Wilful pol. A against John Cain and Richard Rayne, the 
two men in custody. 


Ware Perry Szsstons, Tuesday, January 15th— 
(Before C. W. Punter and A. G. Puiuer, Esqs.)—William 
Wren, of Ware, was summoned before the magistrates for 
neglecting to have his child, aged ten months, vaccinated, 
according to the provisions of the Compulsory Vaccination 
Act. The registrar, Mr. George Price, produced the registry 
book in which he had entered the birthof the child, and stated 
that at the same time he had given the notice calling on the 
parent to have the child vaccinated within the prescribed 
period. Mr. F. Robinson, Public Vaccinator to the District 
and Officer of Health to the town of Ware, proved that he was 
in attendance every morning to vaccinate at his residence, and 
that the child had not been brought to him; and that, in con- 

ence of the prevalence of small-pox in the town, in making 
a house to house visitation in his district, he found that the 
child had not been vaccinated. The mother of the child, who 
appeared to answer the complaint, stated that the child had 
been ill from his birth, and that it was the opinion of several 
medical men who had seen it, that it was not in a fit 
state to be vaccinated. The magistrates said that she should 
have produced a medical certificate of the state of the child, 
and as they could not take her statement, they were bound to 
convict her, and impose a mitigated penalty of one shilling, 
and ten shillings costs. 








Hirths, Marriages, and Deaths. 


Brerns.—On the 9th inst., at New Brentford, the wife of 
G. F. Cooper, M.D., of a son. 

On the 13th inst., at Queen Anne-street, Cavendish-square, 
the wife of Alexander Halley, M.D., F.G.S., of a son. 

On the 15th inst., at Ramsgate, the wife of John B. Thom- 
son, M.R.C.S8., of a daughter. 


Mareriace. —On the 12th inst. , at Charles Church, Plymouth, 
W. H. Ackland, Esq., M.R.C.S., &c., of Bideford, to Sophia 
Dillon Lott, of Wentworth Villa, Maunamead, Plymouth, 
daughter of the late Edward Lott, Esq., banker, of Honiton. 


Dearus.—On the 10th inst, , Sibylla Jane, the wife of Charles 
Fluder, M.D., Lymington, Hants, aged 48. ; 

On the 13th inst. , at Great Russell-street, Bloomsbury, in tke 
92nd year of her age, Mrs. Pinckard, widow of the late Joseph 
Pinckard, M.D. 83 
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MEDICAL DIARY OF THE WEEK. 





Royat Fas Hosrrrat.—Operations, 2 rx, 
“0 Cuzmicat Socrzty.—8 P.x. 
Guy's Hosrrrat.—Operations, 1 Px. 
{Roxas Lystirution.—3 v.a. Professor Huxley, 

TUESDAY, Jax. 22 ...... “On Physiology and Comparative Anatomy.” 
Royvat Mgprcat anp Cursvurercat Socrgty oF 

Lowpon.—S8} P.M. 
St. Mary’s Hosrrrat.—Operations, 1 P.a. 
University Cortzez Hosrrrar, — Operations, 

2 


MONDAY, Jaw. 21 


WEDNESDAY, Jax. 23 { 


MM. 
Norta Lonpow Mzpricat Socrery.—7} P.M. 


rppLesex Hosrrrat.—Operations, 12} p.x. 

Sr. Gzrores’s Hosrrrau.—Operations, 1 P.a. 

Crntzat Lowpon Ornraaumic Hosrrrar. — 
Operations, 1 P.x. 

Royat Lystrrvtion.—3 pv.a. Professor Tyndall, 
“On Light.” 

Krxe’s CotteGs Meprcat Socrery.—8 p.m. Mr. 
Henry Smith, “On Some Practical Points con- 
nected with Strangulated Hernia.” 

Roya Socrety.—8} P.s. 


if OrntHatmic Hosritat, Moorrretps. — Opera- 
tions, 10 a.m. 

Lowpvoy Hosrrrat.—Operations, 1 p.m. 

Westminster Orareatmic Hosrrray, — Opera- 
tions, 1} P.a. 

Rorat Lystrrvrroy.—S8} p.x. Mr. W. R. Grove, 
“On Inferences from the Negation of Perpetual 

. Motion,” 


(CuartnGc-cross Hosprray.—Operations, 12} p.u. 

Westminster HosrrraL.—Operations, 1 P.M. 

Sr. Tuomas's Hosprrat.—Operations, 1 P., 

Sr. Bartnotomew'’s Hosrrrat.—Operations, 1} 

7 , P P.M, 

SATURDAY, Jan, 26 ...4 Krye’s Cottres Hosrrtat.—Operations, 2 p.m. 

Royat Lystirvtion.—3 p.a. Professor Odling, 
“On Organic Chemistry.” 

Royat Botanic Socrery.—3} p.x. 

\ Mepicat Socisry or Lonpoy.—8 P.M. 


THURSDAY, Jan, 2... 


FRIDAY, Jaw. 25 








Co Correspondents. 


The Nightingale Fund.—In an article that appeared in our columns on the 
15th of December last, we said, when considering what would be the most 
desirable form for the Nightingale Testimonial to take, “ we assume, and we 
do not fear that this assumption will be falsified, that the funds will be ob- 
tained.” It appears, however, there is every chance that we shall have to 
confess our opinion erroneous. As far as we are able to learn, the move- 
ment for the Nightingale Testimonial is likely to fall short of complete, or 
even decent, success, from a fear that has taken possession of very many 
persons that the money subscribed may be unwisely expended. The com- 
mittee have published their list of subscriptions, and the entire amount is 
between eleven and twelve thousand pounds. Considered by itself, this is 
by no means a contemptible sum; but when viewed with relation to the 
object we have to attain, it is mean and pitiful. The nation, by the voices 
of its most influential and noble members, declares its earnest wish to render 
to Florence Nightingale an appropriate tribute of love and reverence. It is 
determined to place in her hands the means of benefiting humanity, and for 
that purpose the business of collecting funds is entered upon. At present 
what is the result? The unworthy offering of a sum less than what is 
deemed a fair year’s income for a wealthy English gentleman. How to 
account for the tardiness manifested by the public in sending in their 
money, no one will be at a loss who has read the epistolary war lately 
carried on in The Times between “E,. M.,” Mr. Hall, and Mr. Bracebridge. 
With no small indignation we regard the disposition that has declared 
itself to raise out of the differences of religious opinions obstacles to the 
welfare of this undertaking. The accounts we have received of Miss Night- 
ingale’s exertions show that her benevolence has not been fettered by any 
narrow prejudices ; the dying soldier has never found his creed standing 
between his sufferings and her kindly ministrations. Let us, in rendering 
homage to such excellence, not forget to follow the example of that which 
we so earnestly profess to admire. The wealth that we place in the hands 
of Florence Nightingale, as being pre-eminently a good woman, we ought to 
bestow without any misgiving that it may be expended in a bad way. To 
bestow power on virtue, for the sake of humanity, and at the same time to 
annex to the gift conditions that it shall not be employed for the purposes of 
evil, is simply ridiculous. If Florence Nightingale had taken as long to 
make up her mind whether the sick in the hospitals deserved her care beforg 
she stirred from home, as we have in debating whether we ought “freely to 
give as we have freely received,” she would never have found her way to 
Scutari, and her benevolence would have wasted away in dreams, and not 
yielded the fruits of action, 

R. 8., (Islington.)—Dr. Day, of the University of St. Andrews, will supply 
the information required. 

Mr. C. Smith, (H.M.S, Sanspareil.)—The mistake arose through the indis- 
tinctness of the writing. The journal shall be forwarded to the Sanepareil 
in future, 84 





Wz have received an important communication from Mr. Gaigford, one of the 
coroners for Gloucestershire, accompanied by a local paper, im which are 
published some admirable remarks by that gentleman to a jury at an in. 
quest where he presided, on the vexatious interference of the magistrates 
with the functions of the coroners of that county. The subject will receive 
our earnest attention, and we shall comment on the circumstances to which 
our correspondent refers, At the present time, when crimes of a fearful 
character appear to be increasing, there is something appalling in the con. 
tinued opposition to the coroner’s office exercised in certain quarters, to the 
great detriment of the public safety. 

Mr. W. Moore.—We have not received the communication of our corre 
spondent. 

Dr. Williams’ (Swansea) request shall receive attention. 

A Subscriber since 1831.—The advertisement mentioned, which is stated to 
have appeared in the Lambeth Gazette, has not been 

W. W.—We could not publish the letter unless the writer’s name is 
attached to it, 

Suort-nanp Writive. 
To the Editor of Tux Lancet. 

Srr,—Will you allow me, (a medical ,) through the medium of yom 
valuable journal, to recommend to students Pitman’s Ph: ’ 
or System of Short-hand Writing, as being well worthy their attention, It 
will amply repay their trouble in learning it, by enabling them to take down 


als, with the 

greatest facility. So concise is this system, that it may ly be learned in 

three months.—-I remain, Sir, your obedient servant, 
A Constant Reapze ayy Puonocearzzn, 
Bognor, Sussex, January, 1856. - 

A Non-Combatant.—Members of the Royal College of Surgeons and of the 
Apothecaries’ Company are not exempt from the ballot for the militia, 

Londinensis.— Yes, to do so legally. 

Mr. T. B. Oldfield.—The Poor-law Act, Art. 159, states that “the guardians 
shall not assign to any medical officer a district which exceeds in extent the 
area of 15,000 statute acres; but Art. 160 provides, “ that if it be imprac- 
ticable, consistently with the proper attendance on tbe sick poor, for the 
guardians to divide the Unio& into districts, containing respectively an area 
and population less than is specified in Art. 159, then and in such cases the 
guardians shall cause a special minute to be made and entered on the usual 
record of their proceedings, stating the reasons which in their opinion make 
it necessary to form a district exceeding the said limits, and shall transmit 
a copy of such minute to the Commissioners for their consideration ; and if 
the Commissioners signify their approval thereof to such guardians, then 
and in such cases, but not otherwise, such guardians may proceed to assign 
the said district to a medical officer.” This provision does not extend to any 
medical district situated wholly or in part in Wales; “ within which princei- 
pality,” it is enacted, “that no medical district shall be assigned to any 
medical officer residing more than seven miles from any part of any parish 
included within such district, unless such district shall have been specially 
sanctioned by the Commissioners in the same manner as directed in Art, 160,” 

Aurum.—Probably as physician, Dr. Vaughan, of Essex-street, Strand, 

Mr. Richard Griffin's \etter is unavoidably postponed until next week. 

Inquirer is advised to put the question to the Editor of the Chemist, 

W. C. H. S., (Lambeth.)—Such handbills are unfortunately common. 

A. B.—We do not recommend any particular practitioner. Any surgeon can 
treat the case. 


extracts, or even the whole of lectures delivered at the 


CERTIFICATES OF DEATH, 
To the Editor of Tax Lancer. 

Sre,—I perfectly coincide with “ L. J.,” (in last weck’s Lancet,) “ that some 
reform is needed in the ting of certificates of death,” but at the same time 
must beg to put him right on the subject. He there states “that the certi- 
ficate of death is given to the minister.” The fact is, the medical man’s 
certificate is taken to the registrar, who retains it, and gives a copy from his 
book for the minister. But in my opinion the whole of the onus rests on the 
registrar, who ought not to take a certificate unless he is satisfied that the 
signature be that of a om man. Not many weeks since a registrar 
in my locality took a certificate of death from a person who styled himeelf 
“M.D. Wilna.” Surely he cannot be called a qualified medical man, 

I am, Sir, yours obediently, 

Hoxton, January, 1856. Atrerp Arrrws, 
M., (Liverpool.)—Dr. Ffolliott’s “ card” is scarcely a model to be recommended, 
Mr. H. Collins —Royle’s Materia Medica, Fownes’ Chemistry, Holden on the 

Bones, Tanner’s Manual of the Practice of Medicine. 

Medicus, (Romsey.)—Several articles appeared on the subject in the volumes 
of Tux Lancer for 1846 and ’47. 

Communications, Lerrers, &c., have been received from — Mr. Guthrie; 
Dr. Andrew Smith; Dr. R. D. Thomson; Dr. Tyler Smith; Dr. James 
Alderson; Dr. Edwards Crisp; Dr. Tilt; Mr. Nathaniel Ward; Mr, W. 
Stone, (Buckingham ;) Mr. Goodrich; Mr. C. H. Snell; Mr. Charles Smith, 
(H.MLS. Sanspareil, Plymouth ;) A Constant Reader and Phonographer; 
Londinensis; A Subscriber since 1831; A Non-Combatant, (Camborne, 
Cornwall;) Mr. H. C. Hastings, (East Dereham, Norfolk ;) Mr. Zachariah 
Laurence; Mr. J. B, Oldfield; Dy. T. Williams, (Swansea ;) Mr. W. Moore; 
The Ordnance Medical Department; Mr. Wm. Hewitt, (North Walsham ;) 
King’s College; Mr. Frederick Curtis; Mr. W. A. Summers, (Guy’s Hos- 
pital ;) Medicus, (Romsey, Hants;) Mr. J. Clarke, (Lynton ;) The Hon, Sec. 
of the Harveian Society; M.N.; Mr. Alfred Atkyns; Messrs, Bodmer; 
Juvenile Teetotaller; Mr. Coward, (Hoxton;) Mr. Francis Robinson; Mr. 
J. Bellam; R.&., (Islington;) Dr. Borham; Mr. Walter Sampson, (Uni- 
versity College;) Mr. Gaisford; W. W.; Aurum; Mr. Richard Griffin; 
Inquirer; W. C. H. 8.; A. B.; M., (Liverpool ;) Mr. H. Collins; &e, &e. 


THE Birmingham Journal and Worcestershire Chronicle have been received, 
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LECTURE IV. 
OVULATION. 


GENTLEMEN,—The mature Graafian follicle is about the size 
of a small pea. It is formed of two layers—one internal and 
fibro-cellular in structure; the other external and vascular, 
consisting of the condensed ovarian stroma. The external sur- 
face of the ripe vesicle is also covered by the indusium of the 
ovary. Ii is the internal membrane which forms the proper 
ovisac. The ovisac is lined by a granular layer of epithelium. 
Altogether, the envelope of the follicle may be considered as a 
mucous membrane, and the Graafian follicles constitute the 
mucous follicles of the ovarian glands. Graafian follicles appear 
in the ovary at or soon after birth, being at first small, and 
distributed throughout its structure; but they gradually in- 
crease in size, and at puberty the largest follicles are found 
upon the surface of the organ. From this time to the decline 
of the catamenia a succession of Graafian follicles ripen and 
find their way to the surface of the ovarium, when they rup- 
ture and discharge their contents, chiefly at the catamenial 
periods. Each follicle contains a clear fluid, similar to the 
serum of the blood, in which are granular particles and nuclei 
derived from the epithelial lining. When De Graaf, of Delft, 
in Holland, described, in 1673, the follicles, which have 
since borne his name, they were supposed to be the actual ova 
of mammalia, though anatomists were at a loss to account for 
the small size of the impregnated ova occasionally found in the 
uterus and Fallopian tubes, as compared with the ovarian 
vesicles themselves. But in 1827, Von Baer, of St. Peters- 
burgh, discovered the true Ovule within the Graafian vesicle, 
and since that time the relations of the ovule to the other con- 
tents of the ovisac have been carefully examined by many dis- 
tinguished anatomists. I may here mention that, in speaking 
of the unimpregnated state, it will be more precise to use 
the word Ovule, or Ovulum, reserving the term Ovum for 
the ovule after the occurrence of fecundation. It may also be 
observed that a close analogy exists between the ova of all 
animals, so that observations made upon one class of animals 
have a general application, and the history of the human ovule 
has been made out partly by the study of the ovule in the 
human female, and partly by the light thrown on the subj 
by researches in comparative anatomy. At first, and while 
the Graafian follicle is imbedded in the ovary, the ovule is 
found in the centre of the vesicle. At this time the semi- 
t and albuminous matter and granules contained in 
have the following arrangement. The granules are 

accumulated in the form of a layer on the internal surface of 

the ovisac, so as in a great degree to resemble an epithelial 
lining. This layer has been termed the Membrana Granulosa. 

Immediately surrounding the ovule, another granular layer is 

found, which has been called the Tunica Granulosa. Passing 

between these two layers are certain granular bands, consti- 
tuting the Retinacula, which retain the ovum in its 
place. When the follicles mature and approach the ovarian 
surface, the ovules also rise towards the surface of the 
follicles, as Dr. Martin Barry believed, by the contractions 
4 of the bands of the retinacula on the superficial aspect of the 
» vesicle; while the membrana granulosa and tunica ulosa 
—_ ——— fused together near the surface of the ovisac. The 
oO, ° 


transparen 
the follicle 





ovule thus b in an tion of ul 

which is named the Cumulus Proligerna, or protigerous dine. 
If the Graafian follicle were spread out, we might consider the 
ovule as lying upon the surface of a mucous membrane, and 
enveloped in an accumulation of granular or epithelial matter. 








Section of two Graafian Follicles, enlarged about eight diameters. 
, Peritoneal covering; s¢, Ovarian Stroma; oe, the two 
ayers of the Ovisac ; mg, Memb Granul or epithelial 

lining of the ovisac. Around the ovum this membrane is seen 
forming the Proligerous Disc, 


Passing to the description of the ovule itself, it is found to 
measure about _1,th of an inch in diameter, and to consist of 
an external membrane, Zona Pellucida, or vi membrane, 
a Nor ys or yolk, a a cell, which is a e Germinal 
Vesicle or germ cell. As regards size an ition, the ger- 
minal vesicle bears much the same sdutien te te ona an 
the ovule does to the Graafian follicle. The yolk of the mam- 
miferous ovule is very fuel as compared with the yolk of 
birds and amphibia. the mammalia, the yolk consists of 
elementary granules, all or nearly all of which are exhausted 
in the early germinal processes of t the ovum after impregnation 
has taken place; while in the ovipara = is composed of 
two kinds of material, the one consisting of granular particles, 
similar to those of the mammalian ovule, and termed the Germ 
Yolk; the other and larger portion, of fat globules, intended 
for the nutrition of the ovum during incubation or early deve- 
lopment, a termed, in contradistinction to the former, the 
Food Yo 





Human Ovule. 1, Germinal Vesicle; 2, Yolk, 


aan graninet vesicle was first discovered in the ovule of 
the bird by Purkinje, of Breslau, in 1825, and when the 
mammalian ovule became known, the vesicle of Purkinje 
was soon sought for, and found by M. Coste. In man and 
mammalia, the germinal vesicle is about the one-sixtieth of a 
line in diameter. Within the germinal vesicle itself is con- 
tained another important element of the reproductive 

In 1835, Rudolph Wagner, of Gittingen, and Mr. 

Jones in this country, discovered contemp ly, a nucleus 
or collection of fine granules in the interior of the i 
vesicle, which has been called the Macula Germinativa, or 
germinal spot. In some animals the macula is nuclear in cha- 
racter, while in others the germinal spot consists of a mass of 
small ules. This addition to our knowledge of the ovule 
brought the germinal vesicle within the category of ordinary 
nucleated cells. 

The macula germination is the nucleus or centre of the whole 
of this wonde organism, and it may be useful to trace the 
anatomy of the mature Graafian follicle from within outwards. 
Surrounding the germinal we have the germinal vesicle, 
On the outside of the germinal vesicle, there is the yolk, en- 
closed in the vitellary membrane. These structures, taken col- 
lectively, constitute the ovule. The ovule itself is contained 
within the Graafian follicle, but it does not remain in its cen 
this being occupied by the ee folliculi. The ovule is 
in a henge oy or pavvasions of eg ad epithelial rey rm fining 
stituting the proligerous disc, and forming part o ini 
membrane of Ee fellicle On the outside of this membrane 
D 
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there are the fibro-cellular and vascular layers of the follicle; 
and lastly, upon its free surfaee, the indusium, or ovarian por- 
tion of the peritonzeum, 

Fig, 21. 


a in, 
/ \ 


Germinal Vesicle and Macula Germinativa, 


When the Graafian follicle is ready to shed the ovule, it 
protrudes slightly above the surface of the ovary, and the 
rupture of the follicle is apparently caused by an increase of 
the liquor folliculi, or fluid secreted bythe ‘epithelial lining of 
the ovisac. The gradual distension of ‘the follicle causes a 
thinning of its fibrous and vascular walls, and of the indusium, 
until at length it bursts. The evulam has at this time ap- 
proached the apex of the projecting part of the follicle, and is 
discharged with the liquor folliculi, surrounded by the granular 
matter constituting the proligerous disc, If the Fallopian tube 
is applied to the ovary, the ovulum at once passes into the ovi- 
duct. At this step of the process, we may recognise the 
glandular structure and function of the ovary. When the peri- 
toneum and membranes, of the ovisac are perforated, and the 
sugescent embrace of the ovarium by the Fallopian tube occurs, 
the channel from the uterus to the ovary is quite as unbroken 
as that from the bladder to the kidney. ‘The ovisac is now 
the cecal extremity of a glandular follicle, and the tube is its 
excretory duct. 

Fie, 22, 


Ruptured Graafian follicle, with the escape of the Ovule, 


At this point, the question occurs as to the mode in which 
the ovule is formed in the Graafian follicle. The earliest con- 
dition in which the follicles are seen in the embryo is in the 
shape of a spherical mass of cells, containing the germinal 
vesicle in its centre. From the external cellular mass is deve- 
loped the membranes of the follicles, its epithelial lining, and 
the vitellary membrane. It is a question whether the germinal 
vesicle is formed or secreted by the cells forming the follicle, or 
whether its nucleus exists at the time the spherical arrange- 
ment of the cells takes place, the follicle being developed 
around the germinal vesicle and its nucleus. Some believe, 
‘with Huschke, that the ova are formed of acini, detached from 
the substance of the stroma of the ovary; others hold, with 
Dr. Martin Barry, that they are formed from the nuclei found 
im great numbers in the ovarian parenchyma. ‘The latter 
seems most in accordance with the facts known ing the 

igin of the ovary. According to this view, the germinal 
vesicles and their nuclei exist from the earliest formation of 
the ovary, and the follicle is developed for the of 
maturing and sustaining the ovule, and finally of extruding 
it from ovarium when it has become fitted for impregna- 
tion. 

Fic. 23, 


Follicle from the ovary of a newly-born child. 1, Structure- 

less Membrane of Follicle; 2, Epithelium, or Membrana 

Granulosa; 8, Yolk; 4, Germinal Vesicle; 6, Vitellary 

Membrane, 
The comprehension of the mode in which the ovule escapes 
iodically from the Graafian follicle, was arrived at quite as 
lowly, and occupied as many observers, as the anatomy of the 
86 





ovule itself. Harvey drew a comparison between menstruation 
and the oviposition of birds. In 1672, Kerkringius advanced 
the idea that ova, at that time supposed to be identical with 
the follicles of De Graaf, were thrown off at the time of men- 
struation. The first positive observation of the rupture of a 
Graafian follicle, during menstruation, appears to have been 
made by Sir Everard Home. Cruikshank. in 1797, described 
the case of a woman ‘who had died during menstruation, and 
in whom the external membranes of the ovary were ruptured 
at one point. He supposed that from this opening an ovum 
had escaped into the Fallopian tube, But these were isolated 
cases, e first body of facts bearing upon the matter was 
supplied by Dr. Robert Lee, whose first dissection was made 
in 1831. Dr, Power had, ten years previously, published his 
hypothesis respecting the periodical escape of the ovule at the 
catamenial periods. , as we have seen, the discovery of the 
ovule, by r, was made in 1827. This discovery, whith 
was not recognised by Dr. Lee, soon rendered the rupture of 
the Graafian follicle an intelligible fact, and the theory of 
Ovulation in the human female, and in the mammalia, has 
been completed by the researches of Pouchet, Negrier, Martin 
Barry, Gendrin, Raciborski, Coste, Bischoff, and others. 

It may now, then, be considered as an established fact in phy- 
siology, that during menstruation, or the rut or heat of ani q 
Graafian follicles are ruptured, and ova discharged. In the 
human female, it is believed that in ordimary cases the ovule 
escapes towards, or shortly after, the termination of the men- 
strual flow, through the pore or fissure found in the peritoneal 
surface of the ovary. Sometimesanovule escapes from each ovary, 
or more than one ovule may escape from the ovary of either 
side. The observations of Dr. Ritchie and others have shown 
that ova, probably of immature formation, may escape before 
the time of puberty, and occasionally Graatian ieiliddescan 
ruptured in the intervals between the catamenial periods. In 
some cases, the excitement of the ovary during menstruation 
may not be sufficient to cause the perforation of the follicle so 
as to admit of the escape of the ovale. The ovule has been 
detected in the Fallopian tube in persons who have died 
during, or shortly after, menstruation, by Dr. Letheby and 
Hyrtl. The time occupied in the descent of the ovule 
the Fallopian tube uterus is not known precisely, and can 
only be inferred from the number of days menstruation 
at which conception may take place. It is evident that several 
days must elapse before it escapes from the uterus. In the 
case of virgin or infertile ovulation, it is uncertain whether 
the ovule mes decomposed, or is di externally. 
Before the advent of puberty, the surface of the ovary is 
smooth, and the organ comparatively full and large; but at each 
menstruation, one or more perforations occur, and the organ 
becomes, in process of time, scarred with numerous cicatrices ; 
so that, in the aged female, it is shrunk and with the 
remains of the numerous follicles which have been ruptured 
during the whole of the child-bearing epoch. 

Certain changes occur in the Graafian follicle, or ovisac, at, 
and subsequent to, the time of ovulation. These changes are 
more marked when im tion has occurred, than in cases of 
virgin ovulation, and result in the formation of the Corpus 
Luteum. At the time of the escape of the ovule, there is a 
greater afflux of blood than usual to the membranes of the 
ovisac, a clot of blood is effused into its cavity, and, according 
to the views of M. Pouchet, the epithelial lining, or membrana 

ulosa, undergoes a remarkable development. This mem- 
a becomes thickened by a cell-formation, the hypertrophied 
cellular layer being at first of a reddish colour, but afterwards 
becoming yellow. The yellow matter is arranged in the form 
of plice, which diverge from the cavity towards the circum- 
ference of the ovisac. The new formation is gradually thrown 
into folds, or corrugations, by the contraction of the ovisac, and 
becoming thicker as the development of the luteum pro- 
ceeds, its internal surfaces at len. are brought into contact. 
In this way the stellate cicatrix in the centre of the trne 
corpus luteum is formed. Before this apposition has occurred, 
the fibrinous clot has been decolorized, or converted into fluid, 
and in either case absorbed. The substance of the corpus 
luteum is soft, fleshy, and friable, and is permeated with nume- 
rous vessels from the external surface of the ovisac, so thatthe 
true luteum admits of being injected from the vessels of 
the ovary. It should be said, that although little difference of 
opinion exists as to the a presented by the 
luteum, numerous bi 
mode in which the layer, constituting its chief bulk, is 
formed. The latest evidence appears, however, to be in favour 
of its origin in the membrana granulosa. Dr. Lee contends 
that it is a deposit external to the lining membrane, and Mr. 
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Wharton Jones joins himin this opinion. Knox, Miiller, and Dr. 
Dalton regard it as an hypertrophy of the outer membrane, 
while Kolliker considers it to depend partly upon enlargement 
of the epithelial lining, and 5 upon that of the internal or 
fibro-cellular layer of the ovisac. 

In size and shape the true corpus luteum, that which follows 
upon impregnation, resembles a small bean, and projects from 
the surface of the ovary as a mamillary body, oceupying from 
one quarter to one half of the entire superticies of the organ. 
It is largest in the early weeks of pregnancy, and after the 
third month it slowly decreases in size until the time of partu- 
rition, when it rapidly retrogrades, and at length becomes a 
mere scar. Its cavity is obliterated, at a variable time, being 
found in some cases after labour. It is at first filled with a 
clot, or serum, or the remains of the liquor folliculi, and the 
aperture through which the ovule has escaped sometimes re- 
mains pervious for a considerable time after impregnation. 


Fic. 24, 


showing the Graafian Vesicle at the 
month of gestation, 


Fig. 25, 


Section of the Ovary, 
third 


Diagram of the formation of the Corpus Luteum in a Mammifer. 
a, The cavity of the follicle filled with blood; 5, c, The clot 
diminishing in size, while the epithelial lining becomes thick- 
ened and convoluted; d, ¢, f, Completion of the process. 

Upon the escape of an ovule from a Graafian follicle in the 
virgin the changes described occur, but to a less extent than 
when impregnation has taken place, and a false corpus luteum 
is form The membranous layer is less considerable, and 
instead of —_- a yellow tint, is of a dull-red colour. Ac- 
cording te Dr. Dalton, who has carefully investigated this sub- 
ject, it reaches its greatest development about three weeks after 
o ion, and from this time rapidly disa leaving no 
vestige of its existence beyond a small scar. In the case of the 
virgin corpus luteum, other Graafian follicles are passing on to 
maturity, pari passu with its development, whereas in the true 
-_ uteum the occurrence of gestation suspends the matu- 

on of ovules, Asa general rule, the virgin corpus luteum is 
much smaller than the genuine formation, but cases occur in 
which the y ster uals the true corpus luteum in size. The 
differences between t lutea of the virgin and of the 
impregnated female show that in the case of the there is 
at the time of ovulation a increased vascularity, and 
that during gestation the corpus luteum shares in the excite- 
ment incident to the gravid uterus, Other formations besides 
the corpora lutea of the nulli female have been mistaken 
for the true corpora lutea. tubercular 
times found ha a certain resemblance to these bodies, and 
after the decline of the catamenia, the follicles which have not 
reached maturity during the era of child-bearing, collapse, and 
form cicatrices which have sometimes been thought to resemble 
the genuine corpora lutea, 
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OF HOSPITAL 


PRACTICE. 
By FREDERIC ©. SKEY, Esq. F.R.S,, 


SURGEON TO 8ST. BARTHOLOMEW’S HOSPITAL, 


Iw the clinical lectures I delivered during the early part of 
last year to the students of St. Bartholomew’s Hospital, I in- 
troduced to their notice several subjects of interest of a more 
than ordinary kind. During the interval that has elapsed since 
the expiration of the term and the present time, many other 
subjects of no less interest have occupied my attention, and I 
propose in the following paper to direct that of the readers of 

HE Lancet to some few of them. 

There are few diseases more common, more troublesome, or 
more incapacitating in their nature than that recognised under 
the title of the housemaids’ bursa, It is well known that this 
disease assumes many forms. It is situated on the capsid + x0 of 
the patella and the upper part of the tendon of the q' iceps 
muscle commonly called the ligamentum patella. It may pre- 
sent itself in the form of a rounded swelling, of about the size 
of the half of a small apple, or it may reach that of a full-sized 
orange; it may be more or less prominent; it may be soft to 
the touch, conveying the sensation of fluid within moderately 
thin walls, or of a nearly solid centre, within thick and nearly 
incompressible walls; it may be attended by an inflammatory 
condition of the integuments, or the surrounding skin ma, 
have undergone no change in respect to colour or condition. 
we make allowance for different susceptibilities of constitution, 
and varying degrees of local congestion, I do not know any 
form which this disease assumes that is not amenable to 
treatment by means of a single thread of silk passed through 
its centre. Sooner or later, from two or three days to ten or 
fifteen, suppuration in the cyst will assuredly follow, and the 
matter is either or the assumes the form and 
character of an ordinary abscess, for which the lancet affords 
the most effectual reli Nothing can be more interesting to 
the observing eye of the than the process by which the 
thick walls of the harder and insensible burs ap to melt 
away under the influence of the local irritant, and assume the 
character of the burse with thin walls and fluid contents. The 
more insensible the disease, the larger and coarser should be the 
silk thread. I will not assert that inflammation never follows 
the introduction of the silk, but I have never known it serious 
in its d , and it has always shown itself perfectly tractable 
on the removal of the exciting cause. 

In the treatment of diseases of joints, more especially of the 
knee-joint, I do not think I have been particularly fortunate. 
They have remained a long time in hospital, and have on some 
occasions set at defiance every form of treatment I could adopt. 
It should be recollected that the class of diseases of joints that 
presents itself in public hospitals is composed of cases often of 
months’, or even years’, duration. In such examples I have 
found little advantage, if any, from depletion by leeches or 
cupping; on the contrary, I think such treatment has gene- 

y proved injurious. I have found more benefit derived 
from the inunction of mercurial liniment, with about a third in 
quantity of fluid extract of opium, followed by rest and the 
somewhat firm application of a flannel roller; and the daily 
employment of a steam bath, made by cutting in two equal 
parts a square deal box, and laying the limb through the centre. 
An aperture admits the spout of a small kettle, in which the 
water is boiled by the aid of a ae. 

My wards have been singularly prolific of large wounds of 
the scalp occasioned by violence. her snch wounds have 
been treated by plaster or by suture, erysipelas has too com- 
monly followed on about the third or fourth day, extending 
more or less generally over the entire head and face. In the 
course of last winter I delivered a.clinical lecture on these cases, 
advocating their treatment by means of quinine in full doses. 
I am fully confirmed in my opinion of the efficacy of this mode 
of meeting the difficulty by the enlarged experience of the last 
six or nine months, which has brought under my notice at least 
a dozen cases, additional to those I had previously treated on 
the tonic principle. The opposite treatment of such cages of 
traumatic erysi) by means of salines and aperients, may 
he oameller ianatenp Sie ongthiag 1 sapcabtent Seip eauthesy. 
If it be equally efficacious, it is somewhat curious that the 
treatment by quinine, steel, and wine does so little injury. 

Arterial wounds about the hand have occurred in rapi 





ures on the radial and 


suc- 
cession, for which I have resorted to ligat 
| ulmar with success, tient illite 
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by a young practitioner, ina letter in Taz Lancet. The letter 
and its answer by Mr. Stanwell, my house-surgeon, are before 
the public. The practitioner of surgery, who expressed his 
views with some force and no little confidence, failed mainly 


on the ground of his not having made himself master of the | tively worthless power as a sedative. 


| 
| 


of the defective structure. Years will probably yet ela 

before this principle will be universally acknowledged, before 
the medical community will admit that in opium we have an 
agent far more valuable than that derived from its compara- 
It is notorious, that the 


details of the case on which he founded his objections to my | chronic ulcer—the disease of ten or even of twenty years’ 


treatment. Had he done so he would not have suggested local | duration—is unattended with pain. 


To suppose that opium 


treatment ona hand largely swollen and distended by feetid | effects its local marvels by any sedative property in the drug, 
pus, to an extent that renders the recovery of this member | appears to me worthy only the advocacy of a senile female, or 


almost surprising. 


I did not reply to the author of the letter, | of an uninstructed youth. 


If we administer five grains of the 


nor did 1 anthorize Mr. Stanwell to do so, feeling convinced | soap and opium pill, night and morning, to a man advancing 
that, should the opportunities be afforded him, (which happily | in life, who has been carrying about with him for ten years a 
are rare in private practice, ) and should he become the respons- | large, callous ulcer, with an ash-coloured base, surrounded by 
ible adviser in such a case, and not stand in the position merely | high walls of organized lymph, and in which there remains 
of a literary critic of the operations of others. he will adopt the | not a vestige of activity, good or bad, advancing or receding, 
safe practice guaranteed to the profession by the highest | the moisture from which is a hot ichor, becoming sanious under 
authorities it possesses. In large arterial wounds of the hand, | 
I advocate a ligature on the two supplying vessels, the forearm | piration of forty-eight hours, we shall tind it speckled with red 
being bent in extreme flexion, with a large pad of lint placed | points; these are future granulations, and, in ten days, the 


in the angle of the elbow-joint, as recommended by Mr. Tow- 
good, formerly of Bridgwater. 

I have treated one case of aneurism of the popliteal artery, 
in which I confess with some regret I was compelled to tie the 
femoral artery. Having advocated, both in public and in pri- 
vate, by writing and by oral communication to the students of 
St. Bartholemew’s Hospital, the superior claims of the treat- 
ment of this disease by pressure, as recommended by our 
Dublin colleagues, I owe some explanation of the cause that 
induced me to resort to the old operation. The patient was a 
man aged thirty two. The disease presented no very remark- 
able features. It has existed about three months, and in size 
was equal to the half of an orange. The man was of a morose 
disposition, and of a very irritable habit as regards his bodily 
condition. [ was anxious to carry out the views of the Dublin 
authorities, in every particular, and to attempt the cure of the 
disease by means of pressure. With this view I restricted the 
man’s food by the reduction of about one-third the quantity 
of both solids and fluids, during the week prior to the com- 
mencement of pressure. Having had the anterior surface 
of the thigh shaved and powdered with finely levigated chalk, 
a tourniquet was applied over the artery below Poupart’s liga- 
ment, through the intervention of a flattened india-rubber air- 
of about two inches and a half in length, by one and a 
in breadth. The force of the pressure employed was such 


bag, 
half 


as to influence the current of blood passing through the vessel 


scarcely perceptibly. Indeed, my object was that of prepara- 
tion for treatment, rather than the treatment itself, and to 
render the man tolerant of the requisite pressure, when such 
pressure should be adopted for its specific object—viz., that 
of arresting the current of blood through the artery. This stage 
of the treatment was not yet entered on. 
three days the limb began to swell, and the man complained of 
more suffering from the pressure of the pad than it appeared 
to me its degree warranted, and I slightly relaxed the pressure, 
notwithstanding which the cdema increased, the patient be- 
came excited and feverish, and lost both appetite and sleep. 
At the expiration of ten days the sac increased in size, and the 
skin in the region became hot and slightly inflamed, and he 
complained of much suffering in the limb. On the following 
day, finding the tumour undiminished in size, and the swelling 
of the limb unreduced, notwithstanding the removal of the 
tourniquet, I had no alternative but that of applying a ligature 
around the femoral artery. The man recove A question 
might be raised not unreasonably as to the cause of the unto- 
ward progress which the case took from the period of the first 
application of the tourniquet, which I may mention was the 
open instrument that bears my name. Considering that the 
pressure was really so slight—so positively less than that re- 

uired to control the access of blood into the sac, it may be 
doubted whether the attack was not altogether spontaneous, 
and not the result of the partial pressure adop I prefer 
myself to attribute to the pressure alone the evil results that 
ensued, and I am strongly impressed with the belief, that 
under no circumstances would it have been possible to have 
evaded that morbid irritability of the man’s system which 
rendered him incapable of withstanding the consequences of 
even the preparatory treatment. It was with great regret that 
I felt the necessity of resorting to the old operation, 

Abundant have been the examples of treatment of chronic 
ulcers of the legs and elsewhere by means of the internal admi- 
nistration of opium. I know of no treatment at all compa- 
rable to this, so rapid, or so efficient. These cases have had 
many observers, who can bear testimony to its value. Exactly 
in proportion to the amount _ is the regeneration 

8 


At the expiration of | 





provocation, —if we examine carefully this surface at the ex- 


whole of the base of the wound will be carpeted with them. 
And this is the mere result of suspended irritation ? 

I have employed in simple fractures of the leg, whether of 
one or of both bones, provided there is no displacement or 
injury of soft parts, a simple pillow, made of soft flock, and of 
sufficient size to encircle the limb. It is bound to the leg by 
means of straps, or tied with pieces of roller, or broad tape; 
and it forms a soft wall around the limb, which creates a sen- 
sation of security beyond that of any number of splints, and is 
exceedingly simple in its application; besides which the pres- 
sure is so regular and uniform as to give a degree of comfort, 
or, rather, the absence of discomfort, which appears to me to 
justify the resort to this simple expedient in all cases similar 
to those for which I have employed it—viz., simple fractures 
ef the leg, without displacement, and such, of course, are for 
the most part transverse. 

A single case occurred to me of some interest in the month 
of October last, which though not, strictly speaking, a hospital 
case, I visited, in company with Dr. Lobb, of Aldersgate- 
street, close under the walls of the hospital. The subject of 
the disease was a publican, of about forty-five years of age, 
who was labouring under an advanced stage of ascites and ana- 
sarca, and for which immediate relief was essential. ‘The legs 
and the scrotum were both largely distended with fluid. Before 
operating, my attention was Terested by Dr. Lobb to the fact, 
that pressure on the scrotum entirely emptied that appendage, 
when steadily persisted in for some short time, and on remov- 
ing the pressure and placing the man in the upright posture, 
the fluid again gravitated into the bag, which became distended. 
as before. It was obvious that the continued pressure caused 
by the water had broken down or elongated the fibrous and 
cellular tissues about the cord, and thus opened the commu- 
nication between the abdomen and the tunica vaginalis. 

Under these circumstances, 1 determined to evacuate ‘the 
serous contents of the abdomen through the scrotum, and with 
this view, I introduced a full-sized hydrocele trocar into its 
lower and most pendulous part. The fluid flowed readily and 
continuously till some quarts had escaped, when, in the hope 
of expediting the process, I withdrew the lesser canula, and 
introduced a common ascites trocar. I gained, however, 
nothing by the change, for although the contents of the scrotum 
flowed off very rapidly, yet the full supply became exhausted, 
and the free current interrupted, by the disproportionate size 
of the inguinal canal, on the one hand, and the canula on the 
other. The opening in the canal appeared to be nearly equal 
in size to that of the smaller canula, through which the water 
flowed pleno rivo, as the old medical writers expressed it; 
whereas, through the larger tube, the current was small and 
unsteady. There existed, in fact, all the difference that may 
be observed betweer. the current of urine formed by the con- 
traction of a young and healthy bladder, and that formed by 
the debilitated bladder of advancing age. 

Practically, this case affords matter for more than a 
observation. Anasarca of the scrotum is a common attendant 
on ascites in the male subject. As a general rule, it commands. 
but little attention, the interest which would otherwise attach 
to it being merged in the larger evil. If the question were 
now asked of the surgical world, how often does the relation 
that existed in the above case prevail in other cases? I doubt 
whether a very positive, or even a satisfactory reply could be 
obtained. The fact of the communication is curious, if it be 
nothing more. It is very true that the eperation of pardcen- 
tesis abdominis is neither a difficult nor a dangerous operation, 
but it will hardly be denied, that, simple as it is, paracentesis 
of the scrotum is yet more so. Is it not, then, worthy exami- 
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nation how far the two collections of serum are contained in a 
continuous cavity? 

I have been rather successful in the obliteration of chronic 
sinuses by means of the destruction of their internal surface by 
strong nitric acid. Wherever inflammation, or even redness, 
has attended them, the experiment has generally failed; but 
the large majority of these canals are not inflammatory, but 
chronic. 

The mode of applying the escharotic is by means of a fine 
glass tube, of length sufficient to reach the full extent of the 
sinus. At one end of the tube is a small glass bulb. The air 
is sufficiently exhausted by the hand, when warm, to draw up 
sufficient acid to fill the tube, and partly so, the bulb. The 
instrument, thus armed, is passed into the sinus, and the acid 
discharged, either by the hand, or by the aid of a lucifer 
match, while the tube is slowly withdrawn, pouring out its 
contents along the entire track. I have by such means suc- 
ceeded in getting rid of several old sinuses that have given me 
a good deal of trouble. The glass instrument I have described 
is not new to this operation. 1 am not the discoverer, but I 
can report favourably of its utility. 

Grosveuor-street, January, 1556, 





CLINICAL CASES, WITH OBSERVATIONS. 
By HENRY HANCOCK, Esq, F.RC.S., 


SURGECN TO THE CHARING-CROSS HOSPITAL, 
ON FISSURE OF THE RECTUM. 

Case 1.—I was sent for to Mrs. ——. She complained of 
continual bearing-down pains, with violent throbbing in the 
perineum between the anus and vagina; pain and forcing about 
the anus; great suffering when the bowels acted, and for several 
hours afterwards ; obstinate constipation, the bowels not acting 
without the aid of aperients. The evacuations were sometimes 
mixed with blood, and occasionally she fancied she perceived 
matter. Her sufferings were so great, and she dreaded the 
action of the bowels so much, that she avoided medicine as 
much as possible. She was extremely weak and attenuated, 
unable to walk or bear carriage exercise, and had been confined 
te her sofa for above three years. 

In consequence of the bearing-down pains and uneasiness in 
the perineum, she had, some eighteen months previously, con- 
sulted a gentleman, whose practice was especially referred te 
diseases of the uterus. He informed her that she had retrover- 
sion of the uterus, with inflammation of its neck, and treated 
her accordingly, applying caustic from time to time. This 
continued to within a few days of my seeing her, when, finding 
she was no better, but that, on the contrary, inguinal swellin 
were added to her other ailments, she discontinued his attend- 
ance. 

I proposed an examination, to which she readily consented, 
begging me to pay particular attention to the perineum and 
septum between the rectum and vagina, where her sufferings 
were principally seated when her bowels were quiet, so that 
she felt convinced there was something wrong there. I exa- 
mined her very carefully. There was nothing wrong about the 
uterus, nor between the rectum and vagina; but upon intro- 
ducing my finger into the rectum, it was clasped most strongly 
by the sphincter ani muscle, causing great pain, and upon 
pressing towards the back of the anus within the sphincter, and 
towards the right of the os coccygis, I felt a soft spongy cleft, 
very unlike the smooth, firm surface of the surrounding parts, 
whilst at the same time my patient complained tly, saying, 
“Oh, that is what is so dreadful when my towels 2 ps Upon 
withdrawing the finger there was a narrow line of matter 
tinged with blood upon it. I concluded that the disease was 
fissure of the rectum within the sphincter ani, and that the 
other symptoms were : hetic, and referrible to that cause, 

d I proposed to divi e muscle through the fissure. Three 
days having in the interim peer | emptied the 
bowels, I ed the operation. She completely recovered. 
Her bowels act without causing pain, and is now able to 
take re walks withovt any inconvenience, 

Case 2.—Mrs, —— came from Essex to consult me for forcing 
and bearing-down pain in the rectum and vagina, obstinate 
consti , excessive suffering when the bowels acted, con- 
tinuing for several hours afterwards, and i i 
of blood and mucus, The disease had existed nine months; 
walking or carriage exercise caused so much pain, that she was 
obliged to give them up, and confine h to the recumbent 








position. She was very thin; her pulse rapid and feeble; 
countenance pale and anxious; and she d not sleep at 
night, in consequence of the throbbing and pain in the peri- 
neum. Upon examination, I found a fissure at the posterior 
part of the anus, to the right of the os coccygis. This was cut 
through with the sphincter muscle, and in a month the lady 
was completely cured. 

Casr 3.—I have at present a young woman, aged twenty- 
seven, under my care, who for the last four or five years has 
suffered great pain during defecation, losing blood at the same 
time; occasionally very small quantities of matter; frequent 
tenesmus; great weight and bearing-down; in the peri- 
neum and vagina; profuse leucorrheea. A six months 
ago she suddenly lost a considerable quantity of blood from the 
bowel, and for two days could not micturate. After this the 
pain in defecation became much more severe, and she was 
unable to follow her employment of a housemaid. She con- 
sulted a medical man, who treated her for some time, but 
without benefit. She had also been examined for uterine dis- 


ease. 

On the 14th of December last I saw her, and found a fissure 
within the rectum, to the left of the os coccygis; when my 
finger pressed against it she almost threw herself off the bed 
from the pain it caused her. The sphincter ani muscle acted 
most powerfully. I cut through the fissure and sphineter 
muscle. The bowels were kept quiet by opium for the next 
three days, and on the fourth day a dose of castor oil was 


given. 

Since the operation the patient has not suffered the pain 
during defecation, nor the tenesmus, nor has she lost any more 
blood anum. Her bowels are now becoming regular, acting 
marron without the aid of aperient medicine. 

Case 4.—Mr. consulted me, during last summer, under 
the following circumstances:—About two years ago, after a 
hard day’s shooting, during which he got wet, he was alarmed 
at passing a considerable quantity of r anum; this was 
met mars | t irregularity of the bowels, which for a time 
were much at anew but afterwards constipated, with occasional 
discharge of blood and mucus. When the bowels acted, there 
was “gow pain, which lasted for several hours, the feces being 
small and attenuated. Having remained in this state for 
fifteen months, he went to Paris, where he consulted a su m 
of eminence, who pronounced his disease to be strictare’ of the 
rectum, and ordered a bougie to be passed every morning, and 
a suppository into the gut. He coutinued this practice for 
nearly nine months, without any benefit. The introduction of 
the bougie was attended with severe suffering, which lasted 
many hours, and when the bowels acted the same obtained. 
He Soquentty lost a considerable quantity of blood, and also 
mucus, and became weak and thin. 

When he applied to me, his countenance was pale, yellowish, 
and anxious; conjunctiva yellow; pulse quick and irritable; 
tongue coated and furred ; —— very much depressed. He 
complained of constant pain about the hipsand loins; frequent 
discharge of mucus, sometimes of blood, these discharges 
coming on so mtich when he walked, that he was almost 
debarred from that exercise. He could not sleep at night for 
pain, and he wound up the narration, saying he had been given 
to understand that his case was hopeless, and that it would 
sooner or later destroy him. 

I introduced my finger into his rectum; it was firmly gripped 
by the sphincter ani muscle; and upon as, towards the 
left of the os coccygis, it entered a soft, , giving 
the patient great pain. I coneluded the attack, two 
years ago, was chronic dysentery, that fissure of the rectum 
had supervened, that the small size and attenuated form of the 
feces did not depend upon stricture, but upon the excessive 
contraction of the incter ani muscle, and the engorgement 
of the hemorrhoidal vessels, resulting from the constipation, 
and that probably the discharges of blood were also due to the 
latter cause, that the treatment to be pursued was to 
remove all sources of irritation, and to put the parts as com- 
pletely at rest as possible. With this view, the bougies and 
suppositories were ordered to be discontinued, and his bowels 
to be thoroughly cleared out by turpentine and castor oil; after 
which, I poe to divide the sphincter ani through the 
fissure. He consented, and the operation was performed a few 
days afterwards, 

e operation relieved the local symptoms, but on the third 

day he suffered from constipation, with tenesmus, and a slight 

ischarge of bloody mucus. He was ordered, castor oil, half 

an ounce, spirits of turpentine, two drachms, peppermint- 

water, to an ounce and a half, which caused a copious evacua- 
tion, followed by a amendment, His 
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treatment consisted of five grains of inspissated ox gall, | this view Dr. Hall himself is the most distinguished exponent. 


with fifteen drops of Battley’s solution of opium, thrice daily, 
and the turpentine and castor oil draught every second or third 
night, as required. : 
Since the operation, the discharge of blood has entirely 
ceased, and there has been very little, if any mucus. The pain 
in the part when the bowels act, and also about the hips, has 
subsided; and when I heard of him, a short time since, he had 
been walking a distance of several miles without fatigue. His 
bowels now act occasionally without the aid of medicine, and 
before he left London he could pass fzeces of natural size. 


These cases appear to me to present some points of consider- 
able interest, and of no less importance. When we consider 
how prevalent are constipation, and consequent hemorrhoids 
and turgescence or engorgement of the hemorrhoidal vessels 
amongst females; when we see that this constipation and con- 
gestion are frequently complicated with fissure, and the sym- 
pathetic irritation and intense suffering set up in the genito- 
uterine organs by that cause; when, moreover, we see, as in 
the first case, the true nature of the malady entirely over- 
looked, and the treatment for fifteen or eighteen months re- 
stricted to the uterus, which I have every reason to presume 
was healthy throughout, as when I examined it there was no- 
thing the matter with it, and yet the patient declared she at 
that time suffered as much in that situation as she had ever 
done, and, in fact, had never experienced any mitigation from 
the treatment; we may reasonably infer, with these cases 
before us, that were more attention paid to this class of dis- 
eases, the speculum vagine, and application of caustic to the 
uterus, would not be so extensively required as they appear to 
have been for the last few years. It might fairly be expected, 
where the suffering is so intense in the recto-vaginal septum, 
that if mischief be not actually present in the formation of 
abscess or otherwise, that the fissure in the rectum would, 
at all events, be in close approximation; but this is by no 
means the case. I have met with instances in which the peri- 


nzeum had been lanced, under the erroneous impression that 
matter was present; but, as a general rule in this complaint, 
T have found that though the symptoms about the perineum 
and uterus may be urgent, and almost engrossing, the fissure 
in the rectum has always been at the posterior part of the 
anus, to the right or left of the os coccygis. 


We have seen, in the fourth case, the patient treated for 
stricture of the rectum for nine months without benefit, and 
the symptoms subsiding upon the division of the sphincter 
through the fissure. True organic stricture of the rectum, of 
a non-malignant character, is a very rare disease. Malignant 
diseases of thee rectum are more frequently met with, as are 
spurious or sympathetic obstruction to the passage of fxces, 
depending upon some local irritation, such as here related, or 
fistula, or some other cause ; but a non-malignant organic stric- 
ture is very rare. 

When, therefore, symptoms of stricture of the rectum are 
present, a careful examination should be made whether any 
cause of irritation exists; and, if so, such cause, whatever it 
may be, should be got rid of, when, in the majority of in- 
stances, the symptoms of stricture will subside of themselves 
without the employment of bougies, which are unnecessary, if 
not actually injurious. 

The bearing-down and continued gripping sensation at the 
anus, tenesmus, pain at and after defecation, violent contrac- 
tions of the sphincter ani around the finger, and the soft, 
spongy feel of the fissure itself, will usually be sufficient to 
distinguish fissure of the rectum from stricture, even though 
symptoms of stricture be present. 

Harley-street, January, 1856. 





THE FROG AS A DETECTOR OF TETANIC 
POISON. 
By WILLIAM BUDD, M.D., Bristol. 


I wave read Dr. Marshall Hall’s important note on the de- 
tection of strychnia with more than common interest. Many 
years ago it occurred to me that the obscurity which hangs 
over the pathology of traumatic tetanus might possibly be 
cleared up by the method which this eminent physician pro- 
poses for the detection of this deadly poison. The most general 
view of that form of tetanus which follows wounds is, no 
doubt, that the exaltation of spinal-nerve force, on which the 
tetanic phenomena depend, is the result of prolonged irritation 
(as the phrase is) of some . and afferent nerve, Of 





As a prima facie view of the phenomena, many striking facts 
may fe cited in favour of it. On the other hand, there are 
many difficulties which it does not seem to meet, and we have 
no actual proof that the mere local irritation of a nerve is 
capable of producing such a dynamic condition of the cord as 
that we witness in this remarkable disorder. Many patho- 
logists have been led in consequence to suppose that this con- 
dition may possibly be brought about in tetanus, not through 
the nerve at all, but through the blood, and may be due, in 
fact, to the development and introduction into that fluid of 
some morbid poison resembling strychnia in its physiological 
action, These are the two hypotheses which at present divide 
medical opinion on this interesting subject. Of the two, the 
weight of probability seems to be, on the whole, in favour of 
the last. Until one is established, to the exclusion of the other, 
neither can be regarded as more than an hypothesis; at the 
same time, it seems highly probable that one or the other repre- 
sents the truth. ‘To the physician it is, I need scarcely say, of 
the deepest moment to decide between them. 

Now, the peculiar physiological properties of the frog, referred 
to by Dr. Marshall Hall, seem to give us the means of so de- 
ciding—finally and without appeal. If, in fact, traumatic 
tetanus be really caused by a peculiar toxic agent, it appears 
necessarily to follow that, in many cases at least, some portion 
of this agent must still be present in the body at thé time of 
death ; and if so, it would be almost equally certain that, by 
appropriate means, such an agent might be obtained from the 
dead body in a separate form, and be made by experiment 
to exert its specific action on the susceptible cord of the 
batrachian. That a poison which should excite such a dynamic 
condition of the cord as to be fatal to a man would affect in a 
similar way the cord of the frog, may be regarded as beyond a 
doubt. 

Some time in the summer of 1853, (if I remember rightly,) I 
endeavoured to put this question to the test of experiment, 


| and although circumstances rendered the attempt abortive, it 


may perhaps be worth while to relate the facts. The method 
followed was, in principle, identical with that which Dr. Hall 
eas for the detection of strychnia. An alcoholic extract 

aving been carefully made from the spinal cord of a man who 
had died of traumatic tetanus, it was evaporated to dryness, 
and what remained was treated by distilled water and filtered. 
A portion of blood from the dead body of the same man was 
treated in the same way. Into each of the aqueous solutions 
thus obtained a frog was placed, as ina bath. Small portions 
of the same solutions were injected into the cellular tissue of 
other frogs, through wounds made in the skin. In others, 
again, a minute portion of the dried alcoholic extract was in- 
serted underneath the integument. The animals were closely 
watched for about two hours, but no yesult ensued; not one of 
them seemed to suffer in any peonlid? way from the treatment. 

Although the result was, therefore, entirely negative, it must 
not be considered as decisive of the question. In the first 
place, to decide a question like this, one trial is palpably insuf- 
ficient. On the other hand, there were many circumstances in 
this particular case which tended very much to lessen the value 
of any negative evidence derivable from it. 

To begin with, the examination of the body was not made 
until thirty-six hours after the death of the patient. As the 
weather was intensely hot at the time, it is quite possible, even 
supposing an organic poison to have been present, that it might 
have been decom in this interval. 

In the next place, as I only heard of the case by accident, 
about an hour before the dissection, I had no frogs at hand. In 
consequence of severe and prolonged drought, four or five days 
elapsed before I could procure any, and those I did at last 
obtain, were very weak and languid. 

It is obvious that no great weight can be attached to a nega- 
tive result obtained under such conditions, 

I hope on some future occasion to be able to repeat this ex- 
periment under more favourable circumstances. Meanwhile, as 
the opportunities which physicians have of observing tetanus 
are comparatively few, I venture to recommend its adoption 
(with any modifications which further experience may suggest) 
to the surgeons of great hospitals, in whose province such cases 
more particularly lie. 

Where possible, or safe, it would of course be desirable to 
apply this physiological test to blood taken from the patient 
during life, as well as to products obtained from the dead body. 
As far as the best conditions for bringing the frog under the 
influence of any toxic agent that may be supposed to exist are 
concerned, we may look with perfect confidence to the re- 
searches which Dr. Marshall Hall is at present instituting. 
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” Considering how signally our Lagat modes of treatment | ON THE 
fail to rescue the victimsof this terrible malady, it is not credit- | r 
able to the profession that so few serious attempts are made to MODERN TREATMENT OF DISEASES OF THE 
obtain a deeper insight into its a. To go a heaping upon URINARY AND GENERATIVE ORGANS 
the old remedies, and to see man after man die under our | : 7 
hands, and not to make, at the same time, every possible effort | IN PARIS AS COMPARED WITH THAT IN 
to obtain more light, is not the part of men whose chief office LONDON. 
it is to save life, and who claim to be earnest in their vocation. FROM NOTES LATELY TAKEN IN THE FRENCH HOSPITALS, 
It is of little avail, in a case like this, to go on beating over By WILLIAM ACTON, Ese., M.R.C.S. 

FORMERLY EXTERNE TO THE LOCK HOSPITALS OF sasiee, 
(Continued from page 33.) 
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and over again the old ground. As far as the essence of the 
disease is concerned, common observation has probably taught | 
us all it can teach, and it is high time that we should appeal 
to more searching and intimate methods. Amongst such, that | 
which is here proposed deserves at least a trial. Even if the | 
results of this trial should be purely negative, we should at | 
least have the advantage of having narrowed the field of | 
inquiry. 
Tn conclusion, I need scarcely add, that if a frog, treated in | 
the way here suggested, should exhibit tetanic phenomena, the , 
fact would very much affect the value of these phenomena as a | 


ON STRICTURES AND THEIR TREATMENT BY INTERNAL 
INCISION, 
M. MAISONNEUVE’S METHOD. 

Tuts distinguished surgeon, in May, 1855, read before the 
Academy of Sciences a paper “* On the Radical and Instanta- 
neous Cure of Strictures.” The paper has been since published, 
| and from it, and a discussion which followed at the Surgical 


test for any other poison. 
Bristol, January, 1856. 


| Society, I have culled some of the following particulars. 
| The plan consists in introducing filiform bougies (as seen in 


M, MAISONNEUVE’S INSTRUMENT, 























A, Filiform bougie, little larger than a thread, armed with its articulating extremity. 
B, Section of articulating extremity, to which various instruments may be screwed on, 
C, Frere Come’s cutting instrument, with bougie attached. 


the adjoining woodcut, marked A) into the urethra, and screw , 
broader extremity other instruments, thus | 
| back upon itself—an occurrence which I should, @ priori, have 


ing on to the 
enabling the surgeon to introduce into the narrow passage 
(the filiform bougie acting as a leader) scarifying instru- 
ments, dilators, mstruments for cauterization, and, lastly, 
cutting instruments for the division, particularly that of Frere 
Come, which is the instrument M. Maisonneuve prefers for 
performing incision. Thus, as he states, it is an adjunct to 
other modes of operating, and, he asserts, one unattended with 
danger, having the additional advantage of not employing pre- 
vious dilatation. The treatment of M. Maisonneuve has this 
additional peculiarity, that he thinks it inadvisable to leave 
any instrument in the urethra or bladder after the incision; he 
merely allows the urine to find its own way out of the bladder, 
and maintains that this is the scientific treatment in such cases, 
He moreover asserts that this operation is not attended with 
hemorrhage, only a few drops of blood being lost during the 
operation. 

M. Maisonneuve gives the results, in his pamphlet, of several 
cases. I shall not speak of them here, but prefer describing 
the operation which I myself witnessed at La Pitié, The case 
was that of a man brought in the night before with retention 
of urine. The history was obscure, and the patient a talkative 
fellow; but, as far as could be collected, he had long suffered 
from stricture, which had been treated from time to time. 
Fifteen days since, the more urgent circumstances began, and 
within fifty-six hours the aggravated symptoms from which he 
now suffered were complained of. There was t prostra- 
tion, with sunken, sallow features, in a man who appa- 
rently drunk freely, and had paid little attention to his suffe - 
ings. Considerable redness and puffiness of the cellular tissue 
around the root of the penis and scrotum existed, but I did not 
feel the structure, as I was taking notes. The patient had not 
been able to pass urine for some considerable time. 

M. Maisonneuve commenced by taking one of his small 
bougies, like a thread, as seen in adjoining woodcut, marked A ; 
oiling it well, and bending up the little point, he succeeded, 
after great tact and perseverance, in introducing it into the 
bladder. He then withdrew it, and another small 
bougie, to which is attached the little articulating extremity 





seen in woodcut, marked B. This entered the bladder more 
freely, but required great management to prevent its bending 


thought possible, if not probable; but the professor holds the 
os close to the glans, and insihuates rather than pushes it on. 

e now screws his larger instrument to this filiform bougie, and 
a 9 it on into the urethra, so the little bye grooms 4 bougie 
eads the way, the bougie No. 2 following until the No. 1 is 
coiled up in the bladder; but of course the passage, <lth 
open, does not so very readily admit this instrument; still, as he 
observes, when once the little leader is in the bladder he is master 
of the position. M. Maisonneuve now withdrew the instrument 
entirely, thinking he felt some hard substance, and suspecting 
that a piece of bougie or foreign body had been broken in the 
urethra, (but this he subsequently found was not the case ;) 
what he took for a foreign body was but the indurated urethra, 
which was strictured in several places. He next introduced 
the filiform bougie, and attached the cutting instrument to it, 
this being oiled and curved as in engraving. The introduction 
of this large instrument was not an easy task, but still he suc- 
ceeded by some manceuvring, and, in withdrawing the instru- 
ment, cut the stricture and all that offered resistance. M. 
Maisonneuve next introduced a stilet to see if there was any 
foreign body; but finding none, he ene pa to pass a catheter 
with a short curve, but without avail; next the ordinary 
catheter, and with as little success, the being altogether 
changed in structure and direction. I think M. Maisonneuve 
might have been able to have a gum-elastic sound, like 
that delineated at page 37, but he did not attempt it, and I dare 
say he had a reason for not trying it. He merely attempted 
to pass the metal bougie of Beniquée, but in this he did not 
succeed, and ultimately an elastic bougie reached the bladder. 
He objects to leaving any instrument or catheter in the bladder, 
as being unnecessary. He ordered a bath as well as an opiate 
enema, and considers that the patient will be able (now the 
passage is made free) to empty the bladder in the bath, and 
everything will do well. . 

M, Maisonneuve anny showed me a case of stricture 
about to leave the hospi , which he had operated on ten days 


previously. In this we 1 in others, he does nothing 
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more than incise, and the patient gets well in fourteen days. 
On the subject of relapses he says, nothing at present can be 
affirmed ; it is a question to be judged of hereafter; but to prove 
that the case was progressing favourably, the operator passed 
a large bougie in my presence, which proved that there existed 
a free passage. 

I should be ill discharging my duty to those who read these 
papers did I conceal the fact that M. Maisonneuve’s method of 
operating on stricture met with much discussion when the sub- 
ject came last June before the Surgical Society of Paris. 

The novelty of the proceeding was called in question, as 
well as the correctness of the name given to it—‘‘ the instan- 
taneous and radical cure of stricture.” The opponents of the 
operation remarked, that all that could be said was that it 
procured an instantaneous flow of urine. The author was 
told that he assumed that all cases of stricture were perme- 
able ; whereas many cases did not admit of the passage of the 
smallest instrument, and, therefore, could not be operated on 
in this way. M. Ricord cited a case in which severe hewmor- 
rhage followed the operation, and which it was very difficult 
to control. Two other cases were acknowledged to have been 
followed by death dependent upon purulent absorption. The 
operator, however, stated that these occurred when he ope- 
rated in a different way from that here noticed. Objections 
‘were made to incisions in general, and to the mode of making 
incisions within the urethra with this particular instrument, 
as giving no guarantee that the cure would be permanent. 


Several speakers cited examples of the difficulty of preventing 
incisions of the meatus from healing and contracting, as well | 


as the difficulty of preventing the opening of the urethra from 
closing when amputation of the penis is resorted to; and great 
doubt was thrown on the question, whether, after any of these 
cpoontions. a radical cure took place. It appeared from incidental 
observations, that at Lyons the operation devised by M. Rey- 
bard has been nearly given up, in consequence of the results 
having been so unfortunate; and it was further mentioned, 
that the prize at the Academy had been given to this M. 
Reybard, not on account of the instrument which is objected 


to, but in consequence of the value set upon his observations, | 


which have thrown light on the pathology of stricture. We 
gain, then, from this discussion, that dilatation is the usual 
and best plan for treating stricture even now; that it is gene- 
rally successful in careful hands; that the cases are few in 
which the surgeon is obliged to resort to incision; but at the 
same time it is admitted that there are cases calling for ope- 
ration, which however should not be decided upon without 
due consideration, and after the failure of other means. That 
if a patient can, with tolerable ease, bear a reasonable stric- 
ture, it is better to do so than be operated upon, as experience 
has not yet found the radical cure of stricture, notwith- 
standing all that has been said to the contrary; and sad expe- 
rience, in London and Paris, has convinced the profession that 
the operation, as hitherto performed, is not free from dangers, 
such as hzemorrhage, purulent absorptions, fistule, &c.* 

I would, therefore, ask my professional brethren to examine 
the instrument which M. Ricord now uses, and which is de- 
lineated at page 37, and decide if it does not present advan- 
tages which no other has hitherto possessed. I would ask ope- 
rators to try it, and report on the results. It may be improved 
on, I admit; but I think it is the instrument that is formed on 
the soundest practical experience. I would, moreover, call the 
attention of hospital surgeons to the filiform bougie of M. 
Maisonneuve, together with its articulating extremity, as 
being a very useful instrument in many cases of retention of 
urine, and — of finding its way into the bladder asa 
director to other instruments, when the usual catheters or 
bougies fail to do so. Whether they will be disposed to ap- 

rove of Frtre Come’s cutting instrument, is another question ; 

ut as a leader and pioneer of the passage, no doubt can exist 
of the utility of the filiform bougie, and in a severe case I should 
have no hesitation in employing it; and I have little doubt 
that before long we shall find M. Maisonneuve making improve- 
ments on his present plan. 

That some modification of incising strictures is the only fea- 
sible plan of treating some forms of the complaint, may be 





* I may mention, that the perinwal section of strictures has met with 
little success in Paris. M. Rieord told me that he operated in this manner 
as seldom as possible; and since my return to London, I have seen a gentle- 
man who came to London to consult the profession as to whether he should 
submit to the operation recommended by a distinguished surgeon; the una- 
nimous opinion in London being that, as a good-sized bougie could be passed, 
he had better be contented, and not run the risk of the operation. 1 may 
further mention, that similar opinions were expressed in the last edition of 
amy Treatise, published in 1851, 
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judged of from the following case, which has lately come under 
my treatment, and the success which has attended the ope- 
ration, may, perhaps, be considered to deserve notice, and 
assist others in the treatment of similar cases, which although 
alluded to by authors, are not usually given in detail. 

A gentleman of middle age called upon me to-day, (Nov. 25th, 
1855,) stating that he suffered from incontinence of urine. He 
was a married man, the father of several healthy children. 
On examining him, I found the prepuce oddly attached to the 
lane, which depended upon phymosis having existed in early 
ife. On asking himeto pass urine in my presence, I found the 
stream very smal! and sluggish. The introduction of an instru- 
ment was very difficult; it was almost impossible to the 
smallest elastic bougie, and after weedew’ “es an inch and a 
half, another obstruction presented itself. 

The patient states that before marriage he had gonorrhea, 
which he neglected, and his case had been very —- 
The stream of urine has been gradually becoming diminished, 
and he is often called upon to micturate, although he can occa- 
sionally hold his urine eight hourz. The primary obstruction 
appears like a membrane stretching across immediately within 
the meatus, and no hardness can be felt along the canal. As 
an operation is the only chance of relief, the patient is to call 
in a few days. 

I placed the patient in a good light, and proposed.to divide 
the meatus, which was very narrow; but this the patient 
greatly objected to, so I promised to attempt to operate on the 
first stricture, which I could see just within the meatus, lying 
like a curtain across the canal, with a very small pinhole aper- 
ture. I withdrew-the knife from Ricord’s instrament, (vide 
Tue Lancer for Jan. 12th, p. 37,) and.with some difficulty 
introduced the point against, rather than through, the curtain, 
as I found it presented little resistance. 1, however, succeeded 
in dividing the stricture, and passing a bougie, discovered 
another stricture an inch behind the meatus. I now found 
that the narrow opening at the meatus was dilatable, and in- 
| troducing the instrument again, I divided the stricture, and 
— a tolerably-sized bougie, which, however, I did not 
eave in the bladder. In the evening, I again passed the 
bougie, to prevent cicatrization, and again at prolonged in- 
tervals, so that now the patient, from having been worried for 
many years in micturition, passes urine in a stream that sur- 
prises himself. 

In all the cases I have yet seen, no unfavourable symptoms 
have occurred, and I think that the internal incision of stric- 
ture, as executed in the present day, is a valuable acquisition 
to science, and deserves to be employed more generally than it 
is, not superseding, but to be looked on as a valuable 
adjunct to, dilatation, now that our instruments are adapted 
to the cases we have to treat. 2 

January, 1856.—I have seen and passed a bougie for this 
gentleman, who has had no return of the complaint. 
meatus is moderately small, but very elastic, enabling me to 
pass a full-sized bougie; there is no impediment in the situation 
of either of the late strictures, and the patient expresses him- 
self delighted at being now able to pass urine better than .at 
any period of his life. 


As I may have no other occasion, in the course of these 
papers, to allude to M. Maisonneuve and general surgery, I sy, 
state that, in going round the wards of that able operator, 
remarked no attemptsat producing union by the first intention. 
Wounds are still stuffed with charpie, as when I was a pupilat 
the French hospitals many years ago. I remarked.on this 
the professor, and he told me that he denied the existence of 
union by the first intention, and stated that, like others attached 
to the French hospitals, he has given up attempting it, and 
asked me what we did unite by the first intention in London? 
Was it the flaps, in amputation of the thigh or leg? I said, 
‘© Yes.” He answered, ‘‘Then, with M. Serres in reply to 
some ene, I must say, as you have seen it, I believe it; but if 
I myself had seen it, I should not have credited my own organs.” 
In this state of incredulity, of course, it was in vain for me to 
say anything, except that I hoped to be the means, one of 
these days, of showing this miracle to the most distinguished 
teacher of surgical and operative anatomy in Europe. 

I am further induced here to allude to another passing ob- 
servation of Maisonneuve, which shows his altered views. “‘La 
voila,” said he, ‘without vanity, I may say I have had as 
much experience ‘of surgical anatomy as anyone, and I have 
operated at Clamart for a large number of years, as you your- 
| self can testify; yet I declare that anatomy is not so necessary to 
| make a great surgeon as people pretend.” I humbly asked what 
\ did constitute the great element of success, “*C”est l’audlace,” 








divide 
vatient 
on the 
, lying 
aper- 
, (vide 
iculty 
irtain, 
ceeded 
yvered 
found 
nd in- 
e, and 
d not 
d the 
ad in- 
ed for 
t sur- 


ptoms 
stric- 
sition 
lan it 
uable 
apted 


r this 
The 


Tue Lancer. ] 


LONDON HOSPITAL MEDICINE AND SURGERY. 


[JanvaRry 26, 1856. 








my late master answered. ‘‘I used,” continued he, ‘to describe, 
in my course of lectures, this and that fascia, which presented 
itself in the course of the operation for hernia, yet I now assert 
that, in performing an operation in which all the structures have 
been changed by old disease, we find none of these different 
layers. I go further than this, and state that surgical anatomy 
has retarded science. In consequence of the fear created by it, 
we have not dared to operate, when we otherwise should have 
done so;” and I think he drew one of his illustrationsfrom French 
surgeons a few years ago declining to remove the upper jaw, 
which they now do with impunity, and without the horror 
which @ priori reasoning predicted. He moreover declared he 
had seen old provincial surgeons, who were ignorant of — 
anatomy and surgical relations, operate most successfully. They 
had been taught by experience, not precept, and were not de- 
terred by the fear of wounding this vessel or cutting that nerve. 


(To be continued.) 








A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 
IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noseendi via, nisi quam plurimas et morborum 


et dissectionum historias, tam aliorum proprias, colleetas habere °t inter | 


se comparare.—MozGacni. De Sed. et Caus. Mord. lib. 14. Proemium. 


UNIVERSITY COLLEGE HOSPITAL. 
CASES OF PUERPERAL AND TRAUMATIC ARTHRITIS; AMPUTA- 
TION OF THE THIGH IN BOTH INSTANCES, 
(Under the care of Mr. Errcusey. ) 


Own Wednesday, the 9th of January, Mr. Erichsen called the 
attention of his pupils to two cases of inflammation of the knee- 
joint, the one arising from injury, the other being a consequence 
of uterine inflammation ; and in commenting on the history of 
the cases in question, he took the opportunity of pointing out 
the differences in the pathology of puerperal arthritis, trau- 
matic arthritis, and arthritis from disease. In the two first 
forms of this affection—viz., puerperal and traumatic—the 
synovial membrane was chiefly affected, and the deeper ex- 
amination was carried into the osseous cartilages, the healthier 
the structure would be found. In arthritis from disease, how- 
ever, in such cases as required amputatioa, inflammation did 
net, in nineteen cases out of twenty, commence in the synovial 
membrane, and was found less active in the interior of the 
joint than in the osseous parts. In tracing the course of 
puerperal inflammation of the knee-joint, the lecturer said 
morbid action commenced in the uterus, and was thence com- 
municated to the veins; the inflammatory action proceeding to 
suppuration poisoned the blood, and so the elements of disease 
were conveyed to the joint. 

The history of the cases that called forth these remarks we 
give from notes kindly furnished to us by Mr. D. B. Reid, the 
house-surgeon of University Co! Hospital. 

Case 1.—Samuel W——, ten, a delicate youth, was 
admitted under Mr. Erichsen, on Dec, 12th, 1855. Nine days 
before, the point of a rusty nail had been forced into his knee. 
He suffered little at the time, but during the night consider- 
able pain came on, followed by swelling, after which he was 
unable to walk. When first seen, as an out-patient, on Dec. 
6th, a small ragged wound was seen on the outer and anterior 
aspect of the joint, around which redness and swelling of the 
in ts were visible; but there was no evidence of the 
affection of the joint, the discharge being slight, the tender- 
ness superficial, the swelling local, and flexion and extension 
causing but little pain. A back splint was applied to keep 
the joint rigid, and as poultices had been used previously, and 
the wound was rather sloughy, they were ordered to be con- 
tinued. Being rather feverish, he was put on salines and 
antimony, and the bowels opened by a compound rhubarb pill. 

Little change took place during the following five or six 





days, except that the wound lost its sloughy appearance. On 
the 12th of December, however, the swelling was found to 
have extended, and the boy was immediately admitted into 
the hospital. The splint was removed, and the joint examined. 
There was no orien of affection of the articulation. A 
probe was passed easily into the wound, and ran easily upwards 
under the skin for one inch, but in no other direction; the in- 
tegument was then slit up by a curved bistoury, and about a 
teaspoonful of thin pus escaped; the limb was then laid on its 
outside, supported on pillows, and thus burrowing of matter 
was avoided. ‘Lhe treatment consisted of hot fomentations to 
the knee, middle diet, aperients, and laudanum to allay irri- 
tation. Next day, he was better. On the 14th, the wound 
was again enlarged, but very little matter followed. The same 
local treatment continued; salines and antimony ordered. 

Dec. 15th.—Much erysipelatous blush about the knee, which 
is much more swollen, the swelling now for the first time 
passing up in front of the femur, where fluctuation is detected; 
the knee is gradually drawn up, and the patient has slight 
startings at night on falling off to sleep; skin hot and dry; 
nausea; furred tongue; quick pulse. 

From this time, the affection of the jomt gradually became 
worse; the em increased ; the pain and general irritation 
were augmented; loss of strength, flesh, and appetite. At 
first he was treated with mercury-with-chalk and Dover's 
powder, the limb being kept steady, in a slightly flexed posi- 
tion, and poultices and warm fomentations constantly kept w 
He became so low, however, that mer was dissentioast®, 
and effervescing salines substituted. Wine, jelly, light 
pudding, and eggs, were gradually added to his diet. 

The effusion into the joint diminished, but afterwards con- 
siderably increased, attended with all the symptoms of suppura- 
tion in the joint. On the 26th of December Mr. Erichsen made 
an opening by deepening the external wound, and let out a 
quantity of purulent fluid mingled with flakes of lymph. This 
was attended with immediate relief. He slept well Garin g the 
night, and the startings totally disappeared. Next day he was 
free from pain; his expression was much less anxious; surface 
cooler ; pulse less frequent ; tongue cleaner and moister ; bowels 
open ; appetite so much better as to be able to take some meat. 
It soon me evident that the boy could not stand the sup- 
 angeoane He lost flesh and strength, and was only kept up 

y small and repeated doses of wine given night and day. 
He began to complain of pain, which occasionally attacked 
him when any fangous granulations blocked up the wounds 
and confined the matter. This was readily removed by open- 
ing the wound with a probe. After this he complained of a 
settled aching pain in the joint, which nothing but laudanum 
relieved. As iy we losing ground daily, Mr. Erichsen re- 
solved to excise the joint ; but in this he was opposed by the 
boy’s parents, who would hear of nothing but amputation. 
The thigh was accordingly amputated just above the knee on 
January 2nd. 

Dissection.—Parts around the joint considerably swollen 
and infiltrated with gelatinous-looking plastic matter. The 
external wound was just over the outer border of the patella, 
which with the cartilage was eroded for a quarter of an inch, 
just as if a semicircular piece had been punched out: of its 
edge: the bone here was exposed. The synovial membrane 
was everywhere brightly injected, swollen, and gelatinous- 
looking, and almost everywhere exhibited a tendency to spread 
over surface of the cartilage extending from its edges. 
Where this new, soft, bright-red membrane lay over the carti- 
lage, it was pretty firmly adherent, but was: dissected off 
readily with a sharp scalpel, the subjacent —— presenting 
a rough, fibrous, and white appearance, having lost its gloss. 
The semilunar cartilages were much and covered by 
this prolongation from the synovial membrane, as also were 
the crucial ligaments. A thin section of the softened cartilage 
around the ulcerated portion of the patella exhibited —s 
under the microscope but granular matter, and clusters 
granules belonging to cells whose walls had disappeared, no 
true cells being visible; the granular matter in many places 
was arranged in lines, and in some parts the appearance of 
fibres were closely imitated. After removing the superficial 
layers of cartilage, those nearer the bone were found to 
all the microscopic characters of healthy tissue, well-formed. 
cells in a clearer matrix being observed. The bri i 
jected membrane creeping over the cartilage from i 
membrane was found to consist of granular matter, i 
in many places a fibrous ment. 
there were long red streaks of uniform cali and twisted 
about in various directions: The question arises~are. these 
long red bodies new —o 2 
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The boy is now doing well. The femoral ligature separated 
on the fourteenth day. 


Case 2.—Mary Ann S——, aged twenty-six, a married 
‘woman, was sent to Mr. Erichsen on the 7th of January, 1856. 
Light complexion, blue eyes, much emaciated. She is a native 
of London; always lived well, and never had a day’s illness 
before the present attack, except when she had scarlet fever, 
from which she quite recovered. She has been married three 
years, and was delivered of her first child in May, 1855, up to 
which time she has always been strong. Two or three days 
before her confinement her lower extremity began to swell, but 
no pain was felt till the day after delivery, when she com- 
plained of pain in her knee, since which she has never walked. 
She was walking about up to the day on which the child was 
born; but soon the swelling and redness of the joint increased 
to such a degree, that she called in another doctor, who ordered 
poulticing. The limb also swelled to a considerable size, and 
she experienced severe pain in the lower part of the abdomen. 
On the 9th of the month she fell into a low fever, which lasted 
two weeks, and left her very weak for a month and a half 
afterwards. The joint continued to swell for four months, 
causing considerable pain, especially in cold wet weather, and 
then a large abscess burst on the inner aspect of the internal 
condyle of the femur, by which matter, to the amount of a pint 
and a half, was discharged. By this she was relieved, but the 
opening never closed. Subsequently the matter burrowed 
obind in various directions, so that there were several openings 
into the joint and into the abscesses connected with it. The 
general swelling of the limb gradually went down. For the 
last three months previous to entering the hospital she was 
troubled with starting of the limb, especially on falling 
asleep. 

On admission, she was found very much depressed; conjunc- 
tive blanched; surface cool and moist; pulse 123, small and 
weak ; respiration 35; appetite very bad. The least motion of 
the limb caused considerable pain. Unhealthy and offensive 
discharge from the knee, which was surrounded with abscesses, 
No signs of phthisis. 

It being evident that the woman was sinking from the dis- 
charge and irritation, and that she was far too weak to permit 
the hope of the abscesses healing up under any known treat- 
ment, Mr. Erichsen amputated the thigh by anterior and pos- 
terior flaps at the junction of the middle with the lower third. 
The muscles forming the flaps were for a considerable extent of 
their surface covered by a layer of tough grey exudation, that 
formed part of the walls of the sinuses by which the articula- 
tion was surrounded. The whole of the tissues were more or 
less infiltrated with plastic matter, and a sinus ran up some 
way in the posterior flap. 


Dissection.—The original opening, where the abscess first 
burst on the inner side of the joint, communicated by a large 
channel with its cavity. From this there was a deep prolonga- 
tion to the outer aspect of the knee, running between the flat 
posterior surface of the femur and the hamstring muscles, and 
there communicating with a large cavity between the fat and 
the muscles. This cavity, on the outer side, communicated 
freely with the joint, and with the air by a large opening; it 
sent one prolongation upwards, in front of the lower end of the 
femur, running up between the fat and the extensor muscles; 
and another large prolongation upwards and backwards, 
between the fat and the hamstring muscles, which continued 
to the sinus found in the posterior flap. All these sinuses were 
lined by a dark greyish pyogenic membrane. The knee was in 
a state of firm anchylosis, almost at right angles. On making 
a semilunar incision across the front of the joint, and cutting 
across the ligamentum patelle, the bones were found somewhat 
firmly united, partly by fibrous and partly by osseous union. 
These were torn and cut through. The patella was firmly 
anchylosed to the articular surface of the femur. An incision 
was made on its outer margin, and the bone forcibly detached 
from the femur, and turned inwards. A part of the surface of 
the internal tuberosity of the tibia was exposed and rough, the 
bone looking cancellous and quite healthy. The rest of the 
articular surface of the tibia was covered by a thick, dense, 
false membrane. The condyles of the femur were in a great 
degree bare, but the —_— surface appeared healthy, and of 
a pink tinge. The inferior part of the outer condyle was 
covered by a thin, soft, and semi-transparent membrane, which 
‘was readily detached, and which also covered the hollow 
between the condyles. The patella was firmly anchylosed by 
bone to the upper and anterior parts of the condyles of the 
femur, its cartilage only remaining at one corner. 

The patient has rapidly sy as since the operation. The 





femoral ligature separated on the seventh day, but no hemor- 
rhage followed. This early separation may be attributed to 


the increased action caused by the sinuses in the flaps. 


MARYLEBONE INFIRMARY, 
EXTERNAL DIVISION OF STRICTURE. 
(Under the care of Mr. Henry Tuompson. ) 


Tue doubts and difficulties which for some time agitated the 
profession in considering the merits and demerits of Mr. Syme’s 
operation for the treatment of stricture by external division, 
have at length to a great extent vanished, and their place is 
oceupied by certain clear and definite rules for practice which 
have received the assent and approbation of the majority of 
our most distinguished and scientific surgeons. The misunder- 
standing under which Mr. Syme had the misfortune to labour 
on his first advocating his plan for the cure of stricture, from a 
general disregard of the distinction he draws between the 
terms impermeable and obliterated stricture (a distinction reco- 
gnised by Mr. Liston and Mr. Guthrie) has disappeared before 
explanation; so that few surgeons refuse to concur with him in 
stating, ‘‘ As to the question of impermeability, I simply main- 
tain, that if urine passes out, instruments may always, through 
care and perseverance, be got in beyond the contraction. It 
should be observed, that the case here is quite different from 
that of a distended bladder requiring immediate relief. I have 
never maintained that in such circumstances the introduction 
of a catheter was always practicable.” If Mr. Syme has been 
successful in placing himself right with those who misappre- 
hended his views on this subject, he has been scarcely less so in 
gaining the support of the profession with respect to the posi- 
tion and utility he assigns to his operation. ‘*There are two 
forms of stricture,” he says, ‘‘in which mere dilatation has 
been found inadequate to afford relief.” One of these forms is 
where the contracted portion of the urethra is so very irritable, 
that the passing of instruments into the bladder, instead of 
mitigating, exacerbates the symptoms, The other form is where 
the tendency to contract is so determined, that the effect of 
dilatation is forthwith counteracted by it, and almost imme- 
diately rendered useless. As an instance of this latter form of 
disease, we may cite the case published by Mr. Syme in 1844, 
in the Edinburgh Journal of Medical Science for October, in 
which he found the contractile tendency so strong, that within 
the twenty-four hours subsequent to each operation, at which 
large bougies had been passed with perfect ease, the stricture 
was still as narrow and as difficult to pass with a small instru- 
ment as ever. In such forms, either where the constitutional 
a of the patient are such as to preclude treatment 

y dilatation, or where no amount of perseverance in the 
process will procure for him any 


application of the dilatin 
alleviation of his malady, the service that may be rendered by 
external incision, both in affording relief and effecting a per- 


manent cure, is beyond question. Mr. Henry Thompson, in 
his ‘‘ Trestise on the Pathology and Treatment of Stricture of 
the Urethra,” for which the Jacksonian Prize was awarded in 
1852, explains the action of the operation in the following 
terms :—‘* When a ring of contractile tissue exists, involving 
the structures around the urethra to a considerable depth, its 
complete division is followed by a new deposit of organized 
material between the incised surfaces, the union of which does 
not, and ought not, to be permitted to take place by simple 
adhesion, but, granulations having arisen, by adhesion of the 
granulating surfaces. The new deposit thus formed seems to 
permit of extension to a far greater degree than the old and 
dense matter forming the original stricture, and uently 
it may, after some amount of consolidation has talenk Seis be 
sufficiently extended by dilatation to ensure a more patent 
condition of the urethra than before, being at least as amenable 
to that process as the constituents of a stricture which is of 
recent origin, and which is well known in most cases to be 
easily and permanently removed by dilatation. On this prin- 
ciple, probably, may the cure be accounted for which often 
follows such division when all other means have failed.” 

From the trial that has been given this operation, (and dail 
the trial is becoming more general,) there are ample 
for declaring that it is extremely free from liability to fatal 
result. The rate of mortality seems to be but little more than 
three per cent., and the cases of death that have occurred after 
the operation may for the most part be attributed to pyohzmia ; 
while the combined testimony of many reputable operators 
justifies the conclusion, that the hazard to life arising from 

morrhage and the risk of urinary infiltration, of which so 





SEAL R BERS SF Fe 


Tue Lancert,] 


LONDON HOSPITAL MEDICINE AND SURGERY. 


[Janvary 26, 1856. 








much at one time was said, cannot with justice be urged 
inst external division. 

With respect to the mode of performing the operation, Mr. 
Syme gives the following complete and lucidly expressed direc- 
tions:—‘‘ The patient should then be brought to the edge of 
his bed, and have his limbs supported by two assistants, one 
of them standing on each side. A grooved director, slightly 
curved, and small enough to pass readily through the stricture, 
is next introduced, and confided to one of the assistants. The 
surgeon, sitting, or kneeling on one knee, now makes an in- 
cision in the middle line of the perinzeum, or penis, wherever the 
stricture is seated. It should be about an inch or an inch and a half 
in waa and extend through the integuments, together with 
the subjacent textures adjacent to the urethra. The operator 
then taking the handle of the director in his left, and the 
knife, which should be a small straight bistoury, in his right 
hand, feels, with his forefinger guarding the blade, for the 
director, and pushes the point into the groove behind, or on the 
bladder side of the stricture, runs the knife forwards, so as to 
divide the whole of the thickened texture at the contracted 

art of the canal, and withdraws the director. Finally, a 
No. 7 or 8 silver catheter is introduced into the bladder, and 
retained by a suitable arrangement of tapes, with a plug to 
pa trouble from the discharge of urine. The process having 

n thus completed—which it may be in less time than is re- 
quired for reading its description—the patient has merely to 
remain quietly in bed for forty-eight hours, when the catheter 
should be withdrawn, and ail restraint removed.” In the 
above extract we have rendered emphatic the direction that 
the cutting be performed from behind (i. e., from the bladder 
side of the stricture) forwards, and not, as some of our surgeons 
in London persist in doing it, from the fore part backwards. 
This is a matter of great importance. We are far from saying 
that the operation cannot be achieved, in the latter manner, with 
success; but we do not hesitate to pronounce that it cannot be 
so performed with such facility and security as in the former 
plan. We know more than one’ instance, where, in dividing 
from before backwards, the surgeon’s knife, just as it has 
severed the stricture, and lost the resistance of the indurated 
portion, has escaped from the groove and been plunged down 
into the tissues below, with imminent peril to the patient. 
There is, indeed, between these two methods all those diffe- 
rences of grace and precision that are the usual distinctive 
marks between doing a thing in the right, and doing it in the 
wrong way. 

R. P-———, aged forty-eight, a coachman by occupation, had 
repeated attacks of gonorrhea in youth, but experienced no 
considerable difficulty in passing his urine till 1851. 

In the November of 1853, he came under the care of Mr. 
Henry Thompson, in the Marylebone Infirmary. His bladder 
was much distended, and had been so for some time ; and in- 
continence of urine during sleep had existed for four months. 
With considerable difficulty, a No. 1 catheter was passed into 
the bladder, and fifty ounces of water were drawn off. The 
catheter, which was very tightly held, was tied in for twenty- 
four hours, and then replaced by a larger. Subsequently 
dilatation was carried on up to No. 10; after which he was 
discharged without a bad symptom, and obtained a situation 
which he held nearly up to the present time. His difficulties 
in micturition gradually reappeared, and he was again admitted 
into the intirmary in November, 1855. 

Dilatation was again had recourse to, No. 1 and, after a few 
trials, No. 2 passing into the bladder. On three occasions, 
No. 3 was passed, but after each a severe attack of rigor took 

lace, once lasting as long as six hours. Accordingly, Mr. 

ompson decided that this was a case well adapted for Mr. 
Syme’s operation of external division. The stricture was five 
inches from the orifice, and not more than a quarter of an inch 
in extent from before backwards, as was determined by the 
graduated sound with a bulbous extremity. 

— Sth, 1856.—The operation was performed in the 
manner directed by Mr. Syme, the stricture being divided 
from behind forwards, upon a grooved staff of the size of a 
No. 2 catheter, which was held in the operator’s left hand. 
There was no kind of difficulty. The bleeding did not amount 
to two drachms, A No. 10 catheter was 1 with perfect 
ease into the bladder, and was tied in. The man was then 





removed to bed, and an opiate was ordered. In the evening 
he had some rigors and was sick, consequent on the chloro- | 
form, of which he had required a considerable dose. Next day 
he felt very well, and took food with relish. 

— —The catheter removed. The patient feels as well as | 
us 
16th.—No. 10 was passed into the bladder to-day with per- | 


fect ease. Part of the urine issues by the wound, and part by 
the urethra. 

26th.—The wound has nearly healed. Neither yesterday 
nor to-day has any urine through it. No. 12 catheter 
passed to-day without the slightest difficulty. 


ST. MARY’S HOSPITAL, 


EFFECTS OF GUN-SHOT REMAINING IN THE TIBIA; NECROSIS 
AND ULCERATION OF INTEGUMENTS. 


(Under the care of Mr. CovuLsoy.) 


Such a case as the following must almost necessarily be of 
long duration, and it may be considered as almost problematical 
whether a complete cure would be ever effected. When nume- 
rous foreign bodies, such as gun-shot, are imbedded in the 
substance of a large bone, it is obviously almost useless to 
undertake any measures for the removal of such bodies, their 
situation being for the most part uncertain, and no means 
existing for the ascertaining of this fact. The effects produced 
in such cases are chronic thickening of the bony substance, 
formation of small substances consequent on death of portions 
of bone, and chronic inflammation of the integument covering 
the affected member. The latter affection is most troublesome 
to the patient, and very difficult to remedy, the cause remain- 
ing, and being irremovable. Necrosis of bone is, in other in- 
stances, very generally attended with ulceration of the skin 
covering it, and it is sometimes quite marvellous to see the 
rapidity with which an intractable affection of the skin, pro- 
duced in this way, has yielded to treatment when a portion of 
bone, perhaps very small in extent, has been removed. The 
proper treatment in cases of this kind, where such a course is 
admissible, is to remove the diseased bone, which acts as a 
foreign body, in keeping up the ulceration. In the case given 
below, the foreign bodies could not, for the reasons already 
stated, be got at, and palliative measures only could be adopted. 

George E——, aged seventeen, a farmer’s son, residing in 
Wiltshire, was admitted into St. Mary’s Hospital May 26th, 
1855, under Mr. Coulson. The patient, who is a healthy-look- 
ing young man, received an injury of the following nature, 
fifteen months ago. He was walking in the fields with a com- 
panion, who carried a gun. The gun was accidentally dis- 
charged at the distance of seven yards behind him, and the 
contents, which consisted of small shot, passed in an oblique 
manner through his legs, entering the inner part of the 
ham of the right leg, lacerating the muscles situated on the 
inner side of the popliteal artery, and lodging in the calf of the 
left leg. At the moment that the discharge took place, the 
right leg must have been behind the other, and the charge 
thus took effect on both Jegs. Two or three shots were ex- 
tracted from the wound in the left leg soon after the accident, 
but it is supposed that a considerable portion of the charge 
remained in the substance of the bone, and elsewhere. The 
wound of the right ham did well, and a large cicatrix alone 
remains to indicate the seat of the injury then received. Two 
or three masses of shot, each about the size of a pea, have 
worked their way out at the front of the left leg at different 
times since the occurrence of the accident. The patient has 
suffered much from pain in the left leg, and the skin coveri 
its front part has ever since been affected with ulceration an 
frequent formation of little abscesses beneath. The left tibia 
is considerably thickened, its internal surface measuring at the 
upper part quite one-eighth of an inch more than the corre- 
sponding part of the right leg, and being elsewhere large 
in proportion, The bone has anteriorly a rounded form. 
The skin presents two centres of ulceration—one just below the 
middle, and to the outer side of the tibia; the other, above the 
middle of the bone, and to the inner side. At the lower situa- 
tion is an ulcer the size of a shilling, having just now an appa- 
rent tendency to heal; at the upper part are two small ulcers, 
at the side of one of which is a small collection of matter 
situated beneath the skin. The skin between and around 
these two situations is red, and covered with little pustular 
formations. The patient complains now chiefly of the irrita- 
tion which these ulcers produce. He is not able to follow his 
occupation, exercise of the limb being usually followed by an 
increase in the severity of the pain, and uneasiness. No indi- 
cation as to the existence of any of the shot near the surface is 
afforded by examination with the probe. 

Mr. Coulson directed the leg to be dressed with zinc ointment 
and a bandage to be applied, To take iodide of potassium and 
infusion of quassia, three times a-day. 

June 14th.—The ulcers — at the last report have now 
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healed, or very nearly so, under the local application of black- 
wash and bandaging, but the skin covering the front of the leg 
is covered with very minute ulcerations, which are exceedingly 
irritable. The patient declares himself better than he was; 
sleep and appetite good. 

19th. —Discharged relieved. 
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COD-LIVER OIL IN LEPRA. 


Mr. Hen exhibited a woman, aged twenty-two, with lepra | 
excedens. She was single, and had laboured under the disease 
for twelve years. Various remedies had been employed, in- 
cluding the application of escharotics, without any good effect. 
When she first came under Mr. Hunt's care he gave her minute 
doses of arsenic; but these disagreeing, he placed her under 
cod-liver oil, giving her drachm-doses three times a day, and 
ten grains of compound rhubarb pill occasionally, to regulate 
the bowels. No external treatment was resorted to. In a 
short time symptoms of improvement took place, and now, at 
the end of five months, the ulcers were all healed, and the red- 
ness of the surface diminishing. 

Dr. Rouru believed that eseharotics properly applied, with 
the use of cod-liver oil internally, would have effected a greater 
benefit than had been made in Mr, Hunt's case by the oil 
alone. Mr. Hunt’s case was not cured, as the disease would 
return when the remedies were discontinued. He referred to 
the employment of strong nitric acid over the entire ulcerated 
surface by a German physician as having been most beneficial, 
and which removed not only the ulceration, but the redness of 
the skin to a great extent. The late Dr. A. T. Thomson was in 
the habit of applying a strong solution of the nitrate of silver in 
these cases. The dose of cod-liver oil administered by Mr. 
Hunt was very small; the improvement would probably have 
been more rapid under larger doses, Cazenave had given 
tumbler-doses of the oil in these cases with the best effect. 
Why was so small a dose employed in Mr. Hunt's case, and 
why were not escharotics used? He(Dr. Reuth) had found the 
biniodide of mercury of service in the earlier stages of the dis- 
ease. 

Mr. Denny remarked that in Mr. Hunt’s case the disease 
was in abeyance; the cod-liver oil had not cured the complaint, 
but had had a beneficial infiwence on the predisposition to it 
which existed in the constitution. In the Infirmary for 
Children he had found the best addition to cod-liver oil, to 
prevent nausea, was the iron wine. 

Dr. O'Connor spoke in favour of the use of cod-liver oil in 
cutaneous <lisease, and referred to two cases of ichthyosis which 
he had cured by the external application of the remedy. He 
did not think escharotics of permanent value in the treatment 
of lupus, which was a constitutional disease. He had found 
much benefit arise from the use of Donovan’s solution in this 
affection; but that preparation was so badly prepared in London, 
in consequence of the arsenious acid being substituted for the 
metallic arsenic in its composition, that it could not be relied 
upon. He advocated the smal! doses of cod-liver oil gradually 
increased, and given soon after meals, i 

Dr. Rours generally commenced with drachm-doses, Where 
the patients took to the medicine, it might be usefully given in 
tumbler-doses. 

Mr. Hunt generally employed arsenic in these cases, which 
usually cured; but in this instance it disagreed, and the oil 
was substituted. He had given the oil in other cases of lupus, 
and always with benefit, but not to the same extent as in the 
ease before the Society. He did not think the use of escha- 
rotics in his case would have expedited the cure, which, in- 
deed, had been very rapid. After the use of escharoties, too, 
the disease was apt to relapse with increased severity. He had 
also employed the cod-liver oil with advantage in some cases of 
eycosis, acne, and eczema. He had found Donovan’s solution 
so uncertain in its effects, that he now always employed 
Fowler's solution or chloride of arsenic, < 





TRACHEOTOMY IN @DEMA OF THE GLOTTIS. 
Mr. Henry Suirn laid on the table the larynx and trachea | 
of a child, three years old, who had died after a few hours’ | 


96 


illness with what had been considered pneumonia by the sur. 
geon in attendance, but which, from the symptoms, he (Mr, 
Smith) thought had been disease situated in the larynx and 
trachea, and therefore made an examination to determine the 
point. There was some congestion about the lower and poste- 
rior parts of the lungs; but the cause of death was found in the 
larynx, the glottis being ceedematous. The mucous membrane 
of the trachea was somewhat congested and inflamed; but 
there was no effusion into it, and the obstructive disease did 
not extend beyond the chorde vocales, He brought forward 
the case as one in which he believed laryngotomy and tracheo- 
temy should have been performed. He thought the child’s life 
might have been saved by the proceeding. 
Dr. Epwarp Smirn read a paper 


ON THE EFFICACY OF SMALL DOSES OF MORPHIA IN CERTAIN 
CHEST-DISEASES, 
The dose referred to by the author was from the sixty-fourth 
to the twenty-fourth of a grain for an infant or young child, 
and from the twentieth to the twelfth of a grain for an adult, 
repeated from three to six times in the twenty-four/hours. 
The principle involved was the removal of excessive cough in 
those cases in which the cough resulted from nervous irrita- 
bility of the structures of the air-passages, and thereby 
to prevent various ill-effects which would follow from its 
continuance. He did not regard the cough as a symptom 
merely, but as the result of irritation, and it was by the-re- 
moval of the irritation that the cough was to be prevented. 
He showed that the effect of minute and often repeated doses 
of morphia was far more efficacious than occasional and larger 
doses, and that the sensorium remained quite unaffected, and 
the bowels nearly so, under its influence, and therefore that no 
disturbance tv the general system was produced by its ad- 
ministration, The author selected three diseases in illustration 
of the merits of the remedy—viz., hooping-cough, the i 
and spasmodic form of chronic bronehitis, and phthisis, Heop- 
ing-cough he regarded as essentially a disease of the nervous 
system, guite apart from inflammation, and considered the 
principle of treatment to be the removal of the spasm, so that 
the cough might be reduced to the harmless state of common 
cough. He believed the secretion to be chiefly due to the 
violence of the cough, and consequently that the aim should 
not be to increase the secretion by expecterants, but to stop 
the cough, and allow the secretion to cease. He was also of 
opinion that the congestion of the lungs in more advaneed 
cases, which often leads to other complications, is chiefly due 
to the spasmodic cough. Thus he inferred that the prevention 
of the cough was in fact the prevention of all serious and fatal 
complications. The treatment he recommended was first’ to 
remove all sources of irritation, to give nutritive food in small 
quantities and very frequently, to expose the patient to cool 
pure air, and in general to place it in the best sanitary condi- 
tions, and then to administer the morphia. The system adopted 
in giving the morphia was to begin with a very small dose, (sa) 
the sixty-fourth of a graim to an infant four months old,) an 
if need be, to rapidly increase it until the slightest drowsiness 
was perceptible, and then to regard that effect as the measure 
of the dose, and to continue the dose and effect until the spasm 
subsided. He particularly insisted upon the fact that any dose 
less than sufficient to affect the sensorium in the slightest de- 
gree was insufficient for the immediate cure of the disease, and 
therefore that the art in the administration was to produce and 
maintain that effect in the quickest way, and with the smallest 
dose. After giving the sixty-fourth of a grain for three or four 
doses without any drowsiness, he would then increase it to the 
forty-eighth of a grain for three or four more doses, and again, 
if need be, to the thirty-eighth and thirty-second of a grain 
until the slightest drowsiness appeared. Thus the proper dose 
would soon be ascertained, and within one or two days the 
spasm would be materially lessened. He stated that within 
four and commonly within ten days he had cured severe cases 
so far as to reduce the spasmodic to a common cough, and to 
prevent the recurrence of any complication, The points: he 
especially urged were, the rapid imerease of the dose, to pro- 
duce the desired effect, and the careful maintenance of the 
effect by regulating the dose. He insisted upon the necessity 
of using a graduated measure in the administration of the 
remedy. 

Chronie Bronchitis. —The attacks. of this disease, as com* 
monly seen in the habitués of hospitals, he believed not to be 
inflammatory but nervous or spasmodic, both in the cough and 
in the dyspneea, and also even in the sense of constrictiowof the 
chest ; and that the aim should not be to increase the seere- 
tion, but simply and purely to remove the nervous condition on 
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which the cough, secretion, dyspncea, and tightness depended. 
The cough he believed to be much more than needful to remove 
detached phlegm, and by its continuance to excite the secre- 
tion, and he inferred that when relief was obtained with the 
increase of secretion the former was not due to the latter, but 
both resulted from exhaustion of the nervous irritability by 
lapse of time. He therefore commonly banished expectorants, 
and administered small doses of morphia. The dose was 
usually the sixteenth of a grain, repeated three or four times a 
day. Very speedily the cough was relieved, and then the 
dyspneea, and at the same time or subsequently the sense of 
tightness. He maintained that the same remedy which first 
relieved the cough only, would, by contimnance or increase, re- 
lieve the dyspneea also, As a preliminary step all sources of 
irritation were attended to, especially the liver, stomach, and 
bowels. The croton oil liniment was efficacious only on the 
principle laid down by the author, and not upon the relief of 
any supposed inflammatory action. 

Phthisis.—The exhibition of small doses of morphia in 
phthisis was not with a view to cure that disease, but to lessen 
or prevent the occurrence of certain important complications, 
which the author believed to be in great part due to the cough: 
such were hemoptysis, congestion or inflammatory action, 
vomiting after food, increase of night perspiration, disturbance 
of sleep, and the increase of the general irritability of the 
system. He was decidedly of opimion, that in all stages of 
the disease the cough is commonly greater than is required upon | 
the principles of relieving the system, and therefore, and be- | 
cause it ‘leads to further evils, it ought to be arrested. He 
euey referred to two periods. Ist. In the early stage, 
when there is scarcely any secretion, and when the patient 
voluntarily adds to the cough, to remove a little phlegm, 
which he believe to be its cause. He considered it essential to 
disabuse the patient’s mind of this error, and by that means, 
and by the aid of morphia, to arrest the cough. 2nd. He had 
ascertained that the vomiting of the food after meals was not 
usually due to disorder of the digestive organs, but to. cough 
accompanying an irritable state of the general system, and a 
state of repletion of the stomach, and he had commonly pre- 
vented it by reducing the quantity of food at each meal, 
(giving it more frequently,) and by administering the sixteenth 
of a grain of morphia immediately before or after a meal, as | 
well as at the usual intervals during theday. A more tranquil 
sleep and less severe night-sweats resulted from the small dose 
of _— repeated once or twice in the night than when one 
large dose was given. 

In some of the above conditions the author considered the 
cough to have the importance not merely of a symptom but of | 
a substantive disease, and as such to require especial attention 
in the treatment; but as it was oftentimes associated with 
constitutional ailments, he frequently combined the morphia 
with vegetable bitters, and with the sesquichloride of iron. 

He (Dr. Edward Smith) preferred morphia to other narcotics 
because its strength is more uniform than that of vegetable ex- 
tracts, and more permanent than that of hydrocyanic acid ; 
and upon the whole it was as easily capable of minute subdivi- 
sion and increase in its dose, and was less dangerous in its ad- 
ministration. 

Some conversation followed, and the Society adjourned. 





Mr. ARNOTT IN THE CHAIR. 


Mr. Sistry exhibited specimens of 
MULTIPLE FIBROUS TUMOUR, 

examples of the group so denominated by Mr. Paget. They 
have the appearance of simple fibrous tumours, but, like cancer, 
forming secondary growths in the various parts of the body | 
and im the viscera. ‘The first case was that of a man, aged | 
fifty-two, who was admitted into the Middlesex Hospital in | 
June last. He had been suffering from lumbar pains for about | 
six weeks, followed by hematuria and bronchitis, and he had 
died at the end of a month. On post-mortem examination, 
one kidney was found to be the seat of a large fibrous tumour, 
which had ulcerated into the pelvis; a large tumour of similar 
structure surrounded the trachea, and filling the anterior 
mediastium, formed a tumour on the front of the chest, which 
could be seen before opening the body. Several tumours were 
found on the pleura, in the lungs, in the liver, in the internal 
coat of the intestines, and connected with the vena cava. 

The second case was that of a man aged sixty-five, who was | 








admitted into the Middlesex Hospital in July, 1854, having a. 
tumour the size of a fetal head growing from the lower end 
and inner side of the thi It had been growing for three 
years. He died from the effects of chloroform. On post- 
mortem examination, the tumour was found to be fibrous; 
others of the same nature were found in the liver, on the pleurz, 
in the lungs, and in the biceps muscle of the left arm. Both 
in this case and the preceding one the fibrous structure of the 
tumours was proved by the microscope. 

The third case oecur-ed in 1837, in which there was very 
little doubt of the fibrous nature of the tumours, but no micro- 
scopical examination wes made. ‘The tumours were found 
round the spine, in conn 2xion with the ribs, with the stomach: 
and intestines, and aorta. These tumours have been considered 
by many pathologists to be cancerous, the arguments in favour 
of such a view being—firstly, the supposed structural resem- 
blance to certain cancers ; secondly, their multiplicity; thirdly, 
their proneness to recur after their removal. Reasons were 
brought forward to show that the last of these arguments was 
the only one to which much value could be attached, and even 
this is much diminished by the fact, that many simple tumours 
recur after remoyal by operation. With regard to the multi- 
plicity of these tumours, it was argued that they were only 
found in those organs in which fibrous tumours existed naturally, 
and therefore obeyed the law observed by simple tumours— 
viz., of occurring only in those organs in which their tissue 
exists. The close analogy of the so-called malignant fibrous 
to the recurring fibroid tumour was also noticed. 


Dr. Peacock exhibited a preparation of 


MALFORMATION OF THE HEART, CONSISTING IN CONTRACTION 
OF THE PULMONARY ORIFICE, DEFICIENCY IN THE SEPTUM 
VENTRICULORUM, AND AN OPEN DUCTUS ARTERIOSUS, 

removed from a girl, aged seventeen years, who had been under 

Dr. Peacock’s care, at St. Thomas’s Hospital, and died of cho- 

lera. She had presented from birth very characteristic symp- 

toms of malformation of the heart, and, from the physical signs, 
the kind of malformation had been to a great extent diagnosed 
during life. On post-mortem examination, the heart was found 
to be fully double its natural size, weighing eighteen ounces 
avoirdupoise. The enlargement was mainly due to the great 
hypertrophy and dilatation of the sinus of the right ventricle, 
while the infundibular portion of that cavity was very small, 
the walls of the right ventricle being thicker and firmer than 
those of the left. The pulmonic orifice was very much con- 
tracted, admitting only of the passage of a cylinder eight lines 
in circumference, and there were only two semilunar valves. 

The septum of the ventricles was deficient at the base, so that 

the aorta communicated with both ventricles. The foramen 

ovale was entirely closed, but the ductus arteriosus admitted 
the passage of a large probe. Dr. Peacock ascribed the defiei- 
ency in the intra-ventricular septum and the open state of the 
ductus arteriosus to the contraction of the pulmonary a re, 
and stated that the latter condition was a much less nent. 
result of obstruction at the pulmonary orifice, than the open 
foramen ovale, and that the open ductus arteriosus was still 
less common in persons of the age of this patient. 

Dr. Garrop exhibited specimens and wax models of the 
morbid anatomy of 

CHRONIC GOUT, 

taken from a man fifty-four years of age, who died in Uni- 

versity College Hospital. He was a painter by trade, and was 

a great drunkard until within four years of hisdeath. The first 

attack took place fifteen years ago ; one year after it attacked 

the great toe. From a history of the case in the hospital books 
in 1847, the urine was not then albuminous, nor was there any 
statement then that hesuffered from concretions. The patient 
first came under Dr. Garrod’s care in 1851: the urine was 
then slightly albuminous, and exceedingly deficient in uric 
acid. For the last four years abundant tophaceous or cal- 
careous deposits existed in the joints. The fingers and toes 
were stiff He was last admitted for bronchitis, which 
was influenced by gouty condition, for in treating him for 
gout the chest symptoms were relieved. A fortnight before 
his death he heard news which very much affected him. 

making a post-mortem examination, one knee-joint was covered 
externally with urate of soda; the deposit was not in the joint, 
but in the ligamentous structure and on the cartilages. A point 
of interest in the case was the state of the kidneys; both were 
small, one weighing two ounces, the other two ounces and & 
half, One was granular; the tubuli were blocked up with 
urate of soda, When a section of the cartilages of the joint 
was boiled in water, the urate of soda was thereby removed > 
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but if it was taken out before boiling, it was seen filled with 
urate of soda, showing that the cartilage only is the principle 
seat of the deposit. 

Mr. Gray asked if Dr. Garrod examined the substance of 
the bones, and whether he found urate of soda in those struc- 
tures. 

Dr. Garrop.—The bones in this case were very brittle, but 
there was no urate of soda. The deposit was in the tendinous 
structure round the joints, but not in them. 

Mr. Gray’s reason for asking the question was that four 
ears ago he examined a case in St. George’s Hospital, in which 
e found a large quantity of urate of soda in the joints and in 

the bones, as well as in the cartilage. 

Dr. Garrop.—In one patient he found urate of soda in bone, 
but cartilage is the first and principal part in which the deposit 
takes place. 

Dr. Hype Saurer wished to know if any deposit of urate of 
soda was found on the bronchial tubes or their rings. 

Dr. Garrop.—No. 

Dr. Bence Jones many years ago examined a patient in St. 
George’s Hospital, in whom he found crystals of urate of soda 
in the aorta, as well as in the cartilages of the bronchial tubes, 
besides the other parts described by Dr. Garrod. 

Dr. Wixks related the history of a case of 
PERFORATION OF THE CHCAL APPENDIX BY AN INTESTINAL 

CONCRETION. 

It was that of a man, aged thirty-six, admitted into Guy’s 
Hospital under Dr. Barlow, with acute peritonitis, and who died 
ina few hours. Thesymptoms had occurred suddenly six days 
before. On post-mortem examination, an intestinal calculus 
was found protruding from the cecal appendix, and another 
was lying loose beside it. On section, the concretion was 
found to consist of concentric layers, the internal of a whitish 
and the external of a brown colour. They were very friable, 
and presented no particular formation either to the eye or the 
microscope, the powder being granular and amorphous; its 
chemical composition was phosphate of lime. 

Mr. Joun GamGEE presented a drawing of 


SCABS ON THE MUCOUS MEMBRANE OF THE COLON IN THE 
HORSE, ASSOCIATED WITH SUB-MUCOUS CYSTS, CONTAINING 
CALCAREOUS PARTICLES. 

The horse in which these lesions of the intestines were found 

was old, emaciated, and low, suffering from herpes phlycte- 

nodes, a very common affection in the horse, associated gene- 
rally with no constitutional disturbance. On post-mortem in- 
spection, the posterior lobe of the right lung was found hepa- 
tized; and over a very large surface of the mucous membrane 
of the transverse colon, especially corresponding with the 
longitudina] muscular bands, were dark-brown or greenish- 
coloured scabs, of considerable thickness, and very firm; the 
membrane beneath them was tumefied and inflamed. In the 
sub-mucous tissue were discovered numerous white little cysts, 
containing spherical, granular, dark-coloured, earthy masses, 
which were dissolved with effervescence by hydrochloric acid. 

These were in many particulars similar to the calcareous bodies 

met with in the choroid plexuses, differing from them in bein 

tuberous, more opaque, and containing less phosphates, and 
more carbonates. 


Mr. Henry Tompson exhibited a specimen of 


STRICTURE OF THE URETHRA, WITH GREAT HYPERTROPHY AND 
SACCULATION OF THE BLADDER, 

from a man aged forty-two years, who was admitted into the 
St. Marylebone Infirmary, under his care, in October, 1855, 
with symptoms of narrow stricture, which were of long 
standing. Catheters were introduced, beginning with No. 1, 
and by dilatation the urethra was brought nearly to its natural 
size. Soon afterwards, his urine, which had throughout been 
purulent and albuminous, became largeiy so, and he lost the 
power of emptying his bladder. Catheters were introduced, to 
meet this difficulty, two or three times a day. Meantime, 
signs of bladder and renal disease set in with severity, and he 
sank in the middle of December. On a post-mortem examinia- 
tion, the remains of the stricture were seen at the posterior 
eo of the bulbous portion of the urethra. On opening the 

ladder, there were evident marks of inflammation, with great 
hypertrophy, and a sac, nearly equalling the capacity of the 
bladder, sprang from its posterior wall. Both ureters were 
convoluted, and of the size of the middle finger. The kidneys 
were inflamed, enlarged, and presented several small abscesses. 
Mr. Thompson observed, that in ex-mining the minute struc- 
ture of the ordinary pein bladder, in elderly subjects, 
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the muscular fibres were much obscured by the development of 
white fibrous tissue, which seems in these cases to exist in 
larger proportion to the true muscular elements than in the 
pot condition. This case was a remarkable exception to 
that observation, the great mass of the bladder being made u 
of almost pure, unmixed organic fibre, (as was demonstra’ 
by the microscope.) Mr. Thompson su that this fact 
might possibly be connected with the age of the patient, it 
oo by no means common to see such examples of hyper- 
trophy, except in advanced life. 
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THE nomination of the officers for the ensuing year took 
place. 
After this, a paper was read by Mr, J. ZacHARIaAn 
LAURENCE on 
THE PATHOLOGY OF CANCER. 


Mr. Laurence discussed four points in the pathology of 
cancer :— 
IL Its Hereditary Character. 
IL. Its Relation to Tubercle. 
IIL. The Relation of the Secondary to the Primary Deposits. 
IV. The Classification of Malignant Growths. 


L [ts Hereditary Nature.—Numerical investigation of 304 
cases exhibited a hereditary predisposition to the disease in 
14°1 per cent., or in little less than one-seventh of the total 
number of cases. Taking up the inquiry by an indirect and 
independent method—viz., by a reference to the com tive 
mortality of cancer to phthisis, (a recognised hereditary di ) 
the relative fatality of the two diseases is as 1 to 8 nearly. 
From these data may be inferred that cancer, as a rule, is not 
a hereditary disease, and that cases of obviously inherited 
tendency must be viewed as exceptions, not as the rule. 

IL. The Relation of Cancer to Tubercle.—The possible co- 
existence of the two diatheses is established, but is rare. Mr. 
Laurence threw out the suggestion, whether the two diatheses 
might not be regarded as alternating (vicarious) to one another? 
At any rate, in 46 cancerous patients, in whom Mr. Laurence 
had noted the point, he found no less than 14 who knew of a 
blood relation having died of phthisis. 

Ill. The Relation of the Secondary to the Primary Deposits.— 
From a consideration of a number of cases, one positive con- 
clusion may be drawn—viz., that special primary deposits are 
Sollowed by special secondary deposits, It is further probable, 
that where the lungs become the seat of secondary deposits, 
they do so through the medium of the vascular system. 

IV. A Classification of Malignant Growths.—This must be 
based on anatomical details. Proceeding from such a basis, 
Mr. Laurence offered the following clam cation of malignant 
growths :— 

MALIGNANT GROWTHS. 


(= Cancer. Auctoris.) 
Scirrhus, an - a 
Encephaloid. § = Cancer,” vulg. sic dict. 
Melanosis. 
Villous Cancer. (Rokitansky.) 
Colloid Cancer. 
Osteoid Cancer. (Paget.) 
Enchondromatous Cancer. (Auctoris.) 
Fibrous Cancer. (Paget. ) 
. Fibro-plastic Cancer. (Velpeau.) 
. Newevoid Cancer. (Auct.) 
. Epithelial Cancer. (Paget.) 
After a discussion, in which the President, Messrs. Hain- 
worth, Cattlin, and Skinner took part, the Society adjourned. 
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We observe that James M‘Aliston, Esq., of the Bombay 
inted first-class Staff-surgeon to the 


Army, who was appo 
Turkish Contingent, in April, 1855, 
ment, under the sanction of the le the Court of 
Directors, was obliged to leave the i of his duties in 
August last, owing to a most severe of fever, which he 
contracted in Turkey, and from which, it was the opinion of 
the Medical Committee, while he remained in the East he 
would not recover. 


her Majesty’sGovern- 
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Rebictos and Hotices of Pooks, 


Stémach and Intestine. ‘* Cyclopedia of Anatomy and Phy- 
siology.” By Wiru1am Brinton, M.D., Physician to the 
Royal Free Hospital, &c. London: Longman and Co. 

On the Organic Diseases and Functional Disorders of the 
Stomach. By Grorcr Bupp, M.D., F.R.S., Professor of 
Medicine in King’s College, &c. London: John Churchill. 

Digestion and its Derangements. The Principles of Rational 
Medicine applied to Disorders of the Alimentary Canal. 
By Tuomas K. Cuampers, M.D., Physician to St. Mary’s 
Hospital, &c. London: John Churchill. 

Ir has been related of Montesquieu that he more than once 
observed, ‘‘I labour under the malady of making books, and of 
being ashamed of them when I have finished them.” How 
many of the literary members of our profession suffer in the 
same manner, we are unable to say; but we fear that if they 
place a ttue estimate upon the fruit of their exertions, the 
number cannot be very small. However, the authors of the 
works, the titles of which we have placed at the head of this 
article, may fairly be congratulated upon having much less 
reason to be dissatisfied with their labours than many of their 
brother book-makers; and though we fear their writings will 
scarcely live as long as those of the illustrious author of the 
‘* Esprit des Lois,” yet we can fairly say, that they have made 
very valuable contributions to the medical literature of the 
present day. 

Although Drs. Brinton, Budd, and Chambers have all 
worked very diligently at the same text, yet it would hardly 
be possible to find three books more dissimilar in every way; 
in fact, beyond the subject-matter, they have Very little in 
common. Dr. Brinton does not confine himself to merely 
writing an anatomical and physiological description of those 
portions of the alimentary canal known as the stomach and 
intestines. He very wisely insists that it is impossible to treat 
thoroughly of these parts without at the same time fully con- 


sidering their functions ; and hence he gives a brief account of 
all that is at present known of the physiology and chemistry 
of the whole act of digestion. Commencing his article with a | 
rough but valuable sketch of the anatomy of the stomach and 

intestines in the lower divisions of the animal kingdom, he | 
gradually examines the advance of development and increased | 


complexity of these organs, as they may be traced from the 
lowest infusory to the highest mammal; showing how ‘“‘a 
simple excavation first became a membranous canal; how 
it then acquired an additional orifice; an organ of mastication; 
a salivary apparatus; a stomachal dilatation; a subdivision of 
intestine; a liver; a pancreas; and, finally, a compound cha- 
racter of mucous membrane, by virtue of which the whole 
tube might be compared to one vast expanse or aggregation of 


glands.” (p. 306.) The alimentary canal in man is then de- 
scribed, noticing the structure and functions of its various | 


parts, their relation to digestion and nutrition, the nature of the 
different varieties of food; and, finally, the effects of disease 
upon the abdominal viscera, and the constitution generally. 
Dr. Budd—who has already published the contents of his 
volume, with the exception of a few pages, in one of the 
weekly medical journals—avoids all mention of those subjects 
which are the most ably treated in Dr. Brinton’s paper; and, 
without any prefatory matter, begins at once by devoting two 
long chapters to the consideration of Post-mortem Digestion of 
the Stomach—a subject which, from the complete and detailed 
manner in which it is treated, must, we think, be a favourite 
hobby-horse of the professor's, and one which he probably 
takes every opportunity of riding. The various organic dis- 
eases of the stomach are then ably described, followed by a 
few lectures on the Functional Disorders, of this Viscus, in 
which a clear account is given of the important subject of sym- 
pathetic vomiting as it arises from irritation or disease of the 
brain, lungs, liver or uterus: we then have two lectures on 
* 


Indigestion; and, finally, the work is concluded by several 
pages devoted to the consideration of the most prominent 
symptoms of Stomach Affections generally, and the special 
remedies employed in their treatment. 

The volume by Dr. T. K. Chambers is divided into two 
portions: the first of which is physiological, and the second 
pathological. In the former, a clear and comprehensive de- 
scription is given of all that is at present known of the physio- 
logy of the alimentary canal, but without any effort at ori- 
ginal research; the author’s object being—to use his own words— 
‘*simply an attempt to join the disjecta membra of recent obser- 
vation on the subject of indigestion into a ¢ cted sketch 
to offer a concise picture of these vital processes, such as may 
be present to the mind of a practitioner who is continuously 
employed in modifying them for the relief of pain and pre- 
servation of life, without overloading his scanty leisure by pro- 
longed quotation :” in the latter, the morbid affections of the 
mouth, pallet, and stomach, in so far as they affect digestion, 
are considered ; together with the subject of regimen generally, 
this being by many degrees the most novel, and, in our opinion, 
the most valuable portion of the work. 

Few diseases have hitherto presented a larger field for wild 
conjecture, and certainly none have afforded more ample seope 
to the empiric for rash treatment, than disorders of the diges- 
tive canal—of that canal which may, as Dr. Brinton observes, 
be regarded as the threshold of the House of Life, where dead 
matter is first endowed with those properties which enable it 
to become a living constituent of the animal body. The diffi- 
culty of diagnosing correctly the various morbid affections of 
the stomach is by no means slight, since not only are we for 
the most part ignorant of any direct means of ascertaining its 
physical conditions during life, but the prominent symptoms 
of many of its different diseases are almost identically the 
same. Thus we find pain and soreness at the epigastrium not 
only common to most of the organic affections of the stomach, 
as to cancer, simple ulcer, and inflammation of the mucous 
membrane, but also to many of the merely functional derange- 
ments of this viscus, being generally present in the sympa- 
thetic vomiting of phthisis and many diseases of distant organs. 
We may, however, be assisted in forming our diagnosis by re- 
membering that when the pain depends upon organic disease, 
it is generally most severe soon after taking food, especially if 
| this be heavy and indigestible; while, when it is due to func- 
| tional disorder only, it is often relieved by food. This last fact 
| has been explained on the supposition that the uneasiness is 
| mainly due to an unhealthy condition of the gastric secretions, 
| which of course act the less violently the more they are di- 
| Inted. In ulcer of the stomach, pain is usually constantly 
| present, being merely aggravated by food; in cancer, it is of a 
| dull, aching character, only coming on after meals, and con- 
tinuing while the stomach is full A light farinaceous diet 
will often relieve the pain which follows meals; while that 
occurring when the stomach is empty may generally be cured 
by sedatives, alteratives, bismuth, &c. The pain of simple in- 
digestion—the remorse of a guilty stomach, as it has been 
facetiously called—merely requires abstinence for its allevia- 
tion. Another important symptom—vomiting—may be pro- 
duced by a greater number of circumstances than those which 
give rise to pain, as, for example, by organic disease of the 
stomach, by mechanical obstruction of any part of the alimen- 
tary canal, by irritation in distant organs, or even by morbid 
states of the blood. When due to organic disease, it generally 
co-exists with pain, and may be diminished by eating very 
light food, by taking but little at a time, by counter-irritation 
to the epigastrium, and often by bismuth. In the vomiting 
from mechanical obstruction of any part of the alimentary 
canal, we learn much by noting the time of its occurrence, the 
nature of the vomited matters, and the extent and urgency of 
the co-existent symptoms. Thus, in stricture of the pylorus, 
the vomiting only takes place when the stomach is full and* 
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distended, so that the matters brought up are large in quantity. pay due attention to his digestive organs until death, or the 


When the constriction is in the small or large intestines, the | 
S ° 


contents of the bowel are returned into the stomach by an anti- 
peristaltic motion, and then rejected. In the sickness from 
irritation in a distant organ, or in that caused by an unhealthy | 
state of the blood, there is usually a constant and very de- | 
pressing feeling of nausea, but no pain; flatulence is also often | 
complained of, and there is often disordered action of the | 
bowels. ‘This leads us to speak of a third general symptom, 
which is often very annoying, and not always easily relieved— | 
viz., flatulence, or the undue collection of gas in the intestinal | 
canal. It may arise from one or more of the following causes— | 
i. e., from air swallowed, from gas generated by decomposition | 
of the contents of the stomach or bowels, or from gas secreted | 
by the mucous membrane of the intestinal canal. In the first 
instance, the air is thrown up by eructation, and is nearly 
odourless and tasteless; in the second, the gases are passed 
upwards or downwards, are very feetid, and often accompanied | 
by nausea, griping sensations, tenesmus, &c.; while in the | 
third case the gas is generally expelled per anwm, and has the 
odour of healthy feces. Pyrosis or water-brash, voracious | 
appetite, depraved appetite, sick-headache, &c., are all symp- 
toms of different varieties of dyspepsia, dependent upon various 
causes, to treat of which would require more space than we 
ean afford. 

In studying the morbid anatomy of diseases of the stomach, 
care must be taken not to mistake the alterations which this 
organ undergoes after death from the action of the gastric 
juice, with the changes of structure due to disease from natural 
causes, or to the use of deleterious agents. John Hunter 
first. tanght, that the walls of the stomach may be dissolved or 
digested by the action of the gastric juice after death; and 
numerous observers have since verified the accuracy of this 
physiologist’s deductions, It was Hunter’s opinion, deduced 
from the observation of cases of accidental death, as well as | 
from experiments on animals, that post-mortem digestion of | 
the stomach was most commonly and most extensively found | 
in persons who had died a violent death, though he remarks, 
that ‘‘there are few dead bodies, in which the stomach, at its 
great end, is not in some degree digested.” 





Spallanzani, on 
repeating and varying Hunter’s experiments, confirmed the 
general accuracy of his statements, while he also showed that 
a certain degree of heat is requisite to develope this solvent 
power of the gastric juice; and it now seems to be allowed, 
that the more nearly we imitate the gastric temperature of | 
warm-blooded animals—96° F. to 100° F.—the more rapidly 
and extensively will solution occur. At the present time, our 
knowledge of cadaveric softening of the stomach seems to | 
amount to this: it is most frequently found in hot weather, or 
when the body has been kept in a warm room; the fundus, or 
that part to which the liquids in the stomach gravitate from 
the position of the body, is the most frequently affected; the 
softening or ulceration is sometimes confined to the mucous 
membrane, but frequently it extends through the whole of the | 
coats; the excavated patches are of various extent, with thin, 
soft, irregular, and sometimes fringed edges, thus presenting a | 
marked contrast with the swollen and often abrupt, hardened | 
borders of ulcers; the colour of the blood remaining in the 
vessels of the stomach is often darkened by the acid of the | 
gastric fluid, giving rise to appearances resembling those pro- 
duced by chronic inflammation; the softened tissues have an 
acid reaction, so that they putrefy less readily than other parts, 
owing to the antiseptic virtues of the gastric juice; and lastly, | 
this phenomenon occurs most frequently in cases of accidental 
sudden death, where food has been taken a short time pre- 
viously, although it is very often found where death has arisen 
from disease of the stomach, from phthisis—especially in 
women, from inflammatory disease of the brain, from typhoid 
fever, or from disease of any of the abdominal viscera. 
Abernethy used to say, that no person could be persuaded to 
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dread of death, was staring him in the face, Without either 
subscribing to, or denying the truth of, this dogma, it is cer- 
tainly fortunate, that of all the organs of the body, the stomach 
is that on which we can exert the most powerful action, both 
indirectly and directly. Daily observation has taught us all 
how thoroughly digestion is improved by those means which 
invigorate the system generally, as by rest and early hours, 
relaxation from severe studies or from the harassing cares and 
anxieties of business, change of air, sea-bathing, cold or tepid 
sponging, horse exercise, the disuse of tobacco and of alcoholic 


| stimulants where these have been too freely indulged in, and 


so on. As regards diet and therapeutical agents, Dr. Budd 
well observes :-— 

‘‘] have before observed that we have greater power over 
the disorders of the stomach than over those of any other organ 
of equal importance. In the first place, we can for a tame 
lessen its work, and so lessen its vascularity, more than that 
of most other organs. The action of the lungs must go on 
without ceasing. The blood that has ministered to nutrition 
is returned from every part of the body to the lungs, and must 
there evolve the carbonic acid with which it is charged. In- 


| terruption of the process, even for a few minutes, is death. In 


the liver and in the kidney an active process of secretion is 
always going on, and we have no power to arrest it, for how- 
ever short atime. But, if soomndl the stomach may be kept 
entirely without food for twelve or twenty-four hours, or longer 
still, and its work may be greatly lessened for a considerable 
time. 

‘‘'This power to give the stomach entire rest for many hours, 
and to lessen its work, and so lessen its vascularity, fora con- 
siderable time, is of great avail in subduing or mitigating the 
inflammatory diseases to which it is subject. 

‘* Again, we can act by medicines more directly and more 
variously on the stomach than on any other orgap. Our medi- 
cines are applied directly to it, and have, many of them, a 
direct local action upon its coats. Ipecacuanha, rhubarb, and 


| ginger increase its secretion; and bismuth, lime, and the 


vegetable astringents, restrain undue secretion by their direct 


| action on the secreting membrane. Opium, prussic acid, and 


carbonic acid, allay pain and check vomiting, not only by their 
influence on the system at large, but also by their direct action 
on the nerves of the stomach itself. Ice-water, which is another 


| powerful agent in controlling vomiting, when this depends 


upon an inflammatory condition of the coats of the stomach, 
acts directly by lowering the temperature of the stomach itself. 
Acids and alkalies, which are very eflicient remedies in some 
kinds of gastric disorder, in addition to their more remote 
effects, have a direct action on the lining membrane of the 
stomach and on the fluids secreted by it. Carminatives, again, 
probably owe their efficacy chiefly to the immediate action 
they exert on the coats of the stomach.”’—p. 325. 

Within the last few years numerous works have been pub- 
lished on the employment of alcoholic drinks, and apparently 
strong arguments have been unphilosophically drawn against 
their use from their abuse. That intemperance is a curse, 
leading to shattered health, poverty, misery, and crime, none 
have ever doubted; but may not a poor man enjoy, and receive 
health and strength from, his beer and pipe, as his more wealthy 
neighbour complacently sips his Rhine wines, without being 


| beguiled into frantic intoxication? We are not, indeed, afraid 


that the Maine Liquor Law, or any such legislative interference, 
which only tends to make drinking cheap and private, will 
ever be tolerated in this country; but we will even go further, 
and confess that, in our opinion, remembering man’s passions 
and propensities, and seeing how largely wine and beer minis- 
ter to his health and comfort, the’ good derived from them ont- 
weighs the ill. Dr. Chambers very carefully considers this 
last question, and answers it in the affirmative. He particu- 


| larly refers to the experiments which Dr. Bicker made upon 


his own person as to the effects of beer and wine. With re- 
gard to the latter, Dr. Bicker took daily, without otherwise 
altering his diet, from one and a half to two and a half bottles 
of Niersteiner, a good second-class white Rhenish wine, or of 
Walportzheimer, a red wine made from the Burgundy grape. 
“The results were,” says Dr. Chambers, “ in both cases, & 
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scarcely perceptible alteration in the bulk of the cutaneous, | 
urinary, and fecal excretions indeed, but a diminution, devoid | 
of doubt, in the quantity of carbonic acid expired, and that 
this latter phenomenon was more marked in the red Walportz- 
heimer than in the white Niersteiner. That which, however, | 
seemed peculiar to vinous liquors, and which probably is the | 
physical etfect of most practical import, was a striking diminu- 
tiom in the quantity of earthy phosphates in the urine. When | 
we consider the important tissues from whence these phos- 
phates: principally come—no less tham the bones and the brain 
—and what an overpowering influence their renewal or de- 
struction must have, too great value cannot be attached to an | 
agent which possesses the property of modifying them. It | 
must indeed be a two-edged sword in the hands of the employer, | 
capable of doing infinite good and "—p, 235. 
With regard to the specific medicinal virtues of stimulating | 
drinks, we need say but little. It is, no doubt, true that the | 
stomach which requires them to enable it to act efficiently can 
hardly be said to be in a healthy state; but at the same time | 
we must remember, that the battle of life is not waged with- 
out much wear and tear, without almost overwhelming anxie- 
ties and sickening disappointments, and that the digestive | 
organs are the first to sympathize with the depressions of the | 
mind, no iess than with the fatigues of the body. | 
In concluding these necessarily cursory observations, it only 
remains for us strongly to recommend such of our readers as | 
hate empiricism, and are dissatisfied with merely traditional | 
precept, to peruse for themselves the writings we have | 
been noticing; advising that such should be done in the order 
in which we have arranged them. Dr. Brinton’s paper is ex- | 
ceedingly creditable to him, since it not only shows a thorough | 


Dr. Saut then addressed the meeting on the subject o 
ordering professional works from home, but it was decided to 
postpone it for further consideration. 

It was then proposed by Dr. Wii.iams, and seconded by 
Dr. Barr, 13th Regiment :— 

‘* That a secretary be appointed, and that Dr. Thornton, 
9th Regiment, be requested to act as such.” —Carried. 

Proposed by Dr. Sau, and seconded by Dr. Brenxrys :— 

‘* That this society being now established, they meet weekly, 
on Thursdays, at two o’clock, p.m., and that a paper be 
at each meeting on subjects of professional interest, and that 
notice be sent to the secretary on the previous Tuesday, men- 
tioning the subject of the paper to be read and discussed, so 
that the other medical officers of the society may direct their 
attention to the matter.” 

Dr. BLEeNKiNs, at the request of the meeting, promised that 
he would read a paper on the ensuing Thursday. 


The following decuments will be found interesting :— 

“ Head-quarters, Dee, 3rd, 

‘*Srr,—I find that, in reference to your letter of yesterday, 
the sick of the batteries and troops of Horse Artillery at 
Kadikoi are, by defects in the hospital huts, exposed to wet. 
I gave positive directions that the huts occupied by sick 
should be attended to before anything else, and Sir R. Dacres 
tells me that, until yesterday, he had no feit or means of so 
doing. 

‘** But I wish to remark one point ; the moment there is a 
difficulty, an evil to be remedied, plenty of demands and 
representations are made by the medical officers that 
want this, and that they cannot get the other; they come to 
you, you come to me, &c. 

“*] wish the regimental medical officers to consider them- 


knowledge of all that other observers have done to forward | selves part of the regiments, to identify themselves with their 


our knowledge of the anatomy gnd physiology, as well as 


of the diseases, of the stomach and intestines, but also | 


indicates a large amount of original experiment, together with 
the results of a long series of important and practical obser- 
vations. The volumes of Drs, Budd and Chambers are also no 
less valuable; for although they present a smaller amount of 
original matter, yet they may, perhaps, be found more adapted 
to the exigencies of the busy practitioner, or, at least, to those 
who are content to be guided by the conclusions to be drawn 
from the scientific doctrines of the day, without entering mi- 
nutely into their details, or very closely studying the general 
laws of organized beings. The somewhat musty proverb on the 
shortness of life and the duration of art, is only too true; but 
still we may proudly remember, that ‘‘ studies serve for 
delight, for ornament, and for ability,” and that ‘“ reading 
maketh a full man.” 





THE ARMY SURGEONS IN THE CRIMEA. 


A meeting was held at the Medical Head-quarters of the 
First Division on the 3rd of January, at which upwards of 
twenty of the staff and regimental surgeons of the division 
attended, for the purpose of hearing the principal medical 
officer; Dr. Williams (who was called to the chair), expound 
his views on the subject of the position of surgical science 
and of medical officers in the army. 

The CHArRMAN impressed upon those present that they 
should show the members of the profession at home that 
they were not indifferent to its interests, and to their own 
claims and duties. He suggested that meetings should be 
held for the diseussion of subjects connected with military 
surgery, and made some valuable remarks on the nature and 
working of an ambulance corps, The failure of the corps must 
be attributed to some extent to the fact that the military 
surgeons and medical officers of the army had not been consulted 
respecting its details and its sup improvements. He then 


proposed that a society be established by the medical officers of | 


the First Division, Crimean Army, for the purpose of discuss- 
ing professional subjects, and that it be called the ‘‘ Military 
Medical and Surgical Society, First Division, British Army.” 
Dr. Biexxrys, Grenadier Guards, then addressed the meet- 
ing, and thanked Dr, Williams for the opportunity thus afforded 
of enabling. medical. officers to become more acquainted, and 
to establish such a society as that proposed by Dr. Williams. 


| commanding officers, to share the weal and as little of the woe 
| as they can with their regiments, and not to consider them- 
| selves as a separate department of the army. They are 
| essentially part of the regiment; and I am quite sure that 
when they make themselves so in feeling, spirit, and practice, 
| they get more advantage for the sick under their charge, than 
| by an attempt to separate themselves from it. 
“Sir Richard Dacres, and any General of Division, will 
| receive any representation as to the welfare and condition of 
| the sick from the Staff medical officer; it is by their super- 
| intendence and observation that he is guided for the general 
| good of his division ; but it is right for regimental surgeons of 
Patterics and regiments to refer, as other officers do, to their 
| immediate commanding officer—viz., captains of batteries and 
officers commanding in all things not relating to medical treat+ 
ment. 

“I should be glad if, in any communication with the 
medical officers of the army, you would show that this is my 
view of the best and most satisfactory means of carrying out 
their important and humane duties. 


I am, 
‘*W. J. Coprixeton, General Commanding.” 


Dr. Hall's circular is as follows :-— 
“ Head-quarters, Camp, Crimea, Dee. 7, 1855. 

« Srr,—I have the honour to enclose a copy of a letter which 
I have received from the Commander of the Forces, in reply 
to a communication of mine regarding the defective condition 
of some hospitals huts belonging to the Reyal Artillery. 

‘** Sir William Codrington, you will see, is under an im 
| sion that regimental medical officers do not identify themselves 
| with their regiments, but wish to be considered a separate 
| department. 

**T am not aware that any feeling of this kind exists here; 
| it is certainly contrary to the common usage and to my — 
experience of the service, nor would it be judicious if it’ di 
| exist, for the interests of the sick are more effectually secured 
by cordial co-operation on the part of the. surgeon and com- 
manding officer than by antagonism; and, acting on this 
| supposition, I naturally infer, when references are made to 
me, that all local means and applications have failed in pro- 
curing what is wanted ; but I should be glad to be favoured 
with the result of your experience on this point, and to know 
if you have found commanding officers as willing to listen to, 
and anxious to carry out the suggestions of medical officers as 

Sir William seems to think they are. 

“T have, &c., 

| ** J, Harz, Inspector-General of Hospitals.” 
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THE LANCET. 


LONDON: SATURDAY, JANUARY 26, 1856. 


Some very interesting extracts from the remarkable evidence 
of Mr. Repwoop, given before the Committee of the House of 
Commons, in deprecation of any interference with the adultera- 
tors of our food and medicines, have probably exhibited clearly 
enough that it is not at the criminal bar alone that fraud and 
knavery can find apologists and advocates, 

Taking the various modes of adulteration seriatim, Mr. Rep- 
woop endeavoured to eliminate at a single stroke from one class 
of adulterations a host of substances which he was pleased to say 
were conventional compounds, that is, to take an example, 
that to mix up Armenian bole with anchovies is not to adul- 
terate, because the seller may satisfy his own scruples by deter- 
mining in his own mind that Armenian bole is a proper con- 
stituent of anchovy sauce; or, to take another favourite 
example of Mr. Repwoop, that the admixture of fifty per cent. 
of plaster of Paris with sulphur, and the selling of this com- 


pound of half sulphur and half plaster of Paris, was the probable 
result of a process recommended in the Pharmacopeeia in the 
early part of the last century. The druggists, for whom Mr. 


it is right and proper to sell this compound under the name 
of sulphur to those who believe they are buying the sulphur 
of the last Pharmacopeeia, are represented to be simply engaged 
in a conventional transaction. 

Another class of adulterations is to be protected from inter- 
ference, because, on the authority of Mr. Repwoop, they are 
perfectly harmless ; and because, by retaining the licence to 
practise them, the spurious compounds can be produced more 
cheaply and yield a larger profit to the manufacturer. 

Another class of adulterations is simply the result of 
ignorance in the manufacturers and sellers. Of course, if we 
admit this plea as an excuse for adulteration, it would be mon- 

trous oppression to interfere with the practice, since, how 
could we be assured that they know better ? 

And thus by sublimating one class of adulterations by the 
** conventional” process, passing by another as ‘‘ harmless” a 
third as ‘‘ cheap and convenient,” and a fourth as “ accidental 
impurities,” Mr. Repwoop arrived at a small residuum, to which 
he could not deny the title of “fraudulent.” And this he 
represented to the Committee would disappear with the 
advance of knowledge of manufacturer, seller, and buyer. 
Having arrived at this point of Mr. Repwoop’s eliminative 
analysis, at which we see flagrant adulterations looked upon 
by the public as destructive to health and as a scandal to 
the national morality, coolly defended or as impudently 
denied, we had felt it unnecessary to proceed with the cri- 
ticism of evidence alike discreditable to science and subversive 
of morals. But Mr. Repwoop and his coadjutor, Jacop 
BELL, not content with the obvious repudiation of their 
maxims by the Committee, and every honest man, have exhi- 
bited so strange and fatuous a pertinacity in obtruding them 
upon the public, that we now think it desirable to expose 
more completely the moral principles and commercial practices 
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ADULTERATION SHOWN TO BE HONEST. 


| teration then consists in a state of mind ! 
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advocated by 
interest. 

Many and perplexing have been the definitions of adultera- 
tion. See how the question is solved by Mr. Repwoop. 


Q. 1754. Viscount Goderich.—‘* What do you consider to 
be the difference between impurities and adulterations ?—I 
consider adulteration to be the addition of some substance with 
a view of deteriorating the quality of the body to which it is 
added. 

1755. Mr. Villiers,—‘** And for the purpose of profit ?—Yes, 
with a view to cheapening it.” 


these champions of the great adulterating 


It appears from this exposition, that, according to Mr. Rep- 
woop, adulteration consists not in the intentional admixture 
of foreign matters that act by deteriorating the quality and 
altering the nature of the substance sold ; that the fraud is not 
in representing the pernicious compound sold under a given 
name to be the simple substance commonly understood by the 
name, but that adulteration and fraud are quite distinct from 
this. Mr. Repwoop has, as we have before had occasion to 
Adulteration and fraud consist 
solely in the particular intention, and have no existence but in 
the mental operations of the manufacturer and vendor. Adul- 
And since it would 


remark, a metaphysical mind. 


| require a metaphysician even more subtle than Mr. Repwoop 
pound under the name of sulphur, is no fraud, because a com- | 


to diagnose that state of mind so as to procure evidence of 
guilty adulteration, adulterators may congratulate themselves 
on a discovery which effectually protects them against the 


| qualms of conscience and the terrors of the law. 
Repwood is the gratuitous champion, having determined that | 


Let us take an example to show the practical working of this 
jesuitical doctrine. 

A grocer first persuades himself, and he has Mr. Repwoop’s 
authority for so doing, (QQ. 1773, 1774,), that common 
gelatine is chemically the same, and, as a food, in every respect 
as good as the best Russian isinglass. Well, having this con- 
viction, the grocer is justified in despising the prejudices of 
scientific men and the public, who believe that the nutritive 
properties of isinglass are infinitely superior to those of gelatine. 
What does he do? He turns his superior knowledge to account 
by substituting gelatine which costs little, for isinglass which 
costs much, and with a quiet conscience pockets the profit. 
But is not this adulteration? No. ‘* Adulteration is the addi- 
‘*tion of some substance with a view of deteriorating the qua- 
‘lity of the body to which it is added, and with a view to 
‘* cheapening it.” Now it is plain that the grocer who thinks 
gelatine as good as isinglass, does not add it with the ‘‘ view 
of deteriorating,” whatever the effect may be in the opinion of 
others,—ergo, it would be monstrous to interfere with this 
grocer, whose intentions are pure. 

Take the druggist with his conventional sulphur. He has 
the authority of Mr. Repwoop that a mixture of one-half 
plaster of Paris with sulphur is quite harmless ; that the patient 
must only take a little more,—a necessity that entails no other 
inconvenience than that of compelling the patient to buy two 
pounds instead of one. So he manufactures and sells his 
compound of plaster of Paris and sulphur. The sulphate of 
lime is, of course, not added with the “‘ view of deteriorating.” 
He is taught that there is no deterioration,—eryo, he does not 
adulterate. Quod erat demonstrandum ! 

But the doctrine has even more valuable and wider appli- 
cations. It would be absurd to suppose that the most reckless, 
the most unscrupulous knave, who sells three-fourths chicory 
in his nominal coffee, who colours up his pickles with copper, 
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or his sweatmeats with arsenic, resorts to these practices with 
the ‘‘ view of deteriorating,” with the deliberate intention of 
poisoning his customers. He does it simply and purely with 


a view to profit, and troubles himself about no other con- 
sequences whatever. Now this man is as perfectly shielded 
by the Rrpwoop-definition from the charge of adulteration as 
he who sells gelatine for isinglass. Adulteration, we must re- 
member, does not consist in the fact of deterioration, but in 
the view which the manufacturer or vendor takes of the matter 
An uncomfortable conclusion for the pur- 
For he must surrender himself at discretion to the 


in his own mind. 
chaser ! 
honesty and the knowledge of the vendor ! 

It was surely this reflection that led Mr. Repwoop to depre- 
cate all legal interference with adulteration, and to trust for 
its extinction to the march of knowledge. : 

It was under the authority of this doctrine that certain per- 
sons lately defended the adulteration of bread with alum, at a 
meeting of the Pharmaceutical Society. The argument used 
by these ingenious disciples of Mr. ReEpwoop may be summed up 
as follows :—Alum in bread is not hurtful, it is beneficial ; the 
bakers believe this, therefore they do not add it with a “‘ view 
of deteriorating ;” therefore it is no adulteration ; therefore 
we must submit to the cheat ! 

In order to appreciate fully the morality and the practical 
tendency of this atrocious doctrine, we liave but to recollect 
that by it the Jesuits, in the time of Pascat, justified robbery, 
lying, slander, murder, and every crime under heaven. A 
doctrine so convenient for those who would injure their neigh- 
bours could not long be without fruit. 

Friend Jacos Be.t is already an adept in the Repwoop 
school, Take the following example of his proficiency. 


‘*Mr. Beiw neither made, nor WisHED to make any charge ; 
but being called upon for a case, he would state one by way of 
explanation. A person called on a respectable tradesman for 
an advertisement for Taz Lancet, which was refused ; shortly 
afterwards, by some remarkable coincidence, the individual 
was shown up in Tue Lancer as having sold some preserves 
adulterated with copper.” 

Which, analysed by the Repwoop process, means this: 
Jacos is not guilty of a foul slander, because slander, like 
adulteration, consists in ‘‘ a state of mind,” and Jacor did 
not utter what he said with a ‘“‘ view to making a charge.” 
His intention was pure. What to him is the effect of his 
words ?—what to him their truth or falsehood ? 

Verily it isa ‘‘par nobile fratrum !” Adulterators you are 
fortunate in your advocates ? 


<> 
— 





Tue present position of the question at issue between the 
City Medical Officer of Health and the Poor-law Surgeons, 
does not diminish the regret we expressed that the latter 
should ever have allowed the question to come before the 
Court of Commissioners. It will be seen by the report of the 
proceedings at p. 109, that finding the Poor-lawsurgeons resolute 
in withholding direct information as to the locality of the fever 
cases observed by them in the course of the discharge of their 
public duties, the Commissioners applied to the guardians, ask- 
ing them to require from their medical officers this information, 
for the purpose of transmission to Dr. Lernesy. The guardians 
of the East London Union have only as yet responded to this 
call, We cannot help concurring in the sentiments expressed 
by Mr. ABRAHAM as to the course taken by the Poor-law sur- 
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geons in this matter. There is no point in which it is more 
important, for the dignity of the profession and its advance- 
ment in the public service, to work with cordial unanimity 
and zeal, than in aiding those who are intrusted with the best 
interests of our body in establishing before the world the na- 
tional benefits to be derived from sanitary medicine. It must 
be remembered, that Dr. Lerneny asks for no more than was 
furnished to Mr. Sruon; he asks for no advice involving the 
application of time or responsibility; he simply requires a tran- 
script from the official books of the Poor-law surgeons on a 
sheet of paper, tabulated in the most convenient manner for 
dispatch. To refuse this seems, at least, ungracious; but to 
make these returns conditional on the recognition of the Poor- 
law surgeons as assistant-sanitary officers, is a palpable and 
unjustifiable attempt to trench on the authority and office of 
Dr. LETHEBY. 

The importance of determining this question in an amicable 
spirit and in a satisfactory manner, in the City of London, 
is obvious. In a very short time the same question and the 
same disputes may be renewed in all the districts of the metro- 
polis to which Medical Officers of Health shall be appointed. 
Such disputes cannot fail te damage the public credit of the 
profession. ‘They will be eagerly referred to by the ignorant. 
and the prejudiced as evidence that the medical profession is 
not sincere in the desire to improve the health of the com- 
munity. They will certainly increase that disunion amongst 
us which is the main source of our corporate weakness, and 
our greatest reproach. 

We earnestly trust that the Poor-law surgeons will recon- 
sider the position they have taken up. It certainly cannot at 
present appear in a favourable light to their professional 
brethren. They may, it is true, have arguments not without 
weight to justify the course they have adopted; but they 
should bear in mind that these arguments are not before the 
public, Will they submit their case fairly to the judgment of 
the profession? In justice to themselves they can hardly refuse 
to do this. We suggest it as the most simple, and, in many 
respects, the most desirable solution of the difficulty, to sub- 
mit the matter to the friendly arbitration of some leading 
members of the medical profession. 


<> 
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‘Or all tyrannies,” said a great statesman, “‘the worst is 
that which works with the machinery of freedom.” No one 
can doubt the truth of this axiom. With equal certainty may 
it be stated that the worst of all persecution is that which is 
exercised under the plea of protection. It is now many years 
since the Apothecaries’ Company had the folly and hardihood 
to institute a suit at law for penalties against a member of the 
Royal College of Surgeons, not possessed of their licence, and 
practising what is termed “generally.” The storm of indig- 
nation which followed their last prosecution in such a case 
would have been thought sufficient by most persons to have 
deterred them from a repetition of such suicidal folly. The 
following report from a local paper, however, shows the con- 
trary. 

“Aw UnquaLirrep ApoTHECARY QuaLiriep.—In the Tod- 
morden county court, on Tuesday, the cause, ‘ The Society of 
Apothecaries ». D. M. Cockroft, Member of the Royal Coll 
of Surgeons of England,’ was called upon. The cause would 


have been heard on the 4th ult., had it not been adjourned 
to suit the convenience of — advocate, who 
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met with an accident. 
and Mr. A. G. Eastwood for the defendant. The action was 
instituted by the Society against the defendant, for havin 
practised as an apothecary, without having obtained the legal 
qualification, and contrary to the provisions of the Act 55, 
Geo. IIL, ¢. 194, s. 14; but it was now withdrawn for the 
reasons following :—The law requires that all persons who en- 
gage in the practice of medicine shall have satistied the proper 
authorities that they possess the competent skill and ability 
for such practice. The defendant had represented to the 
Society that he had acted under the belief that the Society of 
Apothecaries did not demand a submission to this law from 
members of the Royal College of Surgeons, and that, finding he 
was altogether in error in this respect, he was ready and willing 
to present himself for examination. The Society had atforded 
him the opportunity of doing so. He had accordingly sub- 
mitted himself to examination, and had satisfied the court of 
‘his skill and ability in the science and practice of medicine, 
and his fitness and qualification to practise as an apothecary,’ 
and the court had therefore granted him the usual certificate. 
Under these circumstances, the Society felt themselves at 
liberty to discontinue the present proceedings.” 





Now, if the Society were consistent—if they showed even the 
slightest discretion in the exercise of their power, it might 
be some palliation to their late most unjustifiable attempt 
upon the privileges of the profession.. But what is the 


fact ? 


an unexceptionable character has been placed before them, to | 


prosecute not only totally unqualified but grossly ignorant 
persons, who have transgressed the statute of 1815. 
the manner in which the Society exercise the power with which 
the Legislature has invested them, the sooner that power is 
taken away the better for the interests of the profession and 
the public. 
tyranny, but for the protection of qualified men, and it is high 
time that the Legislature should interfere to stop proceedings 
at once injurious and disgraceful. 


The Act was never intended to be exercised with 


_ 
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Tue pregnancy of the Empress or THe FReNcH is an event 
scarcely second to any of the present age in importance, not 
only to the destinies of France, but to the interests of Europe 
and the world at large. Sinister rumours have been set afloat 
in Paris by those disaffected to the Bonapartist dynasty ; and 
it is in the highest degree imperative that the gestation of 
her Imperial Majesty, and the birth of a direct heir to the 
Empire, should receive the highest scientific attention, and be 
watched with the greatest and most impartial assiduity. We 
alluded to this subject in the last number of Tar Lancer; 
and we are informed on good authority, that Dr. Locock wishes 
it to be mentioned, that certain of the points referred to by 
our ‘‘ Correspondent,” are not entirely correct. The Empress 
was in this country in April last, and we believe Dr. Lococx 
was consulted at that time; and he was subsequently sum- 
moned to the Palace of the Tuileries, The Empress BuGENIE 
did not become pregnant until the last week in June. Dr. 
Locock was first consulted in this country, and he then 
attended a consultation of distinguished physicians and sur- 
Dr. 
Locock has not yet been requested to attend at the approach- 
ing accouchement of the Consort of Napotron III., he has not, 


geous in Paris before that auspicious event occurred. 


therefore, declined to attend. There are reasons of State, 
in France, for and against his attendance, but if his presence 
should be called for, we do not see why Dr. Lococx should 
refuse his services. 


i 
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THE JUDICIAL TREATMENT OF INSANITY. 


Mr. Blomley appeared for the Society, 


We can state positively that the Worshipful Com- | 
pany have neglected numberless occasions, though evidence of | 


If this is | 
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Ovr readers may remember that some short time ago we 
animadverted upon the conduct pursued by Mr. Justice Erie 
in the case of & man whom he admitted to be “* more diseased 
than guilty,” who, acting under an acknowledged delusion, 
had threatened the life of a clergyman. Mr. Justice Erte 
lectured the monomaniac from the bench, admonished him to 
give up his delusion, and discharged him on his own recogni- 
| zances, trusting that he would not again threaten the object of 
his delusion. We expressed at the time our doubts whether 
| this judicial mode of treating insanity would have a curative 
| effect ; and we expressed our apprehensions that the result of 
this extraordinary experiment would be the homicide of the 
| clergyman. We urged the probability that the delusionist 

would not threaten but act. Fortunately for the reverend 

Mr. Brown, the clergyman whose life was the stake in Mr, 

Justice Ere’s experiment, the delusionist did threaten again. 
| The disease being greater and more potent in its influence over 
| his acts than the admonitions of Mr. Justice Erie, he did not 

overcome his delusion; he was unable, even for a time, te con- 





ceal it ; he broke out again in threats ; and these threats were 
the warning that saved his intended victim. He has been 
called up to appear on his recognizances; but the recorder 
He seriously 
reproved the monomaniac for not having cured himself of his 
We presume he was disappointed and mortified at 
the want of success evinced in this new method of treating 


was not warned by the failure of the judge. 
delusion. 


insanity by judicial exhortations ! 

When will the plain truth make its way into the legal mind, 
that disease excludes the. idea of guilt, that disease is the 
business of the physician not of the criminal lawyer, and that 
it is no more absurd to upbraid a blind man for not seeing, than 
to admonish the madman te become sane ? 


tit. 
—_ 





Tue death of Mr. Serjeant ApAms reminds us that at least 
a passing word of homage is due from the medical journalist in 
honour of 2 man who, at a period when the public mind was 
but little prepared for such reforms, laboured zealously and 
courageously to aid Sir Wittam Exvuis and Pr. ConoLiy in 
their efforts to humanize the treatment of the insane. The 
| present condition of Hanwell is undoubtedly largely owing to 
the strenuous support afforded by Serjeant Apams to the 
enlightened measures of the physicians whose names are so 
hononrably associated with that asylum. Without such men, 
the efforts of physicians, howsoever able, would in too many 
instances miscarry. It is fortunate for Middlesex that Dr. 
Cono._y found at least some men, and foremost amongst them 
Serjeant Apams, of the same liberal spirit and executive 
energy that shone in those able magistrates who supported Dr. 
CHARLESWORTH in his long struggle to establish the non- 
restraint system in the treatment of the insane at the Lincoln 
Asylum. 
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Tue jury impanelled to inquire into the cause of the death 
of WATER Paumer, have returned the following verdict:— 
‘* We find that Watrer Paumwer died from the effects: of 
prussic acid, and thet such prussie acid was wilfally admi- 
nistered by Wini1am Pater.” The case presents many fea- 
tures of great interest ; but, at this stage of the proceedings, it 
would be premature to make any observations upon the evi- 
dence adduced in support of the finding of the jury. 
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By JAMES SYME, Esq, 


PROPESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF EDINBURGH, 


UNIVERSITY 


Tus man, J. T——,aged sixty-two, complains of an inability 
to pass his urine, on account of tightness at the orifice of the 
prepuce, which is so contracted, that when the skin is drawn | 
back it can hardly be discerned, and admits with difficulty a | 
common probe. He says that difficulty had been experienced | 
in uncovering the glans for years until some months ago, when, | 
without any obvious reason or assignable cause, he gradually | 
felt himself unable to do so, and at length began to perceive | 
that the flow of urine was obstructed. Before explaining what 
I propose to do for his relief it may be well to consider the sub- | 
ject in a general way. 

Phymosis, you are aware, is either congenital or acquired. | 
When acquired, it is either temporary or permanent, and this | 
difference is of great importance in practice, since the means 
of treatment requisite for the latter are in general neither neces- 
sary nor expedient for the former-condition. The temporary | 
contraction usually depends upon the swelling connected with | 
inflammation, or the irritation of gonorrhceal discharge, sores, 
or warty excrescences. It used to be the fashion to slit open | 
the prepuce upon all such occasions, to relieve the patient from | 
present suffering and to facilitate the treatment of his case. 
But as the cut surface almost always took on an unhealthy | 
action, greatly aggravating the case, protracting recovery, and 
deforming the organ, it is certainly desirable to avoid, if pos- | 
sible, any such interference. ‘Therefore, if you find that a pre- 
putial gonorrhcea or sores have pen the effect, instead of | 
resorting to incision, you should make the patient inject some | 
black wash three or four times a day, and live quietly on ab- | 
stemious diet. Under this system, the contraction, if tempo- 
rary, will speedily disappear ; and, if permanent, will soon be 
disentangled from the diseased condition of texture which | 
would oppose the successful issue of any operation. The lay- 
ing open of an inflamed prepuce was formerly held to be fre- 
quently necessary, for the prevention of sloughing from the | 
intensity of action, but is hardly ever found necessary for this | 
purpose where the use of mercury for the treatment of venereal 
complaints has been abandoned, or restricted within such narrow | 
limits as to prevent the evils attending its profuse and indis- 
criminate employment. The only case of temporary phymosis | 
requiring an operation is that of warty excrescences within the | 
_ so large and numerous as to resist the effects of reme- | 

agents, a condition fortunately so rare as to be of little | 
consequence. 

The acquisition of permanent phymosis depends upon con- 
traction of the internal lining membrane, and this usually pro- 
ceeds from the cicatrization of sores, but may also result from a | 
— thickening and shrinking of the mucous membrane, in- | 

epenently of any breach in the continuity ofits surface. This | 
change generally takes place at an advanced period of life, as in | 
the case now before you, and may occur without the influence of | 
any local or general derangement that can berecognised, although 
there can be little doubt that irritation of one sort or another is 
concerned. ‘The late distinguished surgeon of Berlin, Professor 
Dieffenbach, in noticing the apparently spontaneous contraction 
to which the orifices of mucous canals are subject, has mentioned 
that even the mouth is not free from this change, so as to have 
its capacity reduced to an extent insufficient not merely for 
articulation and the ordinary introduction of food, but even for 
supplying nourishment essential for the patient’s wants. He 
remarked that cases of this kind occurred chiefly in persons 
who had taken mercury in large quantities, and it may pro- 
bably be from the horrer of that poison entertained in this part 
of the world, that we seldom meet with such distressing re- 








sults of bad practice. ‘The portrait I now show you represents 
a patient on whom I operated in this hospital for b pretty 
nearly complete closure of the mouth, which originate: from 
the same poisoning process that had deprived him of his nose, 
in accordance with the theory and practice of certain cities 
which shall be nameless. 


In operating for the remedy of permanent phymosis, whether 


| congenital or acquired, the main objects.are, of course, to allow 


the urine free egress, and to permit exposure of the glans; but 


| particular circumstances may occur to render a choice of means 


for this purpose desirable, The simplest method, no doubt, is 
slitting open the prepuce, which, however, deprives the glans 
of a covering, and leaves a flap of skin, which, instead of 
diminishing, may become thickened, and so inconvenient that 
I have been requested to remove it long after the performance 
of this clumsy operation. Removal of the prepuce by circular 
incision prevents any such troublesome consequence, but de- 


| prives the glans of its covering, and therefore should not be 
| employed except when the part has become morbidly thickened 


or elongated. Some years ago I was sent for to the country to 
see an old gentleman, considerably upwards of eighty, who had 


| long suffered from phymosis, but latterly to an extent hardly 


either conceivable or credible. Day and night he was per- 
petually trying to pass urine, and by the strongest efforts could 
never evacuate it but by drops. I found prepuce enor- 
mously thickened and elongated, whilst the orifice was so 
tightly contracted that it admitted with difficulty a common 
probe. Having slit open the bag thus formed, I found that it 
constituted a sort of subsidiary bladder, of which the lining 
membrane was so indurated as to resemble leather, 
throughout its whole extent presented an incrustation of phos- 
phatic deposit. As noadvantage could haveaccrued from leaving 
such a mass of disordered texture, I cut it all away, with the ex- 
ception of what was necessary to form a union between the skin 
and mucous membrane at the base of the glans. Tht patient 
was at once relieved, and lived in comfort for several years 
afterwards. You may be surprised at the performance of so 
severe an operation at such an advanced period of life, but you 
should recollect that liberties may be taken with the trunk of 
- body in ne: e Santee would not be warrantable ne the 
extremities. e lower limbs, especially of old nle, yor 
should, as far as pom, avoid the slightest indian. Ww. 
operations, even of considerable importance, may be performed 
with a favourable prognosis at the most advanced age on the 
trunk of a a patient. I was once asked to operate upon 
an old military officer of rank, for a phymosis somewhat similar 
to that which has been deseribed, and for the same reason 
adopted a similar course. On leaving the house, I was asked 
some questions as to diet by the patient’s daughter, who re- 
marked that her father was a remarkably healthy man for his 
time of life. Having su from his appearance that he 
might be about seventy, I inquired what was his age, to which 
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she replied he had just entered his ninetieth year. Though 
somewhat startled by this information, [| comforted myself 
with the principle just mentioned, and found it verified by the 
result. 

When the textures concerned are in a sound state, and the 
object of operating is merely to remove undue constriction of 
the preputial orifice, the best way of proceeding is a modifiction 
of the Jewish process of circumcision. The surgical part of this 
ceremony, as I have witnessed it, is performed by drawing the ex- 
ternal skin of the prepuce through the slit in a silver plate, and 
cutting it off by a razor-shaped knife, then tearing open the in- 
ternal membrane which covers the glans, and turning it back 
so as to place its edge in contact with that of the external in- 
tegument. Instead of adopting this procedure, which deprives 
the glans of its proper covering, it is better to remove no more 
than a ring at tlre orifice, which may be easily done by means 
of catch-forceps and scissors, and then drawing back the outer 
skin so as to expose the inner one so far as it is not sufiiciently 
wide to allow exposure of the glans. The scissors should then 
be applied laterally on both a so as to divide it to the same 
extent; after which the two flaps thus formed being turned 
back are connected by a few stitches to the edge of the ex- 
ternal covering. If the prepuce, instead of being tightly con- 
tracted, is merely narrowed beyond the limit of convenience, 
it may be widened still more simply without removirg any 

rtion of it, by simply snipping the edge of the orifice, draw- 
ing back the prepuce so as to bring its inner lining into view, 
and dividing it in the same way sufficiently far for the pur- 
pose, and then introducing a single stitch through the terminal 

ints of the two incisions; or this process may be performed 
aterally on both sides of the prepuce. 

{The patient was then brought in, and Mr. Syme performed 
the operation in the way that has been described. He first 
drew back the prepuce, so as to expose the contracted orifice, 
seized it by the catch artery-forceps, removed a narrow ring 
of the surrounding textures, retracted the skin, and dividec 
the inner membrane on each side, turning the flaps backwards, 
and stitched them to the cut edge of skin. The patient suf- 
ered no further inconvenience. ] 





Correspondence. 


“ Audi alteram partem.” 


THE MEDICAL PROFESSION AND THE “COLD 
SHADE.” 
To the Editor of Tus Lancet. 


Sm,—You did me the honour to publish a letter of mine in 
Tue Lancer of December Ist last, in reference to the import- 
ance of forming an association for promoting the election of 
medical coroners throughout the country. 

Feeling, as I do, how much our profession is barred from 
filling public offices of emolument and distinction, a physician 
(a friend of mine) made a strenuous, but of course an ineffec- 
tual effort to obtain the lately-vacated office of secre to 
the Commissioners in Lunacy. Having heard that their secre- 
tary, Mr. Lutwidge, was about to be promoted to a seat at the 
Board, my friend lost no time in applying to the Lord Chan- 
cellor for permission to be a candidate for the secretaryship. 
A polite note from his lordship’s secretary informed him that 
the appointment was in the gift of the Commissioners, He 
then immediately made a similar application to the Commis- 
sioners, setting forth his diplomas and other qualifications,— 
that he is © pa to three public institutions, an author of 
some standing, could give testimonials of all kinds, and had 
arrived at the discreet age of forty, and had been engaged 
seventeen years in considerable private and public practice. 
Mr. Lutwidge (as secretary still) then shortly acknowledged 
the receipt of the letter in the usual pithy style, and most 
likely popped it in the fire! Sir, the fact is not properly 
known to our labouring persecuted faculty, that we, as a body, 
have no patronage, no public friends,—we are the turnspits of 
the three professions. Do divines preach, or lawyers plead in 
Westminster Hall as we practise in hospitals, and in the 
filthy habitations of the refuse of humanity, gratuitously ? 

The barber-surgeons kept a better eye to their interests; 
they came to the resolution, ‘* that no member shaves Timothy 
Bowman till he pays what he owes to brother Robert Shafto.” 

Sir, we have twelve inspectors of Poor-laws, including five 
barristers, one colonel, and six private gentlemen—not a 





medical man amongst them! Who so fit to inspect the pro- 
ceedings of boards of guardians as the medical men who are 
brought up in constant attendance on the suffering poor? Can 
the colonel, or six privates, or five barristers, inspect half so 
well the clothing, diet, and general treatment of the pauper as 
the medical practitioner? Can any, or all of them judge half 
as well of the sanitary condition of poor-houses, or as to the 
treatment of their sick, idiotic, and decrepit inhabitants ? 

The eleven Commissioners in Lunacy have three medical men 
only amongst them. The Inspectors of Prisons, performing 
duties most appertaining to the science of medicine, in observing 
the treatment of the human body under restraints and punish- 
ments, are but one of them medical men, nor had the Board of 
Health a medical member till lately ! 

Is the deeply-responsible office of Coroner still to be denied 
to our profession? Can any important case of poisoning—of 
suicide, or mysterious death for many years past be pointed out, 
but the ignorance of the non-medical coroner either darkened the 
inquiry, rendered detection difficult, or he entirely overlooked 
(unsuspected and undetected) those feeble scintille of evidence 
which the medical eye would at once have recognised, unveiled, 
and sifted out for the discovery of guilt, and the ends of retri- 
butive justice ? 

Where the inquiry is not presided over by one completely 
informed in medicine, the tribunal is highly dangerous to the 
public, because it judicially dis of, and finally’ cancels, 
cases of acknowledged doubt and difficulty. 

Medical witnesses are bullied, cross-examined, and generally 
led by the ‘‘ advocate” coroner to give such answers only as 
will speedily close the inquiry, and dispense with an autopsy, 
the horror of non-medical coroners. 

As a body we are careless about medical jurisprudence, and 
why? Because few of us have any chance of gaining any 
appointments or distinction in that arena, and we are badly 
treated as witnesses; indeed we have every discouragement in 
prosecuting toxicological and pathological inquiries, by being 
declared (as I was once) by the coroner, to be too anxious to 
get up acase for my own adulation and advantage. 

Ask the common class of coroner how many autopsies he 
directs to be made in cases of sudden death. Will he say five 
per cent.? Juries are empanelled to ascertain the cause of 
death; they swear, in their verdicts, that they have found it— 
viz., ‘‘ by the visitation of God.” Does such a generalization of 
pathology tend to the security of the public ?—<loes it satisfy the 
objects of registration, or the demands of science ? 

Iam, Sir, your obedient servant, 

January, 1856. 


M.D. 





POISONING BY ANTIMONY. 
[LETTER FROM DR. WEBSTER. | 
To the Editor of Tue Lancer. 


Str,—Observing one of your leading articles in last week’s 
number, besides containing this remark, ‘‘ We want to be 
referred to researches,” further states, ‘‘ We are not acquainted 
with any decisive experiments demonstrating the length of 
time required for the elimination of antimony,” permit me to 
mention that some very interesting investigations are recorded 
by Orfila regarding tartar emetic and its action upon livin 
creatures, in the fifth edition of his ‘‘ Traité de Toxicologie,” 
published in Paris during 1852. 

At page 628 of vol. 1, amongst other experiments, this author 
relates:—1. That, on dissecting a dog killed three months and 
a half after having taken three grammes, or forty-six grains 
and a half, of tartar emetic during ten days, but none subse- 
quently, antimony was found, especially condensed in the fat; 
the liver contained some, as also the bones, and other tissues. 
2. In another dog, killed four months after taking three 
grammes of tartar emetic during ten days, like the former, but 
none in the interval, the metal was found, on dissection, 
accumulated in its bones, and the liver likewise contained 
much (beaucoup); the other tissues, however, gave very little 
antimony. 3. A young bitch, then with pups, took tartar 
emetic during five days, and about fifteen days before she 
littered. The puppies, having been born at the full time, were 
killed, as also the mother. On dissection, the livers of the 
new-born animals were found to contain a notable quantity of 
antimony. 

Believing these experiments are conclusive, it appears super- 
fluous to make additional quotations; nevertheless, as con- 
siderable misapprehension sometimes prevails in reference to 
the doses of tartar emetic which may be prescribed to sick 
persons, not only without injury, but often beneficially, I would 
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therefore briefly observe, in illustration of the very important 
question just mooted, that, when attending Professor Borda's 
clinical wards as a student at the University of Pavia, during 
an entire winter session, I often saw him order two grains of 
tartar emetic every two hours for days consecutively, whilst 
treating inflammatory diseases, especially those affecting the 
organs of respiration. This practice was frequently followed 
by very decided results, the patients being (I can speak from 
my own aw observation) cured in many instances, even 
without bleeding; at the same time, instead of producin 
vomiting—so common if only small doses of this somes 
mineral preparation are employed—it was not usually followed 
by that or any other untoward consequence. 

Various physicians, besides Rasori of Milan, and Tomassini 
of Bologna, have, both in Italy and France, used tartar emetic 
in excessive quantities, For instance, Laennec gave forty 
grains at one time, by mistake; and Forget, of Strasburg, re- 
lates a case of rheumatism, attended by himself, where a man 
took the dose of eight grains, increasing it gradually to seventy- 
two grains; so that three drachms were actually taken in the 
course of ten days without inconvenience. 

Trusting the facts now communicated may be deemed worthy 
of consideration, and in part as answering your inquiry, 

{ remain, Sir, yours very faithfully. 


Brook-street, Jan, 1856. Joun WEBSTER. 





ORGANIZATION OF THE POOR-LAW MEDICAL 
OFFICERS. 
To the Editor of Tux Lancer. 


Sm,—Through the medium of your columns permit me to 
address the Union surgeons collectively, and to inform them that 
I have sent a letter to one of their colleagnes in each Union, re- 
questing him to call them together, and that should he fail to 
do this within a fortnight, I trust some one else will act in his 
stead, as it is desirable our arrangements should, if possible, 
be made before the meeting of Parliament. I have received 
letters from surgeons of standing in the profession, which en- 
courage me to persevere, and I hope the seven hundred sur- 
geons to whom I have written will respond to my call, and 
place their brethren in a position to lay their grievances before 
Parliament. 

On looking over the Report of the Poor-law Convention, 
held in 1850, (kindly sent me by Mr. Lord, of Hampstead,) I 
tind there were at that time three millions of poor persons re- 
ceiving relief; in addition to these, the medical man has to 
attend a vast host of labourers with their families, and most of 
the wives and children of the soldiers and sailors who are 
abroad, Clubs in towns have proved a complete failure, and 
are but scantily supported in most rural districts; thus the re- 
cipients of medical relief from that source are also thrown upon 
the district surgeon. In eight hundred returns made to the 
Convention, it was found that in rural districts, where horses 
are imperatively necessary, only 2s. 7d. per case was paid, 
while in towns the payments averaged 1s. 6}d. per case. The 
Convention Report affords no data of the length of time each 
patient continues on the books; as far as my individual expe- 
rience goes, the ave is five weeks, and the medicines alone, 
if the patients were in hospitals and dispensaries, would be 
double the amount. Can it then be matter of surprise that 
medical men so often fall into distress, or that, after struggling 
on — a life of labour and privation, they leave their 
wives and children destitute ? In some districts inedical officers 
are perhaps fairly paid; but these form an exception to the 
rule, and are too few in number to warrant us in relaxing our 
endeavours to ameliorate the condition of the more numerous 
and less fortunate. It is said, ‘‘ Why not throw up these worth- 
less appointments?’ Because in country districts the result 
would the introduction of a stranger into the centre of a 
practice, and therefore the office must be retained at any sacri- 
fice. Of this the guardians are as well aware as ourselves, and 
of this they take advantage to grind us down to the most 
niggardly pittance, regardless of consequences. In towns the 
case is different; there changes are perpetually occurring. In 
MWS pescoga for instance, four medical men have in succession 
held my office during the last six years, and frequent altera- 
tions have been made in the divisions of districts, proving that 
a system must be defective which requires such continual 
amendment, Our services never have been equitably remune- 
rated. Indeed, to effect this would require an increase of at 
least ye a Sea -of a million annually—a large sum in 
appearance, but only reasonable if the amount and im ce 
of the duty performed is taken into consideration. a case 
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in point, I am receiving £35 per annum for attending five hun- 
dred patients; at the lowest calculation (5s. per head) I ought 
to have £125, and mine is by no means the worst instance t 
might be adduced. If we remonstrate, the guardians reply by 
an enumeration of the addition we receive for vaccination, &c., 
conveniently forgetful of the extra labour required for the per- 
formance of these duties, and the utter inadequacy of the pit- 
tance they dole ont to us in payment for them. I have reason 
to believe that an attempt will be made to displace me from 
my office; but I heed this as little as the course pursued by 
two medical men of my own neighbourhood, who have written 
to the guardians, to repudiate all connexion with this move- 
ment and with Mr. Griffin, and to compliment them on their 
conduct. This may personally injure me, and I do regret, for 
their sakes and ours, that, not content with remaining passive 
spectators of our contest, they should have volunteered a ste 
which may weaken the cause in which so many are interested. 
Allow me to repeat that justice never will be done us unless as 
a body we demand it of Parliament. No Poor-law Board will, 
I fear, ever venture to make that addition to our salaries which 
we have a right to expect, and which common equity demands, 
until the sense of the House of Commons is strongly elicited on 
the subject. 

Let not the Union surgeons be dismayed at the apathy of 
some or the open opposition of the few, who, from selfish 
motives, prefer the favour of a board of guardians to the welfare 
of their brethren. Let them ask themselves if their present 
position is one in which they ought to be content. The many 
mstances in which surgeons have sunk impoverished and dis- 
couraged to the grave, and left destitute wives and families to 
the benevolence of the public, should urge us to every exertion 
that may save others from falling into the same lamentable 
case. The honour of a learned and liberal profession, insulted 
by the miserable remuneration offered for inestimable services, 
should rouse us to a hearty co-operation in the only step that 
can lead to effectual redress—a speedy organization. We have 
justice on our side and the mighty aid of the medical press. 
We shall not ask in vain the help of our extra-official brethren. 
The circumstances of the time are most propitious. If my 
appeal be neglected, it will, I think, be long ere another man 
will be willing to apply himself to the Herculean task of 
arousing them from their lethargy, and to incur odium and 
injury in their cause. Fearless of either, whether in or out of 
office, I shall persevere as long as I have any encouragement to 
do so; but my efforts must be vain unless those for whom they 
are made organize speedily and act decisively. 

I am, Sir, yours faithfully, 
Royal-terrace, Weymouth, Jan. 1856. RIcHARD GRIFFIN. 


DEATHS FROM CHLOROFORM. 
To the Editor of Tue Lancet. 


Srr,—The great number of deaths which have resulted from 
the administration of chloroform, proves that even the greatest 
blessing to mankind may, under certain circumstances, prove 
a curse—that ‘“‘ what is one man’s meat is another man’s 
poison.” Various means have been resorted to with the hope 
of resuscitating persons, to all appearance, dead ; but the many 
failures show that as yet no certain steps have been found 
which will prevent so direful a calamity. 

Artificial respiration, however, seems to be the chief means 
adopted, but even this we hear of as only succeeding in certain 
instances; still it is reported to be what might almost be 
called the chief ‘‘ specific’—and I will occupy a short space 
concerning it, with a view of introducing what I think may be 
found, combined with this, a never-failing remedy—viz., the 
inhalation of oxygen gas. 

The question naturally arises, in what way does artificial 
respiration act u the system, that it should be the means. 
of restoring to activity those powers of life which would almost 
seem to have fled? I think few will deny, that it is by 
the restoration of oxygen to the system, without which none 
of the functions of life can be carried on. It is not surprising 
that when the admission of this vital agent into the system is 
greatly reduced, and the exhalation of carbonic acid is partly 
prevented, combined with the effect of a depressing agent upon 
the system generally, bringing it almost into the condition of 
death, that death itself should sometimes supervene, espe- 
cially if the powers of life have previously been lowered by 
organic disease. Admitting then that the cause of death is 
owing to adeficiency of oxygen, it becomes imperatively neces- 
sary to speedily restore to the system that supply which is 
wanting. This is done in — by artificial respira- 
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tion, and I think that it is very obvious that the reason of its 


failure is owing to the insufficient supply of this vital agent. 
What then would be the effect of admmmistering in such extreme 
cases pure oxygen ? 

In experiments upon the lower animals, it was found that 


the effect of this agent was to increase in frequency both the | 


respiratory movements and the action of the heart. If con- 
tinued, however, from six to twelve hours, coma gradually 
supervened, and death ensued. A post-mortem examination 
reveals the heart beating strongly, though the diaphragm is 
motionless. The blood in both arteries and veins is a bright 
scarlet, and the same tint pervades many of the membranous 
surfaces. That the effect of oxygen is to restore the irritability 
of muscular tissue, is proved by M. Brown Séquard, who in- 
jected oxygenated blood through the vessels of a limb of a 
decapitated criminal, after all traces of irritability had left the 
muscles, and he found that it restored the irritability, which 
remained two hours. Here then is a state of things produced 
exactly to suit the case in question. The effect of chloroform 
is to diminish the frequency of the respiration and the pulse, 
and to lower the irritability of the muscular system. The effect 


of oxygen is just the reverse; and if timely administered, I | 


have no doubt would save the patient’s life. I am not aware 
that it has ever been tried, but | think there are proofs enough 
to justify a trial. I merely throw out the suggestion in the 
hope that those more acquainted with the subject will be in- 
danced to act upon it, should occasion require. Before, how- 
over, concluding, I would venture a few remarks upon the 
administration of chloroform. It is admitted on all sides that 
the inhalation of chloroform should take place slowly ; this, I 
believe, will be best effected by having the vascular system in 
such a state that it will not too readily permit the absorption 
of vapour. This will be accomplished by allowing the patient 
to partake of a certain amount of fluid (the amount, of course, 
dependent upon the length of time that has elapsed since the 


previous meal) about an hour before the administration ; this | 
art to | 


will give time for its absorption, and perhaps, for a 
pass off by the kidneys. This is a fact which has, I believe, 
ood overlooked, and I think benefit might arise from observing 
it. Trusting you will excuse my having encroached to much 
upon your valuable space,—I am, Sir, yours, &c., 


Sheffield, Januar¥, 1856. A. WIGLESWorRTH. 


MEDICAL OFFICERS OF HEALTH. 
To the Editor of Tur Lancer. 


Sim,—lI wish to direct your attention to an advertisement in 
The Times of the 21st inst., (page 4,) in which the vestry of 
the parish of St. George’s-in-the-East give notice, that they will 
elect a Medical Officer of Health to their district, at a salary 
of £200 per annum, “ such officer not to act as a physician or 
general practitioner ;” and yet this same Board has elected a 
surveyor at £250, and a vestry clerk at £400 per annum, with- 
out any restrictions; also an inspector of nuisances at £150, 
allowing him to do other work,—I am, Sir, your obediently, 

January, 1356, ScRUTATOR. 


POOR-LAW MEDICAL RELIEF. 
To the Editor of Tue Lancer. 


Sm,—Touching the subject of Poor-law medical relief, I have 
a suggestion to make, which may take a place amongst many 
others that already exist. If carried out at any fature time, 
it will considerably lessen the pains and labours of the medical 
men, and remove all suspicion that the most expensive, and 
therefore aa (in some persons’ eyes) remedies, are not 
applied as speedily as they might be in every case. My course 
of treatment, and rule of conduct, always has been to cure the 
patient as speedily as possible, irrespective of cost, for the 
quickest cure is the cheapest in the a yet mischievous per- 
sons and patients will occasionally grumble, if a thought should 
arise contrary to their own peculiar ideas of medical relief and 
cure. Some people like to die or be cured after their own 
fashion ; and if they do not get their own way, they grumble 
even when 

I think the suggestion, that the Government ought to pay 
the public salaries of the Poor-law su 8, has met with no 
opposition as yet. I now suggest, that the guardians should 
farnish the medicines in this way:—let the medical officer visit 
the pauper and write et ae so that the patient may 
then go to an approved druggist and get it made up. Much 
delay would thus be avoided, and there could be no excuse for 
prescribing otherwise than would close the mouth of the most 
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scandalous casuist. Many a patient I have had to visit, and, 
| because I had others equally urgent to attend to, could not go 
| home and make up the medicine at once, but had to allow 
| hours to elapse before the remedies could be applied. This 
| omission is in the hands of the authorities, and they, and they 
alone, can remedy the evil. Remember, that Pour-law medical 
| officers cannot afford to employ gentlemen to make up the 
medicines, but, as a general rule, have to make them 
| up themselves on their return home —an hour or two's 
| labour after the fatigues of the day. This is both hard on the 
medical man and patient; but what alternative is there under 
| the present rule ? 
So I say, if the Government pay the salaries, let the guar- 
dians supply the medicines, and some one to dispense them as 
early as the patient’s case demands. All the prescriptions 
| might be kept, and a fair sum allowed for them at the end of 
each quarter. As things are, too much is uired of the 
medical officer—-more than he ought to be called upon in 
honour, or can accomplish; and the = wonder is, that the 
system has not exploded long since, failed, and broken down, 
| for all the elements of failure were there, with the exception 
of the integrity of those who had to bear all the evils of the 
system, and whose loss and suffering have been the gain of the 
| poor and their guardians.—I am, Sir, yours obliged, 
January, 1856, A Poor-Law SURGEON, 





NON-COLLEGIATE DEGREES. 
To the Editor of Tue Lancer. 


Sir,—The letter of ‘‘ X,” in Tae Lancet of January 12th, 
| raises the important question of non-collegiate degrees. At 
present the London University recognises not ‘‘ only King’s 
and University College,” but almost every college in the United 
Kingdom. My own opinion, however, is that the University 
| would do well not to insist on physical detention for a time in 
certain recognised places of instruction, but to ascertain the 
competency of candidates by a system of examinations, with- 
out inquiring by what means they may have become competent. 
That the metropolitan university is gradually tending to- 
wards this very desirable end, no one, I think, can doubt. 
I am, Sir, your truly, 


January, 1856. DL. Hoorgr, B.A. & M.B. Lonp, 





“ PHYSIOLOGICAL ERRORS OF TEE- 
TOTALISM.” 
To the Editor of Tae Lancet. 


Srr,—Mr. Hooper and Dr. Carpenter are apparently in a 
dilemma: the former regards alcohol as food ; the latter, as 

ison. Now, looking upon the chemical composition of aleohol 
as C, H, O,, I have no doubt both gentlemen will agree that it 
contains the necessary elements of calorifacient food ; but, then, 
we can no more regard alcohol in an undiluted state as food, 
than we can oxygen as air. Both are poisons when undiluted. 
Whether alcohol be as good calorifacient food when diluted as 
that —— Nature provides so bountifully, I should question 
muc 

Brevity, you observe, is the soul of wit, so I must conclude 
with the hope that you will consider these remarks worthy 
your insertion.—I have the honour to be, Sir, yours truly, 

University College, London, Jan. 1856, Water SuMPTER. 





MR. REDFORD’S CASE OF CONSTIPATIO- 
ENTERITIS. 
To the Editor of Tur Lancer. 


Str,—In the case of constipatio-enteritis related by Mr. 
Redford in am Lancet for Jan. 12th, p. 40, I am anxious, os 
pro bono publico, to suggest a suspicion the symptoms de- 
scribed may have been produced by the medicines prescribed 
at the commencement of the patient’s treatment, consisting as 
it did of Dover’s powder and mercury-with-chalk. 

There is an absence of information asto how long this form 
of medicine was continued, as well as when the constipation 
—n which I should be curious to learn. SS the 4 
of the report it appears the powders were continued up to t 
3rd rg If this were 20, a5 the result sabrwedan ws 
wou a double decomposition, the product being sulphate 
of lime and carbonate of potass, there would probably occur 
within the time a rather considerable aggregation of the former 
binding subst matériel very suited to cause mechanical 
irritation, and the ‘‘ severe crampy kind of pain” described, 




















[Janvary 26, 1856. 





Tue LANcET,] 














and also to account for the sudden accession and equally sudden 
<ubsidence of that pain and of the constipation, the latter 
peing also promoted by the action of the opium, now counter- 
acted by the sulphate of potass contained in Dover's powder 
not subjected to chemical transposition. ; 

At all events, will you permit me to throw out a hint to 
prevent what I believe to be a not uncommon error in practice 
“the prescription of Dover’s powder in combination with mer- 
cury-with-chalk. Yours obediently, 


Devon, Jan. 1856. KRITES. 





CITY COMMISSION OF SEWERS. 


On Tuesday a Court was held for the despatch of public 
business, at which Mr. Deputy Peacock presided. 


THE GUARDIANS OF THE EAST LONDON UNION. 

Mr. Daw, the chief clerk, read the following letter, 
addressed to himself :— 

“ East London Union, Jan. 2ist. 

‘‘ Srr,—I am instructed by the Board of Guardians of the 
East London Union to inform you, in reply to your letter of 
the 9th inst., requesting that certain information might be 
supplied weekly to the Court of Sewers, or to Dr. Letheby, 
that the returns made by the medical officers of this Union to 
this Board are deposited at this office, and are open to the 
inspection of Dr. Letheby, or any person appointed by him 
during the whole of Wednesday in every mtn 

**T am, Sir, your most obedient servant, 
* A. H. Bayuts, Clerk. 

“J. Daw, Esq., Clerk to the Commissioners of Sewers.” 

Deputy Conper.—Is the information offered in that letter 
all that Dr. Letheby requires ? 

Dr. Leruzsy.—Yes; that is all. 

Mr. ABRAwAM said, he was very much surprised to find 
that similar letters had not been received from the other unions 
in the city. Dr. Letheby simply required to know of what 
information he could avail himself in different parts of the city, 
so that his attention might be directed to those particular 
localities, and where he might learn whether there was any- 
thing in them calculated to occasion disease. He regretted 
exceedingly that members of his own profession should have 
been so extremely illiberal as to refuse the very small amount 
of information asked of them, and who wanted to be raised to 
the dignified position of assistant medical officers of health for 
the city, which, if carried out, would divide the responsibility 
between them and Dr. Letheby, and then nobody would know 
whom to blame for any omission. 

— Harrison moved :— 

‘That a complimentary letter, acknowledging the receipt 
of the communinication from the clerk to the guardians of the 
East London Union, be addressed to that body, thanking them 
for the readiness with which they hai complied with the 
wishes of the commission.” (Hear, hear. ) 

Mr. T. H. Hatt, in seconding the motion, said, it was very 
desirable for the various boards of guardians to obtain informa- 
tion which was useful to the city generally, and not costly 
to themselves, 

The motion was carried unanimously. 








THE SURGERY OF THE WAR. 


THE SANITARY CONDITION OF THE BRITISH ARMY 
IN THE CRIMEA 
DURING THE WEEK ENDING DECEMBER 29TH. 





Tue Inspector-General of Hospitals states :—That the health 
of the army continues very satisfactory. There is an absence 
of serious disease ; and although the admissions under the heads 
Chest Affections and Frost-bite may appear numerous, it is 
satisfactory to know that the former for the most part is merely 
simple catarrh, and the latter slight vesications of the fingers, 
toes, and tips of the ears. The few serious cases there are were 
all occasioned by exposure when drunk. 

The Land rt Corps does not enjoy the same health 
that the troops do, and more than one-half of the deaths which 
have occu during the week have taken place in that corps 
alone, Under the head of Fever, one-third of the admissions 


and two-thirds of the deaths were in the Land Transport Co 


THE SURGERY OF THE WAR. 





leaving only 4 of the whole army, which is as great an exemp- 


tion from serious febrile disease as can well be expected. 

The diminution of bowel complaints in the army is equally 
remarkable, and here again 3 out of the 7 deaths which occurred 
took place in the Land Transport Corps. It is difficult to 
account for this disparity of health between this corps and the 
military, as they are as well fed and clothed as the soldiers, 
and of late they have certainly not been over-worked. Num- 
bers of men have recently joined the corps, and, as they get 
better, matters will doubtless improve. Nearly one-half of the 
force is composed of natives, not of the Crimea, but of Asia 
Minor and of other places, and they bear the winter ill. 

The following abstract will show the comparative sickness 
and mortality between this and the preceding week :— 





Week ended December 29th. Previous Week. 

Admitted. Died. Admitted. Died. 

Fevers unt. ibe? a Pe A - ae 
Head Affections ne ie > Hck. Ss. .. “= 
Chest Affections ee Ses” A es 221 1 
NE Sisal ce Bes ee 204 4 
Cholera... ... ... eke (oes an 12 7 
Dysentery... ... ... a ee ee 40 0 
Reeumetem ... .. @ 1.2 B 2... 58 1 
Ria? ib (ae Bian: Ooaan 269 1 
Wounds and Injuries we a Ba 48 6 
Ge, seat. A et “Belin 22 0 
Other Diseases... ... 425 ... 6 ...... 374 2 
Total son BBE 36 1423 40 


The ratio of admissions to strength in the army alone bas 
been 2°47 per cent.; including Land Transport Corps, 2°53; 
deaths to strength, army alone, 0°03; including Land Trans- 
port Corps, 0°07; sick to healthy, army alone, 6°65; exclusive 
of wounds and injuries, 5°47; inciusive of Land Transport 
Corps and wounded, 6°46 per cent. 
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Royat Socrery, Eprysurcu.—Tne Keira Merpar.—At 
the meeting of the Society on Monday evening, the 7th inst., 
Professor Christison, in the absence of the President, presented 
Dr. Anderson with the above medal. He said it was a pecu- 
liar pleasure, as organ of the Society that evening, to present 
Dr. Anderson with that token of the Society’s approbation. 
The medal had been founded by Sir Alexander Keith, for the 
best paper read during each successive biennial period, and that 
great care and anxiety was taken by the Council on all these 
occasions, the eminence of those to whom the prize had been 
awarded, was a proof. The first, in 1828, was presented to Sir 
David Brewster; then, in succession, to Mr. Graham, Sir David 
Brewster again, Professor Forbes, Mr. Scott Russell, Mr. 
Shaw; then to their President, for his laborions Magneticat 
Observations; and the last to Professor Kelland and Mr. 
Rankine, for Elaborate Mathematical Investigations. After 
an interval of twenty-one years, the prize was again assigned 
to a chemist, for his two papers—‘* The ucts of the 
Destructive Distillation of Organic Substances,” and ‘‘ the Crys- 
talline Bodies of Opium.” Alluding to the light estimation in 
which some people held such recondite researches, characterising 
them as difficiles nuge, the Chairman said,—In these days no 
man who re himself would fall into such an error; they 
remembered the discovery of chloroform, and who knew but 
that Dr. Anderson’s researches might lead to some not less 
inferior result? Beware, then, of speaking lightly on such 
matters. The Keith prize—said Professor Christison in con- 
clusion—was worthy the competition of all scientific men, and 
he had great pleasure in awarding it to Dr. Anderson. 

BorantcaL Socrery, Eprysurecu.—The third meeting this 
session of the Botanical Society, took place on the 10th inst., 
Colonel Madden, President, occupying the chair. The first 
paper, on some species of Epilobium, was somewhat tedious 
and lengthy, but considerable discussion ensued. The next 
was a communication on the Pollen Tube, its Growth, His- 
tology, and Physiology, by Dr. Martin Duncan, of Colchester, 
which Professor Balfour read to the Society. The discussion 
principally related to the continuity of cells and the growth of 
the tube, which Dr. Duncan announced to be upwards of an 
inch in four hours. A more minute examination was sug- 
gested, and we understand the subject will be resumed. 
A communication followed, entitled—‘‘ Notes on the Chaul- 





—that is, 65 out of 182 admissions, and 11 deaths out of 15, 


moogra Seeds of India,” A oe Murchison, M.D. The 





MEDICAL NEWS. 


resembling nuts from their size, are sold at the Indian 
bi s for 12s, 4d. a hundred-weight. The natives ex- 

sively use them in the treatment of cutaneous diseases 
and for leprosy, in doses of a six-grain pill three times a day. 
From his own observation, Dr. Murchison is inclined to believe 
the remedy efficacious ; the expressed oil is applied by the 





Chinese in the treatment of leprosy also ; therefore some truth | 


appears to be in it, although diet and regimen may do much. 
With the small stock of the seeds now in possession of the 
Society, we hope some experiments may be made to fairly test 
the use of this new remedy. 

Proressor Goopstr, whose health last winter was in such a 
precarious state, seems this year thoroughly restored, he being 
enabled to perform the laborious duties of his class. 

Roya. Lyrrrmary, Eprxsurcu.—The adjourned meeting of 
the contributors to this institution, to receive the report of the 
committee appointed on the 7th inst., was held on Tuesday in 
the Council chambers. The committee, in their report, having 
referred to the diminution of patients during the recent year 
as a gratifying facts, next alluded to the increase in the wages 
of the nurses, with a view of securing a more respectable class 
to fulfil the duties of that office. The question of the funds had 
also received their most anxious consideration, It was a 
matter of congratulation to them that so large a sum as £5800 
(in addition to the ordinary annual revenue cbtained in this 
city, amounting to about £4000) should have been received 
last year as the result of the efforts then made, The debt, by 
special effort, had been considerably lessened; but from the 
report it was evident that the ordinary annual expenditure 
amounted to £12,529 12s. 14d., whilst the utmost amount at 
which the ordinary income could be stated was £11,320 
19s, 104d., thus showing a deficiency of ordinary receipts as 
compared with ordinary expenditure of the sum of £1208 12s, 2d. 
From these facts two questions arose—first, whether any steps 
should be taken with a view of further liquidating the remain- 
ing debt? and, secondly, what effort should be made to increase 
the annual income of the institution? With respect to these 
two questions the committee were divided in opinion; but, 
under these circumstances, agreed that no special effort should 
be made this year, but they trusted that, as a result of the 
recent canvass of the city, the number of annual subscribers 
‘would be greatly increased, and that former contributors would 
augment the amount of their subscriptions, thus happily ren- 
dering an immediate canvass unnecessary, and resulting in 
a permanent increase of the funds. The number of patients 
admitted into the Intirmary during the past year were as 
follows :—Connected with Edinburgh, 2506; from Leith and 
Newhaven, 204; country districts, 1209; England and Wales; 
58; foreign parts, 13, 

Tue THomson1an Lecturesuir.—We have long been ex- 
pecting the concessions that would be made when legal pro- 
ceedings should have been instituted against the Town Council, 
with regard to the Thomsonian lectureship and collection of 
minerals. We were aware that, nolens volens, that body 
must ultimately submit, and their recent apathy would 
become apparent to the public; but we were hardly prepared 
for so speedy a re-action,—that they would so rapidly concede 
‘*a point,” and at this period of the session establish a lecturer. 
On the 17th instant Professor Allman commenced a series of 
lectures on Mineralogy, thus fulfilling a part of the bequest, 
and making his débdt as Thomsonian lecturer. 





Hledical Fetus. 


Aporuecarizs’ Hatt. — Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 


Thursday, January 17th, 1856. 
GReEENWwoop, JonHN WiLLIAM, Orsett, Yorkshire. 
LeoNARD, CHARLES GzorGE, Dursley, Gloucestershire. 
Sims, Frepgrick, Tonbridge-place, 

Wuirmore, Joun, Oxford-street. 


ApporntMEenTs.—Mr. Samuel Pearce has been elected 
Medical Officer of Health for Bethnal-green; Mr. Whiteman 
has been appointed for the Wandsworth and Clapham district ; 
and Mr. G. H. Woolrych has, after a severe competition, been 
elected Secretary to the Metropolitan Board of Works.—Mr. 
William H. Eagland has been elected resident House-Surgeon 
of the Hull Infirmary, 
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Mepicat Socrery or Lonpoy.—This evening (Satur. 
day), it is desirable that there should be a large attendance of 
Fellows, to carry out the following propositions of the Council :— 

1. That on the last Saturday in January, between the hours 
of eight and half-past eight p.m., the Fellows of the Society 
shall elect by ballot seven members of the Council, te consti- 
tute a committee to prepare a list of those Fellows of the 
Society, who, in their opinion, are most eligible to fill the 
| several offices to be declared vacant at the next general election 
of officers. 

2. That this committee shall, in weighing the claims of the 
Fellows proposed for office, take special cognizance of—Ist, 
Seniority: 2nd, Services rendered to the Society; 3rd, Number 
and quality of the papers read to the Society; 4th, Position or 
standing in the profession. 

3. That this committee shall submit to the Council at its 
meeting, to be holden on the first Friday in February in each 
| year, a list containing double the number of names of Fellows 
for each office to be declared vacant—viz., two Presidents, 
four Vice-Presidents, twenty Councillors, &c. ; and this dupli- 
cate list having been read by the Council at its usual meeting 
in February, shall be forthwith printed and circulated amongst 
the Fellows, at least ten days before the date of election, 
together with the other papers usually sent and having relation 
to the business of the anniversary meeting. 

4. That the Balloting list shall consist of three calumns, in 
the first of which, the names of the officers and Council for the 
past year shall be inserted; in the second the names of the 
Fellows recommended by the Council; and the third shall be 
left blank for the names of any gentlemen whom the Fellows may 
consider possess superior claims to those proposed by the Council. 

5. That no name shall be admitted by the scrutators unless 
the surname shall have been written in ink and in full. 

6. That any balloting list containing a greater number of 
names for any office than there are vacancies to be filled up in 
that office, shall be rejected by the serutators, so far as re 
to such office. 

After the nomination of the committee as above, a paper 
will be read by Dr. Snow, entitled ** Farther Remarks on the 
Cause and Prevention of Deaths from Chloroform ;” and a per 
by Dr. Murphy, ‘‘ On the Use of Chloroform in bnildbireh. 

Hotzorn Unton.—At the Meeting of the Board of 
Guardians of this union, held on the 16th inst., Mr. James, the 
clerk, read a letter from Mr. Eade Sewell, of Hatton-garden, 
the medical officer of the union workhouse, making known his 
desire to resign his appointment, and requesting him to ‘ be 
kind enough to express to all the members of the board the 
extreme gratitude I feel for the invariable courtesy and kind- 
ness which it has been my happiness to reeeive from them.” A 
long and animated discussion took place as to whether the 
election should take place on the following Wedzesday, and at 
length, on the motion of Mr. Lloyd, it was resolved that adver- 
tisements should be inserted in The Times and Tue Lancer, 
and that the election should take place on the 30th inst. 


Wonperrct Mesmeric Errects.—A Mr. 8. Chadwick 
has lately been lecturing and operating, as a mesmerist, at 
Todmorden, with success, and he has been honoured with a fair 
amount of patronage from the people resident in this picturesque 
vale. On Thursday week, having by that time, we imagine, 
attained the very acme of perfection in the subtle science, the 
lecturer and operator is said to have executed a mancuvre 
which eclipsed all his former mesmeric experiments. It is 
imagined that he operated upon himself, and, when under the 
charmed influence, unconsciously vanished from the neighbour- 
hood! In the evening of the day in which he disappeared, 
the lecturer had advertised himself to lecture in Sobriety Hall. 
He has not since returned, and it is therefore supposed that he 
still remains in a happy state of blissful unconsciousness. — 
Halifax Journal, 

Tue tate Case or Susrgctep Porsonine at Deyon- 
PoRT.—It will be recollected that Mr. John Hallett, a quack 
doctor at Devonport, was last week committed for trial at the 
next Devon assizes, charged with manslaughter, such bei 
the verdict of the jury who inquired into the cause of the 
death of Louisa Mitchell, a woman who had long cohabited 
with Hallett. Information has now been received of the death 
of Hallett himself, who expired in the county jail a few da: 
after his committal, The evidence at the inquest on 
remains of the woman Mitchell failed to sustain the suspicion 
which previously existed that she had been poisoned, but the 
| jury returned a verdict of manslaughter, in the belief that she 
had not been properly treated by Hallett during the Hiness 
which preceded her death, 
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MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS. 
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A meeting was held on Tuesday last, convened by invitation, 
at the residence of Mr. Chesterman, Banbury. It consisted of 
nearly all the medical practitioners resident in the Banbury 
Union, amongst whom, happily, the greatest good feeling and 
unanimity exists. 
Morris, Grimbly, Botham, and Smiles, of Banbury ; Messrs. 
Col ve and Hyde, Bloxham; Mr. Mallam, Hook Norton ; 
and . M‘Greal, Balscott. Messrs. Rye, Griffin, Brayne, 
Douglas, and Wise, of Banbury ; and Mr. Pritchard, of Hook 
Norton, who were unavoidably absent, sent letters expressive 
of their anxious wish to co-operate with their medical brethren. 
The general conviction was that the time had now arrived 
when, by unity of action, and by a well- 
movement amongst the profession, the just rights and fair re- 
muneration the Poor-law medi 

attained ; and an earnest desire existed that 


“That this meeting, viewing the dependent 
badly remunerated services of 


coicanet _— | 
Tue Arrgat To THE Poor-Law Mepicat Orricers.— 


There were present Messrs. Chesterman, | 


ize and energetic 
officers might easily be 
er localities 
might evince the same friendly spirit of organization to obtain | 
their redress. ‘The following resolutions were unanimously 
ition and 
Poor-law medical officers, 


recognises and hails with satisfaction the present united efforts 
of the profession to effect a change in the system.” 

‘*That this meeting, ting the recommendation of Mr. 

iggott’s Committee of the House of Commons in 1854, viz., 
‘That the salaries be raised and increased, and that the dis- 
tricts be re-adjusted,’ further desires that the medical appoint- 
ments and duties of the Poor-law medical officer be placed 
under the immediate cortrol of a medical inspector appointed 
by the Gevernment for that purpose.” 

‘* That for the efficient carrying out of the foregoing reso- 
lutions, it is expedient that a petition be presented to the 
House of Commons as early as possible in the forthcoming 
session, and that the county and borough members be earnestly 

uested to support its omg at 

e appointment of Mr. Grimbly as local secretary, with 
power to receive a small subscription to defray the incidental 
expenses, and a vote of thanks to the chairman, terminated 
these very friendly, and it is to be hoped, useful proceedings. 


Hoyovrs To Frencn Mitirany Mepicat Man.—No 
honorary distinction, we believe, has been conferred by the 
British Government on French medical officers. It is only earry- 
ing out the system pursued towards our brethren in this country. 


Assassination oF Mz. Waveu.—The coroner's jury, 
in this case, have brought in a verdict of ‘‘ Wilful Murder 
against C. Broadfoot Westron.” It is gratifying to.state, that 
Sir George Grey gave orders for the prisoner to be present 
during the inquiry. 

Lunatic Asytvums.—From the annual report of the 
Justices of Lunatic Asylums, submitted at the last meeting of 
the Middlesex magistrates, it was stated that there was a 
great want of further accommodation for the pauper lunatics 
of the county, as many as 600 beds being required more than 
the two asylums of Hanwell and Colney Hatch could furnish 
at present. The annual expenditure of the former asylum was 
stated to amount to £7375 10s. 9d., and that of the latter, 
£30,534 lis. ld. The expenditure of lunatics in private 
asylums had also increased to £1953 2s. 2d., making a total 
of £39,863 8s. 


Tue Irisn Arormecary.—We can point out a short 
cut for the anti-drug-adulterators—they have only to put their 
London pride in their pockets, and to follow an Irish example. 
The md ae of the apoth in Ireland is a restricted one; 
has been tested by 
icly Satie Gales, "kee peepartedinantte te poieees 

y r 2 eir pro iness is to 
and compoun Seats S ‘eientinans ith on satheatalive 
standard, and oe A enjoy a monopoly of the retail trade in the 
compounding of drugs for medical use. They are nsible 
for the due discharge of this duty ; and being for the most 
part respectable men, they it conscientiously and 
satisfactorily. Hence it is a rare thing to hear of mis- 
adventures with drugs, or of spurious medicines, in Ireland. 
In England, on the other hand, the name of apothecary only 
exists. ‘The word has lost its original, proper, and, we rejoice 
to be able to add, its Irish signification. Any man who pleases 

undertake to do apothecaries’ work ; he may open a shop, 
call himeelf chemist and druggist, and poison 3 Majesty’s 
subjects, or frustrate the skill of the physician, as chance may 


it is open — to men whose 


examination 


Importation oF Ovium.—By the Peninsular and 


S 


| Oriental Company’s screw steam-ship, Alma, which has just 


arrived at Southampton, nearly one hundred cases of opium 
| were brought to this country. 

Heatta or Lonpon purtnc tHe WeErk ENDING 
Saturpay, January 191rn.—Eleven hundred and twenty-one 
| deaths were registered in London in the week that ended on 
Saturday, January 19th. The average number of deaths, cor- 
| rected for increase of population, is 1332 in the third week of 
| January ; which is the coldest week of the year in the ordinary 
| course of the seasons. The deaths were 211 below the average. 
| 495 of the dead were children and young persons; 156 were of 
| the age 20—40 ; 211 of the age 40—60 ; 217 of the age 60—SO ; 
| and so few attain ripe old age in the present imperfect state 
| of the public health, that 42 only were of the age of 80 and 
| upwards. 264 persons of all ages died of small-pox, measles, 
| searlatina, hooping-cough, typhus, and other zymotic diseases. 
Hooping-cough and typhus are epidemic. Mr. Watts, the 
Registrar for the Islington West sub-district, remarks :—‘‘ That 
| 10 deaths have occurred in the London Fever Hospital, between 
| the 11th and 19th January ; the whole of the causes have been 
| from typhus. The h 


ospital is at present very full of patients 
suffering from fever.” 132 persons died of consumption, chiefly 
of the age of 20° and under 60; 26 of apoplexy, and 34 of 
paralysis; 191 of inflammation of the lungs and air-tubes. 
12 women died of childbirth. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°732 in. The reading of the 
barometer increased from 30°40 in. at the beginning of the week 
to 30°55 in. bee A.M. on the 13th; decreased to 29°82 in. by 
3h. P.M. on 15th; imcreased to 29°87 in. by 9h. a.m. on the 
16th; decreased to 29°35 in. by 9h. p.m. on the 17th; was 
nearly stationary at this reading till after 9h. rp... on the 18th; 
and then further decreased to 2907 in. by the end of the week. 
Rain fell on the last 4 days of the week. The wind blew 
chiefly from the south and south-west, with an average hori- 
zontal movement of about 119 miles each day. The sky for 
the most part was overcast, and the electrical state of the 
atmosphere was positive throughout the week. The mean 
temperature of the air was 38°7°, which is 2°7° above the 
average of the same week in 38 years. The highest tempera- 
tures occurred on Friday and Saturday, and were 50° on each 
day ; the lowest, which occurred on Tuesday, was 24°3°.. The 
entire range of the temperature of the week was 25‘7°. 


Pirths, Wlarrages, and Deaths. 


Bretus.—Mrs. Marsden, wife of James Marsden, M.D., 
Great Malvern, prematurely, of a son, stillborn. 

On the 5th imst., at Plymouth, the wife of Dr. Woods, Royal 
Marines, of a daughter. 

On the 22nd inst., at Charlwood-street, Pimlico, the wife of 
J. Olguin, Esq., Staff-Surgeon, now serving in the Crimea, of 
a son. 

On the 22nd inst., at Crowle Hall, Lincolnshire, the wife of 
Henry W. T. Ellis, Esq., M.R.C.S.E., of a daughter. 








Marriacr.—On the 17th inst., at St. Mary's, Lambeth, 
Augustus David Ceely Walford, Esq., surgeon, Sittingbourne, 
to Sophia Elizabeth, only child of the late Charles and Sophia 
Jane Magenis. 


Deratus.—On the 22nd of November last, at Jaffna, in her 
78th year, Rebecca igh, relict of the late George Bur- 
leigh, Esq., formerly on Medical Staff in the of 
Ceylon. 

On the 4th inst., in his 79th year, at his son’s residence, 
Glenmohr-terrace, Blackheath, Edward Warren, Esq., late of 
Burton-street, Burton-crescent, sixth son of the late Richard 
Warren, M.D., physician to his Majesty Comm Til. 

On the 17th imst., at Cirencester, aged 32, Eliza Slatter, 
the wife of David Ruck, Esq., M.R.C.S., and eldest daughter 
of Mr. Vaisey, of Stratton, near Cirencester. : 

On the 17th inst., at Builth, §.W., Susannah Catherine, 
wife of A. W. Davis, M.D. " 

On the 22nd inst., at St. George’s-road, Pimlico, Belinda 
Robertson, widow of the late David Robertson, M.D., aged 75. 

At Bathurst, Gambia, West Africa, Fanny, wife of Perceval 
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MEDICAL DIARY OF THE WEEK. 





MONDAY, Jax. 28 Royat Fass Hosprrar.—Operations, 2 P.u. 


¢(Gux's Hosprrat.—Operations, 1 P.M. 
4 Royat Lystrrvrion.—3 v.m. Professor Huxley, 


TUESDAY, Jax, 29 
“On Physiology and Comparative Anatomy.” 


(Sv. Mary’s Hosrrrat.—Operations, | Pat. 

| University Cottzer Hosrrta,. — Operations, 
2 P.M. 

4 Huwreetan Socrery.—8 p.x. Dr. Barlow, “Ona 

Case of Diseased Kidneys simulating Obstructed 
Bowel.” 

UMicroscoricat Socrety.—8 P.M, 


WEDNESDAY, Jay. 30 


(Mrppigsex Hosrrrar.—Operations, 12} Pp... 

Sr. Grorer’s Hosrrrat.—Operations, 1 p.m. 

Centrat Lonpow Oraruatmic Hosrrray. — 
Operations, 1 P.x. 

Roya Iystrrvtion.—3 P.a. 
“On Light.” 

LRoyat Socrery.—S} P.x. 


THURSDAY, Jay. 31 ...4 
Professor Tyndall, 


(Orutmatmic Hosritat, Moorrretps, — Opera- 
tions, 10 a.m. 

Lonpon Hosprtat.—Operations, 1 P.x. 

Westminster OrataaLmic Hosrrray, — Opera- 
tions, 14 P.m. 

Boranicat Socrery.—8 P.M. 

} Wastery Mepican anp Surercat Socrsty or 
Loypoy.—8 p.m. Dr. Richardson, “On the 
Unity of Sanative and Curative Medicine.” 

Royau Lystirvtion.—S8} P.a. Professor Tyndall, 
“On the Disposition of Force in Paramagnetic 

. and Diamagnetic Bodies.” 


FRIDAY, Fes. 1 


(Cuartne-cross Hosprrat.—Operations, 12} p.m. 

Wesrainster Hosrrtat,—Operations, 1 p.m, 

Sr. THomas’s Hosprray.—Operations, 1 P.a. 

Sr. Barrmotomew’'s Hosritat.— perations, 1} 
P.M. 

Kryve’s CotneGs Hosrrtat.—Operations, 2 P.x. 

Rovat Lystirvrion.—3 p.s. Professor Odling, 
“On Organic Chemistry.” 

\ Mzepicau Socrery or Lonpoy.--8 P.M. 


SATURDAY, Fes. 2......4 





Co Correspondents. 


A Ratepayer of Marylebone.—If the medical practitioners of this important 
district do their duty, they can elect Dr. Dundas Thomson, notwithstanding 
the strenuous exertions made by his only formidable opponent. We trust 
that, for the honour of the profession, Dr. Thomson will be the successful 
candidate, 

The Rev. H. 4. Hammond.—The instrument mentioned is well calculated to 
effect the objects for which it was intended. The individual mentioned does 
not hold such a position in the profession as to entitle his opinion to much 
weight. 

An Old King’s College Man's communication will be noticed next week. 

Alpha.—It has been decided on several occasions that a person possessed of 
the licence of the Apothecaries’ Company, whether for London or the coun- 
try, can legally practise, and recover at law for attendance and medicines in 
any part of England and Wales, There is no doubt upon this point. The 
last case in which the question arose was that of Wadsworth r. Collins, a 
report of which appeared in Taz Laycegr about five years since, 

EB. M. F.—Decidedly. 

F.T.—No. Such aid afforded to a patient is not only praiseworthy, but cal- 
culated to save him from falling into the hands of quacks and impostors, 

xX. ¥. Z.—Declined. 

A Smoker.—Principally with water. 

Mr. Zachariah Lawrence shall receive a private note, 

Inquirer —We could not give an opinion in such a case, unless all the parti- 
eulars were fully stated, It is always more to the interest of the patient 
to place himself under the care of a competent surgeon, than to put ques- 
tions, the answers to which must necessarily be vague and uncertain. 

The Gresham Life Assurance Society.—We publish the following letter, lately 
received by a justly distinguished member of our profession from the 
Actuary and Secretary of the above Society. The document will show that 
members of our profession are not only subjected to injury, but even to un- 
justifiable insult from the officials of those insurance offices which still re- 
fuse to do justice to medical practitioners :-— 

“ Srx,—I regret that, holding the opinions you do on the payment of medi- 
cal fees by insurance offices, I should have troubled you on the subject. I 
only did so in pursuance of our custom, to apply to such parties as the person 
insuring instructs us to do, and of course therefore must ask for another refe- 
rence if our own medical officer should think extra reference necessary. You 
must allow me to say, as a sort of Roland for your Oliver, that the particular 
tone in which your own lettes is written suggests the inference generally 
drawn, that all medical opinions are not likely to be equally worth the same 
fee, and hence the importance of discriminating between the reliance on well- 
known men of skill and courtesy, as compared with those named in o 
proposals of insurance, frequently displaying the contrary attributes, 

“ Your obedient servant, 
“Epwin Jas, Farren, Actuary and Secretary,” 
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Dvrine the past ten days we have received numerous communications, com. 
menting with no measured severity on the conduct of a young medical 
student, who has obtained a notoriety as disereditable to himself as it must 
be painful to his friends. When the case first appeared, we determined to 
take no notice of it in our columns; for it had then displayed no features 
that charity might not find excuses for in a foolish, weak young man, and we 
felt that an adequate punishment awaited him in the ridicule of his com. 
panions and the reprimand of his superiors. But the disreputable attempt 
made, since the first sentence of the magistrate, to extract money from a 
lady, entirely alters our view of the matter, and makes us glad to avail our. 
selves of this opportunity to declare our sympathy with those younger mem. 
bers of the profession, whose indignation has been aroused by acts calculated 
to bring contempt on their body. With respect to such amusements as are 
the peculiar delight of fast young men, the world has undergone a great 
change of late years, and nowhere is the mutation so marked as amongst 
medical students. 

A Veterinarian.—Our correspondent’s letter is itable for our 

L. T.—A fee of one guinea is paid by that office for the medical report. 

Mr. Chesterman is thanked. 

Mr. William Hewett,—The remarks are undoubtedly just and applicable, and 
well calculated to answer our correspondent’s purpose. 

W.. R.—The letter is too long for insertion. 

A Young Chemist.—Prussic acid might be detected in the way described, 





Suort-nanp Waitiyve. 
To the Editor of Tun Lancet. 

Srr,—In seconding the valuable suggestion of a correspondent, that medical 
students should learn stenography, I would, in preference to Pitman’s, re- 
commend Melville Bell's admirable system, as being more concise and more 
easily learned. I have myself practi ystems, an ider Bell's 
better adapted for the student in the lecture-room. 

I am, Sir, your obedient servant, 
Edinburgh University, Jan. 1856, Epwarp Artoy, 





L. H.—There is no reason to doubt the statement of Mr, Bird in relation to 
the efficacy of vegetable charcoal in stomach complaints. 

A Patient.—At the Brompton Hospital. 

Studens.—The case will appear in our “ Mirror” next week. 

Chirurgus.—Mr. Liston performed the operation at University College Hos- 
pital. The man died twenty-four hours afterwards. 

Medicus, (Manchester.)—Sir J. K. Shuttleworth’s important address will be 
published in our next number. 

A Provincial Surgeon.—The mode of treatment is adopted by eminent phy- 
sicians in London. We have seen many cases in which the irritation has 
been entirely stopped by the application. 

Mr. J. Hussey.—No. 

Mr. S. Edwards.—We do not prescribe in Taz Lancer. A respectable prac- 
titioner in the town should be consulted. 

Anti- Humbug.—Electricity. 

A Disgusted Visitor —We have received several letters relative to the indecent 
pamphlet given to persons who visit the museum. The subject shail not 
eseape our attention. 

J. M. N.—We have referred to the subject in another portion of this week's 
Lancet. 

To the Editor of Tus Lancer. 

Str,—Can any of your correspondents inform me what are the special medi- 
cinal properties of the hypo-sulphite of soda, in what cases it is most useful, 
its ordinary dose, and what would be the effect of an over-dose ? 

I am, Sir, yours, &c., 
January, 1956. Aw Ayrsurex ScrGEon, 


*,* The increasing demands upon the space of this journal render it imperative 
that communications sent to us should be as brief as possible. Notwith- 
standing the recent enlargement of Tax Lancer, the publication of many 
valuable papers, from their great length, has been necessarily delayed. We 
trust, therefore, that our correspond: will all papers, reports, or 
letters that they may forward to this journal. Brevity is not only the soul of 
wit, but is often the passport to immediate publication, and to an attentive 
perusal by thousands of readers, 


Communications, Lurrens, &c., have been received from — Mr. Syme 
Dr. Tyler Smith; Dr. James Bird; Dr, Andrew Smith; Dr, Wilshire 
Mr. Hancock; Mr. Nathaniel Ward; Sir J. K. Shuttleworth; The Rev 
Henry Hammond ; A Poor-law Surgeon ; A Bilious Assistant-Surgeon; Mr. 
Walter Sumpter, (Woolwich;) Mr, Alfred N. Moore; Mr Tuke; Alpha; 
FE. M.T.; Non-Medicus; Mr, Mackenzie Dick; F.T.; Mr, Cunningham, 
(King’s College ;) Floating Cellar, R.N.; Mr. H.C. Hastings, (East Dere- 
ham, Norfolk;) Mr. W. W. Harkness; Mr. Chesterman; Mr. J. Hussey; 
Mr. A. F. Edwards; Mr. Pearse; L. H.; Inquirer; Mr. William Hewett; 
Mr. Edward Ayton, (Edinburgh;) An Ayrshire Surgeon; A Ratepayer of 
Marylebone; Mr. 8. Edwards; A Disgusted Visitor; An Old King’s College 
Man ; J. M.N.; A Young Chemist; Mr. Zachariah Laurence; A Provincial 
Surgeon; Studens; W.R.; ‘L.T.; X. Y.Z.; A Veterinarian; A Smoker; 
Anti-Humbug; A Patient; Medicus, (Manchester ;) Chirurgus ; Messrs. Salt 
and Sons, (Birmingham ;) Mr. Williams, (Duffield ;) Mr. Sharpe, (Wedmore ;) 
Mr. Jennings, (Coleford ;) Mr. Robinson, (Haxey Bawtry;) Mr. Scowcroft, 
(West Houghton ;) Mr. White, (Didmarton ;) Mr. Harris, (Holloway ;) Mr. 
Smith, (Moneycarrie ;) Messrs. Hodges and Smith, (Dublin ;) Mr. Mathias, 
(Maryport ;) Mr. Gillam, (Lyme Regis;) Mr. Robertson, (Bury ;) Mr, Hardy, 
(Byers Green;) Mr. Bancroft, (Tamworth ;) Ignoramus; &c, &c. 
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A 


Course of Lectures 


OW THE 


THEORY AND PRACTICE 


or 


OBSTETRICS. 


Br W. TYLER SMITH, M.D., 


PHYSICIAN-ACCOUCHEUR TO ST. MARY'S HOSPITAL, 
AND BECTURER ON MIDWIFERY AND THE DISEASES OF WOMEN IN ST.MARY's 
HOSPITAL MEDICAL SCHOOL, 


LECTURE V. 
MENSTRUATION. 


GENTLEMEN,—During the whole of the childbearing era, 
‘women are the subjects of a sanguineous discharge every 
month, except during the times of pregnancy or lactation. 
‘The advent of this discharge is the chief external sign of the 
appearance of puberty, and it occurs in temperate latitudes 
at about the age of fifteen. In former times, the most ex- 
aggerated notions were entertained respecting the influence of 
climate in determining the early or late appearance of the 
catamenia. It was supposed that towards the arctic circle 
the catamenia occurred only in mature womanhood, and were 
then frequently represented by a colourless discharge, or 
only appeared during the summer months, while in the 
torrid zone, children of tender age became wives and mothers. 
These views have been corrected by modern researches, and 


especially by the investigations of Mr. Roberton, of Man- | 
| Lunar month, or the time between one new moon and another, 


chester. The results of his inquiries, and those of other 
observers, show that the difference between the date of the 
first appearance of the catamenia in the Hindoo female, in 
whom the influence of heat of climate is strongly marked, and 
the natives of this country, is about two years; the average 
age at the first menstruation being about thirteen in Hindostan, 
and fifteen in England. In Labrador, a table of the first 
appearance of the menses has been obtained by Mr. Roberton, 
and the mean age, at the first menstruation, is nearly sixteen. 
Probably this variation of three years between the Hindoo and 
the Esquimaux female is amongst the greatest that can be 
obtained, as the result of climatorial influences, in different 
parts of the world. A variation of three years in the time of 
the commencement of a function, occurring between the ages 
of thirteen and sixteen, and lasting about thirty years, is, how- 
ever, a very considerable one; and, while correcting old errors, 


we must be careful not to ignore the real effects of climate and | 


temperature in hastening or retarding puberty. Dr. Tilt has 
e a very extended inquiry into this subject, and the results 
of his tables show that there is an average difference of nearly 
three years between the date of the first menstruation in hot 
and cold climates, Perhaps, if any criticism could be ventured 
upon respecting the valuable work of Mr. Roberton, and those 
writers who have adopted his views, it would be, that they 
have somewhat tended to make the influence of climate upon 
the functions of reproduction seem less than they undoubtedly 
are. 

It is found that other agencies, besides those of climate, 
affect the age at which menstruation commences. The cata- 
menia appear earlier in the children of the rich than of the 
poor. The influence of a large manufacturing town like Man- 
chester hastens the appearance of puberty. M. Brierre de 
Boismont ascertained that menstruation begins earlier in Paris 
than in the smaller towns of France, and in these again at an 
earlier age than in the wholly rural districts. Raciborski be- 
lieves that race has an influence upon puberty, apart from 
climate—as, for instance, that the English child, reared in 
India, menstruates at the time she would have menstruated in 
this country; but that if a Hindoo child be brought to Eng- 
land, she will menstruate as early as though she had remained 
in Hindostan. It is also believed that Jewish females men- 
SS in cold latitudes than the ordinary population. 
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Probably climate, hygiene, temperament, and race, all exert 
an influence in promoting or retarding puberty, but within a 
narrower range than was furmerly supposed. Cases are met 
with occasionally of children menstruating, and having sexual 
feeling, at a very early age; but these must be considered as 


press mee om having but little bearing on the function as ordi- 
nari 


y performed. 
The Necline of menstruation, termed the cy of life, or cata- 
menial climacteric, generally occurs between the ages of forty- 
five or fifty, consequently the catamenial era s over from 
thirty to thirty-five years. The time of the decline varies in dif- 
ferent individuals; sometimes it occurs as early as thirty-five, or 
even before that age; at others it lastsup to sixty,/or even beyond. 
Putting thirty years as the time during which a healthy female 
cheuliligae the menstrual periods, and supposing them to occur 
every month, their number would be three hundred and ninety: 
30 x 13 = 390. But in married and childbearing women, 
much of this time is occupied in gestation and lactation. 
During pregnancy, as the rule, the catamenia are absent, the 
cases in which a regular sanguineous discharge occurs during 
the whole of pregnancy being exceedingly rare. A discharge 
of blood for one or two fee 3 after the occurrence of impreg- 
nation is more common. The great majority of women do not 
menstruate during lactation, but menstruation during suckling 
is by no means so unusual as the occurrence of this function in 
»regnancy. Many women habitually menstruate as regularly 
dachag lactation as at other times. It has been remarked by 
many observers, that the intellect of woman does not 
maturity until after the final cessation of the catamenia; and 
it has been instanced as a sign of the superiority of the human 
race, that only a limited portion of the life of the female should 
be devoted to child-bearing. 

It is necessary to possess exact ideas respecting the times of 
the occurrence of a periodical function like that of menstrua- 
tin. The catamenia, or menses, as the names imply, are said 
to return once a month in ordinary cases. Some authorities 
speak of solar, others of lunar months, as the period observed 
by the catamenia. Strictly speaking, the Solar month—that 
is, the time occupied in the passing of the sun through one of 
the signs of the zodiac—is nearly thirty days and a half. The 


is twenty-nine days and a half. The Calendar month varies 
from twenty-eight to thirty-one days. The catamenial month 
is different from any of these, and consists of the common 
month of four weeks, or twenty-eight days, dating from the 
commencement of one period to the commencement of another. 
This is the ordinary periodicity observed by the catamenial 
function, or that which obtains in the great majority of women. 
Many females become unwell on the same day of the week for 
a long time, without any irregularity. In women who 
menstruate two or three days only, the interval between the 
cessation of one period and the beginning of another, is longer, 
and in those who are many days unwell, shorter; but the length 
or brevity of the discharge does not usually affect the time of 
its return. In some women, the monthly periodicity is so con- 
tinuousand exact, that the times between snecessive pregnancies, 
if reduced to days, are found to be multiples of twenty-eight. 
Cases are not uncommon, however, in which the catamenia 
return regularly at longer or shorter intervals than twenty- 
eight days, some women being unwell every six weeks, and 
others every two or every three weeks, but there is generally 
a tendency to observe some multiple of a week. In some 
habits, a leucorrhceal discharge constantly occurs, and lasts for 
three or four days, at the fortnightly interval between the 
regular periods. Although there is a very general tendency to 
regularity in the performance of this function, it is very common 
to find occasional variations to the extent of a few days. 

Each “ Period,” as it isnow common with educated women to 
call the monthly discharge, lasts usually in healthy women four 
or five days. Five days may be taken as the ordinary duration 
of the catamenial flow; but every woman has her constitutional 
peculiarity in this respect, some meustruating two or three days 
only, others always remaining unwell a week or more, such 
variations in women of different temperament and constitution 
being quite within the limits of health. The catamenial fluid 
consists chiefly of the blood, modified to some extent by the 
ordinary secretions, and matters derived from the uterus and 
vagina. This is the result both of microscopical and chemical 
examination. The menstrual fluid has been examined with the 
microscope by MM. Donné, Pouchet, Dr. Hassall, and others. It 
has been found to consist of blood globules and the fluid 
of the blood, with mucus from the glands of the cervix, cylinder 
epithelium, and granular matter from the cavity of the uterus, 
and scaly epithelium from the vagina. Dr. Whitehead has 
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pointed out that the menstrual fluid as it escapes from the os 


uteri isalkaline, but that it becomesacid when mixed with theacid | 


vaginal secretion, and this acidity, as formerly mentioned, tends 
to prevent its coagulation and decomposition in passing through 
the vagina. The menstrual fluid has been examined chemically 
by MM. Denis, Franz, Simon, Bouchardat, Rindskopf, and Dr. 
Letheby, and shown to consist chiefly of the elements of blood 
and mucus. Ao estimate of the amount of the discharge has 
been made by Dr. Meigs, who rates it at from four to six 
ounces at each period; but this can only be approximative in 


the case of a loss which, like the number of days through which | 
It was long sup- | 


it continues, varies in different individuals. 

i that menstrual differed from ordinary blood in the absence 
of fibrine in the former. It is now, however, understood that 
the cause of the non-coagulability of the catamenial fluid, and 
the apparent deticiency of fibrine, depend on the acid secretions of 
the vagina. When contraction of the os uteri exists, and the 
mentrual blood does not escape readily, it coagulates in utero, 
and is expelled with pain in the form of clots; or, if the fluid 
is in quantity sufficient to neutralise the effects of the vaginal 
mucus, it coagulates after its escape externally. 1 use the terms 
*‘ discharge,” ‘ loss,” or “ flow,” in preference to that of secre- 


tion, because the catamenia are essentially different from the | 


products of any secretory process. 


lation, upon the female economy is very great. The beauty of 
form incident to womanhood ; the marked characteristics of 
the female sex ; and the development of the affections, are in- 


timately connected with, and dependent upon, the healthy | 


appearance and performance of these periodical functions. 
he periods are 


cine odour. 


this than other times. 


anew stimulus is imparted to all the organs of the body. 

The condition of the whole uterus is modified at the cata- 
menial periods. The determination of blood to the organ 
renders it larger and darker in colour than it is at other times. 
It is firmer to the touch, and lower in the vagina than usual. 


observed almost black from engorgement. In ordinary cases, 
the canal of the cervix and the os uteri are somewhat dilated 
at, and for a few days subsequent to, the menstrual date. This 


renders it easier to introduce the uterine sound just after the | 


period than at any other time. In other cases there is a 
sphincteric contraction of the os uteri, similar to tenesmus, 
which constitutes one of the forms of dysmenorrhea. 
short time after the flow there is a marked increase of 
feeling, and many women in whom the aphrodisiac tendencies 


are moderate, state that they have little or no feeling at other | 


times. The intention of this increased sexual sensibility, at 


the time when the ovule is ready for impregnation, and the | 


uterus to receive the products of fecundation, is sufficiently 
evident. It is at this time also, in those whose feelings are 
intense, and unbridled by the higher qualities of the mind, that 
aberrations in regard to sex, and tendencies to nymphomaniacal 
excitement, occur. 
of this kind, how much should be attributed to disease, and how 
much to moral delinquency. 

The cause of menstruation must be referred to the ovaria. 


sisted upon with great force and justice in the writings of MM. 
Pouchet and Chereau in France, and Dr. Tilt in this country. 
It is found that in women with a proper development of the 
ovaria, breasts, and external organs of generation, and in whom 
the sexual feeling is strong, but in whom the uterus in con- 
genitally deficient, a monthly nidus occurs, consisting of pain 
in the back, and other symptoms which indicate that ovulation 
occurs regularby, although no sanguineous discharge takes place. 
In these distressing cases, there is occasionally a show from 
the vulva, or an attack of epistaxis, or bleeding from some 
other part, at the periods of ovarian excitement, but nothing 
like the menstrual flow. On the other hand, in cases where 
the ovaria have been extirpated, menstruation is effectually 
arrested, although the uterus remains perfect. This happened 
in a case in which Mr, Pott removed the ovaries in an operation 
on a patient at St. Bartholomew’s Hospital. Dr. Frederick Bird 
has also informed me, that in a case in which he removed both 


| of gestation and parturition in the spring season. 
The influence of menstruation, and the allied process of ovu- | 


For a | 
sexual | 


lt is indeed difficult to say, in many cases | 





vered, permanent amenorrhcea was the result. We may look, 
then, to the ovaria for the exciting cause of menstruation, and 
this function is evidently subsidiary to that of ovulation. 
Symptoms in seme degree analogous to those of menstruation 
occur in the lower animals at the dates of ovulation. A com- 
parison has been made between menstruation and the deter- 
mination of blood to the comb of the domestic hen, the genitals 
of the pigeon, and birds of the parrot tribe. In many of the 
lower mammalia, discharges from the genitalia take place at 
the time of the rut or heat, during or immediately after the 
occurrence of ovulation. In some of the quadrumana, san- 
guineous discharges have been observed ; and it is believed that 
in the monkeys the cestrum has a monthly periodicity. Dr. 
Hille, a Dutch physician of Surinam, possessed a female mon- 
key, which was the subject of a sanguineous discharge, lasting 
three or four days, every month. In others, as the Macacus 
libidinosus, the callosities near the anus, and the whole of the 


| parts below the tail, become periodically of an intensely vivid 


red colour, and present-an appearance, to use the words of M. 
Coste, of an immense phymosis. The phenomena of cestrua- 
tion are more marked in wild than in domesticated animals, 
and in those which only cestruate once a year, the date of 
cestruation occurs at such a time as to admit of the completion 
Little is 
known of the gestation of the quadrumana; but in the lower 
mammalia, the changes which occur in the liming membrane of 
the uterus could not well be the same as those belonging to 
the human female, because in the lower animals that which 
answers to the decidua of the human female is a permanent 


| organ. 
commonly preceded by hypogastric and | 
lumbar uneasiness or pain, tumidity of the breasts, a dark ap- | 
pearance round the eyes, and a peculiar smell, especially ad- | 
verted to by M. Pouchet, and which has been termed the vac- | 
’ ‘There is also in many women a tendency to relax- | 
ation of the bowels for a day or two before the discharge ap- | 
pears. Women are generally more hysterical and irritable at | 
These symptoms are all relieved by the | 
healthy catamenial flow; personal loveliness is improved, and | 


Divers opinions have been held respecting the exact source 
of the menstrual flow. It has been referred to the ovaria, the 
Fallopian tubes, the cavity of the body of the uterus, the os 
and cervix uteri, and the vagina, Very recently, M. Ch. Judee 
has published the result of three autopsies of women who died 
near the menstrual period, in which he states that the mucous 
surface of the os was abraded, and he considers this a proof 
that the menstrual blood comes from the lips of the os uteri. 
I have no doubt these were really cases of abrasion, or 
ulceration, of the os uteri, and in such cases there is at the 


| menstrual period a discharge of blood from the diseased 


surface, as well as from the interior of the uterus. In such 


| cases, the os uteri becomes, for a time, a menstrual ulcer, and 
| the secretion of pus is converted into a discharge of blood. 
The Fallopian tubes partake of the turgescence, and have been | 
| cavity of the body of the uterus as the true seat of menstruation, 


All the exact evidence we possess points, however, to the 


and source of the discharge. The catamenia may often be seen 
escaping from the os uteri, in examinations with the speculum. 
In cases of procidentia the whole process may be watched, and 
in these cases the fluid always comes from within the uterus. 
In cases of inversion, we have a still more positive prof, as 
the blood may be seen exuding from the surface of the inverted 
organ. The commencement of the flow at each period takes 
place very gradually. In examining patients, 1 have sometimes 
seen the first trace of the sanguineous discharge at the os uteri, 
but it has been twelve hours or more before it has appeared 
externally. The quantity of discharge being at first small, it 
passes down the vagina very slowly. Probably the period 
from 


ceases in the same gradual manner, and has disappea' 

| the os uteri some time before the discharge is lost at the 
ostium vagine. 

Within the last two years I have had opportunities of exa- 

mining three uteri taken from women who had died during the 


catamenial tow. In each of them I found the mucous mem- 


| brane of the body of the uterus either in a state of dissolution 
These are the prerogative and ruling organs, a point in- | 


or entirely wanting. In one case, that of a woman previously 


| in good health, who died suddenly from a fit of apoplexy while 


menstruating, and whose uterus was kindly sent to me by Mr. 
Filliter, of the Marylebone Infirmary, the mucous membrane 
was altogether gone. At the upper part of the cervix uteri the 
break in the mucous membrane was very apparent. In the 
cervical canal the mucous membrane was ect; but at the 
os uteri internum, it ceased as abruptly as though it had been 
dissected away with a knife above this point. Blood was oozing 
at numerous points from broken vessels in the sub-mucons 
tissue. I had the assistance of Dr. Handfield Jones in exa- 
mining this uterus with the microscope, and we could find no 
traces of the epithelium or of the utrieular glands. The surface 
of the cavity of the body of the uterus was exactly similar to 
that which may be seen after abortions, in which the decidua, 
or in other words the developed mucous membrane, has been 
discharged. The sub-mucous surface was a pulpy mass, in 
which epithelium, the ends of vessels, broken tubes, blood 


ovaria, in double ovarian disease, and where the patient reco- | globules, and mucous corpuscles were all that could be dis- 


14 





n. 
‘ruation 
A com. 
e deter- 
genitals 
r of the 
lace at 


y vivid 
s of M. 
estrua- 
nimals, 
late of 
pletion 
ittle is 
- lower 
rane of 
ing to 
which 
nanent 


Judee 
10 died 
nucots 





Tur Laycer,] SIR J. KAY SHUTTLEWORTH ON THE PROGRESS OF MEDICAL SCIENCE. ([Fen. 2, 1856. 








tinguished. I compared this uterus with that of a woman who 
had died after an abortion at the third month, and the appear- 
ince in the two cases were precisely similar, 

Fie, 26. 


— 


Uterus of a woman who died from apoplexy during the catamenial 
flow. The whole of the mucous membrane of the body of the 
uterus is wauting. 

The state of the uterine mucous membrane during menstrua_ 
tion has oceupied many observers, It has generally been de 
scribed as thicker and more swollen during th: catamenia than 
at other times. It should be mentioned, however, that de- 
scriptions of the uterus a few days before or after the menstrual 
flow can have little bearing upon this subject, and it is a rare 
oceurrence to get the uterus of awoman who has died in the 
middle of healthy menstruation. No safe conclusions can be 
drawn from the cases in which women suffering from severe 
disease have a sanguinous discharge from the uterus at the 
time of death. Professor Simpson, in 1846, in his paper on 
the expulsion of the entire mucons membrane in certain cases 
of Dysmenorrheea, drew a comparison between ordinary men- 
struation and the process of digestion, in which the epithelial 
layer is shed and removed after every meal. M. Pouchet has 
supposed that a decidual membrane is formed during each 
catamenial period, and, discharged in the shape of an albumi- 
nous plug ten or twelve days after the cessation of the flow. 
Kolliker states that the mucous membrane becomes thickened 
durin 
superiicial capillaries, and that the epithelium of the cavity of 
the body is in great part thrown off; but he considers it as ab- 
normal] if the whole or part of the entire mucous membrane 
should be detached. Miiller compares the change in the mucous 
membrane of the uteras during menstruation to moulting, 


attended, perhaps, by the formation of a new epithelium. A 
case recorded by Dr, Janser has been often quoted. It was 
that of a girl murdered four days after mensiruation. He 
describes the mucous membrane as somewhat thickened, and 
easily lifted from the surface by the handle of the scalpel. It 


was composed of the utricular ds, arranged perpendicularly, 
side by side, and covered by cylinder epithelium. This 
observer concludes that during menstruation the mucous mem- 
brane of the uterus presents the same characters as in the early 
part of gestation. Such cases, however, really prove nothing 
with respect to the condition of the mucous membrane during 
the actual presence of menstruation. In an organ like the 
uterus, the most important changes may occur in the space of 
four or five days. 

It appears to me to be in accordance with what I have ob- 
served in uteri examined during the menstrual period, the facts 
connected with membranous dysmenorrhea, and the detach- 
ment of the decidua in abortion and parturition, to suppose 
that the mucous membrane is in great part or entirely broken 
up, and its débris oanat during each menstruation. The 
blood is probably exuded during the breaking up of the mucous 
structure, and the duration of the menstrual period represents 
the time occupied in this periodical decadence and renewal of 
the mucous membrane of the body of the uterus, 

In cases of membranous dysmenorrhea we have proof of the 
exfoliation of the mucous membrane in an entire form, or in 
detached pieces. This may occur rey month for ae 
years, a new mucous membrane being developed after 


menstruation, the blood escaping from the ruptured ‘ 





menstruation. After abortions and after parturition we know 
that the old mucous membrane is thrown off, and a new one 
formed. According to the view I have stated, a new mucous 
membrane is formed every month as part of the process of 
preparation for the reception of a fecundated ovum; not that 
the aptitude for the reception and implantation of the ovum is 
limited to the newly-formed mucous membrane, though it is 
probably greater at this time than at others. The mucous 
membrane may become the seat of the changes consequent 
upon impregnation just before a menstrual period, and in cases 
where menstruation is suspended. According to my view, the 
mucous m-mbrane of the uterus become excrementitious every 
month, and is discharged from the cavity of the uterus in a 
state of disintegration, and the uterus forms a new mucous 
coat, by a process similar to the reproduction of lost 

Such a doctrine may at first sight appear startling, but we 
have always had a similar condition, during the me 
period, under our eyes, in cases of vicarious menstruation. In 
these cases, an ulcer upon any part of the surface of the body 
may skin over, or assume healthy granulations, during the 
intervals of menstruation, but on the occurrence of the period, 
the newly-formed skin gives way, or the healthy granulations 
slough, and blood exudes from the surface for several days ; 
after which, the ulcer heals, or puts on a healthy aspect, until 
the approach of the next catamenial period. i have at the 
present time a patient with a menstrual ulcer upon the dorsum 
of the tongue, in whom the sore heals partially or entirely 
between the periods, but at the catamenial dates the surface 
gives way, the sore becoming deepened, and exuding blood, 
while the catamenia are flowing. We have only to consider 
similar phenomena as occurring to the mucous membrane of 
the body of the uterus, and we have a reasonable explanation 
of the mode in which this peculiar function is performed. 


An Address 


DELIVERED BY 


SIR J. KAY SHUTTLEWORTH, Barr, 
AT THE 
SCHOOL OF MEDICINE, CHATHAM-STREET, 
MANCHESTER, 
ON THE 
OCCASION OF DISTRIBUTING THE PRIZES TO THE STUDENTS 
JANUARY 2isr, 1956. 








GENTLEMEN,—In accepting your invitation to distribute the 
annual prizes at this School of Medicine, I do not feel myself 
entitled to address you at length on the more recent events in 
Medical Science. You are familiar with the progress in its 
several departments. It is more congenial to my own sense of 
propriety to approach this school of a special art rather as a 
spectator, who may bring reflected lights from other regions of 
thought. 

In so far, therefore, as I may think it expedient to refer to 
recent discoveries, my object will be to analyze the modes of 
investigation by which this progress has been made, and to 
define the paths of inquiry in which further progress may be 
possible. 

On the policy of medical education it would be presumptuous 
for me to treat in detail, but I may be permitted to contem- 
plate the external interests rather than the internal economy 
of such institutions as this medical school. 

Such a review of the external relations of the art and the 
school may be justified on many grounds, and, amongst them, on 
the following:—On the one hand, the art of medicine is affected 
by ge dee Brey promotes the growth of the sciences, and 
also by our whole intellectual history. On the other hand, it 
is not merely an art which explores the physical constitution 
of man, and the subtle laws of mind, but the condition of that 
art is a sign of the state to which civilization has advanced. 
The interval between the mystery-man and Hippocrates, or 
Sydenham, or Harvey, marks the distance between savage and 
civilized life. The art has also a social relation which every- 
thing now tends to develop. The schools of medicine are an 
important part of the means of progress in any 
country. ‘The physician may so represent the relations of 
science to the well-being of man, as to become one of the most 
influential ministers ef the commonwealth, 
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First let us very briefly glance at the influence which preva- 
lent philosophy and mental habits have, at all times, had on 
the modes of investigation pursued in medical science, and on 
the forms of its development. From the most distant period 
the dependence of the art of medicine on the prevalent philo- 
sophy is evident. The period preceding Hippocrates was 
formed of ages of empirical observation. He was the great 
historian of the results of that prolonged experience, and this 
was the foundation of his admirable system of dietetics. Aris- 
totle’s doctrine of the four elements was transported by Galen 
into the medical theories, and round them he grouped the facts 
which Hippocrates had recorded. In the doctrines of Galen 
lay hidden the germs of a chemical pathology, and when the 
alchemists arose (who are truly described by Liebig as the first 
philosophical chemists) the elements of Aristotle were extended 
to other matter. Thus a form of chemical pathology insensibly 

yrew. 

‘*In the time of Geber the chemical process was considered 
analogous to the organic process; in the thirteenth century the 
idea arose that the vital processes might be analogous to the 
chemical.””* 
terium, or philosopher’s stone, were attended by a correspond- 


ing movement in the art of medicine in search of a universal | 


remedy. ‘In the thirteenth century arose for the first time 


the idea that the philosopher’s stone possessed the power of | 
This idea was deve- | 


healing disease, and of restoring youth. 
loped from the opinion that the vital process was nothing else 


than a chemical process; with the philosopher's stone it was | 


possible to heal metals of their maladies, to render them 
healthy, to convert them to gold, and the idea that it must 
have a like effect on the human body naturally suggested itself. ”’+ 
** When the idea that the philosopher’s stone was a universal 
medicine had been once developed, men were led in the most 
natural way to the use of chemical preparations in medicine, 
and with this began a new era in that science.”. 
normal chemical character of the juices was the condition which 
determined the healthy state, the abnormal character of those 
juices was of course the proximate cause of disease, and disease 
could be removed by the predominating chemical quality of 
remedies, and health thus restored.”......‘‘ In selecting reme- 
dies then, especial attention must be paid to the chemical con- 


stitution and character of the bile, of the saliva, of the sweat, | 
This was a step forward of incalculable im- | 


of the urine, &c. 
portance.”......‘* In the spirit and mind of Paracelsus the new 
ideas of the times were concentrated, and assumed a definite 
shape.”} Before those doctrines the Galenic theories, which 
had held an almost undisputed empire for thirteen centuries, 
disappeared, and the practice of the art assumed a form, which 


has chiefly been modified by the application of the inductive | 
philosophy to the study of the exact sciences, and especially to | 
the discoveries in botany, chemistry, structural pathology, | 


comparative anatomy and physiology, and general physics. 
The illustration of this species of external influence, which, 
in modern times, affords the most striking contrast, is that 
presented by the state and progress of medicine in the preceding 
century in the schools of Northern and Central Europe, when 
compared with those of the West. With the revival of experi- 


mental philosophy, which distinguished the close of the last, | 


and the beginning of the present century, the art of Medicine 
was affected not less by the progress of the exact sciences than 
by the form which metaphysical philosophy assumed in the 
North and South of Europe. In the middle ages the so-called 
scholastic philosophy, by diverting the attention of the learned 
from the observation of Nature and a system of induction, and 
by expending the thought of Europe on barren speculations on 


subjects beyond the limits of human research, and on disputes | 


of words, substituted a school of scphistry for one of philosophy, 
and prevented the growth of every form of science. In modern 
times metaphysics have exerted an equal, though happily a 


more useful influence on the progress of truth. The philosophy | 


of France led it away from idealism, even to materialism, and 
to scepticism. In its dialectics the language itself favoured 
habits of the most severe analysis, a delicate precision in defi- 
nition, and the most algebraic form of reasoning. The French 
naturalists were distinguished by their skilful observation, and 
by their power of classification—the French mathematicians by 
the subtlety and boldness of their calculus—the French chemists 
by the ingenuity, dexterity, and penetration of their analyses 
the French physicians by their researches in structural patho- 
logy, and by their remarkable improvements in physical dia- 
gnosis. You will observe that in all this they pursued rigidly 





* Liebig’s Letters, p. 69. 
t Liebig. i 
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The researches of the alchemists for the magis- | 


“Tf the | 


the path of inductive observation, on which they threw all the 
lights of science. As sensationalists they reserved all attempts 
at generalization, until the facts of scientific inquiry could be 
grouped under general laws. 

You are aware that these methods of investigation produced 
a great improvement in almost every department of structural 
pathology. Before this period diseases of the heart had not 
been distinguished ; many diseases of the heart and lungs were 
unknown; dropsies of the chest were attributed to general 
weakness, and not to the obstruction of the circulation in the 
heart or great vessels, Many other grievous errors had been 
committed, which it is not my province to point out. Now 
not only are the diseases of the Loot and great arteries, the 
| lungs, and the pleura, scientifically classified according to the 

accurate results of these discoveries in structural pathology, but 

by means of a much more refined and searching form of physical 
| diagnosis than had before been conceived, these changes of 

structure can generally be detected with unerring certainty. 
In these discoveries the names of Laennec, Louis, and Andral, 
deserve to be held in the greatest veneration. 

A similar advance was made in the pathology of the brain 
| and nervous system, which, combined with the great discoveries 
of Bell, Majendie, and Flourens, as to the functions of its dif- 
ferent parts, has thrown a flood of light on this class of dis- 
eases, 

The progress of structural pathology, in the classification and 
diagnosis of diseases of the abdomen, has also been great. But 
in the great assimilatory system it is obvious that a chemical 
pathology must come to its aid. This has been illustrated by 
the labours of Prout, by the discovery and description of albu- 
minuria by Dr. Bright, by the researches into oxaluria, and 
especially by the recent remarkable inquiries of Bernard into 
one of the functions of the liver, in the supply of sugar to the 
blood, and those respecting the power of the pancreatic fluid to 
reduce fatty matters. 

I will not trouble you with further illustrations, especially 
as your own reading must make you aware that the progress of 
medical science in France has been mainly owing to the 
methods of exact observation which I have described, and 
| which have not only led to a new classification and diagnosis of 
disease, based on structural pathology, but have been applied 
with signal success in comparative anatomy and paleontology. 

One of the consequences of these modes of investigation and 
their results, has been the prevalence, until a very recent 
period, of Solidism in the schools of the West. Morbid states 
are accounted for by the diseased action of capillary vessels and 
solid parts, and the traces of disease are sought in alterations 
of structure. Investigations of a like sgientific accuracy in the 
region of chemical and humoral pathology have only recently 
been made, and they have not yet turned the general current 
of scientific inquiry, in the West, to the morbid states of the 
| fluids. 

The mental activity of Germany took another direction. 
While, in France, the tendencies of its philosophy were op- 
posed to idealism, Germany accepted the spiritualism of Kant, 
and built up a system of metaphysics, some of whose chief 
doctrines had been rejected by the sensationalists of the West. 
Amongst its religious sects, this philosophy was often projected 
into mysticism. 

On the other hand, a daring spirit of philosophical inquiry 
pervade its historical researches, which was, however, rather 
critical than sceptical. But even the critical labours of the 
Germans partake of their tendencies to hypothesis. They 
reject facts and theories with a hardihood as great as that of 
| the Encyclopeedists; but the rejection of the literal interpre- 
tation of a myth is, with them, only the first step to the adop- 
tion of some bold generalization, by which they fill the void 
they have created. In the exact sciences they have, in like 
manner, until a recent period, been distinguished, not so much 
by the laborious collection of facts, as by the boldest exercise 
of the imagination and reasoning faculties, in anticipating the 
results of observation, or in supplying hypotheses to group to- 

gether phenomena, in the midst of pe pe and analysis. 
Amongst the most striking examples of the success of this 
| method of hypothesis, are Goéthe’s theories of the types on 
which the vegetable world is formed, and his anticipation that 
the skull would be proved by comparative anatomy to be a 
development of the vertebral structure. In like manner, the 
influence of these modes of thought and investigation may be 
traced in the German faculty of medicine. The early periods 
| of the cultivation of the art are marked there, as elsewhere, 

by empirical observation; but they are distinguished by a con- 

stant tendency to hypothesis. At every step of progress these 
} are the outbreaks of a bold idealism, down even to the latest 
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period, when the severe inquiries of analytical chemists and 
structural pathologists have unable to restrain this crea- 
tive tendency. The operation of these modes of thought may | 
be traced in various directions ; but all, more or less, enter into | 
a current which flows towards a humoral pathology. 

You are aware how great a part the use of the mineral | 
waters of the German spas (found along the great spine of | 
rocks which crosses central Europe) plays in the remedial 
agencies of the German art. The resort to these spas com- | 
menced in the period of empirical observation, a century and a | 
half or two centuries ago; and it has continued through every | 
stage of the advance of medical science, until the waters have | 
been accurately analysed; disease has been classified by the 
structural pathology, and detected by the physical diagnosis, 
of the West; and the whole series of empirical observations | 
have, in some degree, been arranged under the lights of modern | 
science. During the whole of this period, however, the phe- | 
nomena presented by the use of these waters have been hypo- | 
thetically explained by reference to a humoral pathulogy. 
need not remind you on how slender a strictly scientific basis | 
such theories have hitherto rested. Nevertheless, it ‘cannot 
be denied, that the idealism, which has attempted to explain 
the effects of the spas by humoral theories, simply anti- | 
cipated the path into which chemical pathology has recently | 
entered with marked success; and that the application of a | 
strict inductive analysis to the mineral waters, to the ordinary 
and diseased states of the fluids, and to the effects produced 
on the excretions and humours by the spas, will probably be 
one of the directions in which the art and the science of medi- 
cine will advance. 

Idealism in medicine is only another form of empiricism. But 
it ought never to be forgotten, that the practice of physic is | 
still, and is perhaps always destined to be, more an art than a 
science. It appears to me, therefore, unphilosophical, to reject | 
the results either of empirical observation, or of empirical | 
hypothesis, without some attempt to penetrate to the prin- 
ciples round which the facts may be grouped. Moreover, it 
is not wise, as is too common with physicians, to dismiss to | 
the limbo of chalatanism, those eccentric hypothetical or em- | 
pirical innovations in the art, which have the equivocal sanc- | 
tion of a wide prevalence, though they are not the results of | 
an inductive system of observation such as has founded modern 
structural pathology and physical diagnosis. From even the | 
history of alchemy, astrology, and sorcery, it would not be | 
difficult to show, that however extravagant be the errors into | 
which a pseudo-science leads its votaries by its fitful and false 
light, such errors never obtain an extensive and prolonged in- 
tiuence, unless they hide some great truth. Alchemy was the 
doctrine of the empirical period of observation, and was founded 
on the truth of the comparative paucity of the elementary sub- 
stances. Astrology was the germ of astronomy, of which it 
was the mythical period; and sorcery was founded on some 
singular phenomena of the nervous system, which have yet 
received no sufficient scientific solution. Germany has been 
the great laboratory of eccentric innovations in medicine, which 
have sprung from her idealistic habits of thought. Witness 
the unexampled rapidity with which the theories and practice 
of Hahnemann and Priessnitz have spread over Europe. Where 
they have not commanded conviction, they have modified the 
state of the art. 

Not only have the doctrines of the homeopathists appeared 
to me not to be derived from any philosophical method of in- 
duction, but to be irreconcilable with principles which have 
been thus proved, and obtained univ assent. If, therefore, 
‘we are not to be compelled to reject the facts of the homeo- 
pathists as equally unsound with their theories, we must resort 
to some method of reconciling them with the established truths 
of science. Here we may remark, that the vis medicatrizx 
nature is often masked by remedies; its operations, thus un- 
complicated, are seldom watched, and have never beea defined. 
The remarkable observations of Diet] on the treatment of 
pneumonia by bleeding, as compared with that by antimony, 
and the total absence of all remedial agencies, together with 
the consequent experiments of American physicians on the 
same subject, deserve your most thoughtful attention. But if 
we are to suppose the homeeopathic remedies to have any effi- 
ciency, we must look to analogy for the explanation. The 
best analogy of the homwopathic therapeutics is the action of 
the contagious and infectious poisons and malaria, which pro- 
bably enter the blood through the lungs or the skin, and, like 
a leaven, spread their influence through the whole vital current. 
The hydropathie treatment reveals the vast powers of that 
great transpiratory organ, the skin, not only on the bulk, but 





on the chemical constitution of the fluids, These two are the 


most recent and remarkable eccentric agencies of German 
medicine. Others of a more ordinary kind, which are still 
used empirically, but which may hereafter find an important 
place in the remedies of a humoral pathology, are the gra 
cure, the whey cure, the use of various baths, and a multiale 
of subordinate means unknown to the art of the West. 

We have, however, now entered on a period of severe critical 
analysis and observation, which will subject all these hypotheses 
to the most microscopic scrutiny. Let us not forget that our 
own treatment of scurvy by a vegetable diet and citric acid, 
the more recent em of lemon-juice to the cure of rheu- 
matism, the use of iodine in cretinism, goitre, and strumous 
disease, and the treatment of a large class of maladies by the 
use of fatty matters, such as cod-liver oil, are rather facts 
evolved by empirical observation than by logical inductions 
from scientific researches. Though our own habite of thought 
restrain us to the bare record ofthe fact, we are conscious that 
the secret of the modus operandi, probably soon to be revealed, 


I | still lies hidden amongst the mysteries of a humoral pathology. 


The researches of Liebig and his school into the chemical 
constitution of organic fluids and structures, and on the 
nourishment, growth, and decay of living bodies, and those of 
Dumas and Boussingault on the balance of organic life, concur 
in laying the only true scientific basis of a chemical pathology. 
To these have succeeded, as I have before said, the researches 


| of Bernard into one of the functions of the liver in supplying 


the blood with sugar, which probably plays the same part in 


| the animal economy, in the production of heat, as sugar and 


starch do, in the like process, during the germination and 


| budding of plants. The observations on the power of pancreatic 


fluid in reducing fatty matters are in the same line of investi- 
gation; and some of the more recent discoveries in the etiology 


| of disease, especially the modes of the propagation of puerperal 


fever and of cholera, both define modes of scientific inquiry, 
and point to the direction in which it may be pursued with 
success, 

The French and German chemists have of late years entered 
on a common path of analysis and inquiry, which tends towards 
the gradual revelation of the secrets of a chemical pathology, 
While, in Germany, Killiker in histological, and Roki y 
in pathological anatomy, have more than rivalled the structural 
researches of the West—Liebig and Miiller are fellow-labourers 
with Prout, Prevost, Dumas, Brogniart, and Boussingault in 
their researches into organic, physiological, and pathological 
chemistry. National distinctions in modes of thought and in- 
vestigation are disappearing as rapidly as national costume, 
and the science of Europe now appears to obey the laws of in- 
duction expounded by our own Bacon. The intercourse of 
forty years of peace has brought about this great result. Prior 
to that era, I have drawn your attention to the fact that the 
art and theory of medicine been influenced by the different 
modes of thought ; that a vague, hypothetical, humoral patho- 
logy had already been established iu northern and central 
Europe in anticipation of the results of scientific research ; 
while in the west, solidism, based on structural pathology and 

hysical diagnosis, formed the staple of the theories of faa 

hese facts, while they exhibit the influence of external philo- 
sophy on the modes and direction of inquiry and the theories 
of disease, are not without instruction as to the course to be 
pursued in future investigations. . 

The recent progress in organic chemistry, combined with the 
discoveries in histological anatomy, point to two of the regions 
of research in which we know the least, and in which success- 
ful inquiry would now probably raise medicine from the region 
of the arts to that of the sciences. The whole of the great 
phenomena of the vegetable and animal world result from the 
operations of living organisms, chiefly on the atmosphere and 
on water. The forests, the verdure, the harvests, the vast 
herds of cattle, the fierce and wild creatures of the desert, and 
even every variety of the human species, are but so much con- 
densed air, combined in specific forms by the vital forces. 
Even the vast store of fossil vegetable matter which constitutes 
our coal-fields is but a reservoir of carbon, formerly abstracted 
by living organisms from watery vapours, carbonic acid gas, 
nitric acid, and ammonia, which formerly occupied in much 
greater proportion the lower strata of the air than at present, 
and from which reservoir the stores of the atmosphere will be 
replenished with the chief food of v: life and the fuel of 
animal existence for a great development of both. Chemists 
have recently revealed to us the chain of mutual dependence 
which connects animal and vegetable life. They show us that 
the vegetable world is a laboratory, in which the organic prin- 
ciples necessary to animal existence are combined in the forms 


in which they can be ett the digestive and nutritive 
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apparatus, and used up to afford in the muscles the vital powers 
of contractility ; in the nervous fibre to obey the volition, and 
to eonvey sensation, and to enable every tissue to fulfil its 
appropriate functions. Vegetable life is a reducing apparatus, 
which, under the influence of light and a proper degree of heat, 
absorbs from the atmosphere (either directly or through the 
medium of the humus and water of the soil) a part of the 
elements already enumerated. These elements are so combined 
that while a part of the oxygen is liberated, the rest are united 
into the organic principles on which animal life is supported. 

On the other hand, animal life is an apparatus of combustion. 
The organic principles formed in vegetables, having ministered 
to all the functions of animal life, are consumed and set free by 
the oxygen, and return with it into the atmosphere from which 
they were withdrawn. All the forces of the several structures 
of the body are dependent upen their chemical constitution, 
and on that of the fluids by which their health and power are 
sustained. Each vital organ is an apparatus in which the 
chemical laws and atomic constitution of its parts are instru- 
ments, operating under the new conditions of life, for objects 
which each distinct animal or vegetable is intended to accom- 
plish. If any tissue, or any fluid feeding a tissue, degenerate, 
the phenomena of life are disturbed. If we had the analytic 
power needed for the definition, we should find that chemical 
changes occur in every disease, both in the solid structures and 
humours of the body. The experience of ages has been required 
—first, to classify diseases according to their external phe- 
nomena; then to correct this classification, according to the 
changes of structure which attend them; then to add to the 
distinctions of symptomatology the stricter analysis of physical 
diagnosis; and, lastly, by the labours of Prout, of Bright, and 
of Bernard, to define diseases by changes to be detected only 
by chemical investigation, and thus to lay the only true 
scientific basis of chemical pathology. The labours of Prout, 
Liebig, Brogniart, Prevost, Dumas, and Boussingault, by the 
analysis of organic structures and fluids in animals and vege- 
tables, have laid this scientific basis of future discovery. These 
discoveries have already shown the nature of the mutual de- 

ndence of animal and vegetable life, and their relations to 
the air and light. Animal and vegetable physiology therefore 
already rest upon results of chemical inquiry, and will yield 
further secrets to the microscope, to analysis, and experiment. 
In like manner the phenomena of disease must be investigated. 
The circulating fluids, those humours lubricating the tissues, 
the structures themselves, products stored in sacs and cells, the 
several excretions, and all the phenomena of disease, will be 
gradually subjected to a constantly more delicate chemical 
scrutiny. Such inquiries have already changed the theories of 
inflammation and fever, and modified those of congestion and 
other conditions of structure. We may hope soon to be able 
more accurately to distinguish various diatheses already known 
to depend in a great degree on the chemical constitution of the 
fluids, such as those of gout, rheumatism, the phosphatic dia- 
thesis, that of albuminuria and oxaluria. In such investiga- 
tions lies the path to discover whether physicians are right in 
their suspicions as to the common origin of various tubercular 
or strumous diseases, as to the nature of various malignant or 
encysted tumours, melanotic deposits, and of those rare and 
strange secretions which are sometimes poured from the mucous 
surfaces or the ducts of the abdominal viscera. 

Then, in the almost unexplored regions of etiology, such 
modes of inquiry are indispensable. The fluids are known to 
have ten times the volume of the solids of the human body. 
The morbific virus is supposed to infect the blood, and thus 
produce the cutaneous eruptions of the zymotic diseases, the 
specific organic changes of the plague, and of various fevers. 
The discoveries of Dr. Semelweiss, as to the mode of the propa- 

tion of puerperal fever by the cadaverous poison, and Dr. 

udd’s discovery of one mode of the dissemination of cholera, 
by a poison evolved in the early stage of the decomposition of 
the specific excretions, are facts which indicate, though they 
may not prove, the influence of specific virus on the constitu- 
tion of the blood, and the action of that fluid in a state of dis- 
ease in the solid parts. But perhaps the experimentum crucis 
of this department of observation consists in the discovery of 
Jenner. e efficiency of vaccination, in substituting a mild 
disease for one most virulent and fatal, resulted from that care- 
ful inductive system of observation, which has unlocked so 
many secrets in Nature. To this mode of investigation, 
patiently — it appeared that the virus of the onai-gen. 
introduced into the y of the cow, was so modified in its 
character, that, though the new virus of the small-pox was 
capable of propagating the disease, it had lost both its virulence 
and its power of diffusion 3 the air, yet the two diseases 








were not only etiologically the same, but both were distin- 
guished by the remarkable law, that, in the vast majority of 
cases, they exhaust the noxious influence of their virus on the 
constitution by one infection. This marvellous result may 
continue during a life of sixty or eighty years unchanged, 
though in that time every particle of the organic structure of 
the body has several times been removed. The mild infeetion 
thus became a security against the virulent. In the modifica- 
tion of the virus in the body of the cow, and the mitigation of 
the disease consequent on this change, it is surely not rash to 
discern a great fact in humoral pathology. 

Thus, also, all observations on those external causes of dis- 
ease which are under the influence of sanitary precautions, 
point either to the influence of specific poisons, or to the de- 
praving effects of malaria and pr we noxious influences, chiefly 
on the blood. The microscope shows, not only that the sim- 
plest animalcular organism is a sac imbibing fluid, but that the 
tissues of animals have a cellular construction of like simpli- 
city. Dr. Alison, in his papers on Vital Affinity, points out 
that the functions of the globules in the blood may have a 
similar direct relation to the health, and therefore to the che- 
mical constitution of that fluid, as have the cells of tissues or 
the sacs of infusoria to their structure and contents. In sup- 
port of this view it may be stated that the hematine of the red 
corpuscles is the result of a chemical action taking place in the 
cells themselves, for no substance resembling hematine, and 
scarcely a trace of iron, can be found in the liquid in which 
they float, while, on the other hand, the fluid portion of the 


| chyle contains a large — of iron in solution, which ap- 


pears to be absorbed by the red corpuscles, and to aid in the 
formation of hematine. We may in this way conceive how a 
morbific virus, a miasm, or malaria, may operate, not as a leaven 
in the blood, but through the medium of the corpuscles, the 
vital action of which on that fluid may be suspended, or modi- 
tied, or even destroyed. It is quite clear from the clot in blood 
drawn from patients suffering from inflammation or chlorosis ; 
from the non-coagulation of the fibrine in blood drawn in 
malignant fevers, in scurvy, purpura, glanders, asphyxia,-in 
sudden death from lightning, or from concussion of the brain, — 
or when it is exhaled like perspiration, as in the bloody sweat ; 
from the colour and quality of the serum in other maladies ; 
and from the bright scarlet of arterial, and the dark chocolate 
colour of venous blood, —that even the qualities of that fluid 
sensible to the naked eye are remarkably changed in disease, and 
by respiration and nutrition. By chemical tests and the micro- 
scope, lithic acid may be discovered in it, and the quantity of 
fibrine is found to be greatly increased, sometimes to be doubled, 
in severe inflammation, and that of albumen diminished in dis- 
ease of the kidneys. By the microscope the number of red 
corpuscles is found to be diminished even to one-fourth in chlo- 
rosis, and greatly increased in plethora from too rich diet. 
These globules are contracted and their walls are thickened by 
oxygen and saline solutions, and they are dilated by carbonic 
acid or water. Their proportion to the whole mass of the blood 
corresponds in different classes of animals with the energy of 
the respiratory function, and as they probably act as carriers of 
oxygen from the lungs to the tissues, and of carbonic acid from 
the tissues to the lungs, the vital force of every structure must 
greatly depend upon them: their stimulus is especially neces- 
sary to the vigour of the muscular and nervous systems. A 
short time only will elapse, ere the means of detecting the seeds 
of disease in the blood, and of ascertaining whether the ele- 
ments necessary to the due activity of the functions are in the 


right proportions, will be amongst the common modes of dia- 
—_ in daily use. Amongst the most familiar facts of physio- 
0; 


gy, the failure of the liver to separate the bile, or of the 
kidney to remove the urea from the blood, are known as the 
sources of an ultimately fatal irritation. In like manner the 
circulation is arrested in the pulmonary capillaries, if the car- 
bon be not removed from the Blood, and a cholera patient may 
be strangely revived from a death-like collapse, by the infusion 
of a saline solution into the veins, 

But we are at present as little acquainted with the mode in 
which quinine acts as an antidote to marsh fever, as with the 
nature of that change in the constitution which prevents the 
recurrence of small-pox after one infection. 

Amongst the subjects of investigation, therefore, are the 
chemical changes which occur in the fluids and solids, under 
the successful influence of many therapeutic agents, ili 
examples of which are, the action of lemon-juice in scurvy, or 
rheumatism, or of animal food in diabetes. e whole mass of 
therapeutic facts result, with some exceptions, from empirical 
observations, and even where the use of remedies is su 
by the analogies of experience, this is but one step removed 
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from empirical experiment. The facts of therapeutics are in | 
some degree generalized by the comparison of groups of pheno- | 
mena; but we cannot hope for the scientific analysis and classi- 
fication of the action of remedies, without much further success 
in chemical and histological research, both as to structure, and | 
in physiology and pathology. 

Another sphere of investigation in chemical pathology lies in | 
those probable chemical changes of structure which elude both 
the naked eye and the microscope in diseases of the brain, 
spinal cord, and ganglia, whether marked by debility, or sus- 
pension of functional powers, by the irritability of weakiess, 
spasmodic or intermittent action, or irregular distribution of 
force. Amongst solidists, these maladies have been commonly 
attributed, almost exclusively, to disordered or irregular vas- | 
cular action, to dilatation of vessels, to extravasation, or some | 
other purely mechanical change. Just as the microscope has 
discovered the results of inflammation in the brain, which had | 
heretofore escaped the eye of the pathologist, so chemistry will 
doubtless discover that the phosphorus of the vesicular portion | 
is exhausted in some cases; that some diseases depend on a 
molecular change in the cineritious, and others on a similar 
chemical change in the medullary, part of the brain, or the | 
spinal cord, or ganglia. 

The researches into the fanctions of the nervous system have 
hitherto been chiefly prosecuted by means of structural patho- 
logy and experimental physiology. We are now ns 
a period when those discoveries which tend to group light, heat, | 
electricity, and magnetism as modifications of the action and 
manifestation of one subtle agency, may enable us to define the 
part which they play in the animal economy, under the in- | 
fluence of the vital foree. We cannot hope, however, to 
advance in this direction, unless we know both the chemical 
constitution of the solids and fiuids which are to be acted upon, 
and also something more of the molecular combinations in the 
organs in which this force is evolved. We know that without | 
light carbonic acid is not reduced (the carbon fixed and the | 
oxygen evolved) from the leaves of trees and plants, but that, 
on the contrary, free carbonic acid transpires unchanged in the 
night. How many diseases in the human body may depend on | 
the imperfection of chemical changes in the assimilatory, or 
respiratory, or excretory organs, or in the tissues, dependent | 
on deficient innervation? Already we know that albuminuria, | 
oxaluria, the phosphatic diathesis, several diseases of the liver 
and stomach manifest themselves by peculiar chemical changes 
in the secretions. But we have not as yet ascertained whether 
they depend, in any degree, on imperfect or disordered inner- 
vation. Bernard’s experiments on the effect of wounds in cer- | 
tain portions of the medulla oblongata in causing sugar to appear 
in the secretion from the kidneys, is an example of what 
remains to be done in this line of inquiry. 

The modern science of vital statistics is of especial import- 
ance inthe vast field of etiology, and in the comparison of 
therapeutic and pathological observations. Some of the laws 
governing the diffusion of the epidemics which have of late 
prevailed; have been revealed almost solely by the comparison 
of facts collected over a wide field of observation ; other hypo- 
theses remain to be tested by prolonged inquiry. Will such 
experience confirm the law suggested by the late Dr. Henry, 
that the plague ceases to be epidemic whtn the temperature 
of the air rises above a certain standard? Are all contagions 
and every morbific virns decomposed by a heat of 140°? What 
are the conditions under which cholera appears to propagate 
itself along the courses of rivers? Are those conditions amongst 
the causes which have secured the comparative immunity of 
high lands at the sources of rivers? Can the method of ob- 
servation of Semelweiss and Budd, as to the modes of pro- 
pagation of puerperal fever and cholera, be extended to the 
aymotic diseases and fevers? To these questions, and to a 
multitude of others of a similar character, which will suggest 
themselves to your minds, vital statistics provide the only 
method of solution. 

But vital statistics cannot be successfully prosecuted without 
careful meteorological observations—without a knowledge of 
all telluric influences— without the power to speculate on all 
the sources of disease which the vegetable world may pro- 

te by its spores, or which may be diffused by animalcular 
ife. The social condition of man cannot be studied apart from 
the growing science of political, nor this separated from the 
higher region of moral economy. The physician, therefore, in 
the study of vital statistics, is not more a natural than a moral 
philosopher. 

Medicine rises from an art into the dignity of a science in 





ose saver as it employs every ee for the observation of 
Vature which general science yields, No art is so immediately 
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the offspring of all sciences, for vitality presides over all matter 
which ministers to it, and with which, for the present, it has 


| a mysterious connexion. Nothing in Nature is foreign to man. 


The light which vibrates like a golden web from the sun and 
the remotest stars; the upper ocean of air and vapour; the 


| great sea, heaving with tides and storms; the crust of the earth, 


now molten by the central fires, now shaken by the throes of 
titanic forces, —all affect his Po well-being. So also the 
fair scenes of vegetable and animal life, their fruits, their 


| flowers, their products; the birth and decay alike of ephemera 


and monsters; the seasons, rivers, and the clouds which 
minister to them; all the deadly plagues of the marsh, the 


| desert, the tropical delta and estuary; every scene of ignorance 
| or vice, in which degraded man festers in the filth of his own 


pollution; the pestilence which flies by night, and the blight 


| which falls unseen. There is no region which science can 


explore, in which we do not approach some agency affecti 

the phenomena of the vital force. iid 
The physician, therefore, is pre-eminently the student of 

Nature. The whole range of natural and physical sciences 


| form the indispensable substratum of his education; nor can 


he omit to take cognizance of whatever affects the moral and 
social condition of man. Medicine is an art which is the very 
flower and fruit of all other science. For the education of a 


| complete physician, we have to suppose a man as much elevated 


above the ordinary range of acquirements as Hippocrates was 
in his day, or Humboldt in ours; and though we cannot hope 
that every member of the profession should have an intelligence 
as vast as that of the father of Medicine or the author of the 
‘**Cosmos,”’ yet this illustration may serve to show how wide is 


| the scientific basis of an education for this art. It is not wise 
| to regard the preparation of a medical practitioner as a mere 


specialty. The art can never be generally raised into a science 
unless the schools of medicine be regarded as parts of the great 
University of Learning. The physician who has charge of the 
phenomena of vitality ought not merely to be able to gr. 


| every instrument which science puts into his hand, but should, 


by the highest cultivation of his own intellect, and the moral 
dignity resulting from that culture, exercise the authority of a 


| faithful minister to man in all the great crises of his existence, 


and also of a great teacher and witness amongst his fellow-men. 
Deeply impressed with this view, I cannot address this 


| School without pointing out its dependence on the preparation 
| which the students receive before they enter its classes, and 
| the precautions taken, that throughout their entire course they 


shall not have too strong a tendency to be drawn into a merely 
special career, by which their observation shall be chained 
down with microscopic power, but also with microscopic 
limitation, to the narrow circle of an art. No profession is so 
intimately allied with the sciences, and none can derive greater 
dignity from all learning. Your School ought therefore to 
breathe the atmosphere of collegiate life, in which your students 
should have opportunity to possess themselves of all the circle 
of human thought, and where, even if the mass fail to raise 
themselves above the lower conceptions of their career, minds 
of superior power and elevation may (by the golden oppor- 
tunities which you place within their reach) vindicate the true 
dignity of their profession. 

On these grounds, I cannot regard the provincial schools of 
medicine separately either from the institutions of middle-class 
education, or from those provincial colleges which the steady 
growth of our modern civilization has a tendency to'evolve. I 
do not consider myself at liberty to address this school on its 
external relations without referring to the means of education 
which exist in this great city to fill your classes with students 
well farnished with all elementary instruction, or without 
asking how your school could be surrounded by all the appa- 
ratus of collegiate life, so as to place within their reach every 
branch of human learning. 

The spontaneous origin of these schools is one of the most 
encouraging proofs, not merely of the more general diffusion of 
high cultivation through the profession, but of some advance 
of the middle classes in education. A medical y tingperee 
in a city like Manchester becomes, by means of these schools, 
not merely a practical initiation in the humbler routine of the 
art, but an introduction to its sciences. That routine ceases to 
be an irksome drudgery, when it is perceived that the manual 
dexterity which it cultivates may be developed into the most 
subtle tact, and the most delicate chirurgical skill. Oppor- 
tunities of clinical observation are many times more useful 
to a mind instructed by lectures, demonstrations, and 
reading, than to an untrained intelligence. The pro- 
vincial school prepares the student to enter the European 
university, and to oe 19 studies at each centre of 
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civilization. The position which these provincial schools now 
hold, as parts of a national college of medicine, opens some 
prospect of the future which lies before us. You have a right 
to demand that the institutions of medical education be not 
left in their present discordant condition. The ministry of 
education, which will soon exist in England, must apply itself 


to combine them into one harmonious college, presiding over | 


medical education and public health, and forming one depart- 
ment of the great university of learning. You have a right to 
demand uniformity of qualification throughout the United 
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What might be accomplished by such institutions, ade- 
quately endowed and under the guidance of intelligent trustees, 
is sufficiently demonstrated by the remarkable success of the 
King Edward’s schools of Birmingham, in which the present 
Bishop of Manchester laboured as an administrator, with an 
ability almost as great as that which his learning and expe- 
rience enabled him to put forth as the head of that great 


| school 


Kingdom in each of the three ranks of the profession, a perfect | 


freedom of practice untrammelled by medieval privileges, and a 
representative system which shall provide for the incorporation 
of the profession into one great self-governing body, in relation 
to which the ministry of education may represent the central 
power of the State. In such a university of medical science, 
the provincial schools, if they are careful to seek their develop- 
ment on broad principles of national utility, are destined to 
play an important part. 


| equally restricted, and generally much less efficient. 


In cities like Manchester and Birmingham, it is important 
that the middle classes should have opportunities of combining 
domestic training with public instruction. This would not 
only render instruction accessible to a much larger portion of 
that class than can at present afford to send their children to 
private boarding schools, but would combine the advantages of 
the moral discipline of the family with that of the school. The 
private boarding-schools have generally been founded on the 
model of the grammar-schools, and their course of studies is 


They 


| combine the disadvantages of an expense approaching that 


I therefore do not scruple to call your attention to some | 
matters of general education, which appear to me deeply to | 


affect the interests of these schools. 
To enable the pupil to enter these provincial schools, a pre- 
liminary training is required. I shall not detain you by a 


critical examination of the character of the schools in which | 


the middle classes of this country are at present brought up. 


middle-class education inevitable. 


even of Eton or Harrow, often with a very imperfect instruc- 
tion in classics, and almost an exclusion of science and art, 

In Manchester you have a grammar-school which has been 
governed with more than usual wisdom and success, but this 
great city has far outgrown the resources of that school. The 
time has arrived when you must entertain the question of 


| founding borough and high schools, so situated in all the 
The foundation which has been laid for a thoroughly efficient | 
system of primary schools renders a complete reformation of 


The grammar-schools of England owe their origin to the | 
Reformation, and were intended to establish that great change | 
in our sy ay polity by creating institutions on a civil | 


foundation for the diffusion of polite learning. Their scheme 


of studies was derived from the revival of classical literature in | 


Europe, and they have fed the universities with scholars, chiefly 
prepared for a course which was at the Reformation considered 
the only true discipline of the mind, and to afford the only 
solid treasure of a learned man. 


has been changed by social and political revolutions. 
extension of maritime discovery, commerce, and colonization, 
the great advance of physical science, and the consequent 


suburbs as well as in the heart of the great city, as to be 
accessible in every neighbourhood. Besides the usual disci- 
pline of classical literature, the course of studies in these 
schools must comprise everything required for the application 
of science and art, to trade and commerce, or needful for such 
schools as that which I now address. The proprietary schools 
which have been created in some towns, imperfect as is their 
course of studies, are a sign that this want is acknowledged. 
In Scotland, the burgh and high schools are governed by the 
town councils, and have, in a remarkable degree, promoted 
the enterprise and intelligence of the middle class. They 


| deserve an adaptation to the modern wants of our commer- 
Since that time the whole face of this country and of Europe | 


The vast | 


growth of industrial arts, which have made so many of the | 


great powers of Nature obedient ministers to the wants of 
man, have caused the rapid increase in wealth, in intelligence, 


and enterprise of cities hke Manchester, so that this has been | 


described as ‘‘ the age of great cities.” In the struggle of 


rival nations for the commercial dominion of the world, a | 
necessity has arisen that science and art should be so diffused 


through every class of society as to place its prosperity under 
their guidance. 
The tirst steps have been taken towards such a change in 


the course of studies at the universities as may meet these | 
wants of modern civilization; and the grammar-schools, if they 
would not be dislocated from their ancient connexions, must | 


make corresponding changes in their preparatory schemes. 


I will not detain you with the self-evident proposition of the | 


deep interest which you have, that your students should have 
passed through the discipline of a sound grammatical and 
classical instruction, and should enter upon their course in this 


school with an earnest determination to make themselves fami- 


liar with all the great models in classical literature; but you have 
also an absolute need that, as students of Nature, your pupils 
should, at a very early period, have cultivated habits of obser- 
vation. They should have so far mastered the rudiments of 
the exact sciences as to relieve your professors, or those of any 
college with which you might be incorporated, from all ele- 
mentary instruction. Now this, at present, the grammar- 
schools do not pretend to accomplish. 

Even were their course of studies more complete, the reve- 
nues of these grammar-schools are often quite inadequate to 
the task of educating the children of the middle class in the 

sat towns in which they are situated. When the trustees 

ve command of sufficient resources, they are often prevented 
—by the restrictions of the trust, by the consequences of pre- 
vious mismanagement, and by the general apathy as to every- 
thing relating to a foundation buried in the discredit of its own 
inefliciency—from making a wise and bold effort at reconstruc- 
tion. ‘Two recent Acts of Parliament confide powers to com- 
missioners to aid trustees in remodelling these institutions ; but 
it is greatly to be regretted that the commissioners have little 
or no op amend of beginning reform, and also that when 
their aid is invoked their power to remedy abuse is jealously 
restricted. 
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cial society, by a liberal infusion of appropriate studies. The 
future progress of trade and commerce, and the development 
of the art of medicine, are equally dependent on the existence 
of a comprehensive and efficient system of middle class edu- 
cation, which, while it neglects nothing which can be learned 
from the ancients, places all the treasures of modern science 
and art within the reach of the scholar. While, on the one 
hand, the improvement of primary education will, in a short 
time, place the classes, supported by manual labour, in'a i- 
tion'to be envied by the humbler tradesmen, the growth of 
superior elementary schools abroad, the foundation of technical 
schools of industrial science and art in foreign countries, and 
the existence of such colleges as the Ecole des Arts et Métiers, 
at Paris, together with the evidence presented in the Universal 
Exhibition in that capital, of the influence of this education on 
the progress of invention and taste in manufacturies ; these 
are all amongst the proofs that the relations of middle class 
education to science and art cannot be neglected, without na- 
tional risks which no far-sighted government can encounter. 

In like manner, in order that the provincial schools of medi- 
cine may yield a praper harvest of benefit, every pupil who 
enters them ought to have passed through the preparatory dis- 
cipline of schools, in which the instruction in science should be 
rendered as efficient as its great recent development and the 
improvement of the methods of instruction require. So little 
has been done in this direction, either in the reformation of the 
grammar-schools or in the private establishments of education, 
that some great effort of public opinion expressed throngh Par- 
liament, and issuing in the foundation of borough and rural 
schools, seems to be required as a remedy for this acknowledged 
evil. 

By the reorganization of primary instruction, and the solu- 
tion of the problem of the respective spheres of the religious 
communions and the civil government, the successive minis- 
tries which have superintended the proceedings of the com- 
mittee of council on education, have prepared the way for the 
foundation of a ministry of public education. This ministry 
has before it the task of reorganizing the instruction of the 
middle classes, by the reformation of the grammar-schools, and 
the foundation of borough and rural schools, in which the 
courses and methods of instruction shall be such as to 
to commerce and trade, and to the industrial and medical 
arts, every resource that can be derived from the great era 
of discovery in experimental philosophy, which has succeeded 
the revival of letters, and from the diffusion of an acquaintance 
with ancient, medisval, and modern art. 
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But you have a right to expect more than an efficient pre- 
paratory course. You have a right to demand that what is 
technical in your schools should not be regarded as a narrow 
speciality, but as a part of a course of collegiate discipline and 
learning. You have a right to be aided to place your school in 
a provincial college, in which your students may inhale a vital 
force, raising them above the limited sphere of an art into the 
atmosphere of the most liberal learning, the higher philosophy, 
and universal sciénce, You have already in this city, in the 
foundation of Mr. Owens, the germ of such a college. I have 
purposely avoided all consultation with any of your professors, 
and I have had no communication with the trustees of that 
college; but I do not hesitate to express a personal opinion 
that Owens’ College and the medical schools of this city ought 
to be incorporated, The college would derive the advantage of 
a large accession of students to classes common to it and to the 
schools, The trustees would doubtless be ready to make 
arrangements for that tutorial discipline of your students which 
you would probably wish to combine with the professional 
course, The rent of separate buildings and other expenses of 
man ent might be got rid of. But these and other inci- 
dental advantages apart, the medical schools would secure a 
larger increase of that public sympathy and support, which 
would not fail to attend them as part of a provincial college, 
and especially would obtain for their professors and students 
the advantage of combining their technical course with that 
comprehensive scheme of learning which such a college ought 
to be enabled to afford. From such public sympathy, might 
we not hope that the Museum of Natural History and the 
Botanical Gardens would be developed into well-endowed pro- 
fessorships connected with the College of Manchester, and that 
Chetham’s Library, the Free Library, the Philo ical and 
Medical Libraries, and the public institutions of a like nature, 
would be accessible to the students under the regulations of a 
strict collegiate discipline. 

If this plan of incorporation should be brought about, let me 
urge upon you to to parents and guardians every security 
(by the yon pane of a tutorial discipline and Sagpees reports of 
conduct aud progress) that the whole career of your students 
is under the most vigilant and zealous guidance. A scheme of 
middle-class education, comprising borough and rural schools, 
with efficient and comprehensive courses of instruction, pre- 
paring scholars for the completion of their studies in the pro- 
vineial colleges of cities like Manchester, might be made to 
harmonize well with the habits of our middle classes, By com- 
bining home education with the public discipline of the schools 
and college, the parent would have security, not only for the 
moral training of his son, but that the traditional maxims and 
habits of his class should retain at least such hold upon him, 
that the resources of literature, science, and art, would, if he 
were destined to trade or commerce, be exerted within that 
shere; for there is a natural jealousy that schools and colleges 
chiefly frequented by children of the classes not connected with 
manufactures may engender tastes and habits, if they do not 
establish maxims, which may wean their scholars from com- 
mercial pursuits. These dangers would be avoided if private 
were combined with the public education, and if the discipline 
of trade and commerce were in the latter part of the student’s 
career combined with that of the college. 

Then, with respect to the art of medicine, great advantage 
would arise if the education of the medical student could be 
so ordered as that while in gchool and college the widest range 
of classical learning and science was within his reach, the 
gentle but salutary restraints of the family should guard our 

outh from those temptations to licentiousness, both in specu- 
ation and conduct, which peculiarly beset their path. 

In Owens’ College, and in these excellent medical schools, 
you have the elements out of which to create the provincial 
college, and you have a right to seek the support of a 
thoroughly efficient system of borough schools. 

This is not the time to discuss the sources whence the 
revenues of such institutions should be derived, nor their mode 
of local gevernment, nor the relations which they ought to 
held to the central authority, which would re: e the quali- 
fications of professors, and the mode of granting degrees, &c. 
I cam only say, that such arrangements would be incompatible 
with the present chaotic state of the medical profession, and 
that the creation of such institutions ought to be contempora- 
neous with the ization of medical education, together 
with all its discipline, sanctions, and rewards, into one 
harmonious institution throughout the United Kingdom. 

In contemplating the external relations of the art of medicine, 
I have hitherto chiefly solicited your attention to the action of 
natural philosophy and modes of thought on the art, and to its 


| ultimate relations to the progress of general education and to 
, science. It would, however, be impossible correctly to estimate 
| the position of schools like that which I address, if we were to 
| keep out of sight their social relations. 
| Physicians discharge a function in the family similar to that 
| formerly fultilled by the confessor. While watching the health 
of the body, they are witness of all the mental and moral con- 
ditions which are intimately connected with it. A new 
Religio Medici ought to be written, in which should be set 
| forth, with the convictions of faith, what is the duty of him 
who is necessarily present at all the crises of existence, who is 
| the interpreter of that religion which is revealed in the laws of 
| life—the censor of all the errors by which the sacred treasure 
of health is wasted—the teacher to aid the conscience to throw 
| off the slough of sensuality, aod to put on the new life. He is 
at hand when the most iron will learns submission to weakness, 
»ain, and wasting disease. The lessons taught by these natural 
i need a gentle, sympathizing, but faithful interpreter; and 
without invading the province of the priest, (who shows that 
the mystery of this economy cannot be solved without a future 
life,) the physician stands in the position to teach, even from 
the laws of this life, the first steps of the ascent to a more 
spiritual existence. 

His relation to the community is in harmony with that 
which he holds in the family. He has to watch the natural 
agencies by which the town in which he lives is surrounded; 
he has to discover those which are noxious to life, and to 
ascertain how far they can be removed. It is strictly within 
his province to observe the influence of local customs, employ- 
ments, and habits, in contracting the mean duration of life, 
causing excessive mortality at particular ages, or ay Re in 
stature, strength, and health. The comparative liability of 
particular classes to peculiar diseases—the seats of the rav 
of endemic, zymotic, or epidemic maladies, the laws which 
regulate their diffusion, and the mode and time in which they 
become extinct, can only be determined by patiently-recorded 
observations over the widest fields. The progress of ew | 
improvement is cope under the direction of the combin 
observations of the whole body of practitioners of the art of 
medicine. 

The last time that I addressed any public assembly in Man- 
chester was during the first visitation of cholera in 1832, when 
it became my duty to explain to the Commissioners of Police, 
in the Town-hall, the steps which had been taken to ee 
the virulence of that epidemic. Manchester at that time 
no corporation. The streets of a vast portion of the town were 
neither sewered nor paved. The houses of the humbler classes 
were often built back to back, and though the street was the 
receptacle of refuse, scavenging was almost limited to the 
principal thoroughfares. There were very numerous cellar- 
dwellings, over-peopled lodging-houses, entirely uninspected ; 
slaughter-houses, equally without supervision; size-works, 
tanneries, bone-mills, chemical manufactories of the most offen- 
sive kind, and other noxious trades, and crowded burial- 
grounds, seattered through the town. The hours of labour for 
women and children hal not been limited, and infantile mor- 
tality was excessive. The mills of humane and intelligent 
manufacturers had not been accepted as models for ventilation 
and for the regulation of temperature, the removal of dust and 
cotton-fibre from the air. The vast works which the corpora- 
tion has recently completed, at an almost unparalleled muni- 
cipal outlay, for the supply of pure water to every cot in 
the city, had not even been projected. The parks which have 
been provided for the recreation of the people, and the Satur- 
day’s half-holiday, had, indeed, been suggested in a letter to a 
committee of the House of Commons, but were regarded as 
Utopian schemes. Elementary schools were fewer, and far 
| less efficient even than they now are; the consumption of beer, 
| spirits, and tobacco was then, as now, excessive; the police 
force was a feeble restraint on the abuse of the power which 
bestial ignorance has to make itself a pest. 

In this condition of the town the visitation of the cholera 
occurred. It was the duty of the physician to examine and 
lay bare these evils; it was the function of the municipality to 
correct them. 

I have in my mind an indelible picture of the horrors of the 
epidemic, in such scenes as the following:—a low lodging- 
house, crowded with sixty inmates, forty of whom were seized 
with cholera in one night—where twenty seven died before the 
morning. A close by the river Irk, by tanneries, 
size manufactories, ill-ventilated, undrained, and reekin with 
effluvia. In this poison-house, thirty-six victims fell in 
one night. A street inhabited by prostitutes, soilmen, and 
| persons of desperate character, = which fifty were carried 
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in one night to the hospitals. The details of these scenes are 
too shocking for description. 

I am glad to stand here again, after the lapse of more than 
twenty years, and to congratulate the corporation of this great 
city upon all that it has accomplished for the removal of these 
great evils. 

I wish I could speak in as satisfactory terms of the attend- 
ance of the youth of this great city at its schools, and of the 
disuse of beer, spirits, and tobacco, as I can of the public spirit 
which has regulated its police, sewered avd paved its streets, 
removed nuisances, and, above all, capiaied the wealth of a 
principality on its magnificent water supply. 

This sketch of the external relations of the art of medicine 
would be incomplete if I failed to remind you, that it is not 
merely in the attitude of an observer of Nature that you watch 
the great phenomena of life, and stand in the presence of the 
dread reality of death. Man is not a mere variety of the 
animal creation, whose instincts, habits, organization, and phy- 
siology you have to study. It is true that, in the attitude of a 
student of Nature, your success depends on high powers of 
generalization, on patient vigilance, calm fidelity, humility in 
the presence of great natural laws, which you can only learn 
to interpret by the collection of facts, which become the sources 
of those divine combinations of genius which enabled Newton 
to predict the combustibility of the diamond from its great re- 
fracting powers. This is all true. But the physician would 
be untrue to the high moral relations of his profession if he 
could live only as an observer in infirmaries and fever-wards of 
cities. If he could attend the ambulances or the hospitals of 
armies, watch the plague, the cholera, the yellow fever, or 


typhus, fulfil their missions as angels of death amongst the | 
| tion, to facilitate the ministration of religion, or even to protect 


inhabitants of foul places, in which the race would degenerate 
if it were not cleansed out with the besom of destruction— 
without some inspirations of deep sympathy for the destiny of 
that great mass of mankind whom ignorance, poverty, and a 
life of toil have made the earliest victims of epidemic and con- 
tagious diseases. Remember how much of what you have to 
do formed part of the mission of Christ. I say it with a reve- 
rential recognition of his supernal power. When John sent 
his disciples to Our Saviour to inquire, ‘* Art thou he that 
should come, or do we look for another?” he replied, ‘‘ Go and 
show John again those things which ye do hear and see. The 
blind receive their sight, and the lame walk: the lepers are 
cleansed, and the deaf hear: the dead are raised up, and the 
poor have the gospel preached unto them. And blessed is he 
whosoever shail not offended in me.” It is of the very 
essence of Christianity to have a deep sympathy for the lot of 
man, and you would neglect the highest moral dignity of your 
profession, I will not say if you regarded it as a means of accu- 
mulating wealth, but even if, in the pure and noble office of an 
interpreter of Nature, you shut your hearts to the voice of 
suffering humanity. 

There is much which the physician knows which is hidden 
from the eyes of the political economist and the statesman. 
Observe the advantage which Scotland derived from Dr. Alison’s 
demonstration how much the recklessness of misery is to he 
dreaded as a source of the increase of the population beyond 
the means of subsistence. See how the Government has be- 
come the protector of those who labour in our mines and manu- 
factories; of helpless infancy and suffering womanhood; because 
there have been faithful men, chiefly of your profession, who 
have fearlessly told what need there was to restrain the greed 
of gain in order that that the people might, in vigour, in virtue, 
and in intelligence, be worthy of the British race. Do not 
forget that the municipalities of England have been enlightened 
by physicians as to the existence of sanitary evils which kept 
alive the embers and accumulated fuel for pestilence in our 
great cities. In all these respects you may be the pioneers of 
civilization. But you may do much more. You may become 
the agents of great moral and Christian progress in society. 
You, more constantly than any others, witness the consequences 
of intemperance in starving the family of the labouring man, 
depriving his home not only of the comforts, but of the neces- 
saries of life; prodigiously increasing the rate of infantile mor- 
tality; ruining domestic peace; sowing the seeds of debauchery 
and crime amongst the children; wasting the strength, mad- 
dening the brain, undermining the constitations of the victims; 
filling our workhouses and gaols, and preventing the moral and 
social progress of the class which spends upwards of fifty mil- 
lions annually on beer, spirits, and tobacco. You can ao more 
than any other class to expose this plague-spot, and to awaken 
all the authority of law, of public opinion, and private example 
and influence, to extirpate it as the most malignant ulcer in 
the body politic. 
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In like manner a physician is not at liberty to be indifferent 
to any social evil which depraves the health, or degrades the 
moral condition, and thus causes the race to degenerate. He 
is the enemy of pauperism, cretinism, the maladies peculiar to 
certain employments, and he is the indefatigable promoter of 
every improvement in malarious districts—in the construction 
of the houses of the poor, and the amelioration of their forms 
of labour, and in that mental and moral culture which may 
prolong and elevate their being. He ought to be the companion 
of Howard and Fry in the prison—of the ladies of England in 
the hospital—of Clarkson and Buxton amongst the slaves—of 
Martyn in preventing infanticide, the Suttee, and Thuggism— 
of Williams in protecting the aged Polynesian from the selfish- 
ness of the young—everywhere, of those who strive to rescue 
the race from oppression and barbarism. 

Never forget the great work of Christian charity and genius 
which Dr. Howe wrought in restoring Laura Bridgman to the 
region of intelligent humanity. Have in veneration the labours 
of the Abbé Sicard for the deaf and dumb. Visit Guggenbitth} 
on the Abendberg, and learn how he has taught Europe to 
rescue infancy from idiotcy and cretinism. ere are few 
things to my mind so unsatisfactory as that the charge of the 
sick in our great hospitals shoul be confided to nurses, w) 
highest praise, when faithful, is, that they have a a 
certain mechanical skill in fulfilling the directions of phy- 
sician, but whose moral relations with the patients are; even in 
favourable exaraples, limited to patience and vigilance. No 
one can have watched the self-denying ministrations of the 
Sisters of Charity in foreign hospitals without wishing that our 
Protestant faith had produced such a flower. The beds of our 
public wards are too much crowded to promote private devo- 


the patient from painful, if not humiliating, observation, when 
under examination for disease. Simple expedients, consistent 
with perfect ventilation, might prevent these evils. 

Then the physician and the minister of religion act too little 
in concert in the hospitals, and in the houses of the poor. Even 
in great epidemics, which call forth occasionally the most 
chivalrous self-devotion, this union of effort is too rarely seen. 

Never forget that though you are not charged as priests with 
the great message of revelation to man, you follow the steps of 
disease and death, alike to the palace and the hut. You are 
witnesses of the equality of man in the eye of God. Before 
you, more than before any other class of men, is revealed the 
great mystery of the drama of life, from the cradle to the grave, 
and that though it is your duty rather to heal the body to 
be physicians to the soul, yet, when you come, in age or in 
sickness, to make up the great account of life, nothing will 
console you, if you have been deaf to the voice of humanity, or 
if you have closed your eyes to the sublime spiritual destiny of 
man. 
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GENTLEMEN,—Our clinical lectures ought, in my opinion, 
always to bear particular relations to the treatment or allevia- 
tion of disease. This is the purpose for which we are called 
to the bedside of the sick man, and unless we regard this as 
the great end and purpose of our art, the most recondite or 
ingenious pathology is only a stumbling-block to the physician, 
and, to the patient, foolishness, It so happens, however, 
sometimes, that cases come before us which offer much interest 
in a pathologic view, bit which afford really little scope for 
therapeutic illustration ; sometimes the treatment is one which 
seems definitely settled, well known, and satisfactory, whilst 
our notions of the pathology of the affection vary very widely; 
while, in other cases, the disease, from its peculiar nature and 
tendency, is equally as well known to refuse to yield to any 
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means of curative or scarcely even alleviative therapeia, though 
the genesis and exact nature of the malady is one of the dis- 
cussions of the day. I find myself much in this predicament, 
for the cases I have under my care in the wards at the present 
time appear to serve the purpose of pathologic illustration 


rather than of showing you the value of any particular line of | 


treatment. 


Notwithstanding this, however, I take the present oppor- | 


tunity most readily of offering you some clinical remarks, 
because I have two cases at present in the hospital which seem 
to me to bear upon some points only but recently investigated, 


and which are essential elements in the neo-pathology, or the | 


‘‘ young medicine” of our time. I allude particularly to the 
case of Edward K--—, who lies in the corner bed of the smaller 
clinical ward, and is hemiplegic, and to that of Elizabeth H——, 
of No. 17 in the Bow ward, who exhibits, amongst other symp- 
toms, a diminution, in some places, almost to negation of pul- 
sation in the superficial arteries of the body. 

I shall allude, in’the first place, to the male patient, E. K-——. 
He was admitted on the 5th of January, and the following 
account was obtained from his wife by our house-surgeon, Mr. 
Beck :—‘* The patient is twenty-eight years. of age, has been 
married eight years, and has four children; is a carpenter by 
trade; and he is steady and sober. About two months back 
he was very ill, and was under medical treatment for lum- 
bago, and also for ‘ gravel.’ The pain in the loins gradually 
ceased ; but he afterwards suffered pain extending from the 
right hip down the whole leg, which he also ‘ dragged’ when 
walking. He frequently suffered from headache, more espe- 
cially when working where painting was going on. The bowels 
have been generally constipated. 
weak, being unable to read long together. 


His sight has always been | 
On the 22nd of | precordial region than I stated t 


| the night-chair, instead of having involuntary defecations, and 
| he attracts our attention occasionally by getting out the para- 
| lysed arm from beneath the bedclothes, to show it, as if it were 
| improving. It appears, however, to be like a dead weight to 
| him, as does, also, his right leg, poor fellow. Now, what I 
want to direct your attention particularly to is this: I was 
| remarking at the bedside upon the propriety of endeavour- 
ing to find out, if we could, what might have been the 
| cause of the disturbance to the cerebral circulation, or what 

| gave rise to the assumed hemorrhagic extravasation. Amon 
| other points, I told you that in modern times disease of the 
heart, particularly hypertrophy of the walls of the left ven- 
| tricular chamber, had been regarded as a frequent cause of 
| apoplexy and its consequent paralysis. How it operated, or 
| even whether a chain of causation and effect between the 
| two had been fairly established or not, I did not then, nor 
| shall I now, stop to inquire. I passed on to tell you, how- 
| ever, that for some time past investigations had been pro- 
| secuted at one of our large hospitals, and which went to show 
that obstruction of a main cerebral artery might take place 
| from the lodgment in it of a plug of fibrine, which plug had 
| been detached from some of the valves on the left side of the 
| heart, where it originally grew in the form of a warty growth 
| or excrescence. The result of this plugging would be, in per- 
haps the majority of cases, to pervert the healthy nutrition. of 
| the part, the result of which, again, might be the occurrence 
| of ramollissement, or softening of the brain, and thus the 
| sequence of paralysis consequently followed. I said we would 
therefore examine the heart in this case, and find out whether 
| the valves betrayed evidence of lesional disturbance. You will 
recollect that no sooner had I applied the stethoscope tu the 
hat a loud sawing soufflet was 


December, he was forced to give up working, complaining of | plainly audible over most parts of it. Several of you had at 


intense headache, increased by the slightest noise. Shivering 
came on, which lasted for an hour, his skin becoming after- 
wards hot and dry. His urine was very high-coloured, and 
the motions sometimes dark, sometimes clay-coloured. It was 
next observed that he talked nonsense, but was easily manage- 
able the whole of the next day. 
first perceived that he had lost the use of the right side, and 
it was impossible to understand what he meant when he an- 
swered any question. 
applied to the nape of the neck.” 

admission, hemiplegia of the right side existed; the 
to 


side of the face. 
patient was made to smile, but there was no ptosis. The coun- 


tenance seemed somewhat heavy; the pupils were natural, but | 


the tongue was coated with a dark fur, and was, ifnot actually 
dry, certainly deficient in moisture. It was impossible to un- 
derstand what he intended by his replies to any questions put 
to him. 


When we saw him the next day to his admission, we found | 


him in this same condition; and we also observed, that though 
he appeared to understand all that was said to him, he 
answered ‘‘ Vo” to everything, whatever it might be. We made 
him over and over again contradict himself, as an experimentum 
crucis; and from this, coupled with the fact that he put out 
his tongue when told, pulled up his shirt, took a pencil in his 
left hand when we told him to try and write, and then put it 
in his mouth, to write with it in that position, we assumed he 
could not help saying ‘‘ Vo” to whatever we asked him, though 
he must have been aware it was often the wrong answer to 
give. The bowels were rather confined, and the motions were 
passed without control. Of his scrawls with the pencil we 
could make nothing, and, up to the present time, we have 
been unable to glean any further history of the case than that 
resulting from our observation, 

Now, here was a case of simple hemiplegia, but it occurred, 
as I remarked to you at the bed-side, much earlier in life than 
it usually does; and moreover, the paralysis had not been pre- 
ceded by any apoplectic fit, or coma, or loss of consciousness, 
so far as we could make out, th it was not improbable it 
might be sooner or later followed by such an event, if more 
blood should be extravasated. Though the skin was moist, 
the state of the tongue showed that the system was still suffer- 
ing from what we may term the primary or acute irritation of 
the sup hemorrhagic effusion. We put a blister behind the 
patient’s neck, gave him the nitrate of potash in scruple doses, 
and some cathartic mixture. I did not perceive there were any 
indications for anything further. Indeed, the man has been 
under the same method of treatment until the present, and you 
will perceive how much he has improved. His tongue is quite 
clean, his appetite has returned, he can, with assistance, use 


The day after that it was | 
He was salivated, and blisters were | 


ngue, when protruded, curved markedly towards the right | 
The !stter was slightly distorted when the | 


the same time the opportunity of corroborating my statement. 
| We found the heart’s shock not stronger than natural, but 

diffused over a somewhat wider area than normal; from a 

little to the right of the nipple towards the apex of the heart, the 
| first sound, and part of the second, were so covered by either the 
rough blowing or aspirated sawing sound, according to which 
term you choose to bestow upon it, that the two normal sounds 
» divided from each other. At 
the base, the first and second sounds were distinctly separated 
from each other, the former being accompanied by a sawing 
| souffet, and which slightly invaded the first part of the 
second normal sound too. Where the abnormal bruit had its 
seat of chief intensity, whether at the base or at the apex, we 
were not at all d. I have been undecided since, when I 
have examined the patient, but now T should be inclined to 
| say, it culminates, as it were, midway between base and apex. 

It is heard distinctly behind, near the edge of the scapula, and 
| it is also heard in the carotid arteries. Without wishing to 
| appear over-refined in the diagnosis, I should say that we have 
here both mitral regurgitation and aortic constriction; at any 
rate, there is, to my mind, evidence of important valvular 
disease of the left side of the heart, the bruit evidencing which 
belongs rather more to the rough than to the soft type of 
murmurs, and which roughness indicates irregularity some- 
where of the surface of the blood-course or channel. 

Now this patient, Edward K——., strangely enough illus- 
trated to some extent the remarks I had just made to you. We 
might have had case after case of paralysis, and either no 
evidence of heart-disease, or only of hypertrophy., But here 
was one indicating a probable roughened condition of the valves 
of the heart’s left side, the detachment from which of some 
fibrinous growth, and its arrestation in the blood-stream of a 
cerebral artery had been, as I told you lately, pointed out as a 
cause of certain forms of paralysis. There are yet one or two 
more points I must dwell upon. Dr. Kirkes, of St. Bartholo- 
mew’s, to whom we are so much indebted for a great deal of 
what we know about this matter, explains in this way many 
cases of partial and temporary paralysis suddenly ensuing in 
one or more limbs of young persons, and, so far as I recollect, 
would deem the paralysis thus produced as always the result of 
softening, or some perverted nutrition of the brain, rather than 
of hemorrhage; and hence such cases thus produced would 
necessarily evince a somewhat. different set of symptoms to 
those resulting from true apoplexy. In the case before us the 
man is only twenty-eight years old; has had no coma; is not a 
full-blooded, shuxt-qocked man, but the paralysis appears to 
me to have come on progressively or gradually. We examine 
his chest and find disease of the valves of the heart. Now may 
we regard the case before us as one possibly, if not probably, 
coming under Dr. Kirkes’ category? If the doctrine I have 
alluded to should hereafter yaaa to be sufficiently esta- 


| of the heart could scarcely 
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blished by observation, it is one you should at any rate have 
knowledge of, and as the present case seemed to offer me the 
opportunity of referring to it, | have thought it my duty to do 
so. It is necessary that I should tell you, however, that I 
cannot make out that our present patient has ever had rheuma- 


| 
| 


tism, and that to my mind there is some little difficulty in | 
reconciling a sudden form ef paralysis with arterial plugging by | 


a detached growth, not followed hy hemorrhage, If the result 
of the plugging is softening, the result of softening is not gene- 
rally sudden, but progressive. Why should not, then, the 
paralysis be more progressive than it is assumed to be, and as 
it usually is, in cerebral ramollissement. It is true we do meet 
with cases of softening so sudden in their symptoms, as to lead 
the practitioner to think he has a case of cerebral hemorrhage 
to deal with, and my predecessor, Dr. Rowland, wrote, you 
know, a book upon this very subject. But, then, this is the 
exception and not the rule, whilst in the other case it is 
assumed as the rule, and not the exception. If the paralysis 
be due to the atrophy and degeneration arising from the supply 
of blood being cut off from the part, one would think it would 
be more gradual, or the symptoms more progressive than in 
those cases in which they are laid down as occurring, 

I have already said, that in our patient the disease appears 
to me to have come on progressively, for you will bear in mind, 


the attack, he was observed to drag the right leg when walking, 
and frequently suffered from headache. On another view of 
the matter, it would seem to necessitate, that either the mere 
stopping of the circulation in the vessel itself can give rise to 
paralysis, without there being any visible change induced in 
the cerebral substance, or that the plugging of the artery may 
give rise to congestion, and then to hemorrhage. In vol. xvii. 
of Ranking’s Abstract, you will find recorded a case of Dr, 
Riihle, which the latter gives as exemplifying the first 
eceurrence; and the third case of the same writer was one in 
which upon the convex surface of the left cerebral hemisphere 
was a diffused extravasation of blood. But then, again, arises 
the question, whether these cases, where the plug in the artery 
was extensive, and occurred in the carotid, can be regarded as 
exactly analogous to those where it is small, and occupying a 
cerebral artery. In Dr. Riihle’s first example, the left auricular 
ventricular opening was narrowed to a fissure only admitting 
the little tinger, at the extremity of which lay a dry, brown 
coagulum, imbedded in a calcareous fissure. In the second 
case, two irregular, fibrous coagula existed on the mitral valve, 
between its free end and point of insertion, Well observed 
phenomena must silence, of course, all theoretic objection, and 
it is fair to say, that cases are recorded in which these three 
circumstances have been observed—suddenness of paralytic 
seizure, softening of brain, and plugging of artery; and if we 
could be sure they were regular and necessary sequences, (of an 


inverted series to the way I have put them,) having a strict | 


necus of causation running through them, we should readily 
arrive at the truth of the matter. 

The occurrence of these fibrinons plugs in the arteries has 
been explained, I should tell you, by another class of patholo- 
gists, in a very different way. Their occasional existence being 
undoubted, they are supposed to be the result of a local chronic 
arteritis, a disease of the vessel itself. But upon this point I 
have yet to say a few words, when alluding to the next case, 
that of Elizabeth H- , in the Bow ward. 
her case, I may refer those desirous of more information upon 
this subject of detachment of fibrinous growths from! the valves 
of the heart to vols. xvi. and xvii. of Ranking’s Abstract, 

ages 90 and 32, and to vol. i, of Tue Lancer for 1855, p. 238. 

n the last (xxxiii.) number, also, of the British and Foreign 
Medico-Chirurgical Review, some interesting cases of obturation 
of the pulmonary artery by fibrinous coagula will be found 
given ix extenso, 

Finally, with reference to the patient whose case we have 
been considering, I may just observe, that he is now, able, to 
some extent, to say yes or no, as the question put to him may 
necessitate, Before, we remarked that with whatever answer 
he began the day, so he went on to the end of it. Next he 
mixed the two—yes, no—somewhat indiscriminately together. 
Now he can pretty judiciously appropriate each answer respect- 
ively. 


TestrmontaL.—A testimonial, the subscriptions to which 
already amount to nearly £400, is to be given to Drs, Joseph 
and William Bullar, of Southampton, ‘‘ for their many years 
gratuitous services in the cause of the poor, and great services 
to the Royal South Hants Infirmary.” 
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REPORT OF A 
CASE OF STRICTURE OF THE URETHRA, 


TREATED WITH MR. T. WAKLEY’S URETHRAL GUIDE 
AND TUBES. 


By WM. SETH GILL, Ese, M.R.C.S.E, 


No apology is necessary for introducing the following case to 
the readers of Tue Lancer, illustrating as it does the value 
of Mr. Thomas Wakley’s simple but most effectual invention 
for the cure of stricture of the urethra without the aid of 
cutting instruments. I feel confident that if those surgeons, 
both at home and abroad, who have been taxing their ingenuity 
to contrive knives and devise incisions for the treatment of this 
disease, would take the trouble to investigate the method as 
practised by Mr. Wakley, they would perceive how unnecessary 


| it is to subject their patients to the dangers of cutting opera- 
| tions. 


I have no hesitation in stating that the most confirmed 
sceptic, professional or otherwise, will feel gratified, as 1 do, in 
placing on record facts, proving that this disease, even in its 
most intractable form, is perfectly under control with these 


| instruments, and that the plan of treatment is both safe and 


: | expeditions, anc st eventually become a sina qué non in 
that nearly two months before what has been considered as | °™! . y sad sey qventenity Sas , 


modern surgery. 
Some years since, a gentleman applied to me, suffering from 
stricture, accompanied by the usual symptoms. Warm-baths 


| and the ordinary medical treatment enabled him to pass a few 


drops of urine, and in a day or two I was enabled to introduce 
a small catgut bongie, followed at intervals by others of a 
larger size until the passage became permanent, and the patient's 
general health restored. 

Seven years after this recovery, my patient relinquished his 
habits of total abstinence, and occasionally indulged in potations 
strong and deep, and after one of these fits of intoxication the 
usual distressing symptoms of stricture set in, and, some months 
afterwards, he was again obliged to apply to me, sufferin, 
from almost total retention of urine. pon examination, 
found the urethra hard.and cartilaginous for at least two inches 
in extent, and my patient told me that for some time past he 
I failed in passing an in- 
strument for several days, and then succeeded only in intro- 
ducing a No. 1 bougie, which he retained fora short time only, 
for I was obliged to withdraw it on aceount of the recurrence 
of severe rigors. The effort to pass urine was continual and 
impracticable ; loss of appetite, with mental depression, fol- 
lowed sleepless days and nights of suffering. Under these try- 
ing circumstances the urethra gave way, and the urine was dif- 
fused into the scrotum and perineum, and my patient became 
in great danger. In this critical position I advised a consulta- 
tion with Mr. Wakley, who at once decided on giving the patient 
chloroform, opening the deep, sloughy abscess in the permeum, 
and making other small punctures, to allow the infiltrated urine 
to escape, and to dilate the strictured urethra anterior to the 
ruptured part of it, so that a full-sized urethral tube could be 
passed and retained in the bladder. Accordingly, a No. 7 
elastic tube was introduced, as if by magic, through the strie- 
ture, past the opening in the urethra, on to the bladder, by 


| means of the ingenious instruments employed by Mr. Wakley. 


Before considering | I have no hesitation in stating, that such a feat by the ordinary 


method, or, indeed, by any other than that of the knife, 
would have been an impossibility. The command of the 
urethra was never once lost during the rapid and successful 
dilatation which followed, and in ten days the patient passed 
bis urine in a large stream, retaining it for the usual period. 
The opening in the perinwum has closed, and my patient 
has regained his health and strength, and is now pursuing 
his usual avocation, to the surprise of all. Comment upon 
this case is superfluous; the successful termination must be 
received as a victory for the plan employed, and T would ask 
those surgeons who still use the knife or other cutting instru- 
ments, in the treatment of stricture, whether they should not 


Jirst try the means adopted in the foregoing case ? 


29, White Lion-street, Pentonville, Jan. 2nd, 1856. 


Mr. Owen anv tae Coniece or Surcrons.—The 
statement that appeared in The Times relative to the reduction 
of Professor Owen's salary has been denied in a letter addressed 
to that journal by the President of the College, who asserts 
that the Court never had any intention or wish to deprive the 
distinguished Curator of their Museum of any portion of his 
emolument, 
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GUY’S HOSPITAL. 
CASE OF PHARYNGOTOMY. 





(Under the care of Mr. Cock.) 


So rarely are surgeons called upon to perform cesophagotomy | 
or pharyngotomy, that practitioners, for the most part, either 
feel but little interest in these operations, or regard them with 
that fear which we expend on subjects with which we are not 
familiar. That the apprehensions of danger which have gene- | 
rally associated themselves with the consideration of incisions | 
into the esophagus are unreasonable, we think abundant proof | 
can be found, both in the narrow field of experience, and in the 
known tendency of wounds of the wsophagus, even when com- | 
plicated with other serious mischief, to heal favourably. In 
attempts at suicide and murder, the cesophagus is often in- | 
jured to an alarming extent, and yet the sufferers frequently 


recover. 
The surgical writers on cesophagotomry have been few ; the 
performers of it have been fewer still. When Mr. Arnott | 
read the history of his well-known case of cesophagotomy at | 
the Medico-Chirurgical Society (Vide Med.-Chir. Trans., vol. 
xviii. ), he introduced the subject by saying ‘* Incision of the 
cesophagus for the removal of a foreign body, is an operation 
which has been rarely performed. It is stated to have been 
twice executed in France about a century ago, and once again | 
lately ; but I can find no record of its having been done in 
England.” The patient, in Mr. Arnott’s case, was a boy only 
two years and a quarter old, who had received a bone into his 
throat, from which it could not be removed. Five weeks | 


cessful in its results,” says Mr. Arnott, ‘‘ I have not hesitated 
to relate the foregoing case, from my desire to remove an im- 
pression generally prevalent, that the operation for cesophago- 
tomy is one which is barely justifiable, an impression ori- 
ginating rather in a vague notion of its difficulty and danger, 
than from an accurate estimate of them. The simple fact of 
its performance on a child, without injury to any important 
vessel or nerve, will of itself show that, although requiring pre- 
cise anatomical knowledge, it is not an operation of so for- 
midable a character, and may lead to its more ready adoption 
in cases where it offers the only chance of relief.” 

Mr. Fergusson, in his work on Surgery, relates two cases, in 
each of which the propriety of performing eesophagotomy was 
taken into consideration. The one was that of a girl, aged 
twenty years, under Mr. Lizars, in the Edinbtrgh hospital, who 
was said to have swallowed a small padlock, which she asserted 
was lodged in her throat, and which, three weeks after the 
time at which she, according to her statement, had swaliowed 
it, was extracted, during a fit of vomiting, from her pharynx. 
The other case was one ** communicated to Mr. Fergusson by 


| Dr. Little, of Sligo, wherin a gentleman, during an epileptic 


fit, swallowed five false teeth, with their gold setting. After 
about four years and a half, death occurred, from a bronchitic 
attack; and on examination, the teeth and setting were found 
in the lower part of the pharynx, the semicircular plate of gold 


| surrounding and distending the top of the esophagus. Dr. 


Little had been deterred from attempting any operation, under 
the dread of causing fatal laceration.” A similar case to the 
foregoing may be found in the Northern Journal of Medicine 
for May, 1844, related by Dr. Duncan, of Edinburgh, where 
the sharp point of the metallic setting cansed ulceration of the 
cesophagus, opened into the arch of the aorta, a little beyond 
a left subclavian, and caused fatal hemorrhage on the tenth 

v. 

The history of Mr. Cock’s case, which we now proceed to 
give, is drawn from the report of Mr. Jephson, one of Mr. 
Cock’s dressers, which was transmitted to us by Mr. Wallace, 
house-surgeon of the hospital. 

Thomas G , aged twenty-one, a servant at Dartford, was 
admitted into Guy’s on*the 17th of January. He had for some 
time worn a false tooth, fixed in a plate, which had at one end 
a spring, attached to the adjoining tooth. During the night of 
the 16th, this plate and tooth became loose, and while asleep 





the patient swallowed them. At two o'clock, he woke up with 


the pain he suffered. A surgeon at Dartford attempted, without 
success, to extract the foreign body, and then brought the man 
up to Mr. Cock, who, on examiuation, found the tooth and 

tting to be low down in the pharynx, near its junction with 





after the accident (as to the exact date after the accident Mr. 
Arnott’s statements are at variance), cesophagotomy was per- 
formed. ‘* The child being laid upon its back upon a pillow, | 
and the head turned a little to the left, an incision was made 
on the right side of the neck in the sulcus between the sterno- 
mastoid muscle on the outer, and the larynx and trachea on 
the inner side. It was commenced at the upper part of the 
thyroid cartilage, and carried downwards about an inch and 
three-quarters in length. In the subcutaneous cellular sub- 
stance, two vessels which bled were tied. Beneath the fascia, 
the omo-hyoideus muscle presented itself running diagonally 
across the wound ; it was pulled to the inner side, and the 
division of the cellular substance continued ; the knife being 
directed inwards wpon the edge of the larynx and trachea (so 
as to avoid the carotid artery) until the outer part of the 
sterno-thyroid muscle was ex 1, The further separation 
of the parts was effected by the handle of the scalpel and the 
fingers. T'wo vessels which resisted the traction on the cellular 
substance, and ran laterally into the right lobe of the thyroid 
gland, which now started into view, had a ligature put round 
them by way of precaution. By means of a blunt hook, the 
gland was drawn inwards, and the larynx turned a little round 
on its axis; but the finger applied behind the lower part of 
this did not distinguish the bone. A male silver catheter was 
now introduced into the mouth, and its point made to project 
through the wound, carrying the dilatable gullet upon it. Into 
this, a small incision was made, and a pair of polypus forceps 
being inserted, the blades were expanded, and the wound 
easily dilated in the perpendicular direction, so as to admit 
the finger. With this the bone was felt about half an inch 
lower down than the Ee and the forceps being re- 
inserted, it was laid hold of, disengaged and extracted, and 
proved to be the spinous process of one of the lower dorsal 
vertebree of a sheep.” e child bore the operation well, 











losing little blood, but he died in fifty-six hours afterwards, 
The results of the- 
death to inflammation of the lungs. 


mortem examination attributed the 
** Although unsue- 





the cesophagus, but was unable to effect extraction. The 
patient did not complain of severe pain, except when he at- 
tempted to swallow; he was unable to take solid food, and of 
liquid he could receive only very small quantities. 

18th. —Mr. Cock and Mr. Hilton both tried, without success, 
to extract the tooth and plate by various instruments, one of 
which was a long piece of wire, doubled back, so as to form a 
long loop, which was introduced into the back of Qo 
in the hope to get under and behind the foreign y. The 
patient was directed to keep ice constantly in his mouth, and 
to foment the parts externally. 

19th.—Mr. Cock made another examination, and another 
unsuccessful attempt at extraction. He could only just pass a 
small gum-elastic catheter between the springs of the plate. 
Through this catheter the patient was fed with beef-tea and 
port-wine. 

20th.—Nothing was done, except that the patient was fed 
through the catheter. 

2ist.—Pharyngotomy was determined on. The patient was 
brought into the theatre about half-past one, and the operation 
was commenced as soon as he was under the influence of chlo- 
roform. Mr. Cock began by making an incision from about 
the upper border of the thyroid cartilage down to about the 
sterno-clavicular articulation, dividing in his first incision the 
skin, platysma myoides, and cervical fascia, wounding at the 
same time some ‘arteries, which, as they bled rather freely, 
were tied. The operator proceeded by dividing, together 
with the omo-hyoid muscle, some of the outer fibres of the 
sterno-thyroid and sterno-hyoid. Then drawing aside the 
thyroid gland, he divided one of the branches of the superior 


thyroid artery. The carotid sheath for nearly the whole 
length was ex on the outside, and the thyroid gland on 
the inside. e carotid sheath, with the sterno-mastoid, was 


drawn aside by the retractors, and the dissection continued 
along the outer surface of the thyroid gland, the cellular tissue 
being divided partly by the blade and ‘handle of the knife, and 
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partly by the finger, until the surface of the vertebre was 
exposed. ‘The foreign body could not be felt in the esophagus; 
but on drawing aside the larynx, and passing the finger behind 
it, what was thought to be the foreign body was obscurely felt 
through the posterior walls of the pharynx, directly behind 
the cricoid cartilage. The pharynx was opened at this point, 
and the knife struck against what proved to be the false tooth. 
The opening was enlarged upwards and downwards by a blunt- 
yointed bistoury, and Mr. Cock was thus enabled to seize the 
‘oreign body about its middle with a pair of forceps. It was 
forthwith drawn partly out of the wound, but before it could 
be completely freed from its attachments by Mr. Cock, Mr. 
Hilton had to divide with a blunt-pointed bistoury some of the 
fibres of the thyroid gland. The wound was not closed, cold- 
water dressings béing merely applied. 

22nd.—The patient has passed a good night. He is not 
allowed to eat anything, but is made to keep ice constantly in 
his mouth. Three times a day he is fed with wine and beef- 
tea, and occasionally takes a little opiate linctus. 

23rd.—The patient is going on well. There does not seem 
to be the slightest escape of anything through the internal 
wound. He is nourished with beef-tea, wine, and arrow-root, 
given him by means of the common cesophagus tube and 
funnel. 

26th.—Progressing rapidly, without a bad symptom. 

27th.—The wound is healing steadily. He is very well in 
health, and in good spirits. 


THE HEAD OF THE HUMERUS 
DISLOCATION INTO THE 


A SIMPLE METHOD OF REPLACING 
IN THE GLENOID CAVITY AFTER 
AXILLA, 

(Under the care of Mr. Brrxerr.) 


A healthy, robust, agricultural labourer was admitted into 
the Cornelius ward on January 11th, 1856. He stated that on 
the 7th ult., whilst in a state of intoxication, he fell down and 
injured his right shoulder. He did not apply to any surgeon 
until three weeks after the accident, when an attempt at re- 
duction was unsuccessfully made. After admission into the 
hospital there was found, on examination, an exceedingly well- 
marked case of dislocation of the head of the humerus com- 
seme into the axilla. The head of the bone was directly 
»eneath the glenoid cavity, neither in front of it, nor behind 
it. There was considerable swelling of the shoulder. Chloro- 
form was administered, and the man was placed on his back. 
Then, under the direction of Mr. Birkett, Mr. Valentine, (the 
dresser, from whose notes the history of the case is taken,) 
standing at the side of the patient, placed his right hand 
against the axillary region of his chest, pressing his index- 
finger against the coracoid process of the scapula, and his 
thumb against the inferior costa of the same bone, when the arm 
of the patient almost formed a right angle with his body. The 
head of the dislocated humerus was then lodged against, or in, 
the fossa formed by the heads of the metacarpal bones of the 
dresser’s index-finger and thumb, which thus formed a fulcrum 
which the caput humeri necessarily impinged. By this dispo- 
sition of the right hand of the dresser, the counter-extension 
upon the scapula was made, and that bone firmly fixed. Ex- 
tension was then made upon the dislocated humerus by grasp- 
ing the arm with the left hand; and in this way 9s much force 
as the operator was capable of exerting was freely employed. 
Immediately after all voluntary muscular contraction ceased, 
Mr. Valentine performed extension on the patient's arm for a 
few seconds, and then, on his bringing it down from its position 
at right angles with the body tothe chest on the fulcrum formed 
by his right hand, the head of the humerus was replaced in the 
glenoid cavity, the replacement being indicated by a jerk. 

In this mode all the conditions required for the reduction of 
such a dislocation were easily obtained. 

1. Perfect loss of voluntary muscular contraction from the 
chloroform. 

2. Counter-extension, made by fixing the scapula with the 
index-finger and thumb of the right hand. 

3. Extension by the operator at the most desirable part of 
the injury. 

4. And lastly, a fulcrum, formed also by the operator's 
hand, upon which the head of the humerus was thrust out- 
wards from the axilla. 

The whole arrangement was thus under the control of a 
single operator, which must be considered of the greatest prac- 
tical importance. 

This plan is much more neat and delicate than that of placing 
the heel in the axilla, or of having two or more individuals to 
effect that which in this individual was so easily accomplished 


by one. 
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CHARING CROSS HOSPITAL. 


DEATH CAUSED BY EXTENSIVE FRACTURE OF THE SKULL ; 
POST-MORTEM EXAMINATION, 


(Under the care of Mr. Hancock.) 


THE notes from which we draw up the account of the fol- 
lowing interesting case, were sent to us by Mr. Beck, the 
house-surgeon of Charing-cross Hospital. 

George S——,, aged forty, by occupation a porter at a gun- 
smith’s, was brought into the hospital by the police on January 
5th, at half-past one p.m., having thrown himself from a third 
story window. For some few days he had been in a very 
desponding state in consequence of the loss of his situation, and 
on the previous day had attempted suicide by hanging, when 
his wife cut him down before he had sustained much injury. 
On the morning of the accident he was in a very excited state, 
and notwithstanding the resistance of his wife and another 
woman, succeeded in throwing himself from the window. The 
man’s father died insane, and his brother is at the present time 
in a lunatic asylum. 

On admission, he was in a state of collapse, the skin bein 
cold, the pupils contracted, and the pulse weak, small, an 
slow. His expirations were puffing and blowing, and there 
was bleeding Sen the ear and nose. Examination discovered 
fracture of each radius close to the wrist, dislocation of the left 
ulna, fracture of the right ilium, and ecchymosis of the right 
eyebrow, and also over the glatei muscles. The examination 
of the joints appeared to give him pain. About half an hour 
after admission, he was so severely convulsed as to require two 
men to hold him. Head to be shaved ; two grains of calomel 
to be taken every three hours ; hot bottles to the feet. Seven 
p.M.: Skin warmer; pulse weak; respiration of the same 
character. Neither the bowels nor bladder have been relieved ; 
his breath has a peculiar sweet mawkish odour. Ten P.M: 
He appears partially roused when spoken to, but is unable to 
speak ; the bladder not having been relieved, a catheter was 
introduced, when about an ounce of bloody urine was drawn 
off. He resisted its introduction, and endeavoured to draw the 
bedelothes over himself. 

Jan. 6th.—Three aA.m.: He was so severely convulsed that 
the nurse summoned the house-surgeon, who, on arriving, found 
him quiet. The scalp was warm but the extremities were cold ; 
the hot bottles to the feet and the calomel to be continued, 
and cold lotion to be applied to the scalp. During the re- 
mainder of the day there was no return of the convulsions ; 
he passed a large quantity of urine, his bowels acted freely, 
and he evinced more consciousness, both in watching the move- 
ments of those around him, and in pointing to the back of his 
head, thereby indicating the seat of pain. 

7th.—Three a.m.: The patient fell out of bed, and on being 
placed in it, had a return of the convulsions, Thinking he 
might have fallen in attempting to rise from a desire of mic- 
turating, Mr. Beck introduced a catheter and drew off a pint 
of healthy-looking clear urine. On this day he was, for the 


| first time, induced to take nourishment; urine and faces pass 


involuntary. Ordered to take beef-tea, broth, and milk. At 
ten P.M. his pulse was weak, and varied between 110 and 120. 
During this day also he made attempts to speak, but his arti- 
culation was exceedingly imperfect. 

8th.—He has been constantly throwing off the bedclothes, 
and endeavouring to get out of bed. Being desired to put out 
his tongue, he attempted to do so, when he protruded a quan- 
tity of sopped bread with which he had been fed by another 
patient. He seemed annoyed at the discovery, and for that 
and the two following days could not be persuaded to put 
out his tongue. His breathing continued puffing; no new 
symptoms, 

10th. —His bowels acted too freely ; sothe calomel was dimi- 
nished to one grain three times a day ; very ess. 

11th.—Breathing more natural, but occasionally puffing. By 
means of his teeth he unfastened the hoa and released 
the fingers of one hand, and then employed both fingers and 
teeth to set the opposite hand at liberty. Perfectly conscious. 

13th.—Quarter-past four a.m.: The'nurse gave him some 
beef-tea, which he took with apparent satisfaction ; at half- 
past four he died. After death his neck was bent rigidly back- 
wards, and the muscles of the arms were rigid, while those of 
the lower extremities were quite lax. 

Post-mortem appearances, —Extensive extravasation of blood 
under the scalp ; the squamous portion of the right temporal 
bone fractured into several pieces; a fissure extending from 
thence across the inferior ior angle of the parietal bone 
and occipital bone, to within an inch of the foramen magnum, 
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The fracture of the temporal bone extended across the base of 
the skull, implicating the right auditory meatus, petrous por- 
tion of the temporal carotid and jugular canals, spheno-occipital 
symphisis, petrous portion of the left temporal, and left carotid 
pom 7 Thence it inclined to the left auditory meatus, crossed 
the left temporal bone to the coronal suture, which it opened 
for three-quarters of its extent. This fracture was so com- 
plete, that when the skull-cap was removed, the two halves 
might have been easily pulled asunder. Another fracture 
commenced at the external angular process of the frontal bone ; 
a fissure extending back to the fracture in the temporal bone, 
and another to within an inch of the separation in the coronal 
suture. The fracture passed from the external angular weg 
across the roof of each orbit and cribriform plate of the ethmoid. 
The crista galli was broken off, and the right anterior clinoid 
process almost separated. There was extravasation of blood 
beneath the orbits, which were broken into severai pieces. 
There was a large clot of blood between the bone and dura 
mater, over the lateral and superior part of the anterior and 
middle lobes on the left side (opposite the most extensive por- 
tions of the fracture) ; and there was a small clot on the nght 
side corresponding with the middle lobe. Effusion of blood 
was found between the dura mater and arachnoid, and in the 
sub-arachnoidean spaces, and between the convolutions ; the 
pia mater was congested. The cerebrum and cerebellum pre- 
sented their normal appearances, with the « xception of a small 
quantity of bloody serum which was found in each lateral 
ventricle. 
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OBSERVATIONS ON CONGENITAL DEFICIENCY OF THE PALATE, 
AND THE MEANS TO BE USED FOR ITS RELIEF. 
BY GEORGE POLLOCK, ESQ., 
ASSISTANT-SURGEON TO ST. GEORGE'S HOSPITAL. 


Tue author stated his objects in this paper to be not so much 
the relation of a new operation for the closure of the imper- 
fect hard palate, (although various novel operative procedures 
are explained in the course of it,) as to draw attention to the 
fact that few exceptions exist in which the fissures of the hard 
palate cannot be effectually and permanently relieved by ope- 
ration—a fact, which for various reasons cited, appeared to 
have been much neglected by English surgeons. Mr. Pollock’s 
paper was admirably illustrated by a great many models and 
drawings of the parts concerned, both previous to operation 
and during the different stages of the treatment of the cases 
related. The author divided the different conditions of de- 
formity affecting the hard palate into six groups. 1. The 
first and most extensive fissure extending through the soft 
and hard palate—and then dividing in front, passes through 
the alveolar ridge, making a gap on each side of the incisor 
teeth. 2. The second extends through the soft and hard 
palate, and through the aveolar ridge also, by a single gap 
only, on one side of the incisor teeth. The author had always 
found congenital fissure of the upper lip associated with fissure, 
either double or single, of the mache ridge ; and that when 
the latter is double, the former was so also. 3. The third 
sey through the soft and hard palate, and terminates in 

t immediately behind the alveolar ridge. In this variety, 


there is often great irregularity of the upper incisors. This 
group of cases is also accompanied by congenital fissure of the 
ip. 4. The fourth extends through the soft and about three- 
fourths of the hard palate. 5. The fifth extends through the 
soft palate and the palate bones only. 6. The last exists as an 
opening in the hard _—. and the soft may be entire. Upon 
this r. 


classification Mr. Poliock laid down the principle, that 
the more extensive the deformity, the more extensive the sur- 
face of the soft tissues, and the greater, therefore, the facility 
of bringing the edges of the fissure together, and the greater 
hope of ultimate success. He gave various admeasurements 
of the parts, in different degrees of deformity, all tending to 
prove that the lesser the fissure in the bony palate, the more 
natural will be the curve of the arch, a condition which 
is found to add to rather than diminish the difficulties of 
the operation; for although in such cases the soft parts 








may be readily separated from the bone, yet they will 
rarely be sufficiently broad or free to meet in the median line 
without traction, or a resort to some other operative measures; 
whereas, in the greater degrees of deformity, the sides of the 
fissure run upwards, in a direction almost perpendicular, and 
thus afford a larger surface from which to obtain soft parts. 
Several cases were next related from the author’s own practice, 
and from that of the late Mr. Avery, to whom Mr. Pollock 
aid a well-merited tribute of respect and regard. In the re- 
tation of the cases, and the sequel of the paper, the following 
points were insisted upon:—The line of the first incision of the 
edges of the cleft ran along the line of union between the 
mucous membrane of the mouth and that of the nose. It is 
made with a knife, consisting of a flat piece of steel, bent at a 
right angle, about a quarter of an inch from the extremity, the 
cutting edge of which is about an eighth of an inch broad in 
the centre, and rovnded off narrower to each end; a much 
broader knife, of the same character, is used to detach the soft 
arts from the bone, an operation requiring great care, to avoid 
acerating and bruising them. Knives bent at various angles 
are required for various parts of the mouth, and one was re- 
commended, the blade of which should be acted on by a screw; 
they should be strong and firm, and as broad as can conveni- 
ently be used. The edges, when detached, should never be 
brought together by sutures, unless they fall and meet together 
without traction. The author advocated the introduction of a 
suture through each of the curtains of the newly-detached 
palate, as preferable to the use of forceps, when manipulating 
them. The ends of the sutures are brought out of the mouth, 
and tied in a knot, so that there may be no fear of their being 
withdrawn, and thus the flaps can be raised or moved about 
without fear of bruising or lacerating the edges, one of the most 
frequent causes of failure of union. When the flaps or curtains 
do not meet of their own weight in the mesial line, a curved 
knife is introduced through the palate, near the last. molar 
tooth on each side, and pushed upwards and inwards between 
the bone and soft parts, until its point is seen in the fissure, 
when the blade is moved slightly backwards and forwards. 
Lateral incisions may also be required. The author strongly 
insists on the propriety of not attempting too much at once, 
and for these reasons: the separation of a large surface greatly 
interferes with its nutrition; both anterior and posterior pala- 
tine arteries would be divided at the same time, and sloughin 
rendered thereby probable; the length of the operation, po 
consequent fatigue and pain to the patient. The author prefers 
to operate upon the hard palate first, because the anterior 
palatine artery being usually divided in that procedure, the 
fiaps obtain ample nourishment from the posterior palatine 
vessels; and again, firm union of the new-formed palate is 
usually followed by a sensible diminution in the breadth of the 
fissure of the soft palate. Again, it is the more tedious and 
painful operation of the two. In operating on the soft palate, 
the author advocates a novel mode of dividing the levator 
palati muscle. The flap being put on the stretch by the traction 
of the suture above mentioned, a sharp-pointed, double-edged 
knife is run through the side of the palate, on the inner side 
of the hamilar process, which can be readily felt through 
the soft parts. The point being kept in a direction 
upwards and inwards is soon seen to have passed through the 
soft palate, and projecting into the gap of the fissure above the 
line of the levator. The handle is next raised, and a sweeping 
cut made along the posterior surface of the soft palate. The 
knife, being withdrawn, leaves but a small opening in the 
mucous membrane, and the levator is found to be freely 
divided, If this proceeding do not sufficiently liberate the 
curtain, the incision may be carried down to the free margin 
of the soft palate. Sutures should never exert the slightest 
traction or pressure. Their removal, of course, will depend on 
the cireumstances of the case; but usually the first may be 
removed en the third or fourth day. “After the operation, 
fluid or pulpy food should be given liberally; it is very im- 
portant to insist on this, as the patient will otherwise be de- 
terred by the pain of swallowing. Whiteness and coating of 
the tongue after operation are not to be considered indications 
for the administration of physic; nor are various conditions of 
the tongue and fauces previous to operation, and which are 
due to the absence of the hard palate, to be regarded as indica- 
tions of defective general health; the latter, however, should 
always be perfect at the time of operation. The operator upon 
the hard palate is not to be discouraged by failure in gaining 
union at first, for parts which were thin and scanty are often 
rendered thicker and more vascular by separation from their 
attachments. When attempts are made to close an aperture 
in the palate, caused either — or disease, after 
1 
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paring the edges and separating the soft tissues from their 
attachments, lateral incisions are frequently necessary; and 
great general support may be given to the sutures used below 
the wound, by passing a broad suture through the lateral in- 
cisions, and thus including both flaps within its embrace. And 
this is not its only effect; it prevents the healing of the lateral 
incisions until the opening has had time to unite. Its use is 
preferable to that of sponge or lint introduced into the wounds, 


| surgeons 


As chloroform is not applicable to these operations, a degree of | 


self-command and endurance is required, which cannot be ex- 
pected in an individual under the age of seventeen or eighteen, 
at which period also the development of the parts affected may 
be presumed to be nearly coangiennih 

conclusion, that although in all cases in which operative pro- 
cedure has been attended with success a great improvement 
has invariably been noticed in the speech and articulation, yet 
much remains to be done by education. Efforts must be made 
to change the acquired habit of pronunciation for a new method 


| after the knife was withdrawn. 


than that of cutting behind. It might not be so in the hands 
of a very skilful surgeon like Mr. Fergusson, but most 
would feel a little nervous in cutting where 
they could not see. By the plan he had suggested, he 
thought the operation was simplified, and the operator might 
have greater confidence. In cutting behind, the knife often 
hung, as it were, in the soft palate, the mucous membrane 
dragging upon it, so that it did not cut clear. In the case he 
had mentioned, the flap came down with the greatest ease 
He did not think there was 


| any great object in dividing the tensor palati, because in such 


Mr. Pollock suggests, in | 


cases there were few of the fibres which went to the soft 
palate. He was well aware of the advantage of the bead 


| suture, which he had himself employed in cases of vesico- 


of articulation, which may be best and easiest effected by the | 


patient repeating words after a teacher, or reading aloud, sub- 
ject to correction. Difficulties in this respect will, however, 
often be found to depend upon the fissure in the alveolar ridge, 
or irregularities of the teeth. 


Mr. Brooke remarked, that of all modes of applying sutures | 
to any fissure of the palate, he regarded the kind of knot re- | 


commended by Mr. Fergusson as the best; 


but his (Mr. | 


Brooke's) experience, went to prove that the bead-suture, in- | 
troduced into use by himself, was preferable to all other plans | 


of keeping the edges of the divided palate together. 
the effect of making the traction on the divided parts, sup- 

orted by a larger extent of surface, which was consequently 
ess likely to be cut through or to ulcerate. 


It had | 


In one case of | 


cleft palate at St. Bartholomew's Hospital, in which no section | 


of the muscles had been made, Mr. Lawrence had permitted 
him to employ the bead-suture. In that case, out of five 
sutures introduced, three remained firm, and perfect union 
took place at those points. 
division of the muscles was not resorted to, the sutures soon 
cut out; but in three other cases of cleft palate, in which the 
muscles were divided, perfect union took place. In one case, 
in which union was not effected, part of the soft palate had 
been lost by syphilitic ulceration. Some traction was exercised 
in bringing the edges together, and the operation failed. 
one case, after operation, in which the fissure was not so much 
closed as could have been wished, the articulation was very 
defective. It was thought that this arose from a habit which 


vaginal fistula; but in cases of cleft palate the object was not 
to draw the parts together, but merely to place them in appo- 
sition and prevent them from separating, so that it was of no 
great importance what kind of suture was employed. 

The Society then adjourned. 
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Dr. WINN related the following case of 
FATAL CONVULSIVE DISEASE IN AN INFANT. 

On the 28th of November last, he was requested to see, in 
consultation with Mr. Kesteven, an extremely well developed 
infant, aged six months, who had been seized suddenly with 
coma and convulsions of a most alarming nature. The child 


| had been nourished almost exelusively on its mother’s milk up 
| to the day of the attack, and had enjoyed uninterruptedly 


| robust health since its birth. 
In another case, in which the | 


Shortly before the seizure, it 
had partaken of a small quantity of biscuit pap, a diet to which 
it was unaccustomed, but one of so simple and pure a kind 
that the attack could not be attributed to its use. The child 
had not cut any teeth, but as the gums in the lower jaw were 


| distended, Mr. Kesteven had lanced them before his (Dr. 


In | 


the dorsum of the tongue had acquired of raising itself to close | 


the fissure. An attempt was therefore made to keep it down 
during articulation. 


Winn’s) arrival. The usual remedies for what appeared to be 
congestion of the brain, were administered. Leeching, blis- 
tering, calomel, and the cold douche to the head, were 
cautiously had recourse to. The kidneys, which had been 
torpid, resumed their functions, and at one period the disease 
appeared to be arrested ; the symptoms however returned with 


| redoubled violence, the conjunctiva became intensely suffused, 


This was effected by placing an oval | 


piece of box-wood on the tongue, and securing it by an elastic | 


band passed round the head. A great improvement in the 
articulation was the result of this maneeuvre. 

Mr. Henry Lee said he should be glad to know why Mr. 
Pollock suggested the employment of the ligature, instead of 


the forceps, to steady the soft palate while the edges were | 


pared. Mr. Pollock’s objection to the forceps was, that it was 
liable to bruise the soft palate; but as only its extreme edge 
‘was seized by the forceps, the part which was afterwards re- 
moved, he (Mr. Lee) apprehended that there could be no great 
disadvantage in using that instrament. Mr. Pollock recom- 
mended the division of the levator palati through the soft 
* instead of behind it, as recommended by Mr. Fergusson. 


and after a long-continued succession of convulsions of an epi- 
leptiform character, the child gradually sank and died on the 
third day after the attack. 

The post-mortem examination was made thirty-eight hours 
after death; it was extremely instructive, not so much from posi- 
tive as from the negative results of the inspection. He (Dr. 
Winn) never inspected a healthier brain. There was neither 
congestion nor effusion, and the consistence of the cerebral 
structure was perfectly normal. He took the trouble to make 


| minute sections of every portion of the brain ; nothing morbid 


could therefore have escaped his observation as far as unaided 
vision was concerned. It might perhaps be inferred that the 


| bloody spots, on making sections of the brain, were rather less 


is seemed to have been successfully done in Mr. Pollock’s | 


case, but he (Mr. Lee) could not help thinking that it was a 
very diffienlt operation. 
easily enough divided, but it was not so easy to divide the 
levator palati, from which, he believed, and not from the cir- 
cumflexus, the great traction originated. He should be glad 
to know why Mr. Pollock recommended this deviation from 
the plan of Mr. Fergusson in the division of the levator palati. 

Mr. Pot.ock believed his method to be a simpler one then 
that recommended by Mr. Fergusson. If the point of the 


knife was introduced close to the inner surface of the hamilar | 


process of the pterygoid plates, and passed wpwards and in- 
wards, it would be seen to come out in the gap of the fissure 
and above all the fibres of the levator palati ; by then eleva- 
ting the handle of the knife, the muscle was divided almost 
instantaneously, and with it all the fibres of the tensor palati 
which passed to be inserted in the soft palate. His object in 
adopting the method referred to of dividing the levator palati 
was, that he thought, in the case in question, it would be desir- 
able to cut through the palate on one side in order to get 
sufficient soft tissue, of which there was but little. The plan 
he suggested, he thought on the whole, was more desirable 


128 ; 


The circumflexus palati might be | 





than are usually found in a healthy state ; but this condition 
might be expected after the unavoidable abstinence which the 
child sufferéd from during the last hours of its existence. The 
liver and kidneys were quite healthy. The coats of the 
stomach were softened to a great extent, a change which he 
considered to have taken place after death. That mere cere- 
bral irritation from teething—for he could not attribute the 
disease to any other cause—should be capable of producing such 
long-continued and destructive effects, was a pathological fact 
of the utmost practical interest. In the absence of any si 

of congestive disease after death, he thought it reasonable to 
infer that the affection was not of an hyperemial character, 
although it was barely possible, as Mr. Kesteven surmised, 
that congestion of an evanescent kind might have been present 
during life, and yet have left no after-death evidence of its 
existence. 


Mr. Bisnor exhibited a 
NEW EAR-TRUMPET, 
which had been manufactured under his direction on the plan 
originally suggested by Lainbert, and which was formed on the 
strictest geometrical — ‘Lhe result was, that it con- 
centrated the sound at the highest possible point. 
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Mr. Hewxry Soiru related 
A CASE OF PILES IN WHICH AN OPERATION WAS FOLLOWED 
BY FATAL CONSEQUENCES, 

The patient was a man aged fifty-six, of weak health, and who 
had suffered from a chronic abscess in the neck, which had 
been opened a fortnight before. The patient was so much 
troubled with protrusion of the lower portion of the rectum, 
and suffered so much pain from that and a pile about as large 
as a cherry, that, after some milder remedies had failed to give 


relief, it was determined to remove the pile by ligature. Ac- | 


cordingly, a needle was imserted through the base of the pile, 
which was firmly tied, and then cut away. It was found to 
consist of cellular tissue, with a large vein in the middle, As 
no fears of hemorrhage were entertained, the ligature was re- 
moved, and the patient, for two days, appeared to be going on 


well. At the end of that time, however, symptoms of fever | 


presented themselves, and subsequently swelling in the left 
elbow-joint, and erysipelas of the hand, thigh, and face, He 
died at the end of @ight days. No post-mortem examination 
could be obtained, but Mr. Smith had little doubt but that he 


died of phlebitis, and suggested that nitric acid was a safer and | 


quite as effectual as a remedy, as the ligature and knife in these 
affections. He knew that some surgeons of eminence had 
stated that they had never seen any dangerous consequences 
from these operations, but numerous fatal cases had undoubt- 
edly premest | 

Mr. Denpy related a case of extreme chronic prolapsus of 
the rectum, which was successfully treated by the free appli- 
cation of the solid nitrate of silver to the exposed mucous mem- 
brane. The bowel was returned under the influence of chloro- 
form, and the recovery effected. 

Dr. Rro#tarpson referred to the frequent co-existence of piles 
with a feeble pulse and diseased heart, as indicated by the 
arcus senilis, and thought that in such cases the propriety of 
any operative procedure was at least doubtful. 

Dr. Crisp remarked, that in Mr. Smith’s case the protrusion 
was not, strictly speaking, a pile ;-and questioned if such ope- 
rations were justifiable, recollecting the risks are increased of 
producing phlebitis, 

Mr. Rosarts exhibited some 

FIBROUS TUMOURS OF THE UTERUS, 
removed from a lady who had died of apoplexy. The tumours 
had existed many years, but appeared to have lessened con- 
siderably in size under the use of iodide of potassium, &c. The 
patient had never menstruated properly, but had been subject 
to a periodical discharge of blood from the rectum. 


Dr. Tit read a paper 
ON THE TREATMENT OF UTERINE DEVIATIONS, 


which will be published in extenso in a future number of THE 
LANCET. 


SaturDay, January 267TH, 1856. 
NEW UTERO-VAGINAL PLUG. 


Mr. CLEVELAND exhibited an instrument he had invented to 
be used as a mechanical plug in certain cases of hemorrhage 
from the uterus, as well as a means of applying cold in more 
immediate proximity to that organ. The principle of its con- 
struction is as follows:—A common vulcanized india-rubber 
air-ball, of about three inches in diameter, sold at the shops as 
a child’s toy, is fastened to one end of a thin metallic pipe, six 
inches long. At the other end of the pipe is a stop-cock, with 
shoulder fitted to receive the nozzle of ome syringe. The air 
is to be pressed out of the ball, and kept excluded by turning 
the tap, when it (the ball) may be folded into a small and com- 

mass, and introduced into the upper part of the vagina. 
The syringe is now to be applied, the tap turned, and ice-cold 
water or a freezing mixture injected into the ball until it is dis- 
tended to a sufficient size, when the tap may be again turned, 
and the syringe removed. The ball, being strong and elastic, 
will admit of considerable distension. The apparatus may be 
used with air instead of water. Mr. Cleveland thought some 
of the advantages of this instrument over the ordinary means 
employed woald consist, in its easy and rapid introduction and 
removal, its greater efficiency as a plug on account of the 
equable expansion to which it could he subjected, while the 
application of cold, the non-absorption of blood, the cleanliness 
and inexpensiveness of it were worthy of consideration. As 
regards the latter point, Mr. Cleveland stated that the syringe 
could be used for other purposes, and the cost of a new air-ball 
was a mere trifle. 


Dr. Barnes thought that though the instrument exhibited 
| might be applied for other purposes, it would not be effective 
in arresting uterine hemorrhage, The sponge, when applied 
in these cases, absorbed the blood and favoured its coagulation, 
and thereby stopped the bleeding ; but Mr, Cleveland’s instru- 
ment would not have this effect, and the hemorrhage would 
continue down the sides of the india-rubber bali. 

Mr. L B. Brown thought that the instrument would be 
useful in applying cold with great facility to the uterus, and so 
far assist in the arrest of haemorrhage. 
| Dr. E. Smrra saw no merit in the invention beyond the 
| india-rubber ball, and this could be inflated either by an enema 
syringe or by air from the mouth. 

Mr. Harprne said that a ball like that exhibited could be 
obtained at the instrument-makers, with a tube attached of the 
same material; through the tabe the ball could be inflated with 
perfect ease by the mouth. These instruments were valuable 
as pessaries; they produced no irritation, and they could be 
adapted to any size which was required. 

Dr, Crisp considered that uterine hemorrhage in the early 
stages was best arrested by using the silk-handkerchief as a 
plug. Such a ball as that exhibited could not be brought into 
that actual contact with all the parts which was essential to 
the arrest of hemorrhage by means of a plug. The distension 
of the vagina by means of the india-rubber ball he regarded as 
| objectionable. 


Dr. Murrny then read a paper 
ON THE USE OF CHLOROFORM IN CHILDBIRTH, 


| He stated, in commencing, that he had not the slightest reason 
| to deviate from the opinion he expressed, in 1848, of the 
| extreme value of chloroform in relieving the sufferings of the 
parturient female, and in promoting her recovery. The author 
directed the attention of the Society te three points worthy of 
their reflection. First. The progressive effect of chloroform on 
| the nervous system, from which he derived the safety of its 
application. Secondly. The difference that exists in its effect 
on different constitutions, showing the importance of a guarded 
use of it. Third. The Senneinalle disparity in the amount of 
suffering from the pains of labour which women experience 
when going through what is called ‘‘ a natural labour,” which 
proves the infinite value of this agent, not only in assuaging an 
amount of agony which overcomes the fortitude of women of 
the strongest resolution, but also in promoting their more 
| rapid recovery. He mentioned as the result of his own 
| observation, that the nerves of sensation were first affected, 
and that pain may be relieved before chloroform acts on the 
| brain, or impairs consciousness, The brain then becomes en- 
ed, and mental power disturbed, causing giddiness, rambling, 
and ultimately sopor, At the same time, or nearly so, the 
| reflex nerves manifest its influence. He did not wish to pass 
what he might call the first stage, the relief of pain, because 
he thought it quite sufficient for ordinary obstetric purposes, 
The profound stertorous sleep required for surgical operations 
he did not think necessary in midwifery. He described the 
effect of chloroform on a patient when used in this way, and 
for this purpose preferred inhalation by the mouth alone, as 
| being calor. Such use of this anesthetic might be considered 
| inefficient, becanse the patient still suffers some pain. He 
(Dr. Murphy) found it quite the contrary, because the pain is 
as nothing compared with what she otherwise would have 
; endured, and her recovery is always rapid. She does not 
suffer from the exhaustion which follows a severe labour, 
| rendering the patient restless, and obliging the practitioner to 
| employ opium to procure sleep. He looked upon chloroform, 
in this respect, as the most valuable assistant in the manage- 
ment of labour that has ever been discovered. The author 
alluded to the difference in the effect of chloroform on different 
| constitutions. All women are not equally susceptible to its 
| influence. With some, a few inhalations are sufficient to control 
| all pain, and even put them to sleep; while others continue to 
| inhale for a long time before they experience any relief. In 
| these instances caution is necessary, which is very easily exer- 
| cised if chloroform is given in the ual manner stated. It 
| is necessary to watch its action on the reflex nerves, and to 
| withdraw the vapour when they became affected. He (Dr. 
Murphy) thought the respiration and action of the uterus 
| cially should be attended to. It is of importance to watch for 
stertor during the sleep of the patient, and not to mistake the 
cause of theshort and feeble pains. The uterus is not paralyzed, 
| as has been supposed, but the aid which it receives from the 
reflex muscles is diminished. In this, as in the former case, the 
| sound sleep which follows labour perfectly restores the patient. 
The third variety is rarely rr with, and is very i 
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He related a case where chloroform seemed to increase the 

pains, although in the intervals the patient was in a profound | 
sleep. When stertor was observed he withdrew the vapour. 
The patient was safely delivered, slept for some time, awoke, 
and had no recollection of anything that occurred from the 
time she inhaled the chloroform. He attributed this effect to 
a kind of dream. What in other patients would cause inco- | 
herent rambling here exaggerated the one idea, pain. The 

remarkable difference in the amount of suffering which women 

experience when going through natural labour proved the value | 
of chloroform most clearly. Some suffer comparatively little ; 
at no period of labour are the pains beyond their power of 
endurance; chloroform is not therefore called for. But there 


are cases of a very opposite character, in which the patient is | 


acutely sensitive, where even slight pains cause great dis- 


tress, and where the more powerful pains become so intolerable, | 


and cause such an amount of suffering, that the action of the | ..4 by all the gold. the hues cerulean, and the “ in 
It is in such instances that the | pede Pe . 4 peeps 


uterus is often suspended. 
value of chloroform shines the most conspicuously, and it is 
here that the practitioner will find its aid most clearly un- 
questionable. 
paper. He avoided entering upon, or replying to, the objec- 
tions offered to its use, not only because he had already fully 
examined them, but he was unwilling to make this valuable 
agent a kind of battle-field for the collision of strong and 
decided opinions. 
at a just conclusion from their own experience. 
those who would follow this rational mode of investigation not 
to be led away from it by ‘‘ post hoc ergo propre hoc” argu- 


ments ; not to believe that all the well known casualties of | 


labour are caused by chloroform, because this agent happens to 
be administered ; not to take secondhand histories of its effect, 
but as the members of a highly scientific profession are bound 
to do, to take nothing for granted, but examine and judge for 
themselves. He thought that there was nothing singular in 
the reception it has as yet met with in this great metropolis. 
It took fifteen years before gaslight triumphed in London. The 
light shone conspicuously wherever it was introduced, but it 
only made more manifest the prejudices and apprehensions of 
the public. It was declared to be most offensive, most dan- 
gerous ; houses were blown to atoms by explosions of the gas, 
and the event was recorded with all the avidity of a death 
from chloroform. Still it continued to be used by its advocates; 
they gradually increased; at length its use became general, ex- 
plosions were only recorded as unfortunate accidents, and now 

aslight has obtained its triumph. It gives not only light, but 

eat, it supplies the place of coals as well as candles, and every 
house in London considers this noisome and most dangerous 
agent an indispensable requisite. He (Dr. Murphy) anticipated 
from chloroform the same career. It is now under its trial, 
but as it becomes better understood will be more generally 
used, and ultimately become indispensable in the lying-in 
apartinent. 

(To be continued.) 





Acbielus and Hotices of Pooks. 


Consumption: its Causes, Prevention, and Cure. By THomas 
Bartierr, M.D. Lond. 1855, pp. 172. London: Baillitre. 


A PRETTY-LOOKING book, printed in large type, bound in 
** mazarine blue,” with gilt top and cut edges. Of its contents 
the following may sufficiently inform our readers :— 


** T am anxious not to pass lightly over the subject.’’—p. 63. 

**Many persons never tire of repeating the cuckoo-cry of 
consumption being incurable.”—p. 106. 

** Thus many and many a valuable life in the pride of youth 
ard beauty has been cut down and destroyed; thus many a 
beloved being has been lost; thus many a fireside has been 
made desolate; and thus many an attached friend has had to 
mourn the death—the lingering, struggling death—of some 
fond one, whose life might have been spared had proper medical 
and precautionary treatment been adopted to temper the blast 
to the shorn lamb.”—p. 55. 

**T do therefore hope that we shall hear no more of the 
euckoo-cry of consumption being incurable.” —p. 110. 


We quote the apostrophe to Night, in conclusion : 


He concluded by apologising for an imperfect | 


It was in the power of everyone to arrive | 
He entreated | 





** All created nature is up and doing in the daytime, while 
rest is taken at night. The busy hum of the animated world 
is hushed into repose during the placid quietude of night; the ' 
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sprightly warblings of the airy choristers, the lowing of the 
kine reverberant over the fertile plain, the busy murmurings of 


| the countless myriads of the created world are stilled by the 


advance of night, when all nature reposes and is at rest. Not 
even do the flowers—those handmaidens of purity and inno- 
cence—open their unconscious beauty to the mighty obscurity 
of night; they yield up their fragrant odours to the rays of the 
rising or the noon-day sun, and clese their peeping graces at the 
approach of evening,” &c. &.—p. 158. 


Immortal Louis! when we think how thou gavest to the 


| world thy work on Phthisis, thine unsized paper, thine outside 
| covering of flimsy texture, the fragile threads that scarcely 


held thy leaves together, and then of the rich storehouse of 
scientific truth within, and of the calm and dignified temper of 
its utterance, how do we not mournfully repeat, O / si sic omnia, 


graces” of the Bartletts, the erudition of the Cormaes, and the 
profundity of the discoverers of the virtues of naphtha, acacia 
charcoal, oxalic acid, &c. &c., refuse to be comforted. 
“ Nonsense precipitate like running lead, 
That slipped through cracks and zigzags of the head, 
All that on Folly, Frenzy could beget, 
Fruits of dull heat and footerkins of Wit.” 


The Journal of Psychological Medicine and Mental Pathology. 
Edited by Forses Wrxstow, M.D., D.C.L. New Series. 
No. L, January, 1856. pp. 142. London: Churchill. 

WE may remind our readers that a new series of this valuable 
journal has just commenced, and the present is therefore a 
favourable opportunity for those who have not hitherto sup- 
ported it, to begin a good work. The “ Psychological Quar- 
terly Retrospect” of the present number is a new feature which 
will add much to the repute of Dr. Winslow’s serial. 





Headaches, their Causes and their Cure. By Henry C. 
Wricut, M.D., Physician to the Royal St. Pancras Dis- 
pensary. London: Churchill. 1856. 

Tuts is a work written in a clear, perspicuous style, chiefly 
popular in its character, yet which may be read with advan- 
tage by the medical practitioner. It may also have the good 
effect of pointing out to the public that headaches are not 
always of that simple and innocent character which some 
people imagine, but may often prove to be only the early 
symptoms of serious functional and often organic disease. The 
division adopted by Dr. Wright is good—the three periods of 
life, childhood, adult, and old age, being treated of separately, 
as each liable to peculiar headaches, requiring different treat- 
ment. A series of formule are appended at the end of the 
book, in which the remedies found, in the experience of the 
author, most useful, are given. 

Upon the whole, we can recommend Dr. Wright’s book on 
Headaches as a very readable, well-written treatise, and con- 
taining as full and succinct an account of headaches as is to be 
found in the English language. It is published altogether 
** sans pretension,” but this is only to be said in commendation 
of it, as it contains much which is both scientific and in- 
structive. 

' Accrpeytat Potsontnc.—On Tuesday, the 22nd ult., 

a painful catastrophe occurred at the house of Provost M‘Iver, 

Dingwall, Scotland. The Provost was entertaining at dinner 

a party of friends, consisting of Provost M‘Iver, Mr. L. M. 

Mackenzie, of Findon, two Catholic priests, and several ladies. 

When the ladies had retired after dinner, the gentlemen were 

all attacked with sudden and severe pains in the throat and 

mouth, and before half an hour had elapsed, the two priests 
and Mr. Mackenzie were corpses. The case is undergoing 
searching enquiry. At present the belief is that the roast meat 
was garnished with hemlock, and that the wine excited the 
poisonous action of the plant. The names of the priests are 
the Rev. James Gordon Beanley, and the Rev. Angus Mack- 
enzie Eskdale. What adds yet one“more element of the tragie 
to this fearful occurrence, is the fact that Mr. Mackenzie was 
on the point of being united in marriage to a daughter of Lord 

Lovat. None of the ladies suffered from the immediate effects 

of the poison. 
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THE RUGELEY SUSPECTED POISONING CASES. 











THE LANCET. 


LONDON: SATURDAY, FEBRUARY 2, 1856. 





A VERY important communication, which will be found at 
p. 134, has been addressed to us by Professor ALrrep TayLor, | 
relative to the death of Mrs, Ann Patmer, late of Rugeley. | 
This is not the time for entering into a critical examination of | 
the scientific testimony which was given at the inquest. We | 
believe that the opinion is general, amongst the best informed 
members of our profession, that the death of the unfortunate 
lady was caused by antimony, taken at various times, in small 
quantities, But under what circumstances the poison obtained 
admission into her system is a question on which we refrain from 
offering any opinion. 

The newspapers of Wednesday morning last informed the 
public that an application had been made to the Court of 
Queen’s Bench for a writ for the removal ef the trial 
of Wiu1AM Parmer from Staffordshire into some other 
county. The application was supported by the affidavits of the 
prisoner, and Mr. Ssrru, his solicitor. Both deposed that 
the prejudice was so strong against the prisoner in Stafford- 
shire, that it was their belief that twelve unprejudiced jury- 
men could not be found in that county. At the time when we 
are writing, the final decision of the court has not been given ; 
but a rule nisi was granted, and we sincerely hope that the 
trial will take place in this metropolis. 

A remark fell from Lord CampBe.t on this occasion which 
demands a word of comment. His Lordship said that it would 
not be prudent to go to trial on the inquisition, as coroners’ in- 
quisitions were often defective. 

Now his Lordship is Chief Coroner of England, and it is much 
to be regretted, if coroners are incompetent to discharge their 
duties, that his Lordship should have omitted to adopt requi- 
site measures for their removal, But the remark appears 
to us to have been quite gratuitous and unnecessary, inas- 
much as coroners’ inquisitions have been effectually purged 
of their defects, under the provisions of a statute which was 
framed by Lord Campsett himself, and obtained the sanction 
of the Legislature through hisinfluence, We refer to the ‘‘ Act 
for further Improving the Administration of Criminal Justice,” 
14 & 15 Vict. cap. 100, and we believe we are correct in stating 
that since its enactment not a single coroner’s inquisition in a 
criminal case has been quashed. 

Tt seems therefore unfortunate and strange that the learned 
judge should have made such an observation with reference to 
legal documents which are now, we believe, uniformly remark- 
able for their clearness and simplicity, arising almost entirely 
from the judicious interferenze of the learned lord himself. 

If coroners are sometimes wrong in their law, it certainly is 
a fatality from which higher persons in high places are not 
altogether exempt. Much of the time of the superior courts, 
in every term, is occupied with motions for new trials, in con- 
sequence of alleged and of sometimes proved misdirections of 
the judges. Even the Courts of Chancery partake of the in- 
firmity, and appeals to the Chancellor from the decisions of the 





Vice-Chancellors are frequently made. Nor do they even stop 
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there. Appeals from the Lord Chancellor himself are occa- 
sionally made, in the hope of getting better law and more equity 
in the House of Lords. Besides, it should be remembered that 
the office of Coroner has been almost invariably held by gentle- 
men belonging to the legal profession. 


<n 
— 





Tue Address ¢f Sir James Kay SHurrLewortH will be read 
by every thoughtful man with feelings of deep interest and ad- 
miration. It is the eloquent expression of the reflections of a 
man of extensive knowledge, philusophical grasp of mind, and 
earnest philanthropy, upon the manifold and intimate relations 
of medicine with every condition of individual and public wel- 
fare. Such a survey of the mission of our profession in the 
career of civilization derives a peculiar charm and value from 
the circumstance that it comes from a man well trained by 
education, thoroughly exercised by experience in all the theory 
and practice of his art, and qualified to take the widest and 
most liberal views of his subject, by virtue of the position in 
which he now stands, remote from any personal interest, and 
secure from the influence of passion or of prejudice. 

This Address is certain to be read with attention. It is 
therefore superfluous for us to enter upon any minute analysis, 
or to reproduce in this place those passages which have more 
particularly struck us. Like most masterly compositions, 
although its several parts be beautiful, its full excellence can 
only be appreciated by examining it asa whole. But we think 
it useful to point to the principal topics which it was the design 
of the author to illustrate. He passes in review the principles 
which have governed the progress of medical science, and 
traces its future probable course. In this review the distinctive 
features of ancient, medieval, and modern medicine, and of 
modern British, French, and German medicine, are pourtrayed 
with remarkable vigour and felicity. The identification 
of each of these with the character of the moral philosophy 
prevailing in the age or country is especially truthful and in 
teresting. It is at once illustrative and suggestive. This 
aspect illustrates and explains the imaginative tendency and 
freedom in theorising of the German school, and the rigorous 
method of observation that has distinguished the school of 
France. It is suggestive of the true principle and method of 
progress. By pointing out the fruits that have been borne by 
different systems, it indicates how the greatest good is to be 
derived from a liberal cultivation of all. It raises the mind of 
the student from the degrading subjection to the dogmas of 
any particular school. It points in our opinion most forcibly 
to a vice in our system of medical education, often denounced 
in these pages, of restricting the experience of our young men 
to the practice of a single hospital. The isolation of our pro- 
vincial and metropolitan hospitals and schools constitutes one 
of the most formidable barriers to a sound and liberal medical 
education in this country. In this respect we stand in remark- 
able and unfavourable contrast with the grand and fruitful 
unity of the hospitals of Paris. Those who read Sir JAMEs 
SHUTTLEWORTH’s discourse will not fail to admit the applica- 
tion of the advice we urged in our Address to the Students of 
1853—namely, that some common understanding should exist 
between the authorities of the metropolitan hospitals to faci- 
litate the admission of advanced pupils. 

But to return to Sir J. SaurrLewortH. A leading feature 
of this discourse is a strongly-expressed wish to connect 
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medical education with an improved system of general educa- 
tion for the middle classes. Carrying the principle of compre- | 
hensiveness of education to yet farther limits, he proposes a 
scheme worthy of the most serious consideration from all the 
friends of progress, By showing how inseparably medicine in its 
preventive and sanative aspects is connected with the welfare, 
social, political, and moral, of mankind, he establishes, by the 
most convincing demonstration, the necessity of embracing 
within the scope of medical education such an acquaintance | 
with the physical world as is essential to the understanding 
of the numerous external agencies which necessarily affect the | 
health of man. 

The scheme of Sir James may indeed be defined as a grand 
extension of the system of University education throughout | 
the country. When he proposes to bring the Medical Schools 
of Manchester into association with the Colleges for general | 
instruction, he is, in fact, proposing to found new provincial | 
Universities, that shall be complete in all the requirements for 
teaching. 


ancient Universities, by consolidating such elements of new 


He proposes to realize the original idea of our 


Universities as he finds ready at hand, and by creating what 
is deficient to complete the structure, This is the trne deve- 
lopment of the principle embodied in the University of London. | 
Had the Senate of that institution been thoroughly animated 
by that principle, there can be no doubt that, by this time, 
much greater strides towards the fulfilment of Sir James | 
Instead | 
of a few scattered sectarian Colleges, some chiefly, others ex- 


SHUTTLEWORTH's proposition would have been made. 


elusively, devoted to thevlogical instruction, we should at this 
time have witnessed the vigorous growth of many Universities 
in the true sense of the word—meaning not machines for the 
granting of degrees, but for imparting instruction in all the 
branches of knowledge—in every part of the kingdom. What 
we at present possess are, for the most part, a sort of cloisters, 
where the narrowest, and most special, and most illiberal 
education is pursued. Education, so specialized, is not worthy 
of thename. The relations of all branches of human knowledge 
are so varied and intimate, that no single one can flourish, or 
even be rightly understood, unless it be illuminated by reflection 
from others. No matter what the career for which a youth 
is destinel—whether it be medicine, law, theology, or 
commerce 





his education will certainly bear the stamp of class 
prejudice and of meanness, unless it be pursued in contact with, 
or proximity with, those destined to other callings—if his | 
course of instruction be not made to embrace those general 
elements of knowledge which form the cement that binds 
together the different arts and sciences. 

Upon these matters—matters of vital importance to the social | 
progress and peace of the world—Sir James SuHvrrLEworTH 
speaks with authority. That his scheme will meet with 
speedy realization, at least in Manchester, we earnestly hope. 
The example will be quickly followed elsewhere. We shall 


continue to give to it our earnest attention and hearty support. 
ee — 


Tue elections under the new Metropolitan Act are proceed- 
ing slowly. 





In the meantime much business of great import- 
ance to the welfare of the metropolis is necessarily delayed for | 
want of executive officers, and much inconvenience is felt. On | 
the other hand, we believe that the time expended by some of 
the vestries in discussions has not been without fruit, In mosé 
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ELECTIONS OF THE MEDICAL OFFICERS OF HEALTH. 


complicated; some deliberation is absolutely necessary. 


2, 1856. 
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of these bodies there has been a large accession of men new to 


The Act to be administered is itself new and 
At 


public business. 


| the beginning, for example, very imperfect ideas were enter- 


tained as to the professional ,position and qualifications that 
ought to be required of the Medical Officers of Health. Under 


| the belief that no more than ordinary qualifications were 
| 
necessary, vestrymen had yielded to local and personal con- 


siderations, and had promised to support gentlemen whom, at 


| least, the members of the medical profession would not wish to 


be the representatives of the science, and the supporters of the 
rising public interests of Medicine. Discussion—the agitation 
of the various claims of candidates—has done much good in the 
propagation of juster views upon these matters. In many 
parishes where men not in all respects fitted to bear the 
burden of the new offices would have been elected, had the 
vestries proceeded to elect immediately after their naugura- 
tion in power, a sincere desire is now prevalent to promote 
the best interests of the district, to vindicate the fitness of the 
people for local self-government, by returning, not metely men 
who just come up to the standard of competency, but the very 
best men who car be induced to present themselvesas candidates, 
In the presence of this want, in the conviction that that parish 
which shall fail to return medical officers fitted by their attain- 


| ments and rank to meet the leading men of the profession on 


terms of equality, and to command for their opinions and re- 
ports the respect of the public, local feelings have been every- 
where largely suppressed. In Camberwell, for example, the 
Assistant-physician to St. Thomas’s, Dr, Bristow, a non- 
resident, has been elected. 

To admit the claims of neighbourhood, private friendship, 
or clannish relations, is but another phase of the spirit of 
nepotism and jobbing which has brought such infinite discredit 
and damage upon the nation. To ignore these claims is to 
prove in the niost convincing manner that the middle classes 
of London are equal to the trust thrown upon them, and to 
secure the success of an Act, with which the adoption of so 
many questions of vital importance to the social, sanitary, 
and political state of the metropolis is indissolubly united. 


ee 


Ir is to Parliament that the Poor-law surgeons of the king- 
dom must look for the redress of the various injuries under 
which they suffer. Deputations to Ministers and remonstrances 


| to Commissioners have little, if any, weight in remedying 8 


single evil; indeed, as the law at present stands, it is only 
Parliament which can effectually interfere. How, then, are 
we to bring the subject to bear upon members of either House? 
Why, by personal influence, by direct correspondence, and 
the entrusting of petitions to our immediate representatives, 
Numerous and influential as the Union Surgeons of this 
kingdom undoubtediy are, it would be strange indeed, were 
the subject taken up heartily and decidedly in every district, 
if they did not succeed in their object. Such a meeting as 
that held at Banbury last week, reported in Taz Lancer, is 
well worthy of being a model for similar gatherings throughout 
the land. The following were the resolutions passed :— 


‘‘That this meeting, viewing the dependent position and 
badly-remunerated services of the Poor-law medical officers, 
recognises and hails with satisfaction the present united efforts 


| of the profession to effect a change in the system.” 


‘‘That this meeting, adopting the recommendation of Mr. 
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THE EDINBURGH PROFESSORSHIP OF MILITARY SURGERY. 








Piggott’s Committee of the House of Commons in 1854, viz., 
‘That the salaries be raised and increased, and that the dis- 
tricts be re-adjusted,’ further desires that the medical appoint- 
ments and duties of the Poor-law medical officer be placed 
under the immediate control of a medical inspector appointed 
by the Government for that purpose.” 

“That for the efficient carrying out of the foregoing resolu- 
tions, it is expedient that a petition be presented to the House 
of Commons as early as possible in the forthcoming session, 
and that the county and borough members be earnestly re- 
quested to support its prayer.” 

With firmness, energy, and union, there can be no doubt of 
the success of such a movement. 

Since the above was written, we are glad to perceive that 
the surgeons of the Ticehurst Union have joined in the move- 
ment. 

- Ee 

THERE is a practical sagacity about the letter of Mr. Syme 
respecting the professorship of military surgery in Edinburgh, 
which must strike every medical reader. We shall be glad to 
learn that it has attracted the attention it deserves from Lord 
Panmure. The whole of our military organization has been 
proved to be in the highest degree faulty and inefficient, and 
we have reason to believe that in any reform which may take 
place, the hospitals at Chatham will be entirely remodelled. 
No doubt the hospitals in which young military surgeons pre- 





pare themseives for the special duties of their calling, should 

be at least one of the localities in which a professor of military 
surgery should be placed. Mr. Syme draws the true distinc- | 
tion between the duties of the professor of surgery proper, and 
the professor of military surgery, or rather military medicine, 
and the hygiene of fleets and armies in different parts of the 


world, 





THE EDINBURGH PROFESSORSHIP OF 
MILITARY SURGERY. 


[LETTER OF PROFESSOR SYME TO LORD PANMURE. ] 





Edinburgh, Jan. 10th, 1856. 

My Lorp,—The chair of Military Surgery in the University 
of Edinburgh being now vacant, I beg to address your lordship 
with regard to the expediency of transferring it to some other 
field better fitted for the accomplishment of its objects. The 
circumstances under which this chair was established by the 
Crown in 1806 were so entirely different from those now exist- 
ing, that the propriety of its foundation would not be called in 
question by entertaining the proposal which I venture to sub- 
mit for consideration, and which, from long experience in 
medical education, I feel assured, if carried into effect, would 
tend greatly to benefit the public service. 

At the date just mentioned, (1506,) there was no regular 
eourse of systematic lectures on surgery delivered in Edinburgh, 
and the first Professor of Military Surgery, Dr. John Thomson, 
j*upplied this deficiency by giving precisely the same sort of 
nstruction which is now afforded by surgical teachers. The 
second professor, Sir George Ballingall, who was appointed in 
1523, also gave his course so much of an ordinary surgical 
character, that the Edinburgh College of Surgeons accepted 
and still accept it as an equivalent for one of the two courses 
of systematic surgery which they require from candidates for 
their diploma. But since a chair of systematic surgery was 
instituted in the University, (1831,) there has been no occasion 
for any such supplemental instruction; and it is now every- 
where acknowledged that, in so far as the public service is 
concerned, the duties of the military chair should be of a wholly 
different kind. 

The principles of surgery, in regard to both its science and 
its art, are the same at home and abroad, whether the patient 
be subject to military discipline or retains his civil liberty, and 
whether he is treated under the canvas of a field-tent or in the 
chamber of a ace. Young men preparing for military or 


naval medical service, in so far therefore, do not require pro- 





fessional instruction of a different kind from that of those who | 


| have civil practice in view; but the variety of climate, employ- 


ment, and position, to which troops and ships’ companies are 
liable to be exposed, demand, for duly discharging the duties 
necessary to protect from disease, as well as to remedy it, a 
large amount of additional knowledge, theoretical as well as 
practical, which would be in a great measure useless for the 
ordinary course of practice. It is now universally admitted 
that the proper duty of such a chair as the one at present 
vacant should be, to supply all the information that can con- 
tribute to promoting the acquisition of so essential a qualifica- 
tion, and that the professor, instead of spending his time in 
lopping off legs ak arms, or discoursing about Ambrose Paré 
and the history of gun-shot wounds, should explain the arrange- 
ments of hospitals, the position of camps, the effects of diet 
and exposure, the admission of recruits, the invaliding of 
soldiers, the management of wounded men, the keeping of 
records, the diseases of climates and seasons, with their pre- 
vention and remedy, and all the other peculiarities of a military 
and naval life, in health as well as in sickness. 

But how is the Professor of Military Surgery, sitting in a 
lecture-room in the University of Edinburgh, to discharge 
efficiently this important and multifarious duty ? He may read 
extracts from books, or relate the results of his own experience, 
so as to mention everything that his hearers ought to know, 
but can hardly enable them either to understand or to recollect 
what he wishes to inculcate. It is only when an impression is 
made upon the eye that oral instruction, in regard to such 
matters, produces a lasting impression; and unless the student 
can be shown either the things spoken of, or some evidence of 
their operation, little will be retained of what is told him, 
however important may be its bearing upon his professional 
life. 

Now, if the chair were connected with a great military 
hospital, all the requisites for efficient instruction would be at 
once frovided. The arrangements for the sick would no longer 
be a subject for description or imagination, but become one of 
demonstration. The recording of cases, and other routine 
duties, instead of being matters of explanation, would afford 
daily employment for the pupils, who, having completed their 
education, and obtained their titles to practise, would be ready 
at once to undertake the performance of such services. The 
professor, although not able to produce a tropical climate, could 
exhibit its effects upon the patients under treatment ; and their 
histories, whether related to the class or gathered from private 
conversation, could not fail to deepen the impression thus 
made by him. The victims of heat, cold, and moisture, or of 
an unwholesome atmosphere, improper food, and imperfect 
clothing, would equally exemplify the effects of such unhealthy 
influences, and no condition of the soldier's life be without. its 
appropriate illustration. Reviews might be conducted so as to 
simulate the casualties of actual warfare, and show how 
wounded men could be best carried from the field, together 
with the extemporaneous provisions most suitable for their 
comfort and recovery. In short, the few months which it has 
been the custom for medical officers, upon their entrance into 
the army, to spend at Chatham, might be made to comprehend 
an instructive epitome or rebearsal of their future service. 

In conclusion, I beg to assure your lordship that, in offering 
this suggestion, my only objects are, to free the school with 
which I am connected from a useless incumbrance, and to pro- 
mote the well-being of a service in which many of my old 
pupils and most esteemed friends are a 

I have the honour to be, my Lord, 
Your Lordship’s most obedient servant, 
The Right Hon. Lord Panmure, James Syme. 
Secretary of State for the War Department. 





REMUNERATION OF UNION MEDICAL 
OFFICERS. 





Ar a meeting of the medical officers of the Ticehurst Union, 
held on Jan. 58th, resolutions were unanimously adopted in 
support of the movement commenced by Mr. Griffin, for the 
more equitable remuneration of the union medical officers. 
Mr. Drew, of Robertsbridge, was appointed the local secretary, 
and a subscription of 5s. per quarter from every medical officer 
made to defray the requisite expenses. 

The meeting was of opinion that the best and most equitable 
mode of remuneration is that pro by the Poor-law Board, 
of payment for each case attend 
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Correspondence. 


“ Audi alteram partem,” 


THE RUGELEY SUSPECTED 

POISONING CASES. 

[A COMMUNICATION FROM ALFRED 8 TAYLOR, M.D., F.R.S., 

PROFESSOR OF MEDICAL JURISPRUDENCE AT GUY’S HOSPITAL. ] 
To the Editor of Tuk Lancet. 


SECRET 


Str,—I have great pleasure in replying to the inquiries con- 
tained in your leading article of January 19th. 

1. I stated that I had never known antimonial powder, 
when given in medicinal doses, (i. e., from five to eight grains 
at a dose,) to produce violent vomiting and purging. 

I am aware that experience differs on this point; that some 
have found this substance inert, while others have found it 
very active. 
preparations, I think it not unlikely that the powder may 
Dr. 
that in the large dose of half a teaspoonful it, on one occasion, 


From some recent experiments on antimonial 


sometimes contain arseniate of lime. Pereira mentions 
produced violent vomiting, purging, and sweating; while in 
still larger doses (120 grains at a dose), prescribed by Dr. 
Elliotson, it occasioned in some instances only nausea. I have 
never met with any case in which serious symptoms could be 
referred to its operation; and in the case of Ann Palmer, this 
medicinal preparation would not account for the antimony 
found in her body. 

2. My statement as to the cause of death was, that the de- 
ceased died from the effects of tartar emetic, and from no other 
cause. That is the opinion which Dr. Rees and I formed from 
the result of our examination, and from the description of the 
symptoms under which the deceased laboured during the eight 


days which preceded her death. It is an opinion which I be- 


lieve is now equally shared by the two medical attendants of 


the deceased. 


for this opinion on the present occasion, as this may form a very 
fair and proper subject for cross-examination at the trial. 
Possibly the defence may be that tartar emetic in small doses 
is not a poison; that it cannot, under any circumstances, de- 
stroy life, and that it was the very best remedy for the disease 
(English cholera) under which it was stated the deceased was 
labouring. 

One other point connected with this inquiry may be here ad- 
verted to. The examination of the organs was made jifteen 
months, not “* fifteen weeks,” 
mined were as well preserved as I have seen them in many 
They were in a better state of 
preservation than the viscera of Walter Palmer, whose body 


after death, and the viscera exa- 
cases of arsenical poisoning. 


had been buried for a period of three months only, in a leaden 
coffin. The viscera in Ann Palmer's case were in such a state 
of preservation as to allow us to form an opinion of their con- 
dition. 

3. This inquiry refers to the elimination of antimony from 
the body. According to my experience, antimony is analogous 
to arsenic in the rapidity with which it enters into the blood 
and passes out of the system. These two metals are wholly 
different in this respect from mercury and lead, and probably 
I shall be most happy after the trial to furnish 
you with facts and authorities, so far as I can, in reference to 
these interesting points. In the meantime, as this question 
may also form a fair subject for cross-examination, a detailed 
answer to it may be for the present reserved. 

4. The fourth inquiry involves, as you have justly suspected, 
an error of the press, What I ‘said was to the effect, that if 
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from copper. 








We are quite prepared to maintain this opinion | served, considering the length of interment. 


on the trial. You will excuse me from entering into our reasons | 





— 





there were symptoms of fever, antimonial medicines might be 
fairly prescribed. 

In concluding this letter, I would observe that during a 
quarter of a century which I have now specially devoted to 
toxicological inquiries, I have never met with any cases like 
these suspected cases of poisoning at Rugeley. The mode in 
which they will affect the person accused is of minor import- 
ance compared with their probable influence on society. I 
have no hesitation in saying that the future security of life in 
this country will mainly depend on the judge, the jury, and 
the counsel, who may have to dispose of the charges of murder 
which have arisen out of these investigations. 

Iam, Sir, your obedient servant, 
Atrrep 8. Tay.tor, M.D., F.R.S. 


St. James’s-terrace, Regent’s-park, Jan. 1856, 


P.S.—I enclose a corrected copy of our report on the case of 
Ann Palmer. 


**On Monday, December 24th, 1855, one of us (Dr. Alfred 
Taylor) received at the chemical laboratory, Guy's: Hospital, 


| from Inspector Ellis Crisp, a box containing three white jars, 


sealed and otherwise well secured, labelled ‘Ann Palmer, 
Nos. 1, 2, and 3.’ 

No. 1 contained the stomach and duodenum. 

No 2 contained the large and small intestines (portions) 
and one kidney. 

No. 3 contained the liver, spleen, heart, and right lung 


| (portion). 


No, 4, a packet, containing part of the lining of the shell, 
placed on the lid of No. 3. 

The seals were compared with an entire seal sent by Dr. 
Monckton. They were unbroken. The contents of the jars 
had obviously not been interfered with since they were first 
packed. The jars were securely locked up until Wednesday, 
December 26th, when they were examined by us. 

No. 1. The Stomach.—The coats were firm and well pre- 
Externally they 
presented nothing remarkable, except a slight yellow streak 
near the greater end. This had the appearance of mineral 
matter in the coats, such as might be produced by arsenic or 
antimeny on the inside of the stomach. When the stomach 
was opened, a highly offensive gas escaped. There were no 
liquid or solid contents, but a thin pasty-looking substance, of 
a coffee-brown colour, was spread over the whole of the lining 
membrane. The whole quantity of this pasty matter on the 
surface of the stomach was estimated at about half a tea- 
spoonful. The lining membrane presented slight patches of 
redness ; but there was no ulceration, perforation, or organic 
disease of the stomach. 

No. 2. Large and Small Intestines.—The duodemum, part 
of the ileum, cxecum, and rectum,.or lower bowel, were 
examined. They presented no appearance of disease. The 
small intestines were empty, but covered on the inside with 
a thin brownish-coloured substance. The inner coat of the 
rectum, or lower bowel, was covered with a deep orange-red 
substance closely adhering to it. On removing this substance, 
there was no appearance of ulceration on the surface, or of any 
disease. The intestines were, comparatively speaking, well 
preserved, like the stomach. 

The kidney enclosed in this jar was minutely examined, and 
found to be quite healthy. 

No. 3. The Liver, Lungs, Heart, and Spleen.—These organs 
were found to be in a healthy condition. They had po 
some changes as the result of putrefaction. The gall bladder 
contained bile, which was thickened to the consistency of & 
brown paste. The cavities of the heart were empty; the 
valves were firm and free from disease. The lungs and spleen 
were softened from putrefaction, but they presented no appear- 
ance of disease. 

CHEMICAL ANALYSIS, 


A chemical analysis, directed to the detection of mineral 
and vegetable poisons, was made of the following parts :— 
1, The Brown Pasty Contents of the Stomach,—They were 
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found to contain, in rather large poet a preparation of 
antimony. A very minute portion of arsenic was also detected ; 
but as arsenic was not found deposited in the viscera, and is 
an occasional impurity in ordinary tartar emetic, we consider 
that the presence of this poison in the stomach of deceased 
may have been owing to such impurity. There was no trace 
of any other poison. 

2. The coats of the stomach were examined, and yielded 
antimony. 

3. The large and small intestines contained antimony. 

4. The orange-red deposit on the rectum, or lower bowel, 
was removed and separately examined, Antimony was found 
in this, in larger proportion than in the stomach or other 
parts of the body. The colour of this substance was found 
to be owing to the partial conversion of the mineral to 
oxysulphuret of antimony, as a result of putrefaction. The 
eoats of the rectum also yielded antimony. 

5. The thickened bile, removed from the gall-bladder and 
separately tested, yielded antimony in a proportion nearly as 
large as that found in the rectum. 

6. About two ounces of the liver yielded antimony in well 
marked quantity. 

7. The spleen contained antimony, but in smaller proportion 
than the liver. 

8. The kidney contained a small quantity of antimony. 

9. Antimony was detected in the substance of the heart. 

10. Antimony was also detected in the substance of the | 
lungs, but in smaller proportion than in the other viscera. 

11. The drainings of the jars Nos. 2 and 3, consisting chiefly | 
of blood, were tested, and found to contain antimony. 

12. A portion of the lining of the shell, and part of the 
dress of deceased were examined. They yielded no trace of 
antimony or of any mineral poison. 





In this investigation fifteen different analyses were made, 
occupying us from the 26th to the 3lst of December. No 
other poison but antimony was detected in any part of the | 
body. The conclusions at which we have arrived from this | 
pom and examination, are as follows :— 


1. That all parts of the body of deceased examined by us 
contained antimony. In the stomach and intestines, the 
antimony was partly in a soluble form, while in the liver, | 
heart, one: kidney, and lungs, it had been deposited as a | 
result of absorption during life. 

2. The largest quantity of antimony was found in the 
rectum, next in the stomach and its contents, then in the | 
bile taken from the gall-bladder, and the smallest quantity | 
was found in the lungs. 

3. The presence of antimony in the contents of the rectum, 
proves that the discharges from the bowels of the deceased 
contained antimony up to the time of her death ; that she was 
passing antimony by purging when she died ; and the presence 
of this mineral is sufficient to account for the vomiting or 
diarrheea, or both, from which deceased is stated to have 
suffered. 

4. From the discovery of antimony in the contents of the 
stomach, we infer that a preparation of antimony must have 
been taken by deceased within a few hours of her death. 

5. From the discovery of antimony in the stomach and 
intestines, i in the rectum, we infer that the anti- 
monial compound, if not taken by deceased as the result of a 
series of accidents, was improperly administered to her either 
through ignorance or by design. 

6. That in our opinion the antimony found by us in the 
body of deceased, has not been the result of one large dose, 
but of several doses, taken at intervals some days before death, 
and to within a few hours of her death. 

7. That the antimonial preparation taken by deceased was 
what is commonly called tartar emetic, and this may or ma 
not have acted as a poison according to circumstancess It 
may or may not have been the cause of death. In the event 
of the existence of any natural cause for the illness of deceased 
it may have accelerated her death by producing great depres- 
sion and exhaustion of the powers of life. 

8. In the examination of the stomach, bowels, and other 
organs of deceased we could not detect any changes as a result 
of natural disease. There was nothing to account for death. 
On the other hand, there was nothing in these appearances 
inconsistent with the death of the deceased from frequent 
doses of tartar emetic. 

Atrrep 8. Taytor, M.D., F.R.S, 
G. Owen Regs, M.D., F.R.S, 


Chemical Laboratory, Guy’s Hospital, Jan, 4, 1856,” 





| of the present day would do well to peruse. 


ARMY MEDICAL AND SURGICAL REPORTS. 
To the Editor of Tue Lancer. 


Str,—The profession at large, especially army and navy 
medical officers, will gratefully acknowledge the aid of the 
reviewing pages of your periodical in extending the circulation 
of Mr. James Ranald Martin’s recent admirable publication on 
“The Influence of Tropical Climates on European Constitu- 
tions.” Based upon the original excellent work composed by 
the late Dr. James Johnson and himself, it is enriched by large 
additions, the fruits of Mr. Martin’s own experience and the 
observations of others, the latter drawn chiefly from the works 
of that most eminent army physician, Dr. Robert Jackson, and 
the posthumous publication of another distinguished army 
physician, the late Dr. William Fergusson. Containing so 
much additional matter, Mr. Murtin has very judiciously 
issued this volume from the press as an entirely new work, 
instead of adding another to the many preceding editions of the 
original. 

Medical topography and health statistics are important 


| features in Mr. Martin’s labours, and by stimulating other 


residents in tropical regions to follow his example, will lead to 
vast improvements. 

Dr. Robert Jackson’s treatise ‘‘ On the Fevers of Jamaica,” 
published in 1791, has an Appendix, containing ‘‘ Hints on 
Preserving the Health of Soldiers in Hot Climates,” which, 
notwithstanding the lapse of time, statesmen and war ministers 
This early pub- 
lication laid the foundation of that excellent man’s great pro- 


| fessional fame. It has gone through many editions in the 


United States, is there a standard book of reference, and is in 
the hands of every American practitioner. 

Considering the many able, skilful men belonging to the 
Army Medical Department, the peculiar means they enjoy of 
acquiring knowledge at the various stations of our forces, dis- 
tributed over almost every clime of the habitable globe, with 
the opportunities of pursuing, in military hospitals, clinical 
observations unfettered by prejudices which often shut up 


| avenues to professional improvement in civil life, it is matter 
| of regret, if not reproach, that their contributions to the recorded 
| stock of knowl 


ge should have been hitherto so scanty. But 
this may have arisen from deficient opportunity of making 
their observations known. 

During my superintendence of the health concerns of the 
Mediterranean army in the late war, it was my duty occa- 
sionally to transmit to the Director-General in London observa- 
tions or essays by zealous officers serving at various troop 


| stations in Sicily, Malta, the fonian Islands, the east coast of 
| Spain and Genoa; but as these were not pmo 2 noticed 


or commented upon by the Director-General,* I took the liberty 
of submitting to him a plan for encouraging zealous medical 
officers, and preserving their written observations, by publish- 
ing annually, or half-yearly, a volume of Army MEDICAL AND 
SurercaL TRANSACTIONS, compiled from the most meritorious 
of such communications as reached his office from the principal 
medical officers or inspectors of the different stations or colonies 
of the empire. My suggestion was not responded to, but I still 
think it deserved consideration; and if a similar arrangement 
were adopted by the Director-General of the Medical Depart- 
ment of the Navy, the officers of the two services combined, 
scattered on duty all over the world, would not fail to supply 
a mass of information, which, carefully selected, and’ published 
under the title of ‘‘ Army and Navy Medical and Surgical 
Transactions, or Reports,” would find purchasers ample to 
defray the expense, and carry very valuable scientific informa- 
tion to eager readers in every quarter or colony over which the 
British flag flies. Should the opinion of an old army medical 
officer, of more than sixty years’ standing in the service, and 
of much tropical experience, be conducive to the circulation 
throughout the services of the work you have so justly advo- 
cated, these remarks are at your service. 
I am, Sir, yours obediently, 
JAMES BorLanp, 

Teddington, Jan, 1856. Inspector-General of Hospitals. 

*.* We have great pleasure in publishing Dr. Borland’s 
letter respecting our recent review of the excellent work of 
Mr. J. R. Martin. The testimony of such a man furnishes 
the best evidence of the value of Mr. Martin’s services to the 
science of the prevention and cure of disease within the tropics 
—services the highest praise of which is to say, that they were 

* The Army Medical Board at that time (Sept. 18th, 1813) consisted of— 
John Weir, on Director-General ; Sir Charles Ker and Sir Wm. Franklin, 
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equal to the long and ample opportunities which Mr. Martin 
enjoyed. Dr. Borland is the only living representative—the 
friend and the assistant—of Dr. Robert Jackson. He is now, 
we believe, in his eighty-fourth year, but in full possession of 
his mental energies; and it is refreshing to see such a man still 
taking a warm interest in the department of which he was 
long a distinguished member. We can conceive no more ger- 
tain means of knitting together the minds of army and navy 
surgeons in our dependencies in distant countries than the plan 
suggested by Dr. Borland. The annual volume of Reports 
would be of inestimable value to the health of our fleets and 
armies, and would tend greatly to raise and dignify the army 
and navy medical departments. Scattered reports, such as 
those, for instance, of Dr. Bryson, have been published; but 
what is wanted is an annual publication of a series of reports. 
Such a publication would stimulate the exertions of the medical 
officers of the public services; and there is no reason why we 
should not, in a few years, be better acquainted with the 
medical topography of our remote colonies than we are with 
that of the marshes of Essex or the fens of Lincolnshire. 


COLLEGE COUNCIL. 
To the Editor of Tue Lancer. 


Being one of the many driven rather unwillingly into 
the ranks of the reformers and malcontents by the harsh and 
unnatural conduct of my ‘‘ Alma Mater,” who has acted the 
part of a stepmother to most of us, I must confess to have read 
the Zimes of Friday last with unusual zest and pleasure. 
Never was there a close corporation more worthy of being sti- 
mulated by a smarting application, and, as it happens, seldom 
has there been a better cause than that which made the Times 
growl—viz., the proposal to clip Professor Owen’s salary. 

As you have long been one of the foremost in promoting 
reforms of surgical abuses, I write to suggest to you that it is 
to the greatest degree desirable to find out the name of that 
spirited member of the council who so successfully proposed, 
instead of Professor Owen’s salary, to cut off the council’s 
periodical dinners. His name ought to be recorded, and I 
trust that you or some one of your readers may be able to sup- 
ply it. He is doubtless the man to redress a grievance and to 
listen to reason. 

It is interesting to notice that the mysterious, but, as far as 
it went, the confuting hint of Sir J. P. Kay Shuttleworth, re- 
specting a new medical organization, comes, by a curious coinci- 
dence, exactly at the right time. 

In conclusion, I must be allowed to express my dissent from 
the doctrine that the fellows have the remedy in their own 
hands. The fact is that the majority of the younger fellows 
who take the trouble, or who have the time to go and look for 
the councillors, are the younger men connected with the Lon- 
don hospitals, to whom the countenance and aid of the undi- 
vided members of the council is invaluable, and they are 
brought up to vote when occasion requires. 

I beg to enclose my card for your private satisfaction, but for 
politic reasons prefer to subscribe myself, 

Your obedient servant, 
A ProvinctAL Fetiow. 


THE 


SR, 
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THE MEDICAL OFFICERS OF THE 
CONTINGENT. 
To the Editor of Tux Lancer. 


Srr,—As numerous articles have appeared in the periodicals 
of the day, reflecting or attempting to reflect discredit on the 
Medical Staff of the Turkish Contingent, and the seale and 
working of the. arrangements adopted by the heads of that 
department, and as it is a matter admitting of little doubt that 
these animadversions have emanated from the pen of officers 
in her Majesty’s army, it is but fair that the following instances 
of timely aid, afforded by one of the medical staff of the 
Turkish Contingent, to an English soldier, be recorded, to 
prove at least that our staff has been consulted with advan- 
tage, and that in all respects the Contingent can boast of as 
well educated, disciplined, and efficiently supplied a body of 
medical men as the now much-improved regular staff of her 
Majesty’s army. 


TURKISH 


A soldier in one of the British corps now stationed at | 
1; ° 
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Kertch, after suffering from retention of urine for some hours, was 
in a very dangerous state when the medical attendant in charge 
applied to the Inspector-General of Hospitals of the Turkish 
Contingent. Notwithstanding his high rank, this gentleman 
immediatc'v visited the patient. As the surgeon in charge 
was not at home at the time of his visit, no interference was 
judged advisable, and I was appointed to meet the medical 
ventleman as soon as he should return and call for me. He 
did so soon, but did not wish any more attempts at passing 
the catheter to be made then. I was again called therefore 
at about nine o'clock in the evening ; the patient had passed 
no urine for thirty-eight hours, with the exception of a little 
that had come away after one of the attempts at passing the 
instrument. These had been again and again renewed with- 
out success ; the bladder was much distended, the man was 
in agony, and rupture, extravasation of urine, and death were 
imminent. I found the officer whom I was appointed to meet 
affable and willing to accept my advice; the catheter was 
passed, and the poor man instantly relieved, after a few sug- 
gestions on my ye We thus (together, it is true) rescued 
from the jaws of death a man whom officially, I, at least, was 
not at all bound to visit (until ordered by my own supreme 
officer in the Contingent), a man belonging to that army, 
whose officers seize every opportunity of underrating our corps 
and casting unmeaning taunts into our faces. The stores of 
the Turkish Contingent are freely supplied out of kindness and 
charity to the troops (British) stationed here ; our blankets, our 
medicines, our instruments, are at their service ; and lastly, 
our professional aid is freely given: the case in point will 
prove that it is equal to effect what may be required of it. 

Despite the difficulties of having nothing but Turkish order- 
lies, and the immense consequent increase of labour for the 
medical men of this force, the hospitals of the Contingent are 
superior in neatness, warmth, and ‘comfort, to any in the 
Crimea. Our men cannot (as yet) tell one medicine from ano- 
ther, or read a label as English hospital corporals and sergeants 
do, and yet, by the unremitting personal industry of surgeons, 
assistant-surgeons, and acting-assistant-surgeons, hundreds 
of patients are daily supplied with medicines, and this with 
regularity and precision, the doses being we ete: and the 
administration superintended. I could say much more in favour 
of the Turkish Contingent Medical Staff, but space will not 
permit. 


Kertch, Crimea, January, 1956. CHIRURGICTS, 


REMINISCENCES OF HOSPITAL PRACTICE. 
To the Editor of Tux Lancer. 


Srr,—I must be allowed to correct a grave error committed 
by Mr. Skey, in his ‘* Reminiscences of Hospital Practice,” 
published in your last number. 

Referring to some observations which I lately published in 
Tue Lancet, impugning the propriety of arterial deligation on 
the cardiac aspect for the arrest of hemorrhage from 
wounds, he remarks, “ The practitioner of surgery, who ex- 
pressed his views with some force and no little confidence, 
failed mainly on the ground of his not having made himself 
master of the details of the case on which he founded his 
objections to my treatment, Had he done so, he would not 
have suggested local treatment on a hand largely swollen and 
distended by feetid pus to an extent that fase the recovery 
of this member almost surprising.” 

Strange to say, I am here accused of what I never did. I 
never suggested ‘‘ local treatment on a hand largely swollen 
and distended by feetid pus ;” I should, on the contrary, have 
well known it much too probable to prove unavailing. Thus 
it may, singularly enough, with more truth, be observed, that 
Mr. Skey (and not Dr. Arnott) ‘‘ fails” not only “ mainly,” 
but entirely, ‘‘on the ground of his not having made himself 
master of the details of the case.” 

It is true Mr. Skey and myself are not agreed respecting the 
treatment of these cases, Mr. Skey, as he still avers, advocating 
‘ligature of the two supplying vessels,” with the not impro- 
bable contingency of an interesting series of arterial deligations 
even up to the axillary trank—‘“ the safe practice guaranteed 
to the profession by the highest authorities it possesses ;” I, on 
the contrary, repudiating such ‘‘ safe practice” as highly dan- 
gerous, quite unnecessary, and by every means to be avoided 
in cases such as that in which we lately saw all this actually 
oceur. 

This short explanation is necessary. It is not quite agreeable 
to myself, however much so it might be to Mr. Skey, to be 
thus found guilty of failure in statements and opinions which 
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were never expressed, nor even entertained ; at the same time | is at present suffering under, has also extended to the Leith 


it is not now requisite to pursue the subject further, for the 
reason that a fuller account of my views is now in the hands 
of the printer, and will, I trust, shortly appear in the pages 
of THE cae I am, Sir, your obedient servant, 
Gorleston, Jan. 28, 1856. C. D. Arnorr, M.D, 














THE SURGERY OF THE WAR. 


THE SANITARY CONDITION OF THE BRITISH ARMY 
IN THE CRIMEA 


DURING THE WEEK ENDING JANUARY 5TH. 


Tue Inspector-Gencral of Hospitals states :—The health of 
the army continues satisfactory, and the mortality, exclusive 
of the Land Transport Corps, very low indeed. There is an 
evident improvement in the health of the Land Transport 
Corps this week, and from the judicious measures that have 
been adopted by Col. Wetherall in its management I think 
this will continue. 

Catarrhal affections are now the most prominent class of 
diseases; many of these are of a trifling character, but in some 
few instances, where there was organic disease of the lungs, 
death has ensued. Two, if not three, out of the limited num- 
ber of deaths which have occurred in the regular army this 
week may be justly ascribed, I regret to say, to the men’s own 
impradence, Febrile complaints and bowel affections have 
greatly subsided, and only two deaths from the former, and 
three from the latter took place in the whole army during the 
week. The remainder of the casualties in the list under these 
heads occurred in the Land Transport Corps; indeed 14 out of 
the total number of deaths (29) which occurred were in that 
corps alone, and 11 of these were from fever. A happy con- 
trast this to the same week last year, when the deaths 
amounted to 218, and the number of bowel complaints to 2352, 
instead of 359, out of a force 20,733 less than it is now—a 
gratifying change in the sanitary condition of the army, the 
result of better arrangements and less duty. A large portion 
of the oy J is hutted this winter, and those that are not in 
huts have better tents than they had last winter, and many 
other comforts which were then unattainable. 

The following is an abstract of the admissions and deaths 
under the leading heads of disease :— 

Week ended January 5th. 
Admitted, Died. 

Fevers rae es 

Head Affections Th be 9 

Chest Affections ... 259 ... 279 

Diarrhea ... 

Cholera *. 

Dysentery... ... .. ose ety: O'S: 

Rheumatism ... ... bse a 

Frost-bite ... ... ... aes § cone 

Wounds and Injuries is Pea | 

Ophthalmia ane ka om 

Other Diseases... ... 392 ... es 


Previous Week. 
Admitted. Died. 


15 


en ti 1274 36 


The ratio of admissions to strength has been, exclusive of 
the Land Transport, 2°11 per cent.; with the Land Transport, 
2°12; deaths to strength, exclusive of Land Transport, 0°03 ; 
with the Land Transport, 0°05; sick to healthy, exclusive of 
Land Transport, 6°52; inclusive of Land boy ape 6°28 per 
cent. During the week ending Jan. 5th, 1855, the admissions 
to strength were in the ratio of 9°44 per cent.; the deaths to 
strength, 0°73; and the sick to healthy, 16°15 per cent. 


ah. 


SCOTLAND. 





Untversiry CoLiecr, Epinsurcu.—Some time since, the 
Association of Graduates petitioned the Town Council and 
Senatus Academicus for the use of the library in connexion 
with the College : the Town Council at once referred the matter 
to the Senatus, and on Saturday last the latter unanimously 
granted the petition, and a committee of management was 
formed to carry out the resolution. 

Lerra HosprraL AND Dispensary.—We regret to learn 
that the pecuniary embarrassment which the Royal Infirmary 





Hospital. Whilst the Edinburgh public are so watchful of 
their ‘“‘moral welfare” and M‘Kenzie Acts, it appears that 
medical institutions and public charities are suffered to languish 
and decay. This hospital, which has been found of great 
benefit to the poor and suffering of Leith, affording relief to 
upwards of 3000 patients yearly, is now placed in an embar- 
rassing situation, from a deficiency in the funds. We hope 
some measure will shortly be adopted likely to afford a per- 
manent assistance to both the institutions, which at present 
are suffering in the manner stated. 

Tue M‘Dovcatt-Briszane Prize.—The Council of the 
Royal Society have announced the conditions of the above 
prize, the competition for which is open to all scientific men 
of the united kingdom. The subject proposed for the prize of 
1856-57, is the following: ‘‘ A Biographical Notice of a Seotch- 
man Eminent in Science ; including an Estimate of the Influ- 
ence and Importance of his Discoveries.” The following names 
have been suggested by the Council for the biographies : 
Maclaurin, Black, Monro (primus and secundus); several of 
the family of Gregory, Hall, Jameson, &c. The first award 
will be in the form of a gold medal of fifteen guineas value. 

Tue Tuomson1an Bequest—‘tWuat Next, anp Next.” 
—Although several weeks have passed away, during which 
time letters, articles, and speeches innumerable, have been 
published on the question, still the report of the college com- 
mittee has not been made, although anxiously awaited by 
scientific men. The facts of the case are simply that Dr. 
Thomson left a valuable collection of minerals, and a sum of 
money to establish a lectureship in connexion with these 
minerals, The provost, magistrates, and four officials, were 
appointed patrons of this lectureship and keepers of the pro- 
perty ; but the property, it is stated, still reposes in packing- 
cases, and has never yet been arranged or collected in the 
cabinets. No lecturer (till this last week) has been appointed 
in terms of the bequest, and no fifth of the money has been 
expended about the collection. How the money has been 
expended is a question at once interesting and curious. 
Bailie Brown Douglas offered an explanation, which explana- 
tion was not satisfactory. A committee of enquiry was 
formed, and several weeks have passed, and no report seems 
forthcoming, but, mirabile dictu! in the meantime a Thom- 
sonian lecturer has been established, and thus one neglect 
acknowledged and remedied. Why, then, is the report with- 
held ? and are we still to enquire ‘‘ What next?” Will the 
report, when it does come, be a subterfuge. We trust not. 
If the bequest has been neglected and mismanaged, let it be 
frankly stated, and a new course at once adopted before it is 
too late. Already, a lecturer has been appointed, and ere long 
let the minerals, too, be arranged and collected in accordance 
with the will of the generous mineralogist and learned donor. 





Medical Hews. 


Royat Cotiece or Surcrons.—The following gentle- 
men having undergone the necessary examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 25th inst. :— 

Buiapes, CHar_es Corsert, Tattershall, Lincolnshire. 

Coes, Ricnarp, Cerne Abbas, Dorsetshire. 

FResHFIELD, Paitre Wiii1am, Harwich. 

Grspons, Henry, Wolverhampton. 

Hart, GRaTIANus CHARLES Barry, Bristol. 

Hive, Samvuet Danrez, Nottingham. 

Joyce, Wiii1aM, Blackfordby, Leicestershire. 

Lioyp, Epmunp, Richmond, Surrey. 

MacGowan, ALEXANDER THORBURN, 
Scotland. 

Masters, MAXWELL Ty.Lpen, Canterbury. 

Mixes, Tuomas, Islington. 

Oakrs, FREDERICK Aston, Army. 

O'Leary, EvGene Francis, Army. 

Penro_p, Henry, Army. 

SHELSWELL, DanteL, Shenington, near Banbury, Oxon. 

At the same meeting of the Court, Messrs. Epwarp Pearce 
and JoHN FREDERICK PRITCHARD passed their examinations 
for Naval Surgeons; these gentlemen had cg been ad- 
mitted Members of the College, their diplomas bearing date 
respectively June 6th, 1845, i37 20th, 1849. 


New Galloway, 
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Aportmecartes’ Hatt. — Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, January 24th, 1856. 
Bet, Wri11am, Preston, Lancashire. 
MELLER, CHARLES James, Brighton. 
SanpDERS, ALFRED, Gravesend. 
Terry, Epwarp Bacuetor, Westerham, Kent. 
Weston, Epwarp Francis, Wellington, Salop. 


ArrointMENTS.—Dr. Barnes has been elected Visiting- 
Physician to the Seamen’s Hospital, Dreadnought. Mr. John 
Hall has been appointed House-Surgeon to the Sheffield General 
Infirmary. 





Royat Free Hospirat, Gray’s-inn-Lanz. — The 
Twenty-eighth Annual General Meeting of the Governors and | 
Subseribers of this Charity was held at the Hospital, on Tues- | 
day last. The meeting was presided over by Mr. Spottiswoode, | 
one of the Vice-Presidents of the Institution. 

Mr. Fwy, the secretary, read the report of the commitiee | 
of management for the past year. The report stated that, | 
though in some respects the public events of the day had | 
tended to diminish the amount of support upon which this, in 
common with other charities of the metropolis, had hitherto 
been accustomed to rely, the committee had, nevertheless, | 
been enabled so to conduct the affairs of the institution, that | 
at the close of the year they had the satisfaction of con- | 
gratulating the friends and supporters of the charity upon | 
having achieved an amount of benefit to the suffering poor, | 
inferior only to the preceding year, and more than equal to 
that which they had the happiness to accomplish in any former | 
year. The number of patients relieved during the past year 
had amounted to upwards of 39,891. It would be in the 
recollection of the public that, after the death of the late Duke 
of Sussex, a subscription was entered into for the erection of a 
monument to his memory, and after several meetings of the | 
subscribers, it was decided that the most suitable mode of | 
carrying out the object would be the erection of a wing to the 
Royal Free Hospital, to be called the ‘* Sussex Wing,” with a | 
statue of his Royal Highness in front. That important work 
had been commenced during the past year, and was nearly 
completed. The committee had by means of legacies, received 
during the year, been enabled to pay off a considerable portion | 
of the debt, unavoidably postponed by the great pressure on | 
the charity in the years 1553 and 1854. The practice adopted | 
of supplying destitute patients on leaving the hospital with | 
clothes and small sums of money, continued to produce the | 
most gratifying results. The committee had pleasure in calling | 
the attention of the governors to the services of the hono- | 
rary medical officers — Dr. Marsden, the founder of the | 
charity ; Drs. Brinton, Hassall, and Glover, physicians; Dr. 
Henry Bennet, physician-accoucheur; Messrs. T. Wakley, 
W. Cooke, De Méric, surgeons ; T. Jackson, surgeon-accoucheur; | 
Messrs. A. Marsden and Gamgee, assistant-surgeons ; and Dr. 
©’Connor, who was performing the duties of Dr. Glover during 
his absence in the Crimea. The committee congratulated the 
governors on having obtained the services of the Rev. J. B. 
Owen, a clergyman of the highest professional qualifications, | 
as chaplain, and the report concluded by the committee con- 
gratulating the governors on the continued success of the | 
charity, and humbly hoping that it would, under God’s bless- 
ing, continue to prosper ; and that, as it proceeded, its useful- | 
ness might be more felt and acknowledged by the public at 
large, its efforts more effectually sustained by the benevolent, 
and its benefits more widely diffused amongst the afflicted. 

From the financial statement it appeared that there had 
been, during the year, received in annual subscriptions 


£1454 10s, 6d., in donations £2131 12s. 10d., and in legacies | 


£2658 14s. Td., making a total of £6244 17s. 1ld., while there 
had been expended in payment of old debts £2486 7s. 5d., 


and in payments for the year 1855, £3745 2s, 3d., making a | 


total of expenditure during the year of £6231 9s. Sd. 


Prymovura Royat Eve Ixrirmary.—Dr. Butter has 
resigned the physicianship of the Plymouth Royal Eye In- 
firmary, after thirty-four years’ service, in consequence of 
threatened loss of vision from glaucoma and blindness in the 
left, and gutta serena in the right eye ; diseases which, as he 
expresses in his letter of resignation, have been his especial 
study. Dr. Moore has also resigned the surgeoncy of the 
Infirmary. It is understood that Dr. Moore will be elected 
physician vice Dr. Butter, who is requested to become con- 
sulting physician. 
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Covat or Queen's Bencun, Westminster, Jan. 30rn. 
—Ex Parte tHe Roya Coiiece or Surerons.—Mr. J. 
Wing, Q.C., moved for a rule calling upon Henry Frederick 
Hodgson, a person residing at Cradley-heath, in the county of 
Stafford, to show cause why a criminal information should not 
be filed against him for the forgery of a diploma of membership 
of the Royal College of Surgeons, It appeared from the state- 
ment made by the learned counsel, that Hodgson had been 
assistant to a surgeon named Higgs, in the same place, and on 
his death he gave it out that he was going to practise as a sur- 
geon on his own account. In order to satisfy the public that 
he was duly qualified to practise as a surgeon, he invited several 
persons into his house to inspect his diploma, which was hang- 
ing up in his sitting-room, framed and glazed. The name of 
‘* Hodgson ” appeared to have been written over an erasure ; 
and upon further examination, it turned out that the year 1850 
had been altered to 1855, and that one of the examiners who 
had signed the diploma was an examiner in the year 1850, but 
was not so in the year 1855. It also appeared on the affidavit 


| of the Secretary of the Royal College of Surgeons that the 


number of the diploma was 25,921, and that no diploma with 
so high a number had been ever given, The number of Mr. 
Higgs’s diploma was 2592. There was no doubt, from these 
facts, that the diploma exhibited was Higgs’s diploma altered 
so as to suit Hodgson’s pu It was also stated that 
Hodgson, by representing that he was duly qualified to prac- 
tise as a surgeon, had got himself appointed vaecinator by the 
board of guardians, but his appointment had since been re- 
scinded on the discovery that he was not duly qualified. Upon 
this statement of facts it was clear that Mr. Hodgson had been 
guilty of hanging up in his room, and putting forth to the 
world, as a diploma of the College of Surgeons, a document 
which had never been granted to him as a diploma. He had 


| thus been guilty of a forgery at common law, and was indict- 


able for the misdemeanour. 

Lord CampBe.t said, he had some doubt whether this case 
required festinum remedium by criminal information; or, 
whether it ought not to be left, as cases of this sort generally 
were, to be prosecuted by indictment. 

Mr. Justice Crompron said, the parties ought to go before 
a grand jury, and have the depositions taken in the ordinary 
way, unless there was some great reason for the Court to 
exercise their prerogative. 

Lord CAMPBELL said, he had no doubt of the power of the 
Court to grant the information ; but he doubted whether they 
ought to put it to the accused to confess his guilt. So far 
as the public interest was concerned, he (Lord Campbell) did 
not see why the applicants did not go before a magistrate 
and proceed by indictment. 

Mr. Wivpe admitted it was a matter entirely for the dis- 
cretion of the Court. At the same time, the case was some- 
what peculiar, and the College of Surgeons, feeling it to be 
of the greatest importance that their diplomtas should be 
held sacred, were anxious to protect them. 

Lord CAMPBELL said, the College of Surgeons would do well 
to have the case investigated, and, if proved, the party should 
be punished ; but his Lordship thought it was not a case in 
which the Court ought to interfere. 

The other Judges concurred. —Rule refused. 


Tue Tyexuvs Fever is committing great ravages at 
Vienna, as many as 12,000 cases having occurred. 
Mepicat Practitioners anp Beyerit Socteties.— 


| Two actions have lately been tried in the county court of 


| Wolverhampton, in which Mr. Chamberlaine, a surgeon of that 
| town, sought to recover his charges from the trustees of two 
| benefit societies, for medical attendance on the members. In 
| the first case he submitted to a nonsuit, because the contract 
was on unstamped paper ; and in the second case, he could 
not prove the liability of the trustees, although the appoint- 
| ment was duly registered in the beoks of the society. 


Rvusstan Statistics.—From an interesting report lately 
published by the Board of Trade, it appears, that before the 
commencement of the present war, the population of the 
Russian Kmpire amounted to 53,137,150. It is also 
that there was an excess of females over males of 412,889, 
a difference which by this time the war must have consi- 
| derably increased. 

Two Surcrons nearty Drownep.—Surgeons B. A. 
| Anderson and ©. Harper, of H.M.8. Exmouth, narrowly 
escaped drowning on Wednesday, the 23rd ult., at Devonport, 
by the sinking, from overlading, of the boat conveying them 
on board their vessel. 
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Tur Aserpern Unrversitizs.—At a mecting, on | 


Monday, the 2ist ult., the graduates of Marischal College | 
adopted resolutions in favour of the union; and it was re- | 
mitted to the committee to co-operate with the King’s Col- | 
lege graduates, and arrange a joint deputation to wait on the 


Lord Advocate immediately. | 


Tue Late Porson1ne Cases,—At the close of a lecture 
delivered on Monday evening, at the Bristol Philosophical 
Institution, Mr. William Herapath, the eminent analytical 
chemist and professor of toxicology, took the opportunity of | 
adverting to the state of alarm which had been produced in | 
the public mind by the recent alleged secret poisonings at | 
Rugeley, Manchester, and elsewhere. The apprehensions which | 
the cases to which he had referred had given rise had, he said, | 
been much increased by certain statements which had been put 
forth, and which, as he understood them, were these —-that 
prussic acid could not be discovered in the system at more 
than fourteen days,.that strychnia could only be detected a | 
few hours after death, and that cocculus indicus could not be 
detected at all. Now, he had himself detected the presence 
of prussic acid in a human body after an interment of two 
months ; he had found coeculus indicus in dead fishes and in a 
human body after it had been buried for ten months. The 
difficulties im the way of detecting poisons of this class were 


MEpicat Orricers or Heatta.—At the weekly meet- 
ing of the Marylebone vestry, held last Saturday, in the Court- 
house, Marylebone-lane, it was agreed that the election for 
Medical Officer of Health, under the new Metropolis Manage- 
ment Act, should take place on the 9th of February next, the 
salary of the officer to be £400 per annum, with the privilege 
of practising. The secretary, Mr. Greenwell, was therefore 
directed to advertise in Tae Lancer and two of the morning 
newspapers for candidates.—The medical committee, appointe 
by the Paddington vestry to examine the claims of gentlemen 
applying for the appointment of sanitary officer to the parish, 
and to report thereon, have recommended the following, five 
in number :—Mr. P. H. Bird, Dr. Holland, Dr. Graily Hewitt, 
Dr. Handfield Jones, and Dr. Sanderson.—Mr. Lionel Beale 
has been appointed Medical Officer of Health for the parish of 
St. Martin-in-the-fields. 


Heatran or Lonpon purtnc tHe Werk ENDING 
SaTurDAY, January 26.—The health of London is now in a 
mure satisfactory state than it has been usually at this period 
of the year. In the week that ended on Saturday 1029 deaths, 
of which 500 were those of males and 529 those of females, 
were registered. In the ten corresponding weeks of the years 
1846-55 the average number was 1165, which if raised in pro- 
portion to increase of population becomes 1282. The deaths 





not, therefore, so insurmountable as some supposed, and he 


hoped that the knowledge of the fact would have the effect of | 


reassuring the public mind. 


Autrcep Curt ror Hyprornopia.— M. Guerin- 
Meneville lately brought before the French Academy of 
Sciences a means of curing bydrophobia, which, he stated, is 
practised in Russia with success. A little insect, the golden 
cetonides, found in considerable quantities on rose trees, is 
proved, when pounded to a powder, and administered inter- 
nally, to produce a profound sleep, which sometimes lasts for 
thirty-six hours, and which has the effect, in many cases, of 
completely nullifying the hydrophobic affection, A dis- 
tinguished entomologist of Russia, M. Motschouski, has tried 
several experiments with this insect, and in most cases with 
success, — 7imes. 

Eneuisn Cop-tiver O1r.—A complaint has been lately 
made before the Local Board of Health, of Hartlepool, of a 
most offensive nuisance on the sands, the smell being so offensive 
as to cause even fishermen to leave the pier towards which 


the vapours were wafted. The nuisance turned out to be a | 
cauldron employed in the manufacture of “* English Cod-liver 


Oil,” from the livers of the ling-fish in the last stage of 
decomposition. 


Susrectep Poisontne.—Thomas Bull Holland, Member 
of the Manchester Medico-Ethical Association, has been 
charged, with others, at the Manchester City Court-house, 
with poisoning. The details resemble those of the Rugeley 
case. It is understood that he has made a confession to 
the effect that, being surgeon to the Diadem Insurance 
Company for the District, the other prisoners had applied to 
him to pass John Monaghan, father da of the prisoners, as 
a good life ; that subsequently they asked him, whilst making 
in his surgery a solution of white-lead in water, if it could not 
be done without assuming a milky colour ; and that he showed 
them it could be done by making the solution with whisky. 
There was reason to believe that some of the mixture had been 
given to the old man Monaghan, who died some months ago, 
when application was made for £300, the insurance money ; 

is, however, was refused. Mr, Holland’s disclosures have 
led to the belief that two other persons have been similarly 

isoned. The counsel for the prosecution applied to have 
Holland liberated from the dock, that he might be examined 
as a witness. This was done, and an examination of some 
hours made, in which, it is said, he prevaricated so as to 
render it impossible to get half-a-dozen consecutive sentences 
from him without contradictions, The case is still under in- 
vestigation. 

Pustic Heatran Act Rervsep.—At a public meeting, 
held at Smethwick, Staffordshire, the following resolution was 
carried, after considerable discussion :—‘* That it is the opinion 
and wish of this meeting that the Health of Towns Act be 
not applied to this hamlet; and the meeting rezpectfally 
requests the chairman to communicate this to the General 
Board in London, and ask them to forego taking any further 
a in the matter.” The chairman, in his _— speech, 
had said he was most desirous to see the Act adopted, with a 
view to the general good and the permanent advantage of 
the parish. 


in the present return are less than the corrected average by 
253. ‘Scarlatina has become less fatal than it was two months 
ago. In November the deaths from it were about 70 in a 
week ; last week they were 43. Hooping-cough, which has 
rather increased lately, carried off 56 children; and typhus 
| (which appears to prevail to some extent in the East districts) 
| was fatal in 44 cases, Four of these cases occurred in White- 
or North; 3 of them in the workhouse. Three persons 
died of influenza; 10 of erysipelas ; 8 of syphilis; 17 of can- 
| cer; 1 of carbunele ; 1 ofintemperance ; 2 of delirium tremens ; 
1 from want; 7 infants from want of breast-milk. It was 
stated in last report that 10 deaths from typhus had occurred 
in the London Fever Hospital between the 11th and 19th 
|; January. The return for last week contains 11 deaths that 
have occurred there since the 19th, all caused by the same 
sease, 





Hirths, Marriages, and Deaths. 


BrrtHs.—On the 22nd ult., at Hayle, Cornwall, the wife of 
| Edwin Edmonds, Esq., M.R.C.S.E., of a daughter. 
| On the 22nd ult., at Calverly Park, Tunbridge-wells, the 
wife of C. F. Thompson, M.D., of Sussex-gardens, Hyde-park, 
London, of a daughter. 

On the 23rd ult., the wife of E. W. Pollard, M.R.C.S., &., 
of Brompton-square, of a daughter. 

On the 24th ult., at Craven-street, Strand, the wife of 
Assistant-Surgeon J. Fitzpatrick, Madras Army, of a daughter. 

On the 24th ult., at the Manor House, Chiswick, the wife 
of Harrington Tuke, M.D., of a son. 

On the 26th ult., at Thornhill-square, Islington, the wife of 
Horatio Sillifant, Esq., M.R.C.S., of a son. 

On the 28th ult., at Fakenham, the wife of H. Rudge, M.D., 
of a son. 

On the 28th ult., at Queen’s-road, Bayswater, tie wife of 
Edward Riggall, Esq., M.R.C.S., &c., of a son, stillborn. 





Marriace.—On the 24th ult., at Ripon, R. Death, Esq., 
| M.R.C.8., &., Buckingham, to Anne, youngest daughter of 
the late Timothy R. Holmes, Esq., of Bury St. Edmunds. 


Dearus.—On the 15th ult., Thomas Brenan, surgeon, R.N., 
at Southsea, after a long and painful illness, contracted on the 
coast of Africa. . 

On the 22d ult., at Barham, near Canterbury, Edward Long, 
M.D., aged 25, late of Downham-market, Norfolk. 

On the 24th ult., at Higham Ferrers, W. H. Pope, L.S.A., 
aged 48, fifth son of the late Rev. James Pope, vicar of Great 
Staughton, Huntingdonshire. 

On the 25th ult., H. Monro, M.D., sen., late of Harley- 
street, Cavendish-square, and Bushy, Herts, in his 67th year. 

On the 27th ult., after a few days’ illness, at his residence, 
City -terrace, City-road, R. Hills, M.D. 

On the 28th ult., at Guildford-street, Mary Isabel, eldest 
daughter of the late Scrope Hutchinson, M.D., of Dover. 

On the 30th ult., Charlotte, wife of R. L. Haynes, Esq., 
F.R.C.S.E., of Holloway, aged > 

13 
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MEDICAL DIARY OF THE WEEK. 





(Borat Free Hosprrat.—Operations, 2 P.m. 
Cuemicat Socrery.—S P.M. 
EPIpEMIOLUGICAL Socigty.—8 P.M. 


Guy's Hosprrat.—Operations, 1 P.«. 

Roya Lystrrvtioy.—3 v.m. Professor Huxley, 
“On Physiology and Comparative Anatomy.” 

PatuHo.oeicaL Society or Lonpon.—s P.M. 

Sr. Mary’s Hosrrrat.—Operations, 1 p.m. 

WEDNESDAY, Fess. sat ay oo CotteGe HosrrtaL. — Operations, 
2 P.M. 


‘Mipptesex Hosrrrat.—Operations, 12} p.m. 

Sr. Georer’s Hosprrat.—Operations, | p.m. 

Ceyraat Lowpon Oratrmatmic Hosprtar. — 
Operations, 1 Pp... 

Royat Iwstirvrion.—3 p.a. Professor Tyndall, 
“On Light.” 

| Harvetan Socrery.—8 p.m. Mr. Winchester, “On 
a New Method of treating Fractures.” 

Krxe’s Cotteez Mepicat Socixery.—8 p.m. Mr. 
M. J. Sturges, “On the Agencies which induce 
Epidemic Disease.” 

Unrverstry Cottece Mepicat Socrery.—s P.M. 
Mr. Robert Hunter, “On the Speculum and its 


MONDAY, Fen. 4 


TUESDAY, Fes. 5 


THURSDAY, Fes. 7 


Jses.”” 

Royat Socrery.—S$ P.M. 

Orargatmic Hosrirat, Moorrreips. — Opera- 
tions, 10 a.m. 

Lowpow Hosrrrat.—Operations, 1 p.m. 

Westminster Oratuatmic Hosprtar,—Opera- 
tions, 1} P.. 

Royat Lystrrvtioy.—S} p.m. Professor H. D. 
Rogers (from the United States), “On the Geo- 

logy and Physical Geography of North America.” 

(Cuartne-cross Hosprran.—Operations, 12} p.m. 

Westminster Hosrrrac.—Operations, 1 p.m. 

St. Taomas’s Hosprray.—Operations, 1 Pp... 

Sr. Bagtnotomew’s Hosritau.—Operations, 1} 
P.M. 

Krye’s Coturer Hosrrrar.—Operations, 2 p.w. 

Royat Lysrirvtion.—3 p.w. Professor Odling, 
“On Organic Chemistry.” 

Royvat Borayic Soctrty.—3} P.M. 

_Mepicat Socrery or Lonpon.—8 P.M. 





FRIDAY, Fes. 8 4 


SATURDAY, Fes. 9 





Co Correspondents. 


The Case of Jones v. Welch.—When William the Third was induced on one 
single occasion to lay his hand on a poor wretch wishing to be cured of the 
King’s Evil by the royal touch, he said—“God give you better health and 
more sense.” We must confess that our wishes for the patients of homeo- 
pathic physicians are not so seemingly merciful, and that we are prone to 
utter such imprecations on them as would make the shade of Ernulphus 
walk disturbed: “ May your vigour of mind and body fail, your bones decay, 
your limbs be eaten by disease, your joints stiffen, and be everlastingly im- 
movable!” Such is the commencement. This stern temper, however, is not 
vindictive, but rather is the consequence of a firm conviction that the best 
way of reclaiming fools is to let them taste to the full the bitter effects of 
folly. A cause was tried on Monday last before Mr. Baron Bramwell, that 
sets forth the humbug of homeopathy in a most contemptible, though 
perhaps in no new, light. The plaintiff was one Mr. Jones, a practitioner 
of homeopathy, residing in Harrington-square, Hampstead-road, who 
sought to recover £58 from a Mr. Welch, carrying on the business of cow- 
keeper and milkman at Shepherd’s-bush, for professional services rendered 
to his (defendant's) daughter, a young lady, aged seventeen. Miss Welch, it 
appeared, had suffered under severe neuralgic pains, and sought relief at the 
hands of one of those ignorant impostors who cherish the traditions of 
science, and are generally known as medical practitioners. (?) Of course he 
failed to give the benefit required; so Miss Welch, on the principle that 
what wine cannot do water can, threw herself on the bosom of homco- 
pathy, and called in Mr. Jones, Strange to say, this person for once 
was powerless to arrest disease; neuralgia scorned his globules, and his 
patient soon entertained no higher opinign of him than she had done of her 
former advisers. In short, Mr. Jones was cashiered, but not until he felt 
himself entitled to £58, his’ fee being a guinea a visit. The defendant 
asserted that after his daughter had derived no advantage from the first ten 
visits, she requested Mr. Jones to discontinue his calls; but devotion to 
homeopathic science would not allow the plaintiff to comply with so absurd 
arequest. At last the connexion between the patient and attendant was 
brought to an end; the latter eventually making the demand we have above 
stated, and the father paying £25 into court, and pleading that beyond that 
sum he was not indebted. During the trial not a little amusement was 
created by the production of one of Mr, Jones's prescriptions to the following 
effect :—Aconite, four ounces; belladonna, four ounces; and an ordinary 
lotion of silica. Mr, Joshua Watkins, a member of the College of Surgeons, 
who confessed to have none but a very general acquaintance with homeo- 
pathie jargon, was asked by Mr. Edwin James what lotio ordinaris was. 
Mr. Watkins could not say; but the plaintiff explained that it was nothing 
more or less than flint-water ; whereat the court, being an unscientific court, 
burst into laughter that was hearty and renewed. Mr, Watkins was also 
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applied to, to state what four ounces of belladonna and four ounces of aconite 
could be for; but that gentleman was again at a loss, and well he might be ; 
for taking as correct the revelations of Mr. Jones, that one-millionth part 
of a grain of aconite and the same quantity of belladonna formed one dose 
for his patient, and supposing she took a dose every five minutes night and 
day, the consumption of four ounces would require considerably more than 
6000 years. Mr. Watkins looked again at the prescription, and was forced 
to confess that he could not make it out, An ordinary medical practitioner 
cannot be expected to comprehend the heights and the depths of homeo- 
pathy. The evidence most worthy of remark, and most painful to reflect 
upon, is that given by Mrs. Carter, the nurse of the deceased, who proved the 
offer of the plaintiff to visit the patient as a friend after the first ten or twelve 
visits, and after some months the latter had so far recovered as to be able to 
do without a doctor’s regular attendance. The patient, however, sunk under 
the disease in September, 1854 Here is a picture of misery on the one 
hand and rapacity on the other, A poor girl, the daughter of a man 
in a humble position of life, receiving as a gift those services which she had 
told her medical attendant her father could not afford to pay for, and that 
medical attendant maintaining his position by the dying girl's bedside by a 
promise that his care for her should be without charge, and yet demanding 
a guinea for each of his gratuitous visits! Another distressing portion of 
this drama forces itself npon our observation. Homeopathic treatment was 
had recourse to from some day in December of 1853 to the middle of the 
February of 1854. In the September of the latter year the poor girl died of 
her malady. Another word of comment on such a case is unnecessary, 

G. F., c.—We have authority for stating that the person alluded to most 
certainly did not write the article in The Times of Friday last. 

A Subscriber.—Information on all the points required may be obtained by an 
application to the secretaries of the several instutions named. 

Non-Medicus.—Any surgeon can treat such a case. 

Dr. May is thanked for drawing attention to the subject of his letter. Unfor- 
tunately there is no remedy for the practices which he so properly and 
strongly reprobates. After Tue Lancer leaves the publishing-office, we 
have no contfol over the manner of its distribution, or the uses that may be 
made of its pages for the conveyance of such bills as that forwarded, or any 
other. 

Dr. Henry Bennet’ first paper, “ Practical Contributions to the Diseases of 
Females,” will be published next week. 

An Edinburgh Reader.—It is surely scarcely necessary to notice the proceed- 
ings of the mesmerists in Brighton-street Chapel. The meeting is not ren- 
dered important simply because Professor Gregory presided. The trashy 
Zoist has died of inanition and absurdity. It can be of little consequence 
whether or no a cheaper mesmeric publication is commenced in Edinburgh. 
The humbug is dying out. 

Mr. Tyte, (Harrow.) —Next week. 

Pale Ale,—What proof has cur correspondent that the pale ale introduced into 
Venezuela is adulterated with nux vomica ? 

An Old Admirer and Contributor (Brighton) has forgotten to authenticate his 
statement. 

An M.R.C.S. and would-be L.S.A.—Further notice will be taken of the sub- 
ject. 

Blanc-Mange.—If it be true that Jacob Bell sells the gelatine that Mr. Redwood 
makes, we leave it to our correspondent to conjecture how far the opinion 
expressed by these gentlemen, that gelatine is as good as isinglass, is 
accounted for by the circumstance. 

A Crimean Surgeon.—Thanks. The case shall be inserted. 

A Friend.—We certainly concur in the observations of our correspondent, 
The mendacity of the party is undoubted. 

An Occasional Reader of Tux Lanczt is thanked. Our space is completely 
oceupied this week. 

Mr. Staples.—Consult any legally-qualified practitioner. 

Fair Play.—We could not insert our correspondent’s attack unless he attach 
his name to the letter. 

Inquirer.—We know nothing of the party in question. 

Ws are unavoidably obliged to postpone the publication of the following im- 
portant articles, already in type :—The continuation of Mr. Erasmus Wilson's 
paper on “Leprosy;” Mr, N. Ward’s “Surgery of Hernia;” Dr. Snow's 
“Remarks on the Cause and Prevention of Death from Chloroform;” the 
second Meeting of the Military Medical and Surgical Society, First Division 
British Army, Crimea; the Pathological, Harveian, Western Medical and 
Surgical, and Epidemiological Societies ; with several other valuable com- 
munications. 

Communications, Letrers, &c., have been received from — Mr. Syme; 
Mr. Ranald Martin; Dr. Tyler Smith; Dr. Henry Bennet; Dr, Willshire; 
Dr. Andrew Smith; Dr. Tilt; Dr. Edwards Crisp; Dr. Pidduck ; Mr, Henry 
Thompson; Dr. Handfield Jones; Dr, Borham; Dr. Eade, (Norwich;) Dr. 
Frederick C. Cory; A District Medical Officer; Dr. D. Hooper; M.D. Edin.; 
An Oceasional Reader of Tax Lancet; M.D.; Col. E. B.; Mr. Hawkes; 
Mr. Amos Beardiey ; Mr. Walter Sumpter; An Edinburgh Reader; A Lon- 
don Graduate in Arts and Medicine; Dr. May; A Subscriber; Chirurgicus, 
(Kertch;) Dr. F. J. Brown; Mr. G. E. Blenkins; Dr. J.T. Banks; Mr. 
Valentine; A Friend; A Provincial Fellow; Dr. John Sibbald; Mr. 8. 
Drew ; The Royal Institution; Mr. Linsley, (Sheffield ;) Dr. Edw. C. Tyte; 
A Deaf Lady ; An M.R.C.S. and would-be L.S.A.; Non-Medicus; G, F., &.; 
Dr. Schulhof; Mr. Staples; Mr. Laurence; A Visitor to the Museum; 
Dr. M. J. Turnbull, (Coldstream ;)* Fair Play; H. W. H.; A Friend; In- 
quirer; Pale Ale; An Old Admirer and Contributor, (Brighton ;) A Crimean 
Surgeon; Blanc-Mange; &c. &c, 
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Course of ectures 


ON THE 


THEORY AND PRACTICE 
OBSTETRICS. 


By W. TYLER SMITH, M.D., 


PHYSICIAN-ACCOUCHEUR TO ST. MARY'S HOSPITAL, 
AFD LECTURER ON MIDWIFERY AND THE DISEASES OF WOMEN IN ST. MARY'S 
HOSPITAL MEDICAL SCHOOL, 


LECTURE VI. 
CONCEPTION, AND THE EARLY DEVELOPMENT OF THE OVUM. 


In a former lecture we traced the anatomy of the Ovule up 
to the point of emission from the ovarium, considering it 
chiefly with reference to ovulation and menstruation in the 
unimpregnated state. It now becomes necessary to study it in 
relation to the act of fecundation, and the early changes which 
occur in the impregnated condition. As the ovule approaches 
maturity, and makes its exit from the Graafian follicle, a re- 
markable change occurs in the germinal vesicle. It is believed 
by almost all observers, either to disappear or to become en- 
tirely transformed. Dr. Martin Barry asserts that it does not 
disappear, but returns again to the centre of the ovule, where it 
becomes changed by a process of cell-development, and ends in 
producing two cells in the centre of the yolk, from which cells 
the embryo is afterwards developed. It appears from the later 
researches of Mr. Newport, that there is a partial return of the 
germinal vesicle towards the centre of the yolk, and that con- 
sidering the germinal vesicle as a parent cell, its nuclear par- 
ticles, which form the germinal spot, are developed into 
secondary cells; these again into cells of tertiary formation, and 
so on, until the germinal vesicle has been transformed into a 
mass of cells, which leads to the rupture and diffluence of the 
parent cell, or germinal vesicle. From some one of these cells 
it is believed that a larger cell, the future Embryo-cell occupy- 
ing the site of the macula germinativa, and constituting the 
true Germinal Point of the future being, is developed. It is, 
however, as yet uncertain whether the embryo-cell, or vesicle, 
which replaces the germinal vesicle, is formed just before, or 
just after, the act of fecundation. 

It is necessary in this place eee briefly at the male 
element of impregnation. The the seminal fluid actually 
required for conception is the Spermatozoa. For a long time 
the spermatozoa were thought to be distinct animalcules, but 
the ‘are now known to be particles, sui generis, developed 
within the seminal cells found in the secretion of the testis 


cells ruptvre and set free the 
consists of an oval and flattened body, and a filamentous 
tion, or tail. The width of the body is about ,;';, part of an 
inch, and the le of the entire particle is from z}, to si, 
ofan inch. Kolliker believes the spermatozoa to be allied to 
ciliated cells, and they move in the fluid semen, or traverse 
the mucous membrane of the genital passages, by a succession 
of smart lashing movements. It has been proved by direct 
experiments, such as filtering the semen, and using the sperma- 
tozoa, and the pure liquor seminis, the i i 
ova of amphibia, that it is the i 
li ee ee 

us, then, on the part of the female, we have the ovule 
duced in the ovarium, the tial part of which is the germi- 
nal vesicle have th 


6, Sperm cells, containing nuelei, each nucleus having 
oan it a ie filament. c, A nucleus, with 
nucleoli. d, Nucleus, with spermatic filament. e¢, A 
cell, with a bundle of spermatic filaments. /, g, 4, 
Spermatic 


minativa, 7 genie spot, of the germ cell. The 
may be considered, in fact, as the nuclear i 
cell. The bursting of the sperm cell and 
matozoa, on the one hand, and the development of the » 
particles of the germ cell into the cellalar mass which occupies 
the place of the germinal vesicle after its rupture, is the hi 
point of development to which the male and female elements 
can reach, if fecundation does :0t occur. It will be observed 
that several generations of celle have followed upon the ger- 
minal vesicle and its nucleus, po 9 Pony ovule has been _ 
dered ripe for impregnation; an spermatozoa are 
the pe | or oeey products of the cells found in the 
secretion of the testis. , : 
We now approach the act of Fecundation or Impregnation, 
and recent researches have gone far to solve this, one of the 
most mysterious processes in the arcana of Nature. In the 
fecundation of the vegetable nt nip “f the oles pe known 
that the movi tic particles en cell penetrate 
the ovum, and waite with the contents of the germ cell. Prevost 
and Dumas believed that the spermatozoa the ovum 
bodily, and became metamorphosed into of the future 
embryo. In 1843, Dr. Martin Barry publi in the ‘‘ Philo- 
sophical Transactions,” an account of the penetration of 
the ovum of the rabbit by the spermatozoa, and he demon- 
strated the fact to the satisfaction of Dr. Sharpey, Mr. Owen, 
and Mr. Grainger. He believed that the pene- 
trated the yolk, and there became divided into many parts. 
The following figure from Dr. Barry’s paper represents the 
spermatozoa after they have entered the ovum :— 


Fie, 28. 


An ovum of the rabbit, taken from the Fallopi 
twenty-four hours after leaving the ovary. 1, 
cida, 2, The germ, consisting of two large cells. Several 
smaller cells, and numerous spermatozoa, are visible. 

This view of Dr. Martin Barry was combated by many ob- 
servers, ew Bischoff. Mr. Newport, in his first’ in- 


tube, 
a pellu- 


vestigations into pregnation of the ovule of the q 
ee cies eins angeeachad ny ‘He believe 
that the moving spermatozoa ap ovule, 

applied to the surface, and disappeared in that situation by a 
rocess of diffluence or disintegration. He subsequently modi- 
hod thin eplniin, ond hqneas convinced that the spermatic 
SS a of the ovule, and per- 
‘orate Po ere in large numbers. Keber dis- 
covered that in fresh-water mussel the spermatozoa pass 
into the interior of the ovum by a canal or opening in the walls 





of the ovum. The researches of Keber have been verified by 
| Dr. Martin Barry and Dr. Webb, of Lowestoft, and confirmed 
F 
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by Meissner and others, Miiller has described a funnel-sha 

canal in the ova of every species of Holothuria, having probably 
the same function. Lastly, Dr. Nelson has investigated the 
reproduction of the Ascaris Mystax, an entozoon found in the 
intestine of the cat, and demonstrated the penetration of the 
ovule by the spermatic particles in the clearest manner. These 
observations of Dr. Nelson have also the high authority of Dr. 
Allen Thompson in their favour. ‘It may be considered, then, 
as proved, that the spermatozoon penetrate the ovum, and come 
into positive contact with the contents of the germ cell. Im- 
pregnation does not, however, depend on the penetration of 
the ovule by one spermatozoon, but by considerable numbers of 
spermatozoa. Mr. Newport found that the greater the number 
of spermatozoa in apposition with an ovule the more certain its 
fecundation became. Dr. Nelson observed that in the ascaris 
mystax a sufficient number penetrated the chorion and vitellary 
membrane, to form a ring round the germinal vesicle. It is 
not by the influence of particle upon particle, but of mass upon 
mass that the phenomena of impregnation are accomplished. 
After the penetration of the ovule, the spermatozoa lose their 
motor power, become disintegrated or dissolved, and disappear; 
not, however, until they have communicated to the ovum that 
wonderful force which leads to the formation of a future being, 
but without which the ovule dies like any other simple animal 


1. 

The Ovule having thus been converted into the Ovum by the 
process of fecundation, we have now to speak of the earliest 
phenomena observed in the development of the new organiza- 
tion. The first change which is known to occur is the cleavage 
or entation of the yolk. The embryo cell first elongates, 
then mes violin-shaped, and afterwards separates into two 
cells by spontaneous fission—an observation first made = 
Swammerdam. With this division of the embryo cell the yol 
divides into two masses, and the two cells are now in the 
centres of the two portions of the yolk. By a similar process, 
the two cells divide into four, and these again into eight, and 
so on, the yolk combining with the individual cells, until the 
process of segmentation is completed, and the product of the 
embryo cell and the yolk form together a homogeneous mass of 
cells, termed, from its endowments, the Germ-mass, and which, 
from the appearance it presents, has been called by some 
authors the mulberry mass. In the formation of the germ- 
mass, the cells have evidently multiplied by the assimilation 
and conversion of the yolk. This germ-mass is the plastic 
material out of which the whole organization of the foetus is 
gradually evolved. 


A, Ovum, with first embryo cell. B, Division of embryo 
cell, and cleavage of the yolk round it. C, Second 
division, and segmentation, D, Farther division, RB, 
Germ mass or Blastoderm forming. 


Professor Owen is of opinion that not all these 
cells are consumed in the formation of the individ 
but that, in the mammalia for instance, a certain 
is reserved, and that this reserve becomes the ovarium or 
testis of the future animal. In the amphibia, and still lower 
in the scale, the remnants of the germinal cells not only go 
to form the sexual , but are located in different 
parts of the body, and e the agents in the reprodue- 
tion of lost limbs or This philosophical view of Mr. 
Owen is combated by Dr. Allen Thompson, one of the ablest 
embryologists in this country, on the ground that at an 
early period of development no difference can be seen between 
the tema or commencing structure of the ovaria or testes 
Still "2 opinion of Mr. Owen upon 

14 


rminal 
fabric, 


and any other organ. 





this nee cannot but carry great weight. It is probable that 
the blastema of all organs contain, in the first instance, 
germinal cells, which are gradually exhausted in the develop- 
ment of the tissues, but which in the ovaria and testes are 
reserved for the evolution of new individuals. 1f we believed, 
with Mr. Owen, that in each female a part of the residual 
germ-mass goes to the formation of the ovaria, and the evolu- 
tion of germs in a new generation, we might infer that the 
human race is still in its infancy. The changes in these germ- 
cells, occurring but once in every generation, if multiplied by 
the generations of men which have lived upon the earth, are 
infinitely less in number than the ehanges which occur in par- 
ticular cells in the life-time of an individual. The epithelial 
cells of the digestive tube may be cited as an example, in 
which new progenies of cells are produced and destroyed after 
every ingestion of food. 

After the formation of the germ-mass by the process of seg- 
mentation, those cells which are nearest the surface, and 
immediately under the zona pellucida or vitellary membrane, 
become aggregated together at one part of the ovum, so as to 
form a layer, which constitutes the blastoderm, or Germinal 
Membrane. This membrane, in the first instance, divides into 
two layers—the external or Serous Layer, and the internal or 
Mucous Layer, for a knowledge of which we are indebted to 
Pander, of Warzburgh. Subsequently, other cells of the germ- 
mass collect between the serous and mucous layers, and arrange 
themselves into a third layer, which is termed the Vascular 
Layer. The serous layer gives origin to the vertebral column, 
the brain and spinal marrow, the extremities, and the general 
skeleton. In the mucous layer arises the mucous structures 
and the glands; while in the vascular layer, the heart and 
vascular system originate. In forming a proper idea of these 
layers, the student must bear in mind that they are not flat 
layers, but are three spherical membranes contained within the 
external membrane of the ovum—that is, the vitellary mem- 
brane, or zona pellucida. On one aspect of the sphere, these 
membranes become thickened by the accumulation of cells, 
and in this thickened portion of the membrane the rudiments 
of the feetus are formed. Attention must now be given to this 
thickened part of the several layers, and the student should 
consider himself as looking at a circumseribed portion of their 
spherical surfaces. The dense area referred to, constitutes the 
Area Germinativa, which is first round, then oval, and subse- 
quently pyriform in shape. In the centre of the area — 
tiva, the cells of the serous and mucous layers become fewer in 
number, so as to render them com vely transparent, thus 
forming a space called the Area Pellucida, Around this pel- 
lucid space a boundary is formed by an accumulation of cells 
in the vascular layer, and this circle is called the Area Vascu- 
losa, In the centre of the area pellucida, and in the serous 


Fic. 30. 


i of Area Germinativa. In the eentre, the Primi- 
tive Trace. Immediately surrounding it is the Area 
ida, bounded by the dark Area Vasculosa, 


lamina, the first sign of the feetus i 
transparent groove. This groove, whick ie the 

is surrounded by two elevated ridges, called the 
sales, The primitive trace may be said to represent 
cerebro-spinal nervous centres, the dorsal laminw, the 
and vertebral column. The ridges i 
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serous layer at their apices. This method of forming separate 
cavities, from the out of which the foetus originates, de- 
serves attention, as it is repeated again and again as the deve- 
lopment of the ovum proceeds. 


Fic. 31. 


1, 2,3, Commencement of Cerebrum, Cerebellum, an 1 Spinal 
marrow. 4, Commencement of Vertebral column. 


While the up Got ep a epee mattwnyers > | 
over to form the vertebral canal, the under portions, whic 
constitute the Laminez Ventales of Baer, elongate to form the 
ribs and abdominal walls, and they have the same tendency to 
meet and unite in the medial line. In this way the abdominal 


and thoracic cavities are formed, and the m 

Y= yop wiper aly a Peal Eccmggeet ae “I 
cavities, e cavi r vis, 
lined with serous membranes, are inclosures off from 
the ge avity of t ee ane bane: oS tie eve. 


It is upon this principle, vas- 
cular, and mucous layers, that all the varieties of double 
monster are to be explained. In the case of the African twin, 





i de- 

ich are permanent in 

to reach, at the time of birth, the mam- 

Rn a, Setion of the exdaye, he Lewin, Bo en- 
longing essentially to come, Lege to appear. 

is formed in the following manner:—Beyond the two ex- 
ities of the ovum, and on the outside of the area pellucida, 


one surrounds the embryo, and constitutes its proper envelope ; 
the other becomes oe to the external or maternal mem- 
branes. The cavity of the amnion becomes filled with a watery 
secretion, and the embryo is thus suspended in a fluid medium, 
which affords many ocnaningy® during the of utero- 
Z i From the time when the amnion is formed to 
the date of parturition this membrarie and the bulk of the fluid 
it contains continues to increase. The outward pressure of the 
amniotic fluid seems to be the chief agent in promoting the ex- 
tension of the external membranes of the ovum. It is worthy 
of remark that the secretion of a large quantity of fluid by a 
serous membrane, which secretion is closely allied to the 
dropsies of the serous cavities, should in the ovum be a purely 
physiological Sometimes the amniotic fluid is in excess 
when we have what is termed dropsy of the amnion. It will 
not be forgotten that the amnion, like the serous lining of the 
vertebral and cranial cavities, and the serous membranes of 
the chest and abdomen, are developed from the serous layer of 
the early ovum, and these membranes, like the amnion, have 
in the foetal state a tendency to excessive secretion, a 

congenital hydrocephalus and ascites. We may perhaps 
an exp'anation of the sympathies between the skin and the 
i ion of peritonitis or pleu- 
ritis by the influence of cold upon the skin, in their common 
origin from the serous or cutaneous ee See The 
jon is a reflexion from that part of the layer which forms 

um 


Fie. 33.—Diagram of early Ovum. 1, Serous lamina. 
2, The yolk. 3, Embryo. 

Fie. 34.—Diagram or the commencement of the 
Amnion. 1, Chorion. 2, Yolk sac. The folds of serous 
membrane are rising at the two extremities of the em- 
bryo, to form the amnion. 


The mucous la’ 
the membranous yers 
therefore in immediate contact with the central portion of the 
gs. ox Os of the mulberry mass not used up in the 
ion of three primary layers themselves. first 
commencement of the mucous canals is made by a constriction 
of the mucous layer on the 113 surface of the commencing 
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feetus. The constriction is formed by two processes of the 
mucous layer, which gradually approach each other. This 
constriction increases, until the smaller mucous cavity, from 
which the mucous membranes and glands are developed by a 
process of reduplication, is nearly cut off from the larger 
mucous cavity, containing the remains of the pe. i 
larger cavity it is which constitutes the Umbilical Vesicle, and 
the point of division between the two cavities is subsequently 
the umbilicus. Itis from the umbilical vesicle that the embryo 
at this early period derives the greater part of its nutriment. 
At this time, the umbilical vesicle is continuous with the 
abdominal mucous cavity, by means of the vitelline duct at 
the umbilicus, the material of the yolk is conveyed to the em- 
bryo,not only by the duct, but by means of vessels developed in 
the part of the mucous layer composing the walls of the 
umbilical vesicle, and which vessels are called the vasa- 
omphalo-meseraica, The omphalo-meseraic vessels consist of 
an artery and vein, which extend from the umbilical vesicle to 
the superior mesenteric artery and vein, in which they 
terminate. This state of things continues until the whole 
material of the yolk process has been converted to the uses of 
theembryo, whenthe umbilical vesicle, with the omphalo-mesen- 
teric vessels, shrink up, and their remains constitute the 
Vesicula Alba, the white spot frequently seen, with great 
distinctness, in the abortion of early ova. 


Fre. 35. 


Lire, 
Cie, 
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1, The Chorion. 2, Yolk mass and commencing Umbilical 
Vesicle. 3,Embryo. 4, 5, 6, Folds of serous layer form- 
ing Amnion. 7, Commencement of Allantois, 


The Allantois is another temporary structure, which, with 
its mode of origin, it is necessary to describe. It is formed at 
the lower and anterior part of the embryo, not —— 
any reduplication of either of the primary layers, but a 
mass of cells, in the same way as the heart and bloodvessels 
are formed. The cellular cavity, is at first elongated in shape, 
but by the usual process of constriction it becomes divided into 
two, a larger mt a smaller portion, communicating with each 
other, and of which the smaller is the uri bladder. The 
urachus, the cord leading from the bladder to the umbilicus, 
is the remains of the duct which originally connected the 
bladder and the allantois. The allantois is partly intended as 
an excrementitious organ, receiving the earliest secretion of 
the kidneys, but chiefly, in the mammiferous ovum, as a means 
of conveying a loop of the bloodvessels of the embryo to the 
maternal surface of the ovum, and thus providing the perma- 
nent fetal provisions for nutrition and excrementation. This 
will be again adverted to when describing the maternal portions 
of the membranes of the ovum. 


Artiriciat Resprration.—Dr. Marshall Hall has just 
addressed to M. Flourens a letter on the above subject, of 
which the French physiologist read the following extract 
before the Academy of Medicine of Paris :—‘‘ I am at present 
engaged with researches respecting asphyxia, and think that 
T can show the advantages of turning the patient on his face 
when artificial respiration is performed. hen the m is 
lying on his back, the tongue falls on the epiglottis, by which 
circumstance the glottis becomes closed; and the latter is 
likewise obstru by the fluids which are stagnating in the 
mouth, and are forced up from the stomach. this is 
changed when the position is altered, and the patient is put 
on his face: the falls forward and carries the epiglottis 
after it; the glottis thus becomes patent, allows the air to 
enter the lungs during inspiration, and the fluids lying about 
the fauces are disc Hence the efforts made at artificial 
respiration are, in the position just alluded to, much more 
efficacious than in the cases when the patient is placed on 
his back,” 
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ON THE PRESENT STATE OF UTERINE PATHOLOGY. 


UxrortuNATELY for the medical community, and still more 
so for the numerous females suffering from uterine symptoms 
whom its members are called upon to treat, the greatest diver- 
sity of views still obtains respecting uterine disease amongst 
those who are looked up to as authorities. Not only is this the 
case in England, but also in France, where uterine pathology 
has occupied so much of the attention of the profession during 
the last twenty years, as is proved by the late discussion at the 
Academy of Medicine at Paris. That my writings have con- 
tributed to this diversity of views, both at home and abroad, is 
more than probable, and I can only hope and trust that they 
have, even in doing so, exercised a beneficial influence by 
directing the current of professional research in a sound and 
true direction. 

It is now more than ten years since I first made known, in 
this journal, the opinions and doctrines I entertained with 
——e to oer aM wen - Pane O doctrines have been 

vourably receiv opted, an u b man 
practitioners in nearly all parts of the ool, end Soe feel 
that it has become a duty incumbent u 
intluence or change, time, additi experien: 
labours of those ae have followed me in the field of scientific 
investigation, have produced in my mind, I feel the mére 
called upon so to do, as I have been for many years a silent, 
although certainly not an indifferent r of all that has 
been written in favour of or in opposition to the views I advo- 
cate. I have endeavoured to learn from my opponents the 
weak points of my own doctrines ; I have tried to think that 
they might be right and that I might be wrong, and have year 
after year = my 0 ry - on masses of on a 
ers ; trying to divest myself o rejudice or preconcei 
opinions, and endeavouring to pe a conclusions, as if all 
were doubt and obscurity in my mind, as was the case before 
I had accomplished, as 1 trust I have, the unravelling of the 
— web of uterine pathology as | found it in my earlier 

ys. 

All these experimental researches and investigations have, 
however, invariably led me to the same results—to the con- 
firmation of the pecs ag rma forward in the papers pub- 
lished in Tue Lancet in 1 , and in the successive editions 
of my work on Uterine Inflammation. Had I not already arrived 
at these doctrines, the observation of any one year migh t have 
led me to the erection of the scientific edifice which the work 
alluded to contains. How could it be otherwise when all the 
cases I meet with, in their previous history, in their pro- 
gress, and in their results, corroborate them? May I also 

allowed to add, incidentally, that I have constantly been 
receiving corroborative testimony from men practising in the 
most varied parts of the globe, whose intellect, powers of ob- 
servation, and sincerity, I cannot but and who 
appear to have studied the question conscientiously, and with- 
out any other bias than the one, decidedly inimical to my 
opinions, of former professional convictions. 

The views I have propounded may be said to be the result 
of the progressive improvement of medical science, which has 
been taking place since the close of the last century. They 
flow naturally, inevitably, from the direction which — 
since that epoch have given to medical investigations. 
the moment that theories, that ceived general views, 
were more or less laid aside, and that Nature herself was ques- 
tioned—from the moment that pathologists began sulenialy to 
examine the changes that occur in our organs during life, or 

death—all the discoveries which my pre- 
decessors and I have made with to the uterus became 
inevitable, and merely a question of time. It was i 
that every organ in the economy, however minute, 
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hysiologically obscure, should be examined, probed, analyzed, 
fn ealth and disease, and that the uterus alone should : 
investigation. I and those who me have merely 
endeavoured to accomplish for the uterus what the crowd of 
modern investigators have done or are doing for other organs, 
We are men of our time, contributing our stone to the scien- 
tific structure which is now rising by degrees on a basis un- 
known to the votaries of science in the darker of the 
human intellect, —that of falthfal, ooecientious oteervation, 
and careful, accurate induction. 

Medical men of all ages have observed an intimate connexion 
between the train of sym to which the generic term 
“uterine” is given and morbid conditions of innervation, diges- 
tion, and nutrition. The connexion, however, which so con- 
stantly exists between these general morbid states and chronic 
pees | oes ot ae neck and body of the uterus was 
universally 1 unti inning of the it cen . 
when it a re-dascovered oy Recam: ier, the Inte cen 
physician of the Hétel Dieu at Paris. I sayrediscovered, because, 
as I have elsewhere proved, traces of a knowledge of these local 
morbid uterine states is to be found in the writings of the 
Greek and Roman physicians of antiquity. M. Récamier, and 
peer oye ta ot , who laboured sere this new 
direction, whilst endeavouring to connect symptoms 
with local disease, merely followed in the wake of the — 
logico-physiological or Broussaian school, in the palmy days of 
which they lived and flourished. Their labours are certain! 
amongst the most valuable that we owe to this 
which, during the ee Hoes of this century, contributed so 
much to our positive knowledge of disease and of the ana- 
tomical changes which disease produces during life in the 
human economy. Previous to these eminent men, the know- 
ledge of uterine pathology, as it existed in the Paris school, 
was limited to a more or less perfect acquaintance with fibrous 
tumours, polypi, cancer, acute and chronic metritis, and dis- 
placements. 7 Paactional derangements, such as amenorrhea, 
dysmenorrhea, men ia, sterility, abortions, &c., were 
attributed to vital uterine states, to irritability, or to want of 
tone of the uterus, or to the debility and disordered state of 
general health, which so frequently accompanies these fune- 
tional derangements, The leucorrhceal discharges, which are 
also so be ot observed with = conditions, were 
consid to be merely symptomatic in the great majority of 
cases. Such, T may ony say, was also the view taken of 
uterine pathology in our most esteemed works on the subject 
up to the time when my first contributions to uterine pathology 
“p Moreover, such are still the views of a large portion 
of the medical ion in this country at the present time. 

In uterine pathology, thus viewed, there are many errors, 
many oversights, but there is one especially which not only 
weakens, but totally des' it—the pa’ i 
mucous membrane is i is over all but as if it did 
not exist; although mucous membrane which lines the 
cervix and the two cavities of the neck and body of the uterus 
is a most highly organized and a most important one. Its 
liability to inflammation and to inflammatory lesions, with re- 
ference to uterine diseases, and the influence which such in- 
flammation exercises over all other morbid uterine iti 
with the exception of cancer, is se as to render an inti- 
mate knowl of its diseases utely indispensable for 
the understanding and successful treatment of uterine affec- 
tions, and of disordered functional uterine conditions. 

Nor is it rising that such should be the case. If we go 
back to general pathology, if we refer to the laws which regu- 
late disease in each of tissues which, by their com- 
bination, constitute the animal economy, we shall find that 
wherever there is a highly ized mucous membrane, the 
inflamma‘ 





cancerous d 

are everywhere infinitely more rare than these mucous mem- 
brane lesions, Thus, in the lung, how infinitely more frequent 
are bronchitis and the emph or asthmatic conditions 
which it often entails, than pneumonia or pleurisy—that is, 
than inflammation of the substance and of the serous covering 
of the lungs;—or than morbid growths, or cancerous degene- 
rescence, or than mere functional derangement. The same 
may be said of the throat, of the eye, of the intestine, &c. In 
ps organ, the mucous membrane has its own individual 
peculiarities and liabilities, depending on structure, on functions, 
and on physiological exposure to offending causes, but still the 
general law is the same in all, as regards the comparative 
requency of its diseases, 








We might, also, 2 priori, conclude that this particular mucous 


membrane would be more than usually liable to i 

and to inflammatory ulceration, and that these morbid con- 
ditions, once established, would be more than usually difficult 
to remove, when we reflect that it presents important struc- 
tural and physiological predisposing conditions. Thus it con- 
tains, scattered throughout its texture, a vast number of mucous 
follicles, and these follicles, in all membranes, are very 
liable to take on inflammatory action, and, as a sequela, to 
ulcerate. The physiological predisposing causes of inflamma- 
tion are numerous, but the principal one is the menstrual con- 
gestion to which the uterus is periodically exposed for about 
one week in four during the entire duration of uterine life. 





investigation. of the uterine mucous 
membrane are as frequent, indeed, even more frequent, than 
the laws of general pathology would have led us to expect. 
Moreover, they are perhaps more liable to i i 
stage, and more difficult to eradicate than in any other mucous 
membrane, 

What general ology, however, could not discover, 
although it might foreshadow it—what could only be brought to 
light and proved by experience—is, that ent functional 
derangements of the uterine system, and the general conditions 
of dyspepsia, debility, and morbid cerebro-spinal innervation, 
which generally accompany chronic functional derangements, 
are mostly occasioned by these mucous membrane lesions and 
their sequel, and are only to be permanently got rid of by 
their entire removal. 

This is one of the most important lights that modern science 
has thrown on the uterine pathology of former days. I, for 
my part, think I may claim the credit of having sifted the 
data furnished by those who preceded me ; of having still fur- 
ther pursued their conte egenn. and accumulated fresh mate- 
rials ; of having pursued the local history of uterine inflamma- 
tions throughout all the ages and phases of female life ; and of 
having built up a scientific edifice, founded on the faithful ob- 
servation of Nature, sufficiently practical and comprehensive 
to explain nearly all that is obscure in the observation of 
uterine diseases, and calculated to afford a true guide to the 
practitioner in his attempt to restore the health of his patients. 

In my next paper, I pw to give a concise and at the 
same time complete view of the doctrines I profess, and, having 
done so, I intend to examine the objections that have been 
raised to these views, and the opinions ing uterine 
pathology generally that clash with them, thus 
readers an opportunity of judging for themselves. 


Grosvenor-street, Jan. 1856, 
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CASES OF ELEPHANTIASIS. 

Tux opportunities of observing elephantiasis in England are 
necessarily and fortunately very restricted at the present day, 
although the disease was once a native of Great Britain, 
Willan remarks that he had seen only two instances, and my 
own experience does not extend far beyond his ; but although the 
cases which have come before me are few in number, they 
have happily embraced the leading features of both forms, and 
have enabled me to comprehend the disease, and carry my 
een seen into that of the 
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existence amongst us, even now, of traces of the disease in a 
comparatively insignificant, but nevertheless unmistakeable 
shape. The cases which have been presented to me are of two 
kinds—imported and indigenous: the imported cases occurring 
in Europeans who have been born or passed a number of years 
in countries where the disease is endemical—viz., the East 
and West Indies and the Mauritius; the indigenous cases being 
those who had never left this country. 

On referring to my notes, I find the cases of two young per- 
sons, both presenting the early stage of elephantiasis, but 
having the characteristic signs of the disease well marked. 
They were born of European parents, the one, a young lady, 
in the island of Mauritius; the other, a young man, in Jamaica: 
the former was about fifteen, the latter twenty-one years of 
age. Both had the appearance of imperfect development, 
looking considerably younger than their real age: they evinced 
a dulness both of mental and physical power, and had a 
peculiarly sombre and melancholy expression of countenance. 


Case 1.— The young lady had no other symptoms of 
general disturbance of health than listlessness, inactivity, and 
coldness of hands and feet, but the coldness was not appre- 
ciable to herself. Her hands were thin, the fingers long and 
taper and blueish towards the ends, and there was a blueish 
or purplish hue on her lips and cheeks; the conjunctiva and 
mucous membrane of the mouth and fauces were pale, and the 
skin of her limbs was less sensitive than natural. This state 
had come on imperceptibly, and the first symptom that 
alarmed her parents, and induced them to send ior to this 
country for change of air and medical aid, was an eruption of 
erythematous blotches, which made their appearance on the 
limbs after a slight intermittent feverishness of some days’ 
duration. The feverish symptoms subsided after the develop- 
ment of the eruption, but the latter had continued for several 
months, and seemed to be permanent; for although the erythe- 
matous spots gradually faded, and sometimes went away com- 
pletely, yet other spots and patches appeared from time to 
time, and kept up the complaint. On her visit to me, she had 
as many as twenty or thirty of these spots dispersed over her 
limbs, presenting successive stages of development. The spots 
‘were rounded in form, not raised above the level of the sur- 
rounding skin, and from half an inch to two inches in diameter. 
At their first appearance, they presented a light crimson blush, 
deeper in the centre than at the circumference; in a few days 
they had a purplish tint, then a brownish-yellow tint, and then 
by degrees they faded away, without leaving any trace of their 
existence. ter some months’ duration of the disease, the 
patches faded more slowly, and, instead of disappearing com- 
pletely, the patch became gradually transformed into a 
yellowish-brown or blackish stain—morphea nigra. My 
— had several of these stains on her limbs; some were a 

ittle rough from desquamation of the cuticle, but the greater 
number were smooth and glossy —smoother than the sur- 
rounding surface, in consequence of the obliteration of the lines 
of motion of the skin, and of a polish of metallic 
brilliancy from stretching and thinning of the cuticle. To the 
touch the centre of the spots was denser than the normal skin; 
they were dry from «-..*t of function of the sudoriparous 
glands, and were insenmole to a pinch or to the prick of a 
needle. I was unable to follow this young lady’s case further, 
but at a later period I have no doubt that the bronzed spots 
will become gradually bleached, from absorption of the colour- 
ing pigment; the insensibility will increase, and the skin be- 
come white, and pass into a state of atrophy—morphaa alba, 
leuce. 


Case 2.—My patient from Jamaica was an example of a 
more advanced stage of the disease than the preceding. He 
was brought to me in the summer time, and complained of 
being never warm, while in the winter he scarcely felt the 
cold. The disease had first shown itself in the form of erythe- 
matous blotches, five years ago, after a winter spent in Eng 
during which he had suffered severely from the cold. The 
blotches appeared first on the calf of the leg, and gradually 
faded away. During the following year, the erythema at- 
tacked the lower B ane of the face, and spread upwards: by 
degrees. A year , patches were developed on the trunk; 
while the skin of the face, and particularly of the forehead and 
brow, began to be discoloured and thickened. On presentin 
himself before me, the lower part of the forehead was thic 
and prominent, and marked by several rounded elevations or 
incipient tubercles, which threw the brow into wrinkles, and 
gave a frowning expression to the countenance. There was a 
similar tubercular condition of the ears, and a commencing 
rugosity of the lips and ue texture of the skin was 





coarse and granular, its colour dusky-brown or tawny, and its 
surface greasy, from effusion of an excess of sebaceous substance, 
This latter is one of the occasional symptoms of elephantiasis ; 
and Drs. Danielssen and Botck have remarked, that when it 
occurs there is an hypertro condition of the sebiparous 
glands. The prominent, ing eyebrows of my patient 
were almost denuded of hair, and although twenty-one years 
of age, there was no appearance of whisker or beard. The 
conjunctiva and mucous membrane of the mouth and fauces 
were pale, and the voice husky. The trunk of the body and 
limbs were covered with ah § patches, varying in size from 
a mere point to the breadth of the palm of the hand, of an 
irregular figure, but for the most part rounded in form, and 
dry, from deficient perspiratory secretion. The small points 
were seated in and around the pores of the skin, as if the dis- 
coloration had commenced within the follicles; and the lar 
patches were studded over with these smaller spots, of a 
deeper tint than the surrounding discoloration. There was ne 
itching or irritation in the blotches, nor any hardening in the 
centre, as in the previous case; but they were evidently less. 
sensitive than the unaffected skin. The hands were thin, the 
fingers long, slender, and of a leaden hue, and the skin covering. 
them attenuated and bronzed, He observed that his face was 
more sensitive to the action of the air than it used to be, and 
that it was apt to become inflamed when exposed to the rays 
of the sun. His general health was undisturbed, but -he com- 
plained of listlessness and indisposition to apply his mind to 
any mental pursuits. 

It has been observed that the loss of hair which accompanies 
tubercular elephantiasis is restricted to the parts of the body 
directly affected by the disease—for example, the eyebrows, 
eyelids, and the white patches of morpheea alba, in these in- 
stances owing its fall to the destruction or imperfect nutrition 
of the hair-follicles; but it has been also noticed, that where 
elephantiasis occurs in a young person, development is re- 
tarded, puberty deferred, and there is frequently a defect in 
the production of hair, as in the present case. I have already 
remarked that there were no signs of puberty in the young 
lady; and there was also a deficiency of se instinct in the 

le. 
The previous cases are examples of elephantiasis in its in- 
cipient state, and developed in young persons born of European 
parents, but in a country where the disease is endemic. I will 
next proceed to the narration of two cases of Europeans at- 
tacked by the disease after a long residence in India. 

Case 3.—Captain B——, aged forty-three, had resided in 
India for seventeen years, Between seven and eight years 
back, while in Scinde, he observed discoloured ts upon his 
limbs, and a dark discoloration of the skin of The face and 
neck. He was otherwise quite well in health, and prosecuted 
his military duties as usual. Within the last three or four 
years he had been the subject of frequent attacks of intermit- 
tent fever, and about two years since these agueish attacks had 
become so frequent that he was under the necessity of coming 
to Europe for relief. He states that he was in a constant state 
of fever, with exacerbation and rigors every other day. For 
the relief of this fever he resorted to Kissingen, and put him- 
self under a course of the waters of that which brought 
on a crisis attended with determination of blood to the head. 
During this illness a number of fresh tous patches 
appeared on his limbs; his face, and particularly the forehead, 
was congested, and a crop of inent elevations or tubercles 
was developed along the eyebrows. The fever then subsided, 
and somewhat y, and he has had no return of 
the feverish symptoms, About eighteen months after this 
attack he appeared before me for relief from the discoloured 

tches on his limbs and body, and from the tubercular condi- 
tion of his forehead. He made no complaint of his general 
health otherwise than that his hands were always cold, even 
in the hottest weather, and this he attributed to ‘‘ want of cir- 
culation.” His hands were thin, the of a leaden hue, 
and the skin smooth and poli shining with a metallic 
lustre. There were numerous dark-brown patches on his limbs, 
some of which were quite smooth, while others were rai as 
though’ edematous or infiltrated with a yellowish jelly, and 
apparently translucent. They were dry from absence of cuta- 
neous secretion, and some of the + patches in which 
the i transudation to have been a’ 
were and wrinkled. Along and immediately above 
the eyebrows were twelve or fourteen prominences on each 
side, of about the size and elevation of split 
part of the skin of the forehead, and ; 
the eyebrows, the tubercles were isolated; along its outer half 
they were clustered and confluent. Upon close examination, 
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the tubercles were whitish and semi-transparent, and marked 
by the ramifications of several = venules, the cuticle cover- 
ing them being of a dark colour, like that of the surrounding 
akin. The hair of the eyebrows was thin and absent on the 
tubercles themselves. The dusky hue of the skin of the fore- 
head and the heavy frown of the hairless and rugous eyebrows 
gave a ary marked leontine character to the countenance. 

Cast 4.—Dr. ——,, one of the chiefs of the Medical Establish- 
ment of Bengal, had resided in India for forty years, and with 
the exception of several years of suffering from hepatic disease, 
enjoyed unusually good health. He is now seventy, and the 
first symptoms of his present disease made their —— in 
1849, at the age of sixty-seven. He reports, that in the 
summer of 1850, while in Malta, be became aware of an occa- 
sional weakness in walking, and a benumbed sensation on the 
outer side of the right foot. Later in the year, an erythema- 
tous blotch showed itself at the seat of the numbness, and was 
attended with a prickling sensation and a feeling of tightness, 
as of a wire fastened around the part when moving the foot. 
In 1851, similar phenomena occurred in the left foot, and 
several new 8 appeared on the right leg. The spots were 
of a dusky colour, rough, and dry on the surface, tender to 
the touch, and accompanied by a feeling of tightness. A few 
months later the feet were very tender, the prickling sensation 
‘was more general, and So on progression had ex- 
tended higher up the leg. ile these changes were in pro- 
gress, he began to experience a sensation of numbness on the 
side of the metacarpo-phalangeal joint of the middle finger, and 
observed a patch of redness on the next joint. In the month 
of January of the following year, there was an evident numb- 
ness of the little and ring-finger of the right hand. 

Up to this time he had not been troubled with any constitu- 
tional disorder, but, about the middle of January, 1552, he was 
seized with sickness of stomach, and a fortnight later with a 
smart attack of fever, accompanied with excessive sweating, 
the latter symptom sometimes coming on without being pre- 
ceded with the usual hot stage. He was treated with quinine, 
and the fever speedily gave way. At the end of eight days he 
was well, but on the third day of the fever, and during the 
hot stage, two large, livid, edematous looking blotches, which 
he spoke of as resembling blebs, suddenly made their appear- 
ance on the outer border of the left wrist. After the subsi- 
dence of this febrile attack, the sensibility of his fingers gra- 
dually returned. In June he had a second attack of fever, 
which lasted eleven days, being preceded by sickness ; on the 
ninth day of the fever the sudo returned, but disappeared 
on the eleventh day. In July there was a third febrile attack 
of the same kind, accompanied with a burning sensation, pain, 
and soreness of the outer border of the feet, increased numb- 
ness of the ring- and little-finger of the left hand, redness of 
the knuckles, pain on exposure to the slightest cold, and the 
development of a hard and inflamed swelling just above the 
inner condyle of each upper arm, in the situation of the supra- 
condyloidean lymphatic gland. During the month of August, 
the disease continued steadily progressing ; tubercles were 
thrown out on the face ; tous and patches ap- 
peared on the abdomen and limbs, being preceded by itching, 
and smarting when fully developed. In September, there was 
a still further increase of the disease, the whole forehead was 
studded over with tubercles, there were erythematous patches 
within the mouth, and hard tumours developed in the subcu- 
taneous cellular tissue of the forearms and back of the wrists. 


The three following months of the year saw only a progressive 
advance of the disease in every way, with in insensibi 
—— lividity of the fingers and feet. 


, 1853, large patches made their - 
ong on the Lattin af the thiaien, cod covers of thems alvesty in 
existence threw out a broad areola around their circumference, 
which gave them an annulated appearance, dark, and almost 





lived in the centre, and by a crimson band. In April, 
after a hot bath of the temperature of 104°, the face became 
ee yar tah er over with erythematous patches of a vivid 
red colour ; redness of the spots on other of the skin 
was increased, and they became prominent cedematous 





mation now appeared in the right hand, and the fingers became 
swollen and painful, like those of the left. The deranged sen- 
sations of cold and pain continued in the legs and feet, spots 
showed themselves on the palms of the hands, and the cedema, 
which had increased in the patches, was now apparent in the 
lower eyelids. 

preceding narrative of the case is drawn from a journal 
kept by the patient himself, and at the conclusion of this 
period, namely, on the 25th of May, 1853, he first came under 
my observation, his state being much aggravated, and the dis- 
ease accelerated, as he believed, by the treatment which had 
been pursued, and which consisted of arsenic, in doses, 
for seven weeks ; then iodide of potassium, at oe and 
prone ah — arsenic, for another term poke seven weeks ; 

en iodide of potassium, arsenic, and bi ide of mercury. 

all combined for three weeks, until the gums became tender 
next, the bichloride of mercury with sarsa for seven 
weeks ; and, lastly, two grains of blue pill night and morni 
to keep up tenderness of gums, in addition to the bichloride 
mercury and sarsaparilla. It was after this severe course of 
treatment, extending in time from August 13th, 1852,. to 
April 20th, 1853, that he first consulted me ; and I could not 
but agree with him in thinking that the treatment had tended 
to hasten rather than check the progress of the complaint. I 
was glad, however, to have the opportunity of seeing the 
results of this active plan of treatment, conducted as it had been 
by a most able physician ; aad I felt that little hope of benefit 
could be looked for from such a course, although consisting of 
remedies which 4 priori and without the experiment I should 
have looked upon as best cilculated to bring about a cure. 

The history of the patient while under my care was a pro- 
gressive advance of the disease, both in eruption and diminu- 
tion of sensation, until the month of August, when a state of 
extreme dulness, heaviness, and lethargy came on, accom- 

ied with febrile symptoms, and continued for several weeks. 

m this attack he gradually recovered, and two months 
later had regained strength, appetite, and a power of applying 
his mind to reading.  cedematous tubercles on various 
parts of his body were becoming smaller; many of the brown- 
coloured spots were fading, and there was a slight increase of 
power over the muscles of his hands and lower limbs. He 
could walk across the room with the aid of a servant, and had 
some feeling in his feet, but his hands were still very sensitive 
to the influence of cold, and he was obliged to continue the use 
of warm gloves to protect them. 

My treatment during this interval was, in the first place, 
nitro-muriatic acid with gentian; then a course of decoction of 
the woods with Donovan's solution; then a return to the nitro- 
muriatic acid and gentian, with the addition of iron; during 
the febrile attack, ordinary antiphlogistic remedies, and after 
its cessation, ordinary tonics, I had so little faith in — 
remedies, that I felt no inclination to resume them, and I can- 
not say that A advantage appeared to result from the decoc- 


vot note f th 1 himself a ph reportin, 
e nephew of this gentleman, himself a physician, ing 
the patient’s state of th in March, 1855, observes :—“ By 
using the warm salt-water bath, and residing some months on 
the sea-coast, he so far regained the strength of his limbs that 
he was able to walk a mile alone, and no appearance of spots 
was visible, with the exception of a few upon the abdomen.” 

Case 5.—Another case, which I believe to have been one of 
anesthetic elephantiasis, occurring in a person who had never 
been out of this country, came under my notice in 1849. 
Nathaniel Jarvis Highmore, of Bradford, Wiltshire, in a letter 
to me, introducing the —. says :—‘* Mrs, L——, married 
at the age of twenty, her health previously and for twelve 
months after being good. About May, 1842, she became, from 
family circumstances, the subject of great mental anxiety, 
weak, poorly, and — of severe pain in the left side, 
immediately below the ; the skin in a few days became 
dark, discoloured in and swollen, especially the hands 
and feet. After a short time the skin about the throat and 
chest apparently contracted, giving the sensation of a 
tightly ing it.” Some months later, Dr. Highmore 
scribes state as being one of ‘‘ depression 

sleepless, and refused either to 
i swollen, 
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with decided injury, and equally injurious was a 
mercurial medicine. Dr. Highmore first saw her in 1 
which eaten dita an 

She became depressed e sli cause 

feet were always cold, and “a excited, they, 
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her nose, presented a purple tinge. The skin of the arms, 
face, throat, chest, and neck was hard and contracted, and of 
a dark olive colour. 

When this patient appeared before me she was extremely 
emaciated, and her skin so much contracted as to appear too 
small for her body; her lower eyelids were drawn down, ex- 
posing more of the eye than usual; her features were length- 
ened, and the lower lip had fallen away from the mouth, 
exposing the teeth and gums. Her fingers were bent and con- 
tracted, and there were several = | aces upon them, occa- 
sioned by ulceration; the sensibility of the skin was deadened, 
and her movements were effected with difficulty. vs. 

This patient died the year following, of acate bronchitis, 
“* no change having taken place in the appearance or functions 


of the skin.” 
(To be continued.) 





FURTHER REMARKS 
ON THE 
CAUSE AND PREVENTION OF DEATH 
FROM CHLOROFORM. 
Br JOHN SNOW, M.D. 





I READ two papers before the members of the Medical Society 
of London a few years ago,* on the Cause and Prevention of 
Death from Chloroform, in which I pointed out that when 
animals, such as cats, rabbits, and guineapigs, are made to 
breathe air containing four or five per cent. of vapour of chlo- 
roform till they die, the breathing ceases a minute or two be- 
fore the circulation of the blood; and that during this interval, 
in which the heart can be heard and felt to be still beating, the 
animal could be easily restored by artificial respiration; and, 
moreover, that at the moment when the heart’s action was 
ceasing, the creature often gave one or more gasping inspira- 
tions, which, in many cases, had the effect of causing its re- 
covery, if it had been removed from the chloroform. I showed 
that this mode of dying did not depend on a want of power in 
chloroform to arrest the functions of the heart by its direct 
effects, but on the circumstance that it requires rather more of 
this agent to stop the action of the heart than to arrest the re- 
spiratory movements. I had ascertained the power of chloro- 
form to act directly on the heart by blowing the vapour on 
that organ when exposed, and by injecting a solution of it in 
water into the coronary arteries, as well as by giving it by in- 
halation. In some experiments on frogs, which go on absorb- 
ing vapour by the skin, after the respiratory movements have 

, I was able also to ascertain the amount of chloroform 
which suffices to paralyse the heart, and I found it to be one- 
eighteenth part as much as the serum of the blood is capable of 
dissolving; whilst about one part in twenty-two of what the 
blood will dissolve has the effect of arresting the action of the 
muscles of respiration. 

I pointed out also what I consider to be of the utmost im- 
portance in relation to the accidents from chloroform—viz., 
that this agent has the effect of arresting the action of the 
heart, by its direct influence, in animals of warm blood, when 
they breathe air containing not less than eight or ten per cent. 
of the vapour. I had ascertained the cireumstance in nume- 
rous oe in which the stethoscope was applied to the 
chest of the animals whilst they were inhaling the chloroform, 
and also in two experiments, in which I was assisted by Mr. 
Peter Marshall, where, the animals being kept alive by artificial 
respiration after the heart was exposed, the chloroform was 
administered by a tube inserted in the trachea, and its instant 
effect on the heart could be seen. 

The reason why the chloroform is thus able to act directly 
on the heart, under certain circumstances, is as follows:—When 
the vapour is breathed till such an effect is produced on the 
brain and nerves of respiration, that the action of the respirato 
muscles is suspended, there is still vapour in the lungs, whic 
has been inhaled during the last inspirations, and this continues 
to be absorbed into the blood which is passing through the lungs 
at the moment, increasing the quantity of chloroform which the 
blood already contains, Whether this additional quantity of 
chloroform, which is absorbed into the blood during the first 
few seconds after the breathing has ceased, shall be sufficient 





* See Edinburgh Medical and Surgical Journal, 1849, No, 180, and London 
Journal of Medicine, 1862, 
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to remove the remaining sensibility of the cardiac nerves, and 
so paralyse the heart, depends on the quantity of vapour in the 
air last taken into the lungs. I find that when this q i 
has not much exceeded five per cent., the action of the heart 
is not arrested by its direct influence, but when it reaches to 
about ten per cent., the action of the heart is at once 5 
I might explain the reason of this by arithmetical calculation, 
but shall content myself at present by stating the simple fact. 
In a few experiments, the action of the heart ceased a little 
before the breathing, and I shall allude to them afterwards. 

In the paper which I read in 1852, I expressed my conviction 
that no accident, of which the i had been related, had 
arisen from the medical man mistaking the symptoms, and 
continuing to exhibit too long the va of chloroform suffi- 
ciently diluted with air; but that in all the recorded cases the 
action of the heart, as well as the respiration, had been suddenly 
arrested by vapour not sufficiently diluted with air. An exa- 
mination of the accidents from chloroform which have since 
been recorded, has satisfied me that they have also been occa- 
sioned in a similar manner. 

Dr. Black, of St. Bartholomew's Hospital, who has had great 
experience in the administration of chloroform, has jately ad- 
vanced the opinion, that in the accidents from chloroform the 
patients did not die from the pathological effects of this agent, 
but died simply of asphyxia before they were brought under 
the influence of the chloroform, owing to the respiratory move- 
ments having been arrested, or impeded, by the pungency of 
the vapour, which has been administered in too concentrated a 
form, at the beginning of the inhalation. 

This view is, in my opinion, altogether untenable, as an ex- 
— of the accidents from chloruform, for various reasons. 

find that when the access of air to the lungs is entirely cut 
off, death does not take place in less than three minutes and a 
half in guineapigs, and four minutes in cats. In dogs, the 
process of asphyxia is still slower. Mr. Erichsen states, that 
on taking the average of nearly twenty experiments, the con- 
tractions of the ventricles continued for nine minutes and a 
quarter after the trachea had been closed, and that the pulsa- 
tions of the femoral artery also were perceptible for an average 

eriod of seven minutes and a half after all access of air to the 

ungs had been prevented. The duration of life under priva- 
tion of air, in the human subject, resembles its duration in 
dogs more nearly than in still smaller animals; and even if the 
pungency of the vapour of chloroform should entirely prevent 
the patient from breathing, and the medical man could over- 
look the fact that iration was not going on, it cannot be 
supposed that he would use the force, and | aw the persever- 
ance, to cause his patient to die slowly by asphyxia. With 
the breathing merely impeded, the process ot dying would be 
still slower; but there has been no accident, during the exhi- 
bition of chloroform, in which death took place so slowly as to 
resemble that caused either by the complete or incomplete ex- 
clusion of air. If, therefore, any patient has died from the 
mere impediment to breathing, caused by the pungency of the 
vapour, it must have been in a case where there was a great 
tendency to sudden death. 

An examination of the recorded cases of death from chloro- 
form shows, indeed, that the _—— did not die by impeded 
or interrupted respiration. 
ease which occurred in the Ro: Edinburgh. 
The patient breathed the chloroform from a handkerchief, 
which en Soggy 9 distance - ye age ae 
to enter freely. An ounce was ex in the 
process of inhalation. The man st considerably, 
the effects of chloroform, as a certain of patients do, The 
exhibition of the vapour was left off when the man began to 
snore, although he was still vielent. He soon became quiet 
however, and Dr. Dunsmure says, ‘‘I then shaved the peri- 
neum, and was just going to oan my first incision, when 
of the assistants said that his pulse was becoming weak. 
posterior tibial, Mr. Spence remarked, was 
second or two after, both tlemen exclaimed the pulse 

e ds, ‘Those present who had 


the breathing did not cease before the pulse.” This patient 
certainly inhaled the chloroform, and became ieieaiedan 
it, after which he died suddenly by cardiac syncope. 

I may allude te another case which happened in St. Bartho- 
lomew’s Hospital, whilst Dr. Black was present. 

“A drachm of by measure, was first poured on 
the sponge, but as the administration did not immediate], 
commence, a considerable part of this was no doubt wasted. 
After a short inhalation, a second drachm was sup and 
subsequently the further quantity of half « The 
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patient had gone through the usual stages of excitement, &c., 
and the last dose was scarcely used as she sank off, almost im- 
mediately after its application, into a state of complete in- 
sensibility, unattecded with alarming symptoms, About five 
minutes had been occupied in the inhalation, and probably not 
more than a drachm and a half of the fluid really inhaled, 
The apparatus was now removed from the face, and the patient 
having been drawn into the proper position, Mr, P: was 
about to commence the operation, when Dr. » who 
throughout had kept his finger on the pulse, noticed it to have 
become extremely feeble fluttering. Almost immediately 
afterwards, the patient’s countenance was observed to be 
dusky, turgid and congested, and the iratory movements 
— to be performed at long intervals, and by slight catching 
efforts. ...... All efforts at respiration ceased about two minutes 
after the first indications of failure; the pulse, however, as a 
very feeble flutter was felt occasionally, for at least two minutes 


In this case, also, the patient breathed the chloroform, and 
became quite insensible from it, when the heart became suddenly 
paralysed, so far as to be unable to keep up the circulation. 

Out of forty-four deaths from chloroform which are recorded, 
seven took p! after the patient was quite insensible, and 
when the surgeon was just about to begin the operation ; 
twelve occurred during the performance of the operation, which 
was already commenced ; in eight cases the ration, being 
of short duration, was completed before it was discovered that 
the patient had expired. In two or three of these latter cases, 
it was thought that the patient was probably dead when the 
eperation was begun. In the i seventeen cases, the 
inhalation was discontinued at some period of its progress, 
ewing to the sudden occurrence of alarming symptoms. In 
some of these cases, death took place quite early in the inhala- 


fatal case which occurred at 
Boulogne, denied that the death in question was caused by 
een at Sgn am produces in- 
Se eath. M. L. Lallemand 
ion yeah go the sepeaten af an 

experimental enquiry undertaken by the Society Emulation 
of He stated that the duced by chloro 
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manifested in the ancse order, and with the 





ferm are “always 
same i 


the cases of 
of the pulse at the time of the accident is described, it was 
feund to cease su y and abruptly, and in only two of the 
cases was there the slightest indication of i i 
for a brief interval. several cases, indeed, it was observed 


sible, than the circumstances previously 
A fact which also shows clearly, that in the accidents from 
has not taken place by asphyxia, is, that 





* See L’Union Médicale, 1855, No. 13, 





when animals are killed by it very suddenly, so that death 
occurs in the same manner as im the accidents to the human 
subject, the blood is found to be of a florid colour in the lungs, 
if the body is opened immediately after death. 

Except in case of children and lunatics, who cannot 
always be persuaded to inhale chloroform, the patient breathes 
it voluntarily, but it would be manifestly impossible that a 
patient should willingly go on suffering from a want of breath, 
owing to the pansency of the vapour, without making any 
commainiah, until he should die from this cause, or even become 
unconseious. As regards children and lunatics, no accident 
from chloroform is known to have happened to them. Persons 
do indeed complain sometimes of a choking feeling, and want 
of air, but the practice is to humour them at first, and restraint 
is never applied, except in the excitement and struggling that 
sometimes occur from the genuine effects of chloroform, after 

unconsciousness has been induced, 

The aon of sulphuric ether is as pungent and irritating as 
that of chloroform, if not more so, and, ‘ore, if the acci- 
dents were occasioned 7% pungency of the vapour prevent- 
ing the access of air to the lungs, they would be quite as liabl. 
to occur under the exhibition of ether as that of chloroform. 
But accidents during the inhalation of ether were extremely 
rare; only two are known to have occurred, and these, I be- 
lieve, not from the effects of the vapour. In one of these cases, 
which occurred at the Hétel Dieu d’ Auxerre, the patient seemed 
to die by asphyxia, not occasioned, however, by the pungency 
of the vapour, but, more probably, the narrowness of the tubes 
of the inhaler. Symptoms of distress commenced when the 
man had been inhaling three minutes, and continued till the 
time of his death, at the end of ten minntes, the apparatus 
being kept applied the whoie time. I need hardly say that no 
case resembling this has occurred during the exhibition of 
chloroform, In the other case which happened at the Hotel 
Dieu de Lyons, the patient died of sudden syncope, caused, in 
my opinion, by loss of blood during the removal of the superior 
maxi bone—an operation which the had been re- 
luctant to undertake, on account of the w and general 
bad state of the patient. 

In a few cases of death from chloroform the countenance has 
been observed to become turgid and dusky just after the circu- 
lation ceased. ‘This circumstance has been thought to indicate 
death by asphyxia, which is an error, Al not of itself 

ving the kind of death, the turgid and dusky state of the 
oe & elles saat take place from sudden arrest of the action 
of the heart in pati who are not deficient of blood. The 
moment the heart ceases to beat, its right cavities become dis- 
tended, and no more blood can enter them from the veins; but 
the arteries are emptied by their contractility, aided by the 
molecular forces connected with the circulation through the 

illaries, and consequently the veins become distended, even 
to their radicles, 

In several of the fatal cases of exhibition of chloroform there 
was considerable ing, either before the real symptoms 
of danger set in, or just as the circulation ceased, and Dr. 
Black considers that these efforts indicate asphyxia. In many 
of the cases the struggling arose, poy vor ty, tin the c ii 
effect of the vapour on a certain class of patients, whilst in a 
few patients who died suddenly, without first being rendered 
insensible, there was a spasm at the time the heart ceased to 
beat, rg, aptar hoary one often sees when animals are bled 
to death. = the convulsions cease before the action 
of the muscles of respiration, and the heart continaes to beat 
distinctly for two or three minutes longer, but it has not done 
so in any fatal case of the exhibition of chloroform. 

If it were possible for a medical man to overlook or misun- 
derstand the symptoms induced by vapour of chloroform when 
sufficiently diluted with air, and to go on administering it till 
the ient should die, the death would very much resemble 
one by asphyxia; for the respira muscles would first cease 
to act, and the circulation would be gradually brought to a 
stand by the failure of the respiration; of this I am satisfied 
from very numerous experiments upon animals. There has 
been no cases recorded, however, of death occurring in this 
during the exhibition of chloroform. In the few cases 

have lost their lives by on goeeagad inhaling 

no one was present, has most likely 
in this way, but this cannot be known for a cer- 
is mode of dying from chloroform, as well as in 
are often two or three ing efforts at inspi- 
to beat; and if fresh 
to enter the lungs during these efforts, the cireu- 
restored, both in asphyxia and nar- 
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Dr. Sibson made the remark, in 1848, that during the inhala- 
tion of chloroform the blood which circulates in the coronary 
arteries must be more highly with vapour than that 
in any other part of the y except the lungs. When the 
chloroform is exhibited in a gradual and uniform manner, this 
circumstance is of no consequence, as the heart is capable of 
bearing a greater proportion of chloroform than the brain; but 
when the vapour is not sufficiently diluted the case is different, 
and the tion of Dr. Sibson affords the best explanation 
of those fatal cases, and of some experiments I have performed 
on animals, in which the action of the heart has ceased before 
the breathing. Ina few of the fatal cases the period of inhala- 
tion was so short that it is impossible that the chloroform 
could have been equally diffased throughout the system, and 
the quantity of chloroform used was so small that no harm 
could have resulted if it had been thus diffused. In a case 
which occurred at Ulm, a lady, in good health and spirits, took 
but five inspirations of chloroform, when she expired ; but it is 
impossible that, in a quarter of a minute, even a tenth part of 
the blood in the body could pass through the lungs and become 
charged with chloroform. A portion only of the blood was 
thus charged, and the mode of dying showed that it acted 
fatally on the heart. 

There is a very common mistake with regard to the action 
of carbonic-acid gas, which has led to an erroneous opinion of 
the effects of chloroform in more than one quarter. Undiluted 
carbonic-acid is known to cause death very quickly, and it 
is generally believed to do so by causing spasm of the glottis; 
but spasm of the glottis ments | not cause death more quickly 
than tying the windpipe, or immersing the head in water, and 
the mode of dying would be the comparatively slow one of 
asphyxia. When an animal is placed in a jar of this gas, over 
water, the gas is seen to diminish considerably in volume, as 
it is absorbed into the blood with each inspiration. More- 
over, [have never myself had any difficulty in inhaling pure 
carbonic-acid gas by small quantities—fifteen or twenty cubic 
inches—at a time, since I first tried nearly twenty years ago.* 
The gas causes no particular sensation till it reaches the lungs, 
when there is a tendency to cough and a feeling of tickling in 
the throat. It is advisable not to attempt to fill the lungs 
with this gas, for it has an unpleasant way of upsetting the 
dogma that narcotism is necessarily gradual and progressive. 

As we have seen that all the accidents during the exhibition 


of chloroform have been caused by the air breathed by the 


patient being, at some moment, too highly charged with the 
vapour, it follows, that to prevent such accidents it is only 
necessary to insure that the vapour shall at all times be suffi- 
ciently diluted with air. The most fatal error with regard to 
chloroform has been to sup that the patient was safe so 
long as he was supplied with sufficient air for the purposes of 
respiration; for the truth is, that the more air the patient 
breathes the greater is his danger, if the air be over highly 
charged with the vapour. Sudden death from this cause may 
happen at any period of the exhibition of chloroform, and a 
few accidents have occurred almost at the beginning of the in- 
halation. It is, however, a mistake to suppose that the danger 
from vapour not sufficiently diluted is greatest at the beginning 
of its inistration. The danger from this cause increases as 
the patient comes under the fadimeses of the chloroform, and 
as the blood absorbs more and more of it, the greater number 
of deaths having occurred after the patients were first rendered 
quite insensible. In the beginning of the inhalation, it is, 
indeed, necessary to give the vapour in a state of greater dilu- 
tion than afterwards, in order that it may not be needlessly 
disagreeable to the patient; but there would be no danger in 
commencing at once with vapour diluted only with 95 per 
cent. of air, as I know by very numerous experiments on 


The means which I employ to regulate the amount of va 

in the air breathed by the patient is an inhaler, which has been 
described on a previous occasion, and which enables me to 
effect that object near enough for practical purposes. In using 
a handkerchief or sponge, the om of the vapour being 
breathed in a too concentrated state may be prevented by 
diluting the chloroform with an equal measure of rectified 
spirit. Air at 60° Fah. is capable of taking up 14 per cent. of 
vapour from pure chloroform, and although it never gets full 

saturated in the ordinary process of inhalation, the onal 
shows that it has on many occasions taken up, at some moment, 
a great deal too much. When diluted with an equal measure 
of spirit, chloroform will only yield 8 per cent. of vapour at 





— Cyclopedia of Practical Surgery, article Asphyxia, by T. B, Lucas, 
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60° Fah., = if the air were quite mya with the mixed 
vapours, ractice, it yields enough to induce insensibility, 
without an tok of cmt s sudden accident. 

Artificial respiration, very promptly and efficiently per- 
formed, is almost the only measure which promises a a 
of relief in cases of accident from chloroform, It is only 
thing which I have ever found to restore animals, when it was 
clear that they would not recover spontaneously from the chlo- 
roform. Electricity seems to be injurious, by exhausting the 
remaining sensibility; but opening the jugular vein is advisable, 
in cases where the veins are turgid, in order to relieve the dis- 
tension of the right cavities of the heart. 


Sackville-street, January, 1856. 
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SOME POINTS IN THE SURGERY OF 
HERNIA ; 
WITH ILLUSTRATIVE CASES, 
By NATHANIEL WARD, Ese, F.R.C.S., 
ASSIBTANT-SURGEON TO THE LONDON HOSPITAL, 


(Continued from page 70.) 


Tue three cases recorded in the first portion of this paper are 
sufficient for the object I have in view, which is, toshow how 
fatal and pernicious it is to attempt to accomplish, by a rough 
and barbarous manipulation, (which belies the very meaning of 
the word taxis,) that which could be done easily by a dexterous 
and delicate operation, and without any great chance of com- 
promising life. I can here hardly resist relating the plan 


adopted by a student of the London Hospital some years back, : 


in order to return a somewhat large hernia into the abdomen. 
The anecdote is related by Mr. Headington, formerly a surgeon 
of the hospital. He was sent for one evening to see a case of 
strangulated hernia; he arrived at the hospital with all due 
speed, and on entering the ward was much struck by the atten- 
tion of the patients being riveted on an object walking ro! 
up and down the ward. This object was no other than a tall, 
muscular pupil from the North, who had slung the female over 
his back fis 4 shoulders, and was rapidly strutting up and down 
the room, evidently proud and conscious of his own ingenuity, 
and of the probability of relieving his patient. Even, however, 
such an inverted down-hill position, and such a jumbling move- 
ment, though no doubt astounding and uncomfortable to the 
ient, was nothing in point of injury compared with the coarse 
dling too frequently resorted to, even in the present day. 
Chloroform, as an adjuvant to the taxis, is of great value, and 
in several cases of this series, a reduction was effected, in con- 
sequence of its employment, in which cases the taxis had been 
previously used without it. Chloroform ap to act by the 
temporary palsy that it induces of the abdominal muscles, 
whereby the struggles of the patient, and the arg ee 
of these muscles on the abdominal cavity are for a time sus- 
pended, the capacity of the cavity becomes en} _and less 
resistance therefore is offered, by the pressure of the viscera, to 
the return of a fluid in a hernia, and of the tumour itself. The 
following is an illustration of the efficacy of this agent :—A Jew 
child, aged ten months, was admitted witha non- 
congenital right oblique inguinal hernia. It was of three days 
duration, and came down after coughing and cryin, i. 
toms of strangulation had existed for fifty-eight ‘ 
was no impulse on coughing, and the seat of test 
showed the ———— to reduction to be about the level of the 
outer ring. e taxis was ineffectually applied, after a warm 
bath. When the child was fully under the influence of chloroform, 
the taxis was again had recourse to, and the retired 
within the abdomen without any difficulty. The bowels acted 
fifteen hours after the reduction of the gut, and the usual symp- 
toms subsided. A similar case to this came under my notice some 
short time after the occurrence of the above, in the practice of 
my friend, Mr. Hutchinson, of the Metropolitan Free 
A child was admitted, sufte 
inguinal hernia. He was p under chi " 
easily went back. Of the benefit SL sepa ve 
topical application of ice, the London Hospital does not offer any 
extensive amount of evidence, inasmuch as the strong surgical 
conviction is, that in cases of unqualified strangulation, much 
precious time would be lost in trusting to the chance efficiency 
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of any local application. The last case in which ice was applied 
to a hernial tumour, was in the instance of a man, aged sixty, 
who was admitted with an enormous left inguinal protrusion. 
The symptoms were urgent, and from the tympanitic resonance 
of the swelling, it was inferred that the protruded bowel was 
much distended with flatus. A large mb ice was lied 
for half an hour, when the contents of the hernial sac on enly 
went back into the abdomen without manipulation having been 
needed. The weatene of strangulation went off, and the patient 
shortly afterw passed three copious motions, apparently 
nearly all blood. From this time he gradually got weaker and 
weaker, and died on the sixth day. On post-mortem examina- 
tion, the mouth of the inguinal sac was found to admit of the 
easy introduction of two fingers. The bowel that had been 
down was represented by nine feet of the small intestine, which 
was black from congestion. It was not ulcerated in any part, 
nor did its cavity contain blood. This patient, three weeks 
before his admission, had suffered from the descent of the rup- 
ture, but the symptoms of strangulation had not been so severe 
as on the last occasion, and the taxis, without the use of cold, 
had proved successful. On the first occasion he also vomited, 
—_ blood by the rectum. He, however, rallied after- 
wi Without saying positively that the topical application 
of cold to so large a su as to nine feet of bowel was the 
unfortunate cause of this patient’s death, it still appeared to 
have produced an amount of shock on the organic nervous 
system, under which the patient sank. Had the hernia been 
one-half or two-thirds the size, a different event might have 
taken place. Regarding this as an exceptional case, and in 
reference to its fatal termination, as open toa different inter- 
pretation, I think highly of the topical application of cold in 
incarcerated hernia, and in conjunction with the previous or 
subsequent exhibition of enemata. It may be asked what is 
meant by an incarcerated hernia, for in systematic works on 
rupture and its complications, there is a vagueness of explana- 
_ tion of this expression, which puzzles the student wonderfully. 
If I may venture on the difficult ground of definition, I would 
observe, that in incarcerated hertlia the obstruction, and pos- 
sible ultimate strangulation, are slowly brought about by 
changes occurring in the gut itself; in strangulated hernia, 
properly so called, the obstruction is rapidly caused by changes 
iu the gut, effected in uence of the presence of structures 
extrinsic to the gut. It therefore follows, that in incarcerated 
hernia the remedial measures should be applied directly and 
indirectly to the gut itself; in pm te to the parts ex- 
trinsic to the gut, supposing, of course, the taxis not to have 
succeeded in the latter. In the former group of cases, the 
treatment directed for their relief is usually successful, without 
it being found necessary to enlarge by the knife, the mouth or 
neck of the sac, or parts around it; whereas in the latter 
group, the parts around the neck of the gut usually require 
more or less surgical interference, in order to do away with the 
na cause of obstruction. In other words, general and 
ocal treatment, without the operation, usually answer in 
cases of incarcerated hernia; but the operaticn, without local 
and constitutional treatment, is fundamentally efficacious in 
strangulated hernia. In the group of incarcerated hernia, we 
may reckon principally old reducible or irreducible ruptures, 
with enlarge aperture to sac, and in which Aeterioration, or 
arrest of function, has slowly ensued, in consequence of dis- 
tention by feces above or below, or in the protruded bowel, 
vascular congestion from too copious or too irritating meals ; the 
——— of injury short of actual inflammation and lesion ; 
d other obscurer causes. 


Before proceeding to extract a few very interesting cases from 
omaet the thirty-one not mentioned in my pamphlet, I 
would say a few words concerning the examination of a patient 
sup to be affected with strangulation of the bowel, or 

symptoms resembling it, and also would make one or 
two remarks in reference to the operation for the relief of 
femoral hernia. 

bh ggett ES carpe 8 Ramemapingscdl val Sealer eee 
region, accompanied with nausea or vomiting, iety of 
examining the abdominal apertures should be Phe vay a 
cardinal rule. This rule, however, in consequence of the com- 
ponies rarity of rupture in private practice, is, I fear, apt to 

somewhat slighted; and it now and then gt ta 
ic, Or 


case is treated for many hours as one of dys 
enteritis; leeches, counter-irritation, —— 
i t to bear, 








time it has been deferred. J am personall 
one or two cases of such fatal oversight. e ignorance and 
false modesty of patients frequently also aids the su 

in the establishment of a faulty diagnosis, and it will be found, 
strange as it may appear, that patients suffering from st - 
lated hernia now and then are quite unconscious of the exist- 
ence of any swelling, or if they know of it, are surprised on 
being informed that the severe symptoms under which they 
are suffering have anything to do with the swelling they have 
had for years, particularly as the pain that has accompanied 
these symptoms is usually referred to a part of the abdomen 
remote from the position of the tumour. My friend, Mr. 
Ray, of Sittingbourne, informs me that on one occasion an 
elderly female was operated on by him, who, he found on in- 
quiry, had been suffering from symptoms of strangulation for 
thirteen days. Durin this period she had consulted no one, 
nor would her husband let her, but relied on his own medical 
powers, which consisted in the use of some simple medicines, 
and a recommendation to take exercise for her relief, so 
that the patient had accomplished several long walks during 
this interval. On Mr. Ray being eventually called to see her, 
and on his explanation of the nature of her affection, the asto- 
nishment and incredulity depicted on the countenance of the 
wife and husband was great, and the former remarked, before 
consenting to an operation, ‘‘ Now, doctor dear, do you really 
think that this here (putting her hand on the groin) has any- 
thing to do with the sickness.” The creature, I need 
hardly say, died, as on opening the sac a false anus became 
soon established, and she sank rapidly. When a tumour has 
been detected in, or protruding from, say, one femoral, or one 
inguinal canal, the examination should not even then be deemed 
sufficient, but all the abdominal apertures should be examined. 
However redundant such precaution may appear in the majority 
of cases, experience forcibly dictates the necessity of attending 
to it, and the mere circumstance of one fatal case having taken 
place from such deficiency of supervision, fully warrants its 
adoption. A large, fat woman was admitted suffering from 
symptoms of strangulation of more than usual severity. Exa- 
mination detected a large umbilical hernia. This was reduced 
without much difficulty, but the symptoms were not relieved. 
It came down again, and then could not be returned, and an 
operation was performed. Omentum only was found in the 
rupture. The symptoms of strangulation continued, and she 
died. On a post-mortem examination a knuckle of intestine 
was found in the femoral ring, perfectly sphacelated. There 
had been also considerable peritonitis. 

Independently of a small hernia being overlooked, when the 
attention is concentrated on a large one somewhere else, two or 
three herniw may be detected at the same time, and there 
being severe strangulation symptoms, it becomes a question, 
which of the protrusions, or whether more than one, id be 
selected for the operative proceedings of the surgeon. The late 
Mr. Robinson, in a valuable r, ‘On the Complications 
of Hernia,” which was ublished in the London Journal of 
Medicine, quotes the following case :—‘‘ Mr. Luke was called 
to a female who was labouring under an inguinal and an um- 
bilical hernia, with symptoms of st tion. Both ruptures 
were very tense and pai and both were irreducible. The 
former was small, and was apparently contained in the inguinal 
canal; of the two it was the more tense, and could be obscurely 
felt through « thick layer of fat.” He was induced to operate 
on this one. He found, upon rage | the sac, a portion of 
small intestine tightly strangulated. He divided the stricture, 
and returned the bowel. Relief followed; the symptoms sub- 
sided, and the woman recovered. 


(To be concluded.) 
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Datty experience teaches us that an adynamic type of 
disease generally prevails, Those vigorous, antiphlogistic, 
depletory measures once in vogue are now seemingly uncalled 
for; and thus the practice of phlebotomy has ceased to be the 
rule and is become the exception. 

But it is principally in treating diseases of the blood that we 
learn how far the system is changed, and of these simple erysi- 
pelas affords a marked oes 1-7) Space alone prevents us from 
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considering how, step by step, this change has been brought 
about ; but those who coal read the reports of our large 
hospitals, who examine the views of their medical officers, or 
who collect evidence in their own immediate sphere, must 
have found a tonic or stimulant plan to be almost universally 
adopted. In numerous cases during the past year or so, [have 
enjoyed several opportunities in my own practice for putting 
the efficacy of this plan to the test. It may be that constitu- 
tions nowadays more generally succumb to the influence of 
erysipelatous, as well as furunculoid disorders ; it may be that 
the crasis of the blood loses its integrity through a vitiated 
condition of the system, the facilis descensus of decay ; be this 
as it may, the treatment for these diseases is sure. I know, 
indeed, of none which may be treated—nay, vanquished—so 
easily. We have all heard or read of the tincture of the 
sesquichloride of iron in erysipelas, yet it seems to me that 
very few give this medicine the attention it deserves. It is 
especially in erysipelas of the head, often attended with the 
gravest symptoms, that this remedy steps in like acharm. A 
stout man, of full habit, came under my care for a blow re- 
ceived from an iron wedge, of considerable weight, flying out 
of an hydraulic press, and striking him in the centre of his 
forehead. The integument was divided from the roots of his 
hair to the bridge of his nose ; the margins of the wound were 

proximated and retained by strips of plaster, cold water ap- 
plied, a purgative ordered, and the patient sent home. Three 
days passed, and he laughed at my warning of erysipelas. The 
wound was going on well; his health seemed perfect. About 
the fourth day, T found erysipelas of the scalp and brow fully 
established, and ordered accordingly a drachm of the tincture 
every six hours. A couple of days after he walked two 
miles, the affection having altogether disappeared ; the wound 
rapidly healed, and he made a most successful cure. 

Another case is that of a lad whom I was called te when 
head symptoms had already supervened. The report says, 
idiopathic erysipelas, with cerebral congestion. 

J. H——., aged seventeen. Erysipelatous inflammation, ex- 
tending over half the face and part of the scalp; swelling very 

t; severe pyrexia, with pain in the head and delirium. 

'» have two ounces of cathartic mixture immediately; and 
chloride of mercury, two grains; rhubarb powder, eight grains; 
made into powders, and taken twice aday. Also a febrifuge 
mixture, (containing potassio-tartrate of antimony,) an ounce 
and a half three times a day. A cantharides plaster to be 
applied to the neck. 

‘ollowing day.—Patient no better; the swelling seems in- 
creasing; general heaviness of expression; almost comatose ; 
pain remains. Ordered, sesquichloride of iron, half an ounce ; 
peppermint water, five ounces and a half; an ounce and a 
to be taken three times a day. Repeat powder and cathartic 
mixture, 

Improvement commenced soon after taking this medicine. 
In the space of twodays, the worst symptoms began to disappear, 
the tumour was subsiding, and inflammatory action vanishing 
away. The cure was afterwards conducted with disulphate of 
quinine, two grains and a half every six hours. Under this 
treatment, he was soon quite well. 

Another patient, a girl of fifteen, had sunk into a comatose 
state, under a most severe attack of idiopathic erysipelas of the 
scalp and face. After suitable purgatives, I administered the 
tincture in drachm doses; but the effect not being sufficiently 
marked, I increased it to two drachms thrice a day, with the 
happiest result. By the second day, the disease was overcome, 
and the child safe. 

I need not recapitulate other instances with which I am 
familiar; they all tend to the same purpose; but, in conclusion, 
will state an interesting case that I witnessed on a recent visit 
to a professional friend in the south. One of his patients, an 
infant about nine months old, was suffering from severe, though 
simple, erysipelas of the face and scalp. The surgeon had em- 
ployed the usual orthodox means—and he is one familiar with 
the weapons of our art—but still the affection continued. “At 
my suggestion, a few drops, from three to five of the tincture, 
were exhibited, and, to his own surprise, and my great satis- 
faction, after the first three or four deses, the complaint had 
fled, and the child was cured. 

These few cases, thus briefly and roughly drawn, may 
perhaps induce some who read them to give a fair trial to 
means which never fail. 

January, 1856. 


Triiry Cortece, Drani~.—The degree of M.D. has 
been conferred on William Edward Steele, and John Waddy. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum p “collectas habere et inter 
secomparare.—More@aeni. De Sed. et Caus, Mord. lib. 14. Proemium, 


KING’S COLLEGE HOSPITAL. 
LITHOTOMY. 
(Cases under the care of Mr. Frrevssoyn.) 


Case 1.—James F——,, aged sixty, was admitted into the 
London Ward, with stone, on December 15th, 1855. He was 
a native of Scotland, but had lived for the last twenty years in 
Ireland, as a farmer and land-steward. He had been habituated 
to good but moderate living, was a married man, and had had 
good health. He first noticed something wrong in his urine 
five years ago, the micturition becoming frequent and painful. 
During the last two years the symptoms had increased, and 
about two mouths previous to coming to the hospital, he ob- 
served a thick gelatinous deposit precipitated from the urine. 

On admission, he had the appearance of a healthy man, with 
some tendency tocorpulency. He was forced to pass his urine 
day and night, every hour ; but rarely more than an ounce, 
and that only with great pain, by ges The pain following 
micturition was very severe down the urinary and at 
the neck of the bladder. A turn in the or a sudden 
cough, caused the same pain. Urine acid, and containing a 
little albumen. 

December 22nd.—The rectum having been cleared out with 
an enema, Mr. Fergusson performed the lateral operation for 
lithotomy in the usual ane the y Eng the a 
and a narrow pelvis renderi a wou 
large calculus « a d of nyt 8 of lithic acid, exated with 
super-phosphate, was withdrawn. The first time it was seized 
on, it crumbled partially under the forceps, and the greater 
part was taken out in a mass. 

23rd.—Patient looks pretty well. He complains most of great 
pain in the left shoulder, which has been previously subject to 
rheumatic attacks, and he is a little feverish ; otherwise he is 
doing well. A few clots came away after the operation, and 
since then the urine has freely. He complains of no 
tenderness about the abdomen. 

24th.—The bowels not “prey Meow: moved since the last 
enema, a dose of castor oil has administered, which has 
opened them freely. A plaster has been placed on the left 
Sodliien, in which he complains of severe pain. He did not 
sleep much res the past night, although he had taken a 
composi t. 

och ibe pkinat does not look so well; pulse 118, irre- 
gular ; he does not sleep, but still takes his beef-tea pretty 
well ; pain in the shoulder ; scarcely any tenderness in 
the abdomen ; urine continues to pass freely. He is ordered 
brandy and opium. 

26th. —Looks better ; otherwise =e the = 

27th. —Pulse 94, v irregular and weak. e complained 
last night of much sain in the right knee, as well asin the 
shoulder. The affected joints have been in cotton 
wool. There is very little tenderness in the abdomen ; and the 
urine continues to pass freely. ’ 
ing the last twenty-four hours, the patient has 
been going from bad to worse, and worse. As long as he re- 
mained sensible, he complained of the great pain in 
and knee-joints. He died this afternoon. 

Post-mortem —— —The 





muscle, pus 1 : 

head of the humerus, not in any large quantity, bu 
yellow; it did not extend into the left shoulder-joint. 
knee-joint on the left side, there was # larger 
sero-purnlent matter. The back of the wound was 
unhealthy, with little collections of pus about it. 
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signs of unhealthy inflammation about the pubes ; liver rather 
fatty ; heart pale and flabby; lungs emphysematous, The 
distance between the neck of the bladder and the external 
wound was eight inches and a half. 


Case 2.—John B——, aged fifty, a native of Shropshire, a 
married house-servant, was admitted January )@th, 1856, with 
calculus in the bladder. Two years ago, after noticing that 
his urine had been rather high-coloured for some time, he was 
suddenly taken during the night with intense pain in the loins, 
and along the crest of the left ilium. His left testicle was 
spasmodically retracted, and he felt very depressed, but did 
not vomit. About nine months after this, his flow of urine, 
as he was passing it, suddenly stopped; and although he had 
a great desire to micturate, he was unable to do so for two 
hours. During the next two or three months, he had from 
fifteen to twenty returns of this sudden stoppage. During 
the ten months previous to coming into the hospital, he had 
suffered less from this symptom. 

On admission he was passing urine upwards of thirty times 
in the twenty-four hours, — the pain after voiding it was 
excessive. Urine acid, and loaded with lithates. On intro- 


ducing a sound, Mr. Fergusson discovered a large round 
calcul ™ 


us. 
January 19th.—The patient was this day taken into the 
pecs baryon an enema of warm water having been 
inistered about an hour previously. He was pl 

chloroform, and Mr. Fer, n performed the ordinary lateral 
operation. A large pair of lithotomy forceps having been 
introduced in the bladder, the operator seized the calculus 
with the gush of urine, and extracted it entire. It proved to 
be circular and flattened, the long diameter being two inches, 
and the short fully three quarters of an inch.—Four P.™. : 


pulse feeble ; slight hamorrhage.—Eleven P.M. : pulse stronger; | 


patient complains of a great deal of tenderness in the hypo- 
gastric region; all the urine s by the wound. He is 
ordered an opiate and to foment the abdomen. 

20th. —Better ; no rigors or pain in the joints ; all the urine 
passes by the wound. 

21st.—Patient complains of pain caused by the urine passing 
over the wound, of which the edges are indurated and everted. 
He has still some tenderness in the hypogastric regions, and 
he has rheumatic sensations in the right elbow. 

22nd.—The edges of the wound everted and indurated ; no 
pus from the verdes as yet. 

23rd.—The wound begins to discharge. 

25th.—The wound is covered with greyish phosphates. 

30th. —Tongue clean ; appetite i Edges of wound less 
hard and no p See coated with phosphates. At about half- 
past twelve p.m., the wound bled profusely. On examination, 
the blood was found to issue from the deeper part of the 
wound, and to be mostly arterial. A tube was passed through 
the wound into the er and retained there ; the wound was 
pineged up, and ice was applied to the pubes for four hours. 

e hemorrhage was b these means arrested after nine or ten 
ounces had been lost. The pulse only just perceptible. 

3ist.—Pulse rallied ; countenance better; no return of 
hemorrhage. The tube was changed this morning. 

February 2nd.—Patient much better. The wound healthy 
and discharging freely. 

Up to the present time the state of the man has been 
gradually improving. 

Case 3.—Edmund J——, aged five, a native of Tiverton, 
was admitted January 10th, with calculus of the bladder. 
About three months ago, without any previous manifestation 
of disease, his urine suddenly stopped in its flow, and a con- 
siderable period elapsed before he was able to micturate. 
From this time, all the symptoms of stone in the bladder dis- 
played themselves. 

Jan 19th.—Mr. Fergusson performed the lateral opera- 
tion for lithotomy, after the child had been put under the in- 
fluence of chloroform, and extracted, by the aid of a small 
scoop, an oval stone about half an inch in the long diameter. 
No hemorrhage of any consequence ensued. 

20th.—No pain or tenderness about the abdomen. 

February 2nd.—The course of the case has been satisfactory 
in every t. There is very little pain in passing urine, 
only a quantity passing by the wound, which is covered 
with healthy granulations. 


POPLITEAL ANEURISM ; TREATMENT BY PRESSURE; CURE. 


James K——.,, aged forty-six, was admitted October 22nd, 
with a popliteal aneuriam in the right leg. The tumour was 


under | 


about the size of a small orange, and just at the back of the 
knee-joint. It — very ly ; but very moderate 
pressure on the femoral artery over the pubes stopped the pul- 
sation. The patient said that two months ago, after a walk 
of thirty-six miles, he suddenly felt a dull pain in his knee 
and calf, so that he could not walk. The pain continued, and 
in about a month, he observed a small, hard, pulsating lump, 
about the size of a Spanish nut, which steadily increased with 

pain. He also suffered considerably from ——" the 
imb at night, and a shvoting pain down the calf of leg. 
From the time when he first observed the lump he was en- 
tirely unable to use the limb ; the only illness that he has any 

ection of is an attack of rheumatic fever some twenty 
years ago, There was no evidence of valvular disease about 
his heart ; and there was no rigidity of the arteries either in 
the upper or lower extremities. Pulsation was oer > feebler 
in the anterior and posterior tibial trunks in the affected | 
than in the sound one. General good health; slept well ; anc 
had a good appetite. He was put on middle diet. 

Oct. 27th.—Carte’s tourniquet was applied, so as to com- 
press the femoral artery against the pubes, from forty-five 
minutes past three P.M. to nine P.M. 

28th.—Tourniquet applied from forty minutes past one P.M. 
to eight P.M. 

29th.—Tourniquet applied from forty-five minutes past 
eleven A.M. to ten p.m. Whilst the instrument is on, pulsa- 
tion in the tumour is entirely arrested, but on its removal, 
pulsation is as distinct as ever. 

30th.—The tourniquet applied from half-past nine a.m. to 
eight P.M. 

Nov. Ist.—Tourniquet applied from nine a.m. to eight P.M. 
Tt is easily shifted, and requires repeated adjustment, so that 





the pressure can hardly be said to be constant. No pulsation 
can be detected in the anterior or posterior tibial trunk. 
2nd.—Tourniquet applied from half-past eight to twelve 
| A.M.; from one P.M. to four P.m.; from five P.M. to eight P.M. 
| The limb has a somewhat congested hue; no difference of 
} peng between the two limbs is perceptible to the 
han 

6th.—The instrument has been applied daily, as mentioned 
in the last note. The pulsation has decidedly decreased, and 
the tumour shrunk ; the congested ap nee has disappeared ; 
there is a slightly enlarged gland on Poupart’s ligament. 

8th.—The tourniquet has been applied as before; tumour 
decreasing, and pulsating less distinctly. 

13th.—The same treatment persevered in; pulsation Jess 
and less. 

No change occurred till the 21st, when the tumour beat 
with a considerable accession of strength. 

22nd.—The beating has subsided again. 

Dec. 1st.—The pulsation has again become stronger. 

3rd.—It has again diminished. 

17th.—No change since the last note. 

18th.—The tumour decidedly larger. 

19th.—Carte’s tourniquet was removed to-day. 

20th.—Signorini’s tourniquet was applied on the artery, 
little below where the pressure was made before, so as to ex- 
clude the profound femoral artery from the pressure. 

21st.— tion diminished. 

22nd.—Pulsation increased. 

24th.—No change. A second tourniquet applied over the 
tumour itself. 

26th. —Pulsation less, 

31st.—Second tourniquet removed as useless; no change. 

Jan. Ist, 1856.—Pulsation inc 4 

5th.—Beating decidedly decreased in vehemence. 

7th—The man abruptly quitted the hospital. 

On the 30th of January, however, he was re-admitted. 
Since leaving he had taken a great deal of exercise ; but he 
had kept a bandage on the tumour. ] 

January 31st. Tumour prominent, and about the size of a 
small orange. The pulsation is much more powerful than_ it 
was before he left the house, and the blood seems to strike 
much closer under the finger. During the last week he has 
experienced some aching down the t of the tibia, but never 
sufficient to cause him much real annoyance. Signorini’s 
tourniquet was applied to the superficial femoral artery at 
half- eleven A.M. ae 

February Ist.—He has kept the pressure on steadily till 
this morning, half-past ten, when, on removing it, it was found 
that all pulsation in the tumour had a é 

2nd.—The tumour continues not to pulsate, and is very firm 





to the touch, He had the tourniquet off the great part of the 
night. 
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DISEASE OF THE RIGHT FOOT.—CHOPART’S OPERATION, 


Richard E——,, aged forty, a native of Wisbeach, a labourer, 
was admitted on January 12th with disease of the right foot, 
On the 12th of June, 1854, a beam of timber fell across the 
toes of his right foot, severely crushing all of them, the second, 
third, and fourth toes being only left adhering by the plantar 
tendons and a thin strip of skin. Five days later, ne 
having set in, the toes in question were removed, and for the 
same cause, six days later, the great and little toes were like- 
wise removed. The heads of the metatarsal bones do not 
appear to have been completely healed. 

On admission, there was a sore, about two inches and a half 
by one inch and a half, situated over the head of the inner 
metatarsal bones. The edges were callous and overhanging ; 
the sore was not deep, but the granulations were and 
pale, with scarcely any discharge. In the sole of the foot the 
tissues were thickened. 

January 17th.—The sore evidently not inclined to heal. 

19th.—Mr. Ferguson amputated the foot above the navicular 
and cuboid bones by the demicircular operation of Chopart, 
forming a single flap from the sole of the foot. He then 
removed the articular extremities of the astragalus and os 
calcis. Six or eight ligatures were applied. The edges of the 
wound were not drawn together. 

22nd.—The stitches were this day drawn together, the sur- 
face of the wound being covered with healthy granulations. 

29th.—The wound is granulating freely. The case has gone 
on most satisfactorily. 

3lst.—Wound in excellent condition. 


ST. MARY’S HOSPITAL. 
INFLAMMATION OF THE LEG; NECROSIS OF THE TIBIA; AMPUTA- 
TION OF THE THIGH; RECOVERY. 
(Under the care of Mr. Cov.son.) 


Grorce E——,, aged thirteen, was admitted into St. Mary’s 
Hospital, on July 9th, suffering from the effects of a wound of 
the leg. One month previous to his admission he struck his 
right knee against a piece of potsherd, and cut it in its inner 
side, and three weeks after this accident he sprained the same 
leg. As far as can be ascertained, the first wound was not 
important, but the patient is unable to give any particulars 
that can be relied on. On the 9th he was much reduced in 
strength, and had not for some days been able to move out of 
bed, or to take a proper amount of food. The right leg exhi- 
hited evidence of inflammation from the knee to the ankle, 
being very much swollen. The skin was red, especially about 
the ankle, around which there was great pain. The foot also 
was swollen, and the least motion of the leg was productive of 
great noe. 

A bran poultice was placed over the leg, and four leeches 
were applied over the ankle-joint, and a generous diet ordered, 

ther with solution of acetate of ammonia and bark. The 
following day the patient was more uneasy and the leg more 
swollen, — being distinctly perceptible over the calf 
of the leg, a tolerably long incision was made over this part, 
which was followed by the escape of a little purulent fluid, but 
more serum, 

1lth.—The skin of the foot is very much swollen; large 
buile have formed over the outer malleolus. The knee-joint 
is tense.and painful, but. the parts around the ankle-joint are 
especially the seat of pain. Ise weak, and 90. The face 
has a yellowish tinge, as also have the conjunctive. 

13th.—An opening was made to-day below the knee on the 
inner side, and a large quantity of matter escaped. Another 
opening was made below the ankle. A poultice was 
wrapped round the leg from the foot to the knee. 

14th.—The patient appeared but little, if any, better. It 
was still evident that matter was confined under the skin near 
the ankle. This being the case, Mr. Coulson made a further 
incision, and more matter was let out. 

17th.—The patient better, but miserably weak. There is a 
copious discharge from the openings, and over the knee are 
one or two red spots, where fluctuation is evident. With these 
exceptions, the leg is of a white colour, and the skin shines in 
a iar manner. The — is clean, and appetite good, 
but the patient complains violently if any attempt be made to 
move his leg. For some days past he es taken wine, beef, 
jelly, &c., and he is to have meat to-day. 

20th.—The leg is very tender; below the knee there is a 

feeling; the openings discharge freely. In parts the skin 
has a white macerated | rrr ceases dicuptiy at the knee. 





21st.—Another incision made in the leg near the knee, and 
splin ts applied beneath the ankle-joint. 

2€th.— tient continues much the same. There is a 
good deal of di especially from the neighbourhood of 


the ankle; below the knee also, and coming from the superior 


part of the leg, there is much discharge, of a bright yellowish- 
eee aa Ot the ankle the tibia can be felt tube and ex- 


posed 

It being clear that it was impossible to save the life and also 
the limb of the — Mr. Coulson determined to remove 
the limb above the knee-joint. On August Ist amputation 
was performed. The middle of the thigh was sel as the 
point where the bone should be cut through. The flap - 
tion was chosen. The posterior flap was first formed by 
cutting downwards and outwards, after transfixing the thigh ; 
the anterior flap was then dissected back from the bone, so as 
get as much covering for the bone as ible, the thigh being 
greatly emaciated. Little blood was ; but it was thought 
advisable to stop some troublesome oozing from the medul 
canal with the actual cautery. Daring the operation, whic 
was performed under chloroform, port-wine was freely adminis- 
tered, as the boy was very low. 

State of the amputated member.—It was found, on slitting up 
the soft parts of the leg, that the whole of the tibia, with a 
trifling exception, was necrosed and denuded of periosteum. 
There was pus in the knee and in the ankle-joint ; in the knee- 
joint the cartilages were partly destroyed, and the condyles of 
the femur presented an uneven surface from absorption of the 
deeper layers of cartilage. The ankle-joint was thoroughly 
disorganized, and destruction extended into the tarsus. 

August 2nd.—There has been no hemo’ e since the 
operation. The patient has passed a tolerable mght, and the 
expression of his face is unmistakeably improved. To have 
rallic wine mixture, in doses of half an ounce every hour, and 
four ounces of wine daily, with beef-tea. 

6th.—The patient is + going on satisfactorily ; —- good. 
To take syrup of the iodide of iron and quinine, a drachm 
three times a day. 

1lth.—The patient has become comparatively quite fat in 
the face. 

28th.—All well, except that an abscess had formed in the 
outer side of the flap, and is now di i The greater 
part of this flap is healed by the first intention. 

3lst.—An eruption of broad red has appeared on the 
left leg. Tongue clean, appetite 

Sept. 13th.—The stump has not healed, the cause of which 
there is reason to believe is the presence of a small ‘piece of 
dead bone.. The patient, however, continues to improve, and 
is now quite fat. The stump is very tender, and whenever it 
is dressed he makes great — 

Oct. I1st.—A portion of exfoliated bone has come away. 

After this the stump improved, but there were one or two 

ts of ulceration in the other leg which required treatment ; 
the boy was therefore kept in These spots of 
ulceration were afterwards found to be caused by a little 
superficial exfoliation of the tibia, and a minute portion of the 
bone came away from the spot. 

Jan, 26th.—The boy has become very stout, the face rounded 
and fall. The stump is in a most favourable condition, and 
the little ulcer on the left leg has almost healed. To be dis- 


charged in a few days. 
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A PAPER was read by Dr. Srow, 


ON THE CAUSE AND PREVENTION OF DEATH FROM 
CHLOROFORM, 
which will be found at page 148. 


Dr. Crisp remarked that one important point had not been 


aliaded te be older ¢ Some: oem a Sa 
a. second inhalation of He thought great advantage 
had resulted from the two having been read on the same 
evening. Dr. Snow had that inhalation of chloro- 
form did not improve the condition of the blood, and if carried 
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beyond a certain extent was most detrimental. Now Dr. 
Murphy had altogether omitted to speak of the influence of the 
dinlion on the child when given during labour; but he (Dr. 
—_ thought this a vital question, for he believed that if the 
child was i any length of time in the vagina whilst 
the mother was under chloroform, it would be destroyed. 
Under these circumstances he would caution the profession 
—s use of chloroform in labour, for it had not been 
that it any way improved the condition of the mother 
or child, whilst proof been advanced, that occasionally, in 
spite of all the caution you could employ, death did occur. 

Mr. Henry Lee remarked that one case had come under his 
notice, of a patient who had nearly succumbed from chloroform. 
Artificial respiration was tried, but it had no effect whatever; 
the glottis was, he believed, in a state of spasm, and the chest, 
as it were, a shut sac. With to the mode in which 
death occurred from chloroform, he thought that it was not 
always either as supposed by Dr. Black, from asphyxia, or, as 
believed by Dr. Smow, from paralysis of the heart. One fatal 
case which had o¢ourred could not be explained on either of 
these theories. Whilst inhaling chloroform, serious symptoms 
came on, and the pulse was arrested. On leaving off the inha- 
lation, the pulse recovered, but the patient died a few minutes 
after, the pulse continuing to the last. He thought we need 
not necessarily confine ourselves to the belief that death always 
occurred in one of the modes ified, for was it not possible 
for the chloroform to directly affect, the nervous centres? Could 
it not narcotize the organic nerves independently of commencing 
at the heart ? 

Dr. Wessrer referred to the influence of chloroform in the 
production of puerperal mania, and mentioned an instance 
which he had lately seen at a lunatic asylum in Edinburgh. He 
believed in some cases, also, the child suffered. Death from 
the inhalation of chloroform he thought was more frequent than 
had been supposed, and that it should not be employed in 
cases of trifling ical operations. 

Mr. DE Mente selaeed to cases in which artificial respiration 
from mouth to mouth had been ‘practised by M. Ricord, and 
saved the patients. The operation was not an one to 
the surgeon; but slight objections should be overruled when 
life was at stake. With respect to the employment of chloro- 
form in midwifery practice, he would inquire what was the 
effect of its p inhalation on the child? Many years 
since he had attributed the death of a child to this cause. 

Dr. Crisp had referred to Ricord’s cases of mouth to mouth 
artificial respiration in a pamphlet which he had published. 
The plan had also been employed in America. Dr. 
Crisp then referred to the remarkable success of Larrey’s opera- 
tion of amputation of the shoulder-joint as performed durin 
the late war, when chloroform was not given, and contras 
is wi great mortality which followed this operation in 
the Crimea when chloroform was employed. 

Dr. Murruy remarked that if Dr. Crisp alluded to the ope- 
ration of Larrey rmed in 1812, the success was owing to 

ich prevailed, cold acting in the same manner 
as chloroform. 


Mr. Henry Smiru believed that Dr. Crisp was in error in 
poe that amputation at the shoulder-joint not been suc- 
in the Crimea. Such was not the case, as great success 
had followed it. It was tation at the hip-joint and of the 
head of the femur which been unsuccessful. 
Dr. James Brrp had examined the returns made to the Army 
and was convinced that the non-success of the opera- 
tions, both in the British and French armies in the Crimea, was 
due to the generally malarious state of the climate, the want of 
nutritious food, exposure to cold, and other depressing agen- 
cies, which the troops had to endure. They all died of pyzemia, 
the ive diathesis having been engendered by the causes 
to he had referred. In a case in which the head of the 
femur had been removed by Dr. C , the operation itself 
‘was successful, but the patient died Papaya deposits five 
weeks after. Inasimilar case operated on by Pr. Blenkins, 
death took place from the same cause. The fatal results were 
not attributable to chloroform, as some imagined. A reference 
to the statistics of the Russian “=F Perigoff, would show 
in favour of the use of chloroform. He (Dr. Bird) then referred 
to the more destractive nature of the injuries inflicted by a 
Minié rifle-ball over those which resulted from a common 
musket-ball, the former splintering the bone, and carrying the 
injury up like a wedge, and thereby necessitating the amputa- 


he aan ener ee, remap have some influence 


wounds from the Minié ball, compared with injuries resulting 
from a musket-ball. 








Mr. pe Meric inquired whether, when a patient was much 


debilitated from want, distress, or other causes, was 
desirable ? 

Dr. SNow.—In such cases the patients are more in need of 
the agent. 


Mr. pe Meric then mentioned a case of a trifling operation 
on the phalanx of the little toe of a thin, debilitated patient, at 
the German Hospital. The operation was commenced without 
chloroform, but the patient suffered so much that he begged 
for its administration. The agent rapidly took effect, but the 
man was with difficulty recovered from its effects, cold water 
and other agents being employed. It was remarkable that 
although he eaten nothing for five hours, on his recovery 
vomiting, to a great extent, took place. It was curious also 
that al operated upon on Wednesday, he was so sleep 
on the Friday following, that he could hardly take his food. 
The toe afterwards sphacelated, and he had now inflammation 
of the lymphatics up to the groin. 
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Dr. VAN ver Byt exhibited a specimen of 


ANEURISM OF THE POSTERIOR CEREBRAL ARTERY, FORMING A 
LAMINATED TUMOUR WITHIN THE BRAIN, 


which was removed from a man aged fifty-six years, who had 
fallen down in the street in a fit, and was taken to the 
Middlesex Hospital, where he died whilst in the waiting-room. 
On post-mortem examination, the body was well developed. 
The external surface of the dura mater was much congested, 
the convolutions of the brain were flattened, and their 
substance On opening the lateral ventricles, about one 
ounce of bloody serum escaped, and bloody clots were found 
ing both cavities, the right ventricle being entirely 
filled with coagula. The septum lucidum was softened and 
broken down. On carefully removing the from the 
right lateral ventricle, an elastic tumour, about the size of a 
hen’s egg, was found in the middle or descending cornua of the 
lateral ventricles; it seemed attached to the hippocampus major, 
and growing into the ventricle. The surrounding brain- 
substance was softened and broken up, and had a P eager 
gelatinous appearance, mottled with pink spots. minute 
examination, the tumour was found attached to an a: 
entering the middle course of the ventricle along with 
velum in’ itum; and on tracing this vessel to the base of 
the brain, it was found to be the posterior cerebral artery, one 
of the branches of the basilar. On inquiry into the previous 
history of the case, Dr. Van der Byl found that the man had 


been # patient in St. Mary’s Hospital, three months before, for 
gout. He was at first an out-patient, and was suff from 
and Aebility of twelve months’ dura- 


pain in the head, vertigo, 
tion, but never had fits of any kind. Twelve years before 
this, he first had an attack of gout. He was always healthy 
before that time, but has had constant attacks since, with but 
short intermissions. None of his family had gout. He was by 
occupation a watchman, and exposed to wet and cold. Whilst 
in St. Mary’s Hospital, the usual treatment for gout was re- 
sorted to with benefit, and he was discharged in six 
weeks, complaining only of debility. During his stay in the 
hospital, he constantly complained of h e and giddiness, 
especially when rising from the horizontal _—. The fit 
for which he was brought to the Middlesex ital occurred 
in eight weeks after leaving St. Mary’s. _ In the ‘Transactions P 
of the Anatomical Society of Paris, a few cases are re- 
corded of intra-cranial aneurism, but Dr. Van der Byl was not 
aware that any case of aneurism within the brain was recorded. 


after which, the slow course : 
this respect, this case differs from ordinary tumours within the 
cranium. 
Dr. VAN DER By1 also exhibited a specimen of 
ANEURISM OF THE BASILAR ARTERY, 


taken from a woman, “ admitted into the 
re 
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Middlesex Hospital for retention of urine. She had been 
married for twenty years, but had no family. She was 
formerly stout, but became thin, of irregular habits, but good 
constitution, sallow complexion, brown hair, and eyes light 
hazel. She became deaf about five years ago, and has ever 
since continued so. Her health was otherwise good, until 
about two years ago, when she had an apoplectic seizure, at- 
tended with loss of consciousness and articulation; there was 
stertor, with loss of power of the left side. Two similar 
seizures occurred within the two following months, but she 
was able to walk about, with a little support, after each attack. 
The power of motion continued till within six weeks of her 
admission, since which time she was confined to bed, and 
troubled with increasing dysuria, at length amounting to re- 
tention. When admitted, her tongue, if half protruded, 
deviated to the left side, but when fully so, it was in the 
mesial line. The pupils were of natural size, and sensible to 
light. She stated the bowels had not acted for fourteen days. 
To relieve this, aperients were administered and continued from 
time to time. The catheter was only used once, and she sub- 
sequently passed urine without difficulty or pain. Her general 
health having much improved, she was to be removed on the 
fourteenth day after admission; but in the evening of that day, 
after taking some tea, she uttered a sudden scream, and became 
immediately unconscious. In this state, her pulse was very 
slow, respiration almost suspended, the interval between each 
inspiration was very long, and death seemed impending. 
Under the use of the electro-galvanic apparatus, however, she 
slowly rallied, and at the end of three hours, galvanism being 
slowly applied, the breathing became natural, and heat of the 
surface was restored. The pupils were much contracted, and 
insensible to light ; the arms rigid, and the fingers contracted ; 
there was a slight voluntary motion of the lower extremities. 
Stimulating applications, with turpentine enemas, were em- 
ployed, but coma recurred, and she died the following day. 
On post-mortem examination, the convolutions of the brain 


were found extremely flattened and pale, and on lifting up the | 


anterior lobes, a clear, serous fluid squirted from the base of 
the brain through an opening between the crura cerebri. 
The lateral ventricles were and greatly dilated, and contamed 
about six ounces of serum, which escaped through the floor of 
the third ventricle. The brain-substance was quite firm, and 
black coagula covered in various parts the pons Varolii, which 
surrounded even the upper part of the medulla oblongata. 
On removing part of the coagula, a small aneurism, the size of 
a hazel-nut, was discovered on the basilar artery, at about the 
middle of its course. The coagula had evidently been pro- 
dueed by the rupture of the aneurism, and hence the sudden 
death. Both temporal bones were examined by Mr. Toynbee 
after their removal, and the only pathological condition found 
was atrophy of each auditory nerve. From the position of the 
aueurism, Dr. Van der By! was inclined to think that the 
atrophy was ced by obstruction of one of the small 
branches of the basilar artery, which enters the meatus in- 
ternus, and supplies the auditory nerve, and not by any 
pressure on the nerve itself. The heart weighed nine ounces ; 
it was rather soft, and contained black coagula, The valves 
were healthy, excepting a few specks of atheroma in the 
mitral. 

Dr. Brryron suggested, that in the last specimen the vessel 
should be laid fully open, as it was desirable to trace it into 
the sac itself, which was very like an apoplectic clot. 

Dr. QuatN remarked, in reference to the absence of symp- 
toms of internal aneurism of the cranium, that he had seen the 
report of a case in one of the journals, in which an aneurism 
within the skull was indicated by the presence of a loud bruit, 
very distinct and painful to the patient, and andible to the 
medical attendant. 

Dr. VAN DER By inquired if, even if we could diagnose it, 
anything could be done for the cure of the lesion in these cases. 
In Tue Lancet lately, two cases had been recorded of aneurism 
of the ophthalmic artery, which a ligature, placed upon the 
carotid, sueceeded in curing the patients. Might we resort 
to such a proceeding, if we could diagnose such cases as those 
he had brought before the Society? 

Dr. Quary said, that in the case which he had mentioned, it 
was stated that the carotid artery had been tied, and a eure 


Mr. Prescott Hewirr recollected the case, but did not give 
much credit to the statement it contained. The cases referred 
to by Dr. Van der Byl, in which the carotid artery was tied, 
were altogether different from those under consideration, 
the aneurism of the ophthalmia being of the traumatic 
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Dr. Ramsporuam, on taking the chair for the first time, 
congratulated the members on the flourishing condition of the 
Society, and on the number of new names which had recently 
been added to the roll. After expressing his acknowledgments 
for the honour conferred upon him, he assured them of the 
| deep interest he took in the prosperity of the Society, and of 

his anxious desire to uphold its dignity, extend its usefulness, 
| and assist in maintaining for it its present high position ; but 
| he reminded the meeting that the well-being of such an asso- 
| ciation depended much less on the exertions of a president, 
than on the cordial co-operation of the members at large ; and 
that from nothing was so much benefit likely to be derived as 
from an uninterrupted succession of -written papers. 
Hitherto the Society had been well supported by a large at- 
tendance em the evenings of meeting; and there had never 
been a dearth of interesting written communications. He 
trusted during the ensuing twelve months, that the same zeal 
would be manifested, in every department, as had hitherto 
been so eminently displayed ; and he felt quite sure that the 
discussions would be continued to be carried on with the same 
urbanity, in the same spirit of generosity, and with the same 
gentlemanly bearing that had hitherto always characterized 
their proceedings. 

Dr. MarswaLt Hats exhibited frogs rendered tetanie by 
strychnia, in illustration of his ‘‘ note on the detection” of that 
poison, in Tur Lancer of January 12th. 

A paper was then read by Mr. J. L. Levison, 


ON DENTAL IRRITATION AS A PREDISPOSING CAUSE OF MANY 
| ANOMALOUS KINDS OF NERVOUS AFFECTIONS, 
The author commenced by observing that the organs of the 
| mouth were not sufficiently investigated or regarded under 

the existence of certain disorders of the nervous system, not 
| traceable to direct lesions of its centres. That it was therefore 
| desirable to remind the Society of the intimate connexion of 
| the teeth with the organs of vegetative and animal life. They 
| had close relations with the mucous membranes; with the 
| vascular system ; the brain and external senses; with the 
| spinal chord ; and the muscles of the head and neck, through 
| special nervous communications, which it was unnecessary for 
| him minutely to describe. Mr. Levison said it would also be 
useful to submit data furnished by the various affections inci- 
dental to the first dentition, before entering on the considera- 
tion of the anomalous forms of diseases resulting from dental 
irritation in the adult. During infancy, for instance, when 
the first teeth were developed, the following morbid conditions 
oecurred :— 

lst. —Diarrheea from raucous irritation. 

2nd.—Fevers, from derangement of the digestive organs, 
with increased circulation. 

3rd.—Loecal inflammation of the mouth, producing thicken- 
ing of the mucous surfaces, with great vascularity, extending 
to the Eustachian tubes and inducing temporary deafness, as 
in the case of deaf-mutes, rendered snch by this temporary dis- 
turbing influence, and mistaken sometimes for a eongenitaldefect 
of parts of the auditory apparatus. 

4th.—Convulsions resulting from excitement of the cerebral 
and true spinal, or excito-motory system. 

5th.—Fits involving loss of consciousness and lesions of the 
brain, with permanent impairment of the mental faculties. 

6th.—Skin affections translated to the brain by what 
is called metastasis ; or such forms of disease as are induced, 
as it were, by an effort of Nature to relieve the cerebral con- 

tion. 

The rationale of these different results was mainly to be 
found in the faet, that the weakest organs under such dental 
disorders were mostly, as a general rule, impli 

After these prefatory remarks, Mr. Levison proceeded with 
his communication, submitting, by well-observed cases, that 
during the destruction of the teeth, whether from inflamma- 
tion or accidents, there often resulted serious derangement 
of the } and of the alimentary canal. He them gave 
examples of the converse of these ing that 
when the stomach and bowels were de 
may become sym ically or 
eal 
arising re on over- t 
and inflammatory states of the system, which induced painful 
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= a disorders i in the neighbouring organs, oe in | 
porte wre. eyelid, temporary deafness, disease of 


facial nerves, (tic douloureux,) and lastly, convulsive | 
situation of the 


action of the muscles of the neck, palsy on one or both sides, 
and, in some instances, all the voluntary muscles. This portion | 
was eae some pe — cases. Finally, he | 
commented on the same uri ing | agency ucing, in the | 
redisposed, oe epilepsy, A agp complaints, as 
[aleania. entered into a viola and ft ser ee 
discrimination of these and other form disease connected 
with lesions of the brain and its ror be and those asso- 
ciated with excrescences at the roots of the teeth, or when 
there existed exostosis, which he believed might be diagnosti- 
cated before extraction, when this became absolutely impera- 
tive by the ney of the complications. He concluded by 
making the following practical inferences or corollary:— 
lst.—That a general knowledge of anatomy, physiology, and 
serra was essential to everyone devoted to any special 


= ae practice was essential to the apprehension 

enomena, and to distinguish whether the dis- 

ree oth ap gud canted agit or the result of reflex 
nervous action. 

Lastly, that in forming a diagnosis of nervous and neuralgic 
affections, it was y to take inte consideration all the 
conditions which might constitute a source of special distarb- 
ance; and when the brain and spinal cord appeared in a normal 
state, it was incumbent on all to search for the cause in some 
disease of the buccal cavity. 

An animated on ensued, in which testimony was 
berne to the importance and accuracy of the views which had 
been brought forward, and some interesting facts related in 
corroboration of them by the different speakers, 





WESTERN MEDICAL AND SURGICAL SOCIETY. 
Fripay, Jaxvary 18ru, 1856. 
Dr. Seaton, Vick-PREsmDENT, IN THE CHAIR. 


Mr. Ex.is read a case of 
INVERSIO UTERI. 


refaced his Paper by alluding to the extreme importance 
of the accident, and by narrating the leading features which 
should guide us in our diagnosis, and to the fact that such cases 
psc proved fatal. In the present, instance, however, the 
eee recovered, and is doing well. The case, the subject “4 
, was acute, as distinguished from those more 

a the ° result, generally, of internal tumours in polypus 4 

The patient was a laundress, and confined with ra seventh 
child, of temperate habits and good health. In her previous 
confineménts there had been generally some delay with the 
after-birth, which peculiarity had been well known tothe mid- 

wife who attended her. In the present instance a stranger at- 

tended, and used force to remove the placenta. Sudden symp- 

toms of collapse occurred, violent haemorrhage, pallor, delirium 
and synco Mr, Ellis found her in such a ee with a 
- vortion of the 


He 


placenta unremoved. Upon ex her, he 
ailed to find any tumour, as usual, in the abdomen, but the 
vagina was occupied by a firm mass, and the patient suffering 
the most severe expulsive The symptoms were directly 
Salve nex ee inversio uteri, and efforts made to 
restore the It was deemed expedient, from the amount 
the patient had already lost, to return the 
of placenta attached to it ; 
pega way and the patient peed se a com remis- 
sion of all her symptoms, and from that time ually reco- 
vered. At the present time she is quite well. The causes of 
scent occurs aptamer, th though occasionally the 
'y, the most common cause 

ly if there be any un 

thi cause would be — 
Vy tye at fundus 
» pied a. the lateral attachment of that 
under most circumstances, was a wise prevision — 
occurrence of the accident. Out of 600 cases of 

had detected the placenta to have been attached to 
aide of the uterus 141 times, to the left 238, and to the fundus 7. 
remarks re the mechanism 
reference chiefly to 
the gt ge and con- 
cluded =< alluding to those cases which had been deemed 


chronic, These generally occurred in conjunction vubienoue, 





| and were dependent on them, the conditions being a roomy 


antrum, | | pelvis and uterine relaxation. 


Some discussion followed with respect to the reason of the 
placenta, Dr. Cahill maintaining that the cause 
| of the lateral ctiecinamnt was that the ovum dropped through 
the lateral opening of the Fallopian tubes. The question as to 
| whether inversio uteri occurred in connexion with inertia or a 


| contracted state of the womb, excited much interesting debate. 





MILITARY MEDICAL AND SURGICAL SOCIETY, 
Fiest Drvisiox, Brimisn Army, Crmza, 
Tuvurspay, Jan. 10TH, 1856. 


Tue chair was taken by Dr. Hai, the princi 
officer of the British Army im the Crimea. 
eighteen medical officers present. 

The proceedings of the previous meeting having been read 
by the Secretary, 

Dr. Haut then addressed the meeting on the pleasure it 
gave him to meet so many present, and anxious for the esta- 
blishment of such a Society, which would tend to advance 
medical knowledge. But his impression was, that it should be 
more a general than a divisional Society, and he fully trusted 
that all the Divisions would ultimately jom. He then referred 
to the present Pathological Department, now being established, 
and thought it might well be amated with this Society. 
He also mentioned that Dr. Smith had called for reports on the 
Crimean diseases, and had promised immediate promotion to 
whoever should produce the best essay or treatise on the 
subject, and that a circular was going round the medical officers 
of the army for their information and guidance. He also stated 
that he would endeavour to procure a hut for the meetings, as 
the object of the Society was one that deserved every en- 


couragement. 

Dr. Wriu1aMs mentioned there were many difficulties in 
making the Society as general as Dr. Hall seemed to wish, 
a aren Coheed nee 


A conversation con then ensued, and it appeared to be the 
general in of the meeting, as we were only feeling our 
way, that “it would be better for the other Divisions, in the 
first instance, to form their own Societies, and that, if oppor- 
tunity and circumstances permitted, we might afterwards 

te together. It was also considered that the union 
of the i with the other aubjecte to be discussed 


to keep it separate, and establish this as a distinct Society. 
All highly approved of Dr. Smith’s efforts to have a work pro- 
duced worthy of the mili medical profession, and hoped 
that he would not be disappointed by such essays as might be 
sent in. 

Rules were ae sininion of aihteaigiiee sthaue tame 


medical 
were 





members, ot who. were Dr. Sei, 


honorary 
the chief of the French, and Dr. Nicholi, of the Sardinian, 
Medical Departments. 


Dr. Buenxrs (Grenadier Guards) read two cases of 
SCORBUTIC ULCERATION AND SLOUGHING, 


one of a man who had been severely wounded, in the trenches, 
on the thigh. The wound had nearly healed, when it began 
oo ny Os. i Sane ee ee 

hem Hospital gangrene was at time 

py ee not far distant, and he 

that it might be of that nature. He tried the usual remedies, 
and found them fail, until he combined the treatment with the 
free use of lime-juice. The sore then rapidly healed, accom- 
panied with corresponding improvement of health. The 
second case was Gaal of asain che tink Seen ta: Deaplinl- With 
bronchitis, when a pustule formed on > left elbow, followed 
by a a both of which broke, and left small and deep 


cavities, which ly t ‘the sie ‘of inch i 
diameter. The me teen was adopt a the former 
case, and followed by : y a aye 
accompanied + ondiies ulceration 
gums, which first led him to alter the treatment, and omer 
out the true nature of the disease. He mentioned his convic- 
tion, that in many obstinate cases of disease, or that 
the ‘state of the gums should be exmined, with a view of 
arriving at the correct nature is ” disease, 
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Dr. W1t.1AMs called on those who had been here last winter 
to give their opinions and experience on the interesting paper 
of Dr. Blenkins. 

Dr. Haut had met with scurvy at the Cape of Good Ho: 
during both Kaffir wars, where there was no salt meat, and he 
thought it was not the salt meat that so often produced this 
disease as the sameness of food. The necessity of vegetables 
Was so apparent, and the impossibility of obtaining the usual 
ones in that place, that search was made through the natural 
productions of the country, and they discovered a description 
of spinach, which answered remarkably well, and also a species 
of succulent plant called spee-boom, similar in taste to sorrel, 
on which elephants are fond of feeding, and it was employed 
with considerable success. 

Dr. BLENK1NS, in reply to Dr. Hall, said there was no great 
want of vegetables, as the men were enjoying hospital diet. 
As the scorbutic tendency is slowly developed, the foundation 
of the disease was laid previously to their coming to hospital. 

Dr. HALL navtimalt seeing scurvy principally in men who 
had been long in hospital under treatment for other diseases. 
He also stated that the lime-juice has of late been very much 
and fraudently adulterated ; in some cases it was merely 
vinegar and water, and some specimens lately examined con- 
tained scarcely a trace of acid. 

Dr. THorytTon had heard several medical officers mention 
that the lime-juice produced diarrhcea in many cases; this 
might be owing to the adulteration, but it had not had that 
effect in his own experience. However, he might have been 
more fortunate as to the purity of the lime-juice. 

Dr. BLEeNKuNs, in reply to a question from Dr. Bower, Cold- 
stream Guards, as to whether he had noticed a tendency to 
tubercular disease in the scurvy —— stated that his exa- 
minations were specially directed to the intestines. In doing 
so he had examined the other organs, but not with such 
minuteness as to say it was altogether absent in all cases. He 
had found great absence of tubercular disease in the Crimea, 
He did not believe that all the dysentery that we suffered from 
last year was scorbutic, as in some he had the same morbid 
characters that he had noticed in Irish recruits, derived from 
exposure to wet and cold on board ship, but that scorbutic 
dysentery bore a very large proportion to the whole. 

Dr. WyatT mieten bey atten of the sub-cellular tissues, 
and asked whether it was present in such cases in the legs, 
when the bowels were also affected. 

Dr. BLenkrys considered that the disease manifesting itself 
in the bowels was only an evidence that the disease was pre- 
sent. Swellings in the ham were often present, and frequently 
co-existent with the diseased state of the bowels, but he could 
not state its frequency. 

Dr. Wyatt, in corroboration of the constitutional taint of 

, mentioned a case of a young soldier, who had shot him- 
self through the hand, when, after being a short time in hos- 
pital, the Sieouse manifested itself by affecting his bowels and 
complete failure of his health. This man died shortly after, in 
consequence of having lost both feet from frost-bite. 

Dr. Barry, 13th Regiment, mentioned a case somewhat 
similar that he had at present under treatment, and to which 
he would refer on @ future occasion. He also asked whether 
purpural spots were present in all instances, and if it was con- 
sidered necessary that they should be. 

Dr. Hau said there was a very great variety in the symp- 
toms, as sometimes there were only spots, at others only swell- 
ing and bleeding of the gums. 

A conversation then ensued on the treatment, when lime- 
juice and a nutritious diet appeared to obtain the general ap- 

robation. Chlorate of potass and the inspissated rk ng had 
recommended, but not given satisfactory ts. 

Dr. HAL mentioned that he was constantly receiving quack 
medicines for almost every disease, and that chloroform had 
been tried in Varna for cholera, but had failed, like almost all 
other remedies. 

Dr. THornTon then exhibited a specimen of 

A PARTIALLY RE-UNITED FRACTURE OF THE TIBIA, 


caused by a gun-shot wound. The following is a description of 
the case:—Private Michael W——, 9th Regiment, had been 
wounded in the trenches on the Ist of mes tr cya! by a musket- 
ball, making a perforating wound through the calf of his right 
leg, apparently passing behind, but touching and fracturing 

e ti It was determined to save the limb if possible. On 
the 11th of September, in ion and tendency to suppura- 
tion having appeared on the front of the leg, about three inches 
below the course of the wound, an incision was made, and, 








after a free discharge of pus, a longitudinal fracture was dis- 
covered. The bones were in close apposition. The limb was 
placed on a double-inclined plane, and his general health 
attended to. He continued to improve; had no suffering; dis- 
charge ceased; wounds, both from the -shot and incision, 
healed. On the 20th of October, when the bones were united, 
the wounds re-opened, and a rather profuse discharge took 
—_ This continuing, and the patient’s health rapidly failing, 

r. Thornton determined on operating, with the intention of 
removing any splinters or sequestra that might be still in the 
wound, or if the extent of the injury was too great to expect a 
favourable effort at reproduction, considering the state of his 
health, to remove the vimb. He was put under the influence 
of chloroform. On making an incision along the tibia, it was 
found that the fracture had re-united, but that there was a 
canal passing in a longitudinal direction filled with spicule. It 
was then determined to amputate the limb, which was done by 
the flap operation a little below the tuberosity of the tibia; 
four ligatures were required. The stump healed by the first 
intention, and his health rapidly improved. On mace- 
rating the bone, it was found to have been more extensively 
fractured than was at first supposed, and that a fracture ex- 
tended up the bone above the point of amputation, whether to 
the joint or not he (Dr. Thornton) could not state. It, how- 
ever, ap to have re-united, and, as the stump had healed 


so well, it was to be hoped it did not do so. The other frac- 
tures hy been coated over with osseous deposit, but- had not 





Dr. Bower proposed bringing forward some cases of frost- 
bite with reference to gangrene at the next meeting. 

Dr. Barry propose mutual interchange o iodicals 
amongst the mem which was cordially approved of. 

The thanks of the meeting were then given to Dr. Blenkins 
for his paper, and to Dr. Hall for presiding. 








Freepom or Bertin votep to Humsotpt.—The 
ge pa freedom ph see has pm om a to a 
e i and town council city of Berlin. 

; Beautifully written and emblematicall 





ery 
uniformity what was formerly only inextricable confusion ; to 
whose discerning view the interior of the earth has been 
opened, and the secrets of her superficies unveiled; by whom 
new = of natural Fea have been laid and ~ 
with those already known, into one system, whereby 
unity of our world-perceptions is fully reduced to one focus and 
established.” 
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Debielos and Botices of | Books, 


Statistics and Treatment of Typhus and Typhoid Fever, from 
twelve years’ experience gained at the Seraphim Hospital in 
Stockholm (1840-1852.) By Macnus Huss, M.D., Professor 
in the Medical Clinic, &c. &c, Translated from the Swedish 
original by Ernest Aperc, M.D. pp. 200. London: 
Longman and Co, 1855. 

Report of all the Cases of Fever which occurred in Guy's Hos- 
pital during the year 1854, with Remarks having especial 
reference to the Typhus and T' id Distinctions. By 
Samurt Wiixs, M.D. ‘“ Guy’s Hospital Reports.” Third 
Series, Vol. 1. London: Churchill. 1855. 

To our minds one of the most interesting pathologic ques- 
tions of the present day is that relative to the generic difference 
between typhoid and typhus fever. ‘‘Common continued 
fever” was a term but lately in everybody’s mouth, when Dr. 
Jenner, some five or six years back, industriously set to work 
to find out what was really meant by it. By the result of his 
labours, and from the publication of what Dr. Wilks well 
denominates ‘‘a model series of cases,” we have been shown 
that not less than four, if not more, distinct febrile affections 
have hitherto been included under the above general appellation. 
These affections, many of our readers well know, are typhoid, 
typhus, and relapsing fevers, and as yet, it must be con- 
fessed, a nondescript kind of general acute malady, called 
“‘febricula.” To Dr. Jenner we conceive very high praise is 
due for his able investigations, and although several other patho- 
logists, both hereand in America, have more or less successfully 
worked in the same field, with the same purpose in view, to 
the former we are undoubtedly indebted for the clearest and 
most satisfactory exposition of thé general subject. The ques- 
tion, however, to which at present we shall confine our atten- 
tion is the following:—Are there not two distinct general 
specific acute affections or fevers met with in this country 
often confounded together under the one term of typhus or 
typhoid, or low or common continued fever, and which fevers 
are as distinct from each other as are scarlatina and measles, 
and like them characterized by a particular exanthematic 
eruption ? 

The schools may be said to be divided in opinion, one division 
(of which Dr. Jenner, amongst us, may be regarded as the ex- 
ponent) affirms there are two such distinct affections, one to 
be called Typhoid, mainly characterized by a sparsely-evolved 
rash of lenticular, rose-coloured spots, an attendant diarrhea 
and disease of the glands of the ileum ; the other, to be deno- 
minated J'yphus, marked chiefly by a more full, and mottling, 
and mulberry-coloured rash, attended by no true diarrhea, nor 
evincing lesions of the glands of the small intestine. The same 
school also affirms that these two affections each arise from a 
distinct specific or zymotic poison ; that typhus cannot bestow the 
typhoid germ, nor typhoid the typhus poison ; that their general 
invasion, course, and complications are different, their rate of 
mortality likewise, their epidemic prevalence variable, and 
their climacteric relations distinct, when France, Britain, 
America, &., are considered, or even to a certain extent, 
when parts of Great Britain and Ireland are compared with 
each other. On the other hand, it is asserted that the so-called 
typhus and typhoid fevers are only different species of the 
same genus; that they are convertible the one into the 
other ; and that the differential signs cannot be maintained. 
That a patient who has had a rose-coloured rash will not 
necessarily have diarrheea and disease of the ileum, and that 
one who has a mulberry and mottled rash may evince them. 
That the two rashes are often not to be distinguished one from 
the other ; that it is often impossible to say whether the exan- 
them of a fever patient belongs to the one or the other category ; 
and that a person who has shown a distinct rose-coloured rash 
may bestow a febrile poison on another, who shall present a mul- 
berry and mottled exanthem. What is remarkable is the in- 








tense interest which this question presents to a wide circle of 
pathologists, while to many of the profession we really believe 
the whole subject will, from the time they peruse this, be an 
entirely new one for their consideration : nay, we have ample 
reason for asserting that in some of the schools of this metro- 
polis, the question is annually passed over sub silentio. And 
yet, how important—how interesting the thing! To our minds, 
we again repeat, it is the most attractive pathologic difficulty, 
if we may 80 call it, of the day. About the whole subject of 
the fevers, there is, to borrow an artistic phrase, a ‘‘ breadth” 
which makes our more fashionable quarrellings about nuclei 
and nucleoli, Malpighian corpuscles, granular and caudate cells, 
&e. &c., very insignificant indeed. 

Dr. Huss and Dr. Wilks are respectively representatives of 
the two opposed opinions just alluded to. According to the 
former, during the lapse of twelve years the whole number of 
fever patients received at the Seraphim Hospital, under the 
care of Professor Malmsten and himself, has amounted to 3186, 
and in the work before us Dr. Huss explains the circumstances 
which have led him to conclude— 

“That typhus and typhoid fever, hus petechialis e 
typhus abdotinalis, soak as they pel the Eioote of the 
North, neither can nor ought to be considered as two distinct 
a but only as two varieties of the same morbid process,” 
—?p- 

Dr. Huss believes that he has observed one epidemic influence 
evidently produce at the same time ‘‘ the two manifestations of 
the typhus process, the petechial and the abdominal ;” that 
the two eruptions are not absolute diagnostic marks, and that 
intermediate forms occur which cannot be satisfactorily allotted 
together. 

‘* Finally it must be added that I have seen cases where, 
during life, petechiz alone have appeared, and where yet after 
death all the eens of the vee ihn ar haga en 
which are conside’ as exclusiv: e typhoi 
fever, have been found.”—p. 13. : ‘ 

In the opinion also of the Swedish physician, ‘‘ typhus con- 
tagion” may be transformed into ‘‘typhoid contagion,” and 
it is his belief that a man and his wife, ‘‘ who had evidently 
taken the same infection,” died of the two different forms. 

Six years ago, after reading Dr. Jenner’s paper, Dr. Wilks 
determined to investigate the subject by the observation of the 
cases occurring in Guy’s Hospital. He reported a large num- 
ber; but, from unavoidable circumstances, was obliged to 
desist for a time, but commenced afresh in April, 1853. Sixty- 
one of the latter cases have been already published in the gene- 
ral series of the ‘‘Guy’s Hospital Reports,” and 126 more 
are now placed on record in the first volume of the new series. 
The author’s most able report and essay concludes with the 
following amongst other remarks in reference to the specified 
differences between typhoid and typhus :— 

“I think it will be conceded that in the majority of cases 
the distinctions are well marked, both by their general history 
and the particular symptoms attending them, but that occa- 
sionally instances do occur which it is difficult to assign to their 
proper class. If it were not so the question of dilkcones or 
identity would no longer exist.......In the few cases in which 
some doubt may arise, on account of the obscurity of a rash or 
some other symptom, a light will be subsequently thrown upon 
them by the completion of the history, it will then clearly 
be seen to which they belong...... The greater to 
confound them has owing to the want of a correct know- 
ledge of their history, as well as to tl ass ef: of some 
particular and important symptoms attending them.”—p. 359. 

The large number of cases which have served as the basis of 
Dr. Huss’s deductions would appear to overbalance any evi- 
dence of a contrary nature, which might be brought against 
them, gleaned from a more limited range. We must confess, 
however, that the perusal of the author's treatise has not 
strongly impressed us with the opinion that the author's con- 
clusions have been validly inferred. There is much useful infor- 
mation inthe ‘‘ Introduction” and in the chapter on ‘‘ Statistics,” 
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the latter, however, it must be remembered, being derived 
from the natural history and course of an assumed single malady 
called typhus by the author, and which includes the typhus 
and typhoid fevers of other writers, whose history and progress 
furnish data of a different value on each affection. That por- 
tion of Dr. Huss’s treatise relating to treatment presents a most 
remarkable contrast to the expressed views of Dr. Wilks. It 
is true that the former states that 

“The general principle which I have tried to follow in the 
treatment of the different forms of the typhus process has been 
to allow the vis medicatriz nature to act as freely as possible.” 
—p. 97. 

It may be so, but we have rather felt confused amid the mass 
of therapeutic weapons which Dr, Huss has submitted for our 
consideration, from syrupus althee up to phosphoric acid, which 
latter is at present, we are informed, the fashionable ‘‘ remedy 
which the physicians most commonly employ” in Sweden. 
(p. 124.) 

Let us hear Dr. Wilks : 


**T know little of cutting short the disease by any powerful 
remedy, but in all probability it may sometimes be accom- 
plished. The opinion, however, that its course, when once com- 
menced, may be curtailed by ordinary judicious remedies is one 
waich the above cases will entirely refute. . . . The plan of 
curing fever by stimulants has of late been strongly advocated, 
and this not only by the administration of large quantities of 
wine, but by the early exhibition of brandy and other spirits 
and, moreover, the method has been stated to be eminently 
successful.” —p, 349, 

‘* The inference to be drawn from the above cases is clear— 
that fever, both typhus and typhoid, will run its course, in 
spite of remedies ; that patients die with stimulants and with- 
out them, as well as recover on both plans. . . . Over and 
over again have I been surprised at the favourable termination 
of many bad cases of typhus where little or no stimulant was 
made use of. Patients to whom I should order a large quan- 
tity of wine had I had the opportanity, nevertheless recovered 
on the very small pittance they were able themselves to pro- 
eure. In concluding this subject, let me again repeat that Lam 
an advocate of the plan of nourishing cases of fever, and, if 
necessary, of stimulatihg them, but am opposed to the idea, as 
the reported cases negative it, that wine or spirit is antidotal 
to fever.” —p. 352. 

We close this notice of the labours of Drs. Huss and Wilks 
with the regret that our limits entirely prevent us from doing 
more than cursorily alluding to the very general and more 
prominent points of this important question in pathology. 





HINTS ON MEDICAL EDUCATION. 
To the Editor of Tue Lancet. 


Srr,—I shall feel obliged if you will find space for the fol- 
lowing remarks :— 

In my first letter on ‘* Medical Education,” I gave, in few 
words, my views on this important subject ; in the present, I 
— stating the reasons, or grounds, on which those views 
are based. 


{ considered the matriculation examination of the London 
University important, as a guarantee for such an amount of 
, mathematical, and general attainments, as every 

youth entering one of the so-called learned professions, is sup- 
posed to 8; and without which, he could hardly fail, 
sooner or later, to bring disgrace upon himself and his pro- 
fession ; but I did not attach importance to any further and 
higher cultivation of either classics or mathematics. A certain 
amount of classical knoWledge is necess: y, to enable the stu- 
dent of medicine to comprehend, and rightly employ, in de- 
scription, the terminology of the natural sciences ; but, as he 
is to be a practical man, a quiet observer, reasoner, and doer, 
rather than a talker,—as his destination is the bed-side, and 
not the bar or the pulpit, it is obvious that a very extensive 
and critical en with the classical models of antiquity 
would not aid him much in his work. And, although the stu- 
dent should be familiar with the exact and rigid demonstra- 
tions of mathematics, still this is not the kind of evidence or 
form of reasoning which he will be called upon to employ in 
the study and practice of his — and should not, there- 

60 








fore, occupy too much of histime, What I especially insisted 
on was, the cultivation of Natural Ng combined with 
the study of four special books—viz., Locke's ‘‘ Essay on the 
Human Understanding,” Mill’s ‘‘ Logic,” Bacon’s *‘ Novum 
Organum,” and Comte’s ‘‘ Philosophie Positive.” The study 
of the laws of Natural Philosophy, and of the facts, experi- 
ments, and modes of ing, iy which those laws were 
originally arrived at, is of incaleule le use, because a know- 
ledge of those laws is the key to the solution of the pheno- 
mena of chemistry, physiology, and disease ; and a knowledge 
of the facts, experiments, reasonings, on which those laws 
are founded, Pienishes the student with excellent models, 
mwapaderypara of the inductive process, on which he may frame 
his own reports, experiments, and conclusions ; for they will 
teach him to observe attentively, to report faithfully and con- 
scientiously, and to reason fairly and thoroughly, A careful 
study of Locke’s Essay, will give the student confidence in the 
evidence of his senses and reflective powers, and develope a 
spirit of independence and individuality, Mill’s System of 
Logic will supply him with a model clear and powerful 
writing, teach him the importance of a right use of words and 
accurate descriptions, and will familiarize him with all kinds 
of evidence and forms of reasoning. Bacon’s immortal work 
will show him the one path, in which every humble and sin- 
cere enguirer after truth must walk, and convince him that 
‘* all idols must be abjured and renounced with firm and solemn 
resolution, and the understanding must be completely freed 
and cleared of them ; so that the access to the kingdom of 
man, which is founded on the sciences, may resemble that to 
the kingdom of heaven, where no ission is co 

to children.”* Comte’s work will enable the student to seize 
the grand principle of the ‘‘ universality of laws,” and to extend 
the inductive form of ing to sociology, politics, metaphy- 
sics, ethics, and other subjects. 

It would be impossible, in one letter, to give the scope of 
each of these t works ; but, if I might venture to state, in 
few words, what I consider to be the grand lesson which they 
teach, it would be as follows :—Facts must be collected before 
any general principle or law can be evolved from them ; and, 
during their collection, great care is required in observing and 
Seseolhing them ; observation must be from preconceived 
notions «dwha, and description must be conscientious — 
true to Natare—a faithful copy of what really is—a sort of 
word-painting, as true to the original as are some of the works 
of our English landscape painters ; lastly, the facts, so col- 
lected, must be carefully classified, with a view to the evolution 
of a general law. 

How very few of our profession are busily at work, on the 
plan sketched out in this and my former letter ! but how many 
of us discover, when it is too late, that it is only by working 
on such a plan that results can be achieved! At this 
moment, we must all lament that so few of us are competent 
for the duties so admirably explained in the “ instructions of 
the General Board of Health ;” and that simply because the 
self and college education of most of us has not been an edu- 
cation for men of science, but for routine and empirical prac- 
titioners of medicine ! 

lam, dear Sir, yours very truly, 
A Lonpow GrapvuaTe Ix Arts anp MEDICINE, 

January, 1856. 





Nationat Honovrs to Mepicat Men.—We do not 
observe the name of any medical officer amongst the French 
military officers who have received honours from this country. 
It might have been supposed that even though our Govern- 
ment were blind to the merits of medical men of their own 
country, they would not be so to those of foreigners. Such is, 
however, not the case. We contrast this with the liberality 
shown in the grant of the Cross of the Legion of Honour to 
Dr. Macloughlin, years after his services had been rendered, 
when in our country it is probable that any national recogni- 
tion would have been considered quite out of date, even if 
services were held to be otherwise worthy of distinction. 
was accidentally ised in Paris by one of the inmates of 
the Coimbra Hospital in Portugal, of which Dr. Mack 
was in charge, and to which a portion of the sick and 
wounded of the French army was consigned after t 
of Madrid, and in consequence of this ‘ 0 ; 
charge.” Thow a a rate ind bee Lop dee 

These also icati 
and for farther ieation to be made to our Government 
leave to accept 


same.. The Cross was granted, and 
application for leave to accept it successfully made. 
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LONDON: SATURDAY, FEBRUARY 9, 1856. 
Frvancters, politicians, and statesmen, are accustomed to 
look forward with interest to the Quarterly Statement of the 
Revenue of the country, as an indication of our material pro- 
sperity or distress. But there is another quarterly statement 
which has aa infinitely greater value in this respect. The 
Registrar-general’s return of Births, Marriages, and Deaths, is 
the most unerring exponent we possess of the degree of com- 
mercial activity, and of the relation between wages and the 
price of provisions. The number of marriages bears a direct re- 
lation to the prosperity of the country. The deaths observe a 
constant inverse proportion. Thisis true not only of the aggre- 
gate figures for the whole country, but is strikingly manifest 
when the analysis is carried out into particular districts and 
sections of the community. The observation of the popu- 
lation-movement as affected by births, deaths, emigration, 
disease, and other causes, supplies, in fact, many of the 
fundamental elements of that knowledge upon which Legisla- 
tion should be based. The periodical statement of the history 
of the population, as it points directly to the causes which have 
been at work, indicates with certainty the measures that ought 
to be adopted in order to diminish suffering and to promote 
well-being. 

Another great truth has been established by these returns. 
Not only is it proved that the pressure of material distress in- 
creases disease and death, but it is also proved—and there is an 
inexhaustible mine of hope in the discovery—that by the sys- 
tematic application of the higher principles of medical science, 
a large and ascertainable mass of disease and death may be 
removed, that the sum of the national stock of health may be 
enormously increased, and that we thus hold in our hands the 
most obvious and the most certain means of releasing ourselves, 
to a great extent, from one of our heaviest burthens—the sup- 
port of the sick—and of adding to the sum of the national 
wealth. 

The Registrar-general’s Returns, which have for seventeen 
years fixed the attention of ardent statisticians and medical 
philosophers, will before long be recognised as having a prac- 
tical value far beyond that of all the blue-books, which form 
the study of political economists and statesmen. 

The Return now before us, which records the movement of 
the population for the last quarter of 1855, illustrates severay 
laws of immense importance to social progress. 426,242 deaths 
were registered in the year 1855. The rate of mortality was 
2-269 per cent., or nearly 22§ on every 1000 inhabitants. The 
mean of the previous ten years was 2°284, so that the mortality 
of the year was below the average. 97,119 deaths were regis- 
tered im the last quarter of the year. The mortality of 117 
districts, comprising the chief towns of England and Wales, 
‘was in the quarter at the rate of nearly 24 in 1000; the mor- 
tality in the other 511 districts, containing the small towns 
and the country parishes, was at the rate of 18 in 1000. 

It would thus appear, at first sight, that the public health is 
materially improved: But it is important to bear in mind that, 
however valuable is a comparison of the mortality of a short 





given period with the average mortality of a number of years, 
disturbing causes must be allowed for. The ten years upon 
which the average is drawn comprise two devastating cholera- 
years. If we sink the mortality of the last year into the gross 
mortality of the next decenniad, we may find a result not more 
favourable than that of the last. The land is not yet secured 
against the invasion of cholera; and we have other zymotic 
diseases always endemic, and ready at any time under favour- 
able conditions to break out with tenfold intensity. 

We gather by analysis of these Returns that the improve- 
ment of the public health, apparent in the aggregate figures, is 
not uniform throughout the country. Several diseases, directly 
referable to imperfect sanitary regulations, and which conse- 
quently ought to be almost, if not entirely, expunged from 
the nosological table, have been rife in particular localities. 
Typhus, scarlatina of unusual severity, an vest reproach to 
England—email-pox, have carried away numbers of victims, 
which a well-conceived and well-executed sanitary economy 
might have saved. 

If we examine the relations of typhus and searlatina with 
the habitats of the affected population, we shall invariably 
discover certain circumstances which account, at least to a great 
extent, for the prevalence of these perennial scourges. Typhus 
has been prevalent and fatal in Chiswick—a low-lying spot, 
where the ground, and consequently the air, have probably been 
throughout the quarter saturated with wet. In Alverstoke, 
Hampshire, nine cases of scarlatina have been registered ; the 
registrar adds, ‘‘ principally occurring in localities where the 
Scarlatina has been the prevailing 
epidemic in Winchester. In Royston, typhus has been very 
prevalent: ‘‘ sanitary arrangements much neglected.” In 
Amersham, Bucks, out of a small population, there were 23 
deaths from scarlatina. Immediate and strict investigation 
into the state of the district ought to be instituted. In Bed- 
ford, out of 109 deaths, no less than 36 are owing to diarrhea, 
scarlatina, and other fever. In Cambridge, again, fever, par- 
ticularly scarlatina, has been very prevalent. The registrar 
says: ‘‘ Indeed, this town is scarcely ever free from it—a fact 
‘* which the small and inconvenient habitations in badly-venti- 
‘**Jated and crowded courts and alleys may in some measure 
“account for.” But some share, we apprehend, must also be 
assigned to the low level and imperfect drainage of the surround- 
ing country. At Leyton, in Essex, the increase of deathsregistered 
is chiefly owing to the prevalence of scarlatina in the Infant 
Orphan Asylum, Wanstead. It is one of the most urgent of 
sanitary problems to find the most effective means of securing 
large institutions, for the reception of children, from the influ- 
ence of epidemics. In Billericay, Chelmsford, and Manningtree, 
typhus and scarlatina have raised the mortality above the 
average. With reference to the last district the registrar 
says: “Several fatal eases of typhus and scarlatina have 
‘ occurred in the parish of Ramsey, which is situated a few 
“miles from Harwich. I consider Ramsey to be the most un- 
‘healthy parish in this district. There is a large tract of marsh 
“ land surrounding the village, and, as far as I can learn, a great 
“‘want of drainage exists. Sanitary measures ought to be at 
‘*once put in motion, otherwise the inhabitants must continue 
“*to suffer from disease, which is prevalent in almost every 
“ cottage in the parish.” In Bury St. Edmund's the deathsare 
above the average, from the prevalence of scarlatina and 
typhus. In King’s Lynn sixteen deaths occurred from sear- 
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and Black Torrington, scarlatina of a very malignant character 
has raged. In Cornwall, at Falmouth, Helston, and Redruth, 
scarlatina and typhus have greatly increased the mortality. 
In Langport, Somerset, out of 38 deaths in the quarter, ‘13 
** occurred from typhus alone, between Oct. 2nd and Dee. 15th, 
‘*in the small parish of Keniton Mandeville. There have been, 
“of course, several other cases of fever which did not prove 
** fatal, and the medical officer of the Union has complained of 
**the bad drainage and filthy state of the village.” 

We have gone thus far in our analysis of the registrars’ re- 
turns in relation to fatal scarlatina, measles, and typhus. We 
find that space is wanting to continue it in detail; we will, 
however, enumerate the districts in which these opprobrious 
diseases prevailed. They are:—Uppingham, Rutlandshire; 
Basford, Notts; Stockport, Runcorn, and Wissal, in Cheshire ; 
in Liverpool, scarlatina has carried off probably more than 200 
persons; in Prescot, Ormskirk, Wigan, Bolton, Bury, Salford, 
Ashton-under-Lyne, Oldham, Haslingden, Clitheroe, Preston, 
in Lancashire, scarlatina, measles, and typhus count a large 
proportion of the slain. These diseases have prevailed also in 
Knaresborough, Huddersfield, Hunslet, Ecclesall, Rotherham, 
Northallerton, Leyburn, and Askrigg, in Yorkshire; in parts 
of Durham, Durham, Ensington, Houghton-le-Spring, Chester- 
le-Street, South Shields, and Gateshead, have felt the force of 
these epidemics. Morpeth has suffered; Carlisle and Wigton, 
in Cumberland, also; and in Wales, the deaths in one district, 
Festiniog, from scarlatina, rose to 33, out of a total moriality 
of 57. 

Such is an epitome of the sanitary state of the country, as 
tested by the prevalence of typhus, scarlatina, and measles. 
We cannot collect from the returns, in their present stage of 
elaboration, the gross number of victims from these diseases; 
but, from some examples adduced from particular localities, 
it may be assumed that the proportion is large. 

In Sunderland, 14 deaths were registered from Asiatic 
cholera. 

From this analysis it results that, although the figures indi- 
cating the gross mortality may be less than the average of the 
preceding years, it would be presumptuous indeed to conclude 
that they demonstrate any secure or progressive improvement 
in the public health. The temporary apparent diminution of 
mortality may, at any moment, be displaced by the rapid 
spread of those epidemics that still infest so many parts of the 
country. Those local, fever-engendering causes that so plainly 
exist may at any moment be developed into tenfold activity. 
We must not, then, suffer ourselves to be deluded into supine- 
ness by a diminished average. The sanitary reformer, the 
true statesman, will not lose sight of the particular misery by 
fixing his attention upon the vague figures that express the 
comparative general comfort. It is but poor consolation to the 
sick and wretched to be told that they constitute but a part 
of a whole, and that the condition of the whole is estimated by 
the sum of the conditions of all the parts. The synthesis of 
population-returns may amuse the pure statistician in his 
closet; rigid analysis is the proper task of the sanitary phy- 
sician, 

In juxtaposition with the places where, from defective sani- 
tary arrangements, epidemics are still nursed, it is useful to re- 
cord instances of districts where these diseases have been either 
greatly diminished or altogether expelled by the application of 
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preventive measures, In Southampton, the Registrar says, 
**the deaths during the whole year have been 185 less than in 
‘* 1854, which I attribute to the absence of any fatal epidemic 
** since the first quarter, and especially to the extensive sani- 
“*tary improvements lately introduced into this town, such as 
“‘a better supply of water, better sewerage, and the laying of 
‘most of the back streets and courts with Yorkshire pave- 
**ment.” At Stow, in Suffolk, the deaths are below the ave- 
rage. ‘The Registrar says, ‘‘I am glad to state that my dis- 
‘trict is ina more healthy condition than it has been for more 
**than ‘eu years; I attribute the result to the sanitary 
“‘regulan. = rhich have been put in force.” In Westbury a 
similar report is made. ‘* Warrington,” says the Registrar, 
‘**has been in a healthy state for the last nine months, which I 
** attribute to the many sanitary improvements that have been 
‘* effected.” Leeds is improved by similar measures, In Hull 
the deaths are considerably below the average ; ‘‘a decrease 
‘‘ attributable, it is presumed, to the improved sanitary condi- 
** tion of the town.” 

The lesson taught by the contrast between these two classes 
of districts—increased mortality and neglect of sanitary pre- 
cautions in the one, diminished mortality and vigorous sanitary 
measures in the other—is patent te all. 

But there is another fact placed in strong relief by these 
returns, It is one upon which we have often dwelt before, and 
to which we shall not’ cease to recur until the scandal is re- 
moved. Small-pox is still increasing, and proofs accumulate 
to show that the Lyrreiron Vaccination Act has miserably 
and irretrievably failed. We have not space to reproduce the 
special remarks of the registrars upon this subject. ‘‘ In 
Morpeth small-pox has been raging amongst all classes, affecting 
young and old.” In the metropolis it still counts its weekly 
victims. In Whitechapel, it is said to be very much on the 
increase. At Woolwich and Canterbury small-pox has been 
prevalent amongst the soldiery. 

We are entitled, then, to repeat that congratulations upon 
the aggregate comparative small mortality are out of place. A 
death-rate of 22§ on every thousand inhabitants is no matter 
for rejoicing, when it is remembered that the natural death- 
rate is only 17 in 1000. There is still a fearful balance of 
removable disease prompting to exertion. And when it is 
borne in mind that the existence of the zymotic diseases re- 
ferred to is an unerring indication of the working of morbific 
causes, which may at any moment break out into greater 
activity, and prepare the soil for yet other epidemics, we are 
surely compelled, by the instinct of self-preservation, as well as 
by reason, to lose no time in extending to every part of the 
country the benefit of those health-insuring measures which 
have worked well wherever they have been fairly tried. 


— 
—o 





Iy an elaborate article which appeared in the Westminster 
Review about two years ago, the origin and history of titles 
and complimentary phrases were investigated and most philo- 
sophically discussed. The general summing-up of the inquiry 
amounted to this—viz., that a continual succession of these 
social necessities has cropped up in successive ages to supply 
the place of titles and phrases which, having by long use be- 
come too familiar, have ceased to attract that deference and 
courtesy they originally commanded. Titles which at first were 
intended for very exalted personages, consequently became 
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the property of individuals lower in the social scale; and an 
ascending series of appellatives, each more sycophantic than its 
predecessor, supplied the place of expressions which, like new 
coin, had at last lost their value and brightness by the lapse of 
time and the attrition of daily use. As time rolled on, man- 
kind became more and more grandiloquent, until such terms 
as Your Highness, Your Grace, and Your Excellency, culmi- 
nated in Your Majesty, since which event servility and adu- 
lation have been unable to devise anything more flattering 
which shall not lose its dignity by blasphemously appro- 
priating the attributes of Deity. 

It is not, however, titles alone which have undergone thig 
process of transference. The functions performed by persons or 
institutions, devolve from time to time on individuals and 
classes inferior, in some respects, to those whose offices they 
have either lawfully taken upon themselves, or nefariously 
usurped. Crowned heads, at one time, dispensed justice in 
their own proper persons; magistrates and judges are now de- 
puted to exercise this part of the kingly office. Our own pro- 
fession has not been exempt from these changes; the apothe- 
cary has become, in a great measure, the rival of the phy 
sician, and performs his functions; and the druggist has taken 
advantage of the upward move of the apothecary to seize not 
only the vacant space created in trade, but the relation to the 
public, medically, which the latter has held in virtue of moral 
and legal right. There is a wide difference, however, between 
the promotion of the apothecary “and the usurpation of the 
druggist. The apothecaries of old have become, in the natural 
process of social development, veritable physicians, possessing, 
in many instances, the position and scientific attainments of the 
nominally higher grade of practitioners. Occupied with iden- 
tical objects, travelling the same path; and with the same 
responsibilities devolving upon them, the physician and the 
apothecary have eventually come to differ more in name than 
in any other respect. The development of the druggist into a 
medical practitioner is of a totally different character, and 
dependert merely upon the adventitious circumstance of apo- 
thecaries having, in a great measure, abdicated their office of 
drug vendors. The assumption by the druggist of the character 
of medical practitioner is sanctioned by no educational qualifi- 
cations, no opportunities of acquiring even the most empirical 
knowledge of medicine, and is at the same time in direct con- 
travention of the law of the land. One would have thought 
that the handsome legacy left by the last generation of apo- 
thecaries to the druggists would have satisfied their thirst 
for gain. The cupidity and presumption of the least re- 
spectable of the legatees has, however, prompted them to 
usurp the medical practice which had been bound up with 
the drug vending of the apothecaries; the laxity of our 
laws, the ignorance of the community, and the culpable 
indifference of the State to matters affecting the public 
health materially assisting them in their dishonest purposes, 
The result has been that many flourishing shops now 
exist, one-half the proceeds of which are from what the drug- 
gists call counter practice ; and not afew of the fraternity have 
a clientelle of persons in the lower ranks, amongst whom they 
visit in a medical capacity, with an effrontery only equalled by 
the apathy of ourselves, who tamely submit to an annual rob- 
bery of many thousand pounds, and the daily slaughter of per- 
sons too ignorant to be aware of the danger they incur in em- 
ploying unqualified individuals, If such grave interests were 





not involved, we might smile at the ready tact with which the 
** pennyworth of squills” a chance customer may want is made 
a basis of operations for illicit medical practice ; the evil has, 
however, reached a development which demands serious atten- 
tion and determined opposition. It is not medical practice only 
which the druggists have usurped; obstetricy is another of the 
prizes they grasp at. One Biacknurst, of Preston, and one 
SATTERTHWAITE, of the same town, had large midwifery practices 
some years ago, and for aught we know to the contrary, may 
be similarly favoured at the present time. Both these indivi- 
duals had, moreover, medical connexions of no small extent, 
and lived in daily violation of the law. 

The establishment of the Pharmaceutical Society has given a 
still further unwholesome stimulus to these medical pretenders. 
The druggists can now entrench themselves behind their quasi- 
scientific character; they have a journal devoted to their in- 
terests, and a gentleman who holds the office of Curer-JUGGLER 
to the incorporation, and is doubtless ready and willing to 
help them through as many transformations as possible, pre- 


| paratory to their final and open assumption of the medical 


character. The want of definition which hangs about the 
objects and nature of the Pharmaceutical Association renders 
it open to grave suspicions. 

The encroachments of the druggists have been gradual, and 
conducted with much skill. At one time they hatch up a little 
scientific reputation; now they covertly endeavour to obtain 
actual possession of practice; and now they subside for a time 
into obscurity. Like certain birds, they seem to scent the 
approaching demise of the Blackfriars establishment. Let 
them not, however, entertain the delusive expectation that 
their presumptuous hopes will ever find fruition. 


in 
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We record with great satisfaction a graceful and well-deserved 
acknowledgment by the Government of the services of the 
Medical Department of the Army. Dr. ANpREw Sarru, the 
Director-General, and Dr. Joux Hatt, the Inspector-General, 
are to receive the dignity of K.C.B.; and several other mem- 
bers of the Medical Department are to be made C.B.’s. Wot- 
withstanding the outcry raised at one time by the in d, 
and largely taken up by the ignorant, the foresight, sterling 
abilities, and great labours of Dr. ANDREW SMITH have been 
at last admitted by all. The sanitary state of the army, and 
the general efficiency of the Medical Department, have been 
such as to command universal applause, ever since the Director- 
General has been allowed free scope for the exercise of his 
administrative talents. For the misfortunes and sufferings of 
our brave soldiers in the early part of the campaign it is now 
known that he was in no way to blame. At that time every 
recommendation of the Director-General was neglected, and 
his authority annulled by counteracting influences. 

It is also expected that some important concessions will be 
made to the surgeons and assistant-surgeons, It is hoped that 
their rank, pay, and pensions will be placed on a more just 
and satisfactory footing. There is no doubt whatever that 
crosses, medals, promotion, and solid recompense in many 
shapes, will be showered upon crowds of combatant officers, 
whose merit, in all cases, it would be difficult to define. We 
trust that the Medical Department generally, about whose 
title to reward there can be no difference of opinion, will not 
be overlooked. 
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POOR-LAW MEDICAL OFFICERS. 


Art a meeting of the medical officers of thé Uxbridge Union, 
held on the 5th inst., it was resolved unanimously— 

1. That the thanks of this meeting be tendered to Mr. 
Griflin, for his exertions in the cause of the union medical 
officers, 

2. That Mr. Warder be appointed local secretary and 
treasurer. 

3. That a subscription of five shillings per quarter be paid to 
the local secretary. 

4. That in the opinion of this meeting it is desirable— 

lst. —That all the medical appointments should be made 
permanent ; subject, in the case of non-resident officers, 
to alteration by the Poor-law Board only. 

2nd.—That the schedule of remuneration for surgical cases 
should be extended. 

3rd.—That the rate of payment for midwifery cases should 
be fixed by the Poor-law Board, regard being had to 
distance. 

4th.—That the only mode of remuneration which fulfils 
the necessary requirements of justice to the medical 
officers, to the poor, and to the ratepayers, is at per 
case attended—the amount per case increasing accord- 
ing to distance, to be fixed by the Poor-law Board; 
and with respect to workhouses, the payment to be 
made as per head on the number of inmates actually 
inhabiting ; the amount per head to be fixed by the 
Poor-law Board. 

5. That in the opinion of this meeting it is desirable that a 
memorial embodying the above suggestions should be presented 
to the Poor-law Board with as little delay as possible; should, 
however, any other course appear preferable to the majority of 
union medical officers, the medical officers of this union will do 
their utmost to promote the success of such other mode as may 
be generally approved of. 

6. That a copy of these resolutions be sent to each of the 
medical officers, and to Mr. Griffin. 

ALFRED WiitiamM Warver, Local Secretary. 

The following resolutions were passed at a meeting of the 
medical officers of the Retherham Union, held on the 30th of 
January. Messrs. Flower, Stone, Wilkinson, and Dr. Hard- 
wicke were present. 

Ist. That this meeting, being duly impressed with the neces- 
sity of an increased remuneration for the services of the union 
officer, and of an examination of the districts generally, as 
recommended by the committee of the House of Commons in 
1854, observes with satisfaction the present movement for the 
purpose of securing these objects. 

2nd. That the medical officers of the Rotheram Union enter 
into an association for the purpose of giving support to this 
movement, * 

3M. That for the efficient carrying out of the foregoing 
tesolutions, it is expedient that a petition be presented to the 
House of Commons as early as possible in the forthcomi 
session, and that the county members be earnestly requ 
to support its prayer. 

4th. That Dr. Hardwicke be appointed local secretary, with 
power to receive a small subscription to defray the incidental 
expenses, and that a subscription of five shillings each be at 
once entered into, to be repeated quarterly if required, for 
the prosecution of these objects. 

5th. That in consequence of several letters received from 
medical officers residing at a distance of inability to attend 
this meeting, the secretary be requested to forward the fore- 
going resolutions for their approval. 

6th. That the thanks of this meeting be given to R, Griffin, 
Esq., for his exertions on behalf of his fellow-officers. 

7th. That a copy of these resolutions be sent to the medical 
journals, 

Sth. That the thanks of the meeting be given to the 
chairman. 

(Signed) Frepertck WiLL1AM FLowrr, Chairman. 


Dr. Kertz, one of the oldest inhabitants of South- 
ampton, has within the last few days been taken from amongst 
us by death. He was a member of the old Corporation, and 
more than once Mayor of the Borough ; his know. of local 
history, and the antiquities of the town, was most extensive, 
and always at the public service. Dr. Keele was — if not 
quite, the last ipk connecting the two municipal 
government. Hig death causes a a in the gaol-suzgeenship, 

1 . 


POOR-LAW MEDICAL OFFICERS. 





[Feprvary 9, 1856. 





Correspondence. 
“ Audi alteram partem.” 


POOR-LAW MEDICAL REFORM. 
To the Editor of Tux Lancet. 


Srr,—I thank you heartily for the space accorded me in 
your columns, and for your powerful advocacy of our cause, 
which encourages me to request the insertion of a few more 
words to the Union surgeons. I would inform them that, 
though Banbury and Ticehurst are the only unions that have 
taken the very judicious course of publishing their i 
and resolutions, I daily receive the most cheering reports from 
numerous unions in various counties of England and Wales ; 
letters from fellow-sufferers, full of firm and active resolutions ; 
others, no less valuable, from some whose good fortune has asso- 
ciated them with guardians of liberal feelings and enlightened 
minds, but who to not therefore shut their eyes in selfish 
apathy to the injustice endured by others, or the — the 
position of some affixes to the profession of which they are 
members. ‘To those gentlemen, who from pressure of business, 
a habit of procrastination, or any other cause, may have delayed 
answering and acting upon my circular, let me repeat the 
request therein made—‘‘ that they would consider it a private 
letter,” entitled by all the usages of — to a reply. Let 
me intimate to them that, next to indifference, delays are 
dangerous. When we, like good men and true, have fi 
and won our honest fight, and they reap with us the emola- 
ments of victory, I will do them the justice to believe that 
they will feel some regret at having left us to bear the brant 
of the battle alone, and forfeited, by their supineness, the 
proud satisfaction of having done their duty to themselves 
and others. 





1 am, Sir, faithfully yours, 


Weymouth, Feb. 4th, 1856. RicHarp GRIFFEX, 





SPASMODIC CONTRACTION OF THE ORIFICE 
OF THE VAGINA. 
To the Editor of Tue Lancer. 
Str,—Dr. Tyler — in his second lecture, published ia 
jonny = Sneotion of the Fw per y in some 
cases, “render intercourse difficult or impossible long after 


marriage. 

I was consulted by the mother of a lady aged twenty-seven, 
who had been married three months, and in whom there 
existed some impediment to intercourse. The husband had 
never had intercourse with any woman, and was neither 
impotent nor fearful. 

m examination, I found nothing closing the vagina; I 
therefore gave some advice and dismissed the case. ‘This was 
on the of March, 1855. I was requested to see the lady 
on the 30th of April, when I was i ed that matters con- 
tinued in the same embarrassing state, the marriage not having 
been consummated. I again examined, and, this time, intro- 
duced a virgin-sized speculum into the vagina. The intro- 
duction occupied ten or fifteen minutes because of the firm 
contraction at the orifice of the vagina. This , tre 
was successful. There was no more trouble with case, 
and the lady is at the present Np gr gers 

The contraction was not that of the sphincter vagina ; it 
was a slow tonic contraction, illustrating the observation of 
Dr. Tyler Smith. 

Iam, Sir, yours truly, 
Chatham, January 26th, 1856. Freperick J, Brown, M.D. 





ON FILAMENTOUS ENTOZOA. 
To the Editor of Tux Lancer. 


Srr,—Yonr co: dent, Dr. Crisp, writes on subj so 
numerous, that he bids fair to rival the author of the ce 
treatise ‘‘ De omnibus rebus et quibusdam aliis.”” His mode 
of reasoning is peculiar and amusing. To the statement that 
vermiform entozoa were seen on the skin in great numbers, he 
simply replies the observer was mistaken. This is very 
soeaet, eee very, seca Sin, Se the. beng: etenies De Se 
Crisp, gentlemanly. is reasons, however, in some 
measure, oe the dulness of these attributes, They are, 
first, because so far as he knows (how far may that be ?) they 
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have not been seen before ; an objection which, if true, would 
apply to every new phenomenon. Secondly, because they have 
been observed in other animals, and in other structures in 
man; so that here we have a new version of the beautiful 
argument from analogy. Thus, you have observed 
the presence of worm-like entozoa in other animals, and in 
other organs in the human subject, you are to conclude that 
anyone who asserts that he saw them in the skin of the 
human body, must have been mistaken. Dr. Crisp thinks it 
incredible that worms should have been seen to eject them- 
selves several inches from the body ; does he think it less 
marvellous that his so-called hairs should have been equall 
vivacious? The Doctor omits to state that these entozoa whi 
I saw alive on the body had been dry for a year or two when 
examined by the microscope, yet he concludes, because they 
then looked like hairs, they could never have been living entozoa. 
Verily, Sir, I know not what Dr. Crisp’s physiology may be, 
but if it be no better than his logic, I think he would do 
wisely to think a little more soundly, and write a little more 
courteously, as he may be equally mistaken, and need 
instruction. 
I am, Sir, yours, &c., 
Great Marlborough-street, Feb. 1856, JONATHAN GREEN, 


REMARKS ON THE DISEASE AFFECTING THE 
FOWLS IN THE CRIMEA LAST AUTUMN. 
To the Editor of Tur Lancer. 


Str,—Being interested in the discovery of the cause of the 
great mortality amongst the fowls in camp, I was led to exa- 
mine several, and invariably found they had died from the 
same disease that decimated our regiments, and lingers even in 
this the healthiest period of the year. The entire course in 
some, and a large portion in others, of the mucous membrane 
of the alimentary canal, I found displaying more or less intense 
inflammation, accompanied with thickening, the whole surface 
being covered with an abundant secretion of mucus, inter- 
mingled with little pellets of coagulated blood, varying in size 
from a millet-seed to a In some, the admixture of blood 
with the mucus was so that the secretion precisely resem- 
bled red-currant jelly. On removing this, the highly vascular 
papill in one paste presented a beautiful punctated appear- 
ance. I noti this vascularity and thickening was most 
intense in the lower part of the canal. 

The pathological appearances I have described perfectly cor- 
respond with those I have noticed in most of the fatal cases of 
dysentery amongst the soldiers, and it is interesting to find 
that the disease should occur in the Gallinaceous tribe of birds, 
which, like ourselves, have not been acclimatised, for they are 

rocured from the transport ships arriving at Balaklava. The 
Seaibe seeded, os the-te I have observed, to be restricted to 
the new arrivals, for it has not attacked any one of a dozen I 
procured early in the spring, all of which are in fine condition 
and quite healthy, after having laid 1200 eggs. These have 
resisted the influence to which the others have succumbed. 
G. E. BLenxrys, 
Grenadier Guards. 





January, 1856, 





METALLIC POISONING. 
To the Editor of Tx Lancer. 


, Sim,—As in the case of mercurial, leaden, and cupreous 
impregnation of the system, there is likewise an anti:monial 
which is perfectly pathognomonic. 
state of the gums and teeth affords in all these instances 
a clear indication of metallic saturation. That of mercury and 
lead have been commonly observed ; but not that of copper and 
“Soe tion free margi 
n copper impregnation, it is not so much the free in 
of the gum as the parts of teeth next the which are 
coated with gum sordes ; whilst in antimonial imp ion, 
it My -_ oe —- but ras whole surface of the within 
and without assumes a ce of the brightest pink 
velvet, with a raised pile. iets 2 sais 
A ‘ snstnate of this cocurced. te The cane af « chamest's 
assistan e ne to t r in escapi 
from. 2 five in the hones, which hapeteed in aoe sai the 
t, and some time afterwards to the vapour of capsicine. 
I him labouring under broncho-pneumonia, the right 
side dull, and the lung impervious to air. Five grains of James's 
powder and two of camphor were ordered six hours, and 
plentiful dilution with warm rennet whey. Under this treat- 


ment he perspired profusely. On the third day the respiratory 





murmur became audible. It was then after taking about one 
drachm of James’s powder in five-grain doses, that the appear- 
ance of the gums above described was manifested with great 
prostration. The antimony was discontinued and a good 
recovery obtained under the decoction of polygala oon root. 
Precisely the same appearance of the gum was observed in the 
case of a tin-plate worker, a patient at the Bloomsbury Dis- 

nsary, whose principal complaint was of extreme prostration. 

e also recovered under the use of the senega decoction. The 
strength in both cases returned as the appearance of the gums 
became healthy. : 

The power of the senega in aiding the various modes by 
which metallic poisons are eliminated from the body, by pro- 
moting all the secretions, is perhaps superior to t of any 
other medicinal agent. X 

How far this sign of the presence of antimony as a poison 
may be detected at the time, or soon after death, remains to 
be proved. There can be no doubt that the eliminating power 
of different persons varies extremely, and hence it is that such 
inordinate dosesof antimony as thosementioned by Dr. Webster, 
were taken with impunity. On the other hand, I have seen a well- 
marked ease of lead-poisoning in a woman whose husband was 
a house-painter, who had never suffered from colic. —e 

The great difficulty, and, after a time, the utter impossibility 
of detecting vegetable poisons, in post-mortem examinations, 
suggests the importance of some stringent legislative enact- 
ment to prevent the sale of them in a concentrated form. 
i or om morphia, prussic acid, &c., might be so diluted as 
to harmless, except in an inordinate dose. The bulk of 
the articles even to the apothecary and retail chemist, would 
be more than compensated for by the comparative freedom from 


danger in dispensing. 
I remain, yours, &c., 
Montague-street, Bloomsbury, Feb. 1856. Isaac Propuck, M.D. 





EXPERIMENTS WITH CHLOROFORM UPON 
MICE. 
To the Editor of Tue Lancet. 


Srr,—I was glad to find attention directed by one of your 
correspondents to the trial of oxygen gas in cases of overdoses 
of chloroform. Several years ago there appeared in your 
journal an account of an experiment performed on two dogs, 
with the vapour of ether, I believe ; but I cannot now refer 
to it, and write only from memory. One carotid of 
each dog was cut across, and glass tubes inserted into their 
orifices crosswise, so that the blood from one dog’s heart flowed 
to the other dog’s brain. Ether was then administered to one 
of the dogs, and after a few seconds, it was observed that 
the blood, as seen through the glass tube, flowing from that 
dog’s heart became darker and more like venous blood; and 
the other dog, to whose brain it circulated, became first under 
the influence of the ether. The experiment appeared to be 
well conducted and guite conclusive as to the fact of ether pro- 
ducing its effects by excluding oxygen from the brain, as indi- 
cated 4! the blood flowing to it being of darker hue than 
arterial blood. 


Near two years ago I commenced a series of experiments on 
the effects of oxygen gas upon animals brought under the 
influence of chloroform, but regret that my engagements 
have hitherto prevented me from completing them ; for the 
benefit, however, of those who may wish to prosecute an en- 
quiry so interesting and useful, and have more leisure at com- 
mand, I will very cursorily refer to some of the facts observed. 
I selected mice as the subjects of my first experiments. 

Into a pint open glass jar, such as is ordinarily used for 
collecting heavy gases, I placed a mouse, and dropped into the 
bottom of the me of lint, upon which been drop- 
ped thirty drops of roform ; the jar was then covered over, 
and in successive instances, the different results 
watched. The most manifest observation was, the different 
effects of the same quantity of chloroform upon different mice. 
Some survived only a few minutes, and others died almost in- 
stantly the chloroform was dropped into the glass; whilst 
those who did survive any time were very Canty 
Some became languid and drowsy, some excited, probably from 
fear ; but one in particular, who was a long tone, Rea four 
or five minutes in becoming affected, always himself 
on his hind legs, and commenced ing his nose with his 
fore-feet for some minutes, and then gradually rolled over in- 
sensible. When in this state, he was immediately taken out 
of the glass, and when laid upon the table, ap quite dead. 
He was at a 
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or two, he was up and running round the glass at full speed ; 
this experiment was repeated severad times with this mouse, and 
always with the same result. In all cases, when the mouse 
was re-animated, signs of respiration returned immediately it 
was placed in the oxygen gas. After one or two respirations, 
some would die, others gradually come round, and the one in 
particular, above mentioned, immediately, the difference de- 
a apparently upon the effect on the heart’s action ; but 

will reserve any comments for a future communication, after 
I have had opportunity of repeating these and other experi- 
menis, and forwarded them in extenso, for your journal. 

I am, Sir, yours, &c., 
Ulverstone, January, 1856, Amos BEARDSLEY. 


THE COLLEGE OF SURGEONS AND 
MR. OWEN. 
To the Editor of Tue Lancet. 


Sir,—Will you afford me space in the next number of Tur 
Lancer to say that my authority for the statement I made to 
Sir George Grey on the 28th of December, respecting the 
salary of Professor Owen, was the member of Council, who, 
as he informed me, gave notice of the amendment to any 
reduction. That member of Council is also a member of 
another examining body in London. It will be perceived that 
Mr. Lawrence does not deny that an attempt was made to 
reduce Professor Owen's salary, but he says it was in a different 
way to that stated by me. It is hardly necessary to say that 
the other statements contained in Mr. Lawrence’s letter to 
The Times are at direct variance with the clauses of the 
charter of the College of Surgeons, with its bye-laws, and 
therefore with correctness. 

The statement of the attempt to reduce Professor Owen’s 
salary was made to me in the beginning of the year 1853. In 
the course of that year I requested Mr. Ewart to move for 
some returns in the House of Commons, one of which was— 
** Of the expense of entertainments to the Council and Court of 
Examiners of the College of Surgeons of England in each year 
for the three last years, ending on the 18th day of August, 
1853.” Mr. Luke, then president of the College, and Mr. Bel- 
four, secretary, can bear testimony to the unjustifiable means 
adopted to defeat Mr. Ewart. 

Lam, Sir, yours, &c., 
Upper Montague-street, Feb. 5th, 1856. Wittiam O'Connor. 


“PHYSIOLOGICAL ERRORS OF TEE. 
TOTALISM.” 
To the Editor of Tur Lancer. 


Srr,—Mr. Sampter’s letter demands a short notice from me. 
He surely must be aware that when we speak of alcohol as a 
food, we mean its combinations in the form of wine, beer, and 
spirits ; just as when we speak of oxygen as a food, we mean 
in the ferm of atmospheric air; or of theine, as it exists in 
tea and coffee; or of kreatinine, in soup and meat; and so 
forth. No one ever heard of these substances being admi- 
nistered as food in their pure and simple state! So much for 
absolute alcohol (C, H, 0O,). 

Mr. Sumpter says, ‘* Whether alcohol be as good calorifacient 
food when diluted as that which Nature provides so bountifully, 
viz., air, I should question much.” e might as justly insti- 
tute a comparison (as to calorifacient power) between the coals 
in the grate and the air in the room ; or (as to nutritive power) 
between the gastric juice and the meat on which it acts; or, 
in fact, between any two things which suppose each other. 
Of course, the hydro-carbons are not calorifacient food without 
air, any more than air is food without the hydro-carbons ; but 
the air is a given constant factor, whilst the hydro-carbons 
may be in the form of fat, alcohol, &c. ; and these latter we 
may compare, as to their calorifacient powers, and the result 
of such comparison is, that alcohol (not as absolute C, H, O,, 
but as wine and beer, &c.) is a most excellent—probably the 
dest, calorifacient food—Q. E. D. 

I am, Sir, yours truly, 
D. Hooper, B.A. and M.B., Lond. 


January, 1856, 


To the Editor of Tax Lancer. 


Srr,—Regarding Tur Lancet as an open battle-field, where 
both striplings and Geliaths may try their weapons, I venture 
these remarks. Mr. Hooper regards alcohol as most digestible, 
because ‘‘it requires less elaboration to fit it for its ultimate 
purpose.” Now, in my humble opinion, Mr. Hooper has fallen 





into a most grievous error, A di substance, according 
to most physiologists, is one that requires, and is capable of 
elaboration ; that requires to be subj to that peculiar 
a of oo of the ae , to Se a adain and 
use ; and one that is ca of being so rai assimilated, 
and used, is the most digestible. According to this, alcohol is 
but poorly digestible; it is quickly and taken into 
the general circulation; so are many poisons. 

Aguin, Mr. Hooper does not distinguish between artificial 
and natural stimuli, Mirabile dictu! he confounds food with 
force, passivity with activity. Food is, as Mr. Hooper well 
knows, necessary to recompose the decomposition of the human 
body ; but food, though a necessary condition to life, is not life. 
Life is force; food is not force; matter is passive, and cannot 
be force. Alcohol cannot be force. I was sorry to perceive Mr. 
Hooper regarded it as such. 

Kmamianenearttie,’ So 
February, 1856, ALTER SUMPTER. 


To the Editor of Tax Lancet. 

Srm,—As your motto is fair play and ‘‘ audi alteram partem,” 
allow me, in reference to a paper in Tux Lancer of the 12th 
ult., signed ** D. Hooper, B.A., &c.,” to reply, in fair criti- 
cism, to a graduate, &c., that this gentleman must have very 
strangely indeed forgotten the logic of his Alma in his effort 
to upset the “ first pillar of teetotalism.” 

In the last section of page 52, his words are, verbatim, “ It 
is clear that if food is force, and alcohol is force, alcohol must 
necessarily be food.” Here allow me to remind him of the 
violated syllogistic rule—viz., that his middle term “* force,” 
is twice particular, as logicians say; and therefore his push 
against the “ pillar” is anything but Sampsonian, being but a 
parallogism. 

But for the benefit of your readers who may be unacquainted 
with logical technicalities, I will reason thus:—If it be true 
that (major) if food is force, (minor) and alcohol is force, (.*.) 
therefore alcohol is necessarily food; by a parity of logic, it 
will be equally true, that (major) if man is an animal, (minor) 
and an ass is an animal, (.*:) therefore an ass is necessarily a 
man !—the converse of which more frequently happens. 

I am, Sir, 
A Cowstast READER AND “‘ JUVENILE TEETOTALLER.” 

Cheltenham, January, 1856. 





ETHIC STATISTICS OF THE TEETH. 
To the Editor of Tux Lancer. 


Str,—The science of statistics has recently been pursued 
with so much energy and success, that every addition to it 
carries its weight, even if extended to rather minute depart- 
ments, This is still more the case, if such research has a cer- 
tain bearing on the ethic and moral condition of men. The 
complaints concerning the increase of cases of insanity and 
crime have of late become prevalent, and numerous inquiries 
have been instituted about fe education, profession, or occu- 

tion of lunatics and criminals. But I rather fear that the 
bodily condition of such ms in general has not been taken 
notice of ; and I am inclined to think that the greater number 
of these unfortunate individuals do not consist of the healthy, 
strong, and robust, but rather of people with whom, besides 
the moral and ethic radius of life, the general physical condi- 
tion has been more or Jess impaired. Pursuing this inquiry into 
my own especial department the question arose as to what 
relation there existed between the number of either lunatics or 
criminals with a good and clean, or a bad and neglected, sys- 
tem of dentition. The few observations I have been enal 
to make, lead to results rather conselatory both to the profes- 
sion of dentistry and to those who pay attention to the condi- 
tion of the teeth. In fact, it appears that, as teeth are such 
conspicuous objects of the noblest part of our body, the care 
we bestow upon them is the exponent of the care and attention 
which we pay to our whole physical being. Lord Byron used 
to say, “he would judge a person unknown to him by the ap- 

rance of his hands ;” which, however, in many cases, may 
fallacious, I am inclined to think that the appearance of 
the teeth would be a criterion more surely to be depended upon. 

Not wishing to encroach further on your valuable space, T 
am of opinion that some statistical notes on the connexion be- 
tween lunacy and crime and a bad and neglected state of the 
dental system, may be deserving the attention of the students 
of medical and psychiatric statistics. 

T am, sir, your obedient servant, 

Conduit-street, Regent-street, 1855. Grorce Hayes. 
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Parliamentary Intelligence. 


HOUSE OF COMMONS. 
Frimay, Fes. I. 
MEDICAL DEPARTMENTS OF THE ARMY. 

Mr. Srarrorp gave notice that on an early day he should 
move the appointment of a Committee upon the Army Medical 
Departments. (Hear.) 

VACCINATION. 

Mr. Cowper gave notice that on an early day he shonld ask 
leave to introduce a Bill to Amend the Law relating to Vac- 
cination, 

CRIMEAN HOSPITALS. 

Mr. Srarrorp, in speaking on the motion for an address in 
reply to the Queen’s -speech, said, that since the House had 
separated, he had visited all the hospitals in the East to 
which our brave troops had beea sent, from the fine hospital of 
Renkioi, to the furthest hospital in the Crimea ; and high as 
his expectations were of the improvements made in them, they 
were surpassed by the reality. Not only were the ee in 
those hospitals supplied with every necess and comfort, 
but he might even eay with every luxury. , hear.) In 
answer to his inquiries, he heard nothing but expressions of 
satisfaction and gratitude to the country that cared so weil for 
her soldiers, (Cheers. ) 

Trvurspay, Fes. 7. 
IRISH MEDICAL CHARITIES, 

In answer to a question from Mr. Macuire, whether it was 
the intention of the Government to introduce any Bill, during 
the present session, for the better regulation of the medical 
charities of Ireland, 

Sir Georcr Grey replied in the negative. 


Modical Acts, 


Royat Correce or Screxons.—The following mem- 
bers of the College having undergone the necessary examina- 
tions, were admitted Licentiates in Midwifery at the meeting 
of the Board on the 5th inst. :— 

Baxkewe.t, Rornert Has, Preston, near Swindon, Wilt- 

shire ; diploma of membership dated April 7, 1854. 
Brapes, Onaries Consett, Tattershall, Lincolnshire ; 
January 25, 1856. 

Broox, THomAs Groron, Caxton, Cambridgeshire ; June 
29, 1855. 

Coomns, Wiritam Gopwry, Winford, Somerset; December 
21, 1855. 

Doxanoo, THoomas Matcoimmson, Westminster-road ; De- 

eember 14, 1855. 

Gans, Grorcr Sracroote, Newent, Gloucestershire ; Feb. 
22, 1850. 

Grpons, Hexry, Wolverhampton ; January 25, 1856. 

Hrvzg, Samver Dantet, Nottin ; January 25, 1856. 

Krieg, Writtam, Hedon, near Hull ; December 14, 1855. 

SuerHerp, Freperrck, Faversham ; November 30, 1855. 

penny | Henry Hawnorre, St. Mary’s Hospital ; October 

, 1854. 
Wittox, Francrs, Gloucestershire; July 20, 1855. 


Apvormecaries’ Hatt.— Names of gentlemen who 
passed ‘heir examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, January 31st, 1856. 
Bearty, James, Olebury, Worcestershire. 
Gopwrs, James, Romsey, Hants. 
Kirk, WILLIAM, jun., Hedon, near Hull, Yorkshire. 

Honours to Meptcat Mren.—Her Maj has been 
pleased to create Dr. John Halli, Inspector-General of Hospitals 
and Principal Medical Officer in the Crimea, a K.C.B. The 
following Deputy Inspectors-G 1 of Hospitals have been 
made Companions of the Bath—Dr. Dumbreck, Dr. Forest, 
Dr. Linton ; Messrs. T. Alexander aud J. R. Taylor. Dr. A. 
Gordon and Mr. J. Mouat, Staff-Surgeons of the First Class, 
have also received.the honour. Only one Navai Medical 
Officer has received the honour—Mr. D. Deas, Inspector- 
General of Hospitals and Fleets, who is created a C.B, 














Tae Merrorotis Act.—E ection or Mepicat Orri- 
cers ov Heatru.—Dr. Gibbon, of Finsbury-square, Assistant- 
Physician to the London Hospital, has been elected Medical 
Officer of Health for the Holborn district. The claims of Dr. 
Cormack, a resident, do not appear to have been appreciated 
by the vestrymen. This election is another gratifying example 
of the excellent spirit in which the vestries are acquittmg 
themselves of the responsibility devolving upon them.—At a 
meeting of the parochial authorities of St. George’s, Hanover- 
square, on Ta y last, it was resolved, upon an amendment, 
to. appoint two Medical Officers of Health for the parish, viz. , 
one for the in wards, and another for the out wards, formed 
under the new Metropolis Management Act. 


Errpemrotocicat Socrery.— At a meeting of this 
Society, held on Monday, the 4th of February, a paper was 
read by Dr. Canrps, entitled “‘ Observations on the Cholera 
Epidemic that occurred in 1854, at St. Laurent d’Aigouze and 
its Environs,” by Monsieur. Raymond Talot. The following 

entlemen took part in the discussion:— Drs. Bakington, 
ttie, Finch, Snow, Greenhow, Seaton, Camps, M‘ William, 
Mr. Lord, and Mr. Tucker. 

Testison1at To Jonn Wootcort, Esq., Focrnper anp 
Scroroy or THE Kent Country Opntuatmic Hosprrar.—One 
of the most crowded meetings ever held in Maidstone took 
place on Wednesday week, at the Corn Exchange, to present 
to John Woolcott, Esq., the surgeon to the Kent County Oph- 
thalmic Hospital, a a testimonial, purchased with funds 
principally subscribed by the working classes of the county, to 
show their sense of the value of his services as the founder and 
| saamwe-es of the institution. The large room was tastefully 

ecorated with evergreens and flags, with appropriate mottoes. 
The proceedings commenced with a tea-meeting, for which the 
whole of the tickets were disposed of by the Monday previous. 
—500 applicants being necessarily refused admission. The 
testimonial consi of a bronze group of the “ Laocoon,” 
three feet high, on a black marble base, with bas reliefs. In 
the centre is a costly clock, chiming the quarters on eight bells, 
manufactured by Mr. Bennett, Cheapside, as exhibited at the 
Paris Exhibition. The case was supplied by Messrs. Jackson and 
Graham. The chair was taken by W. Lee, Esq., M.P. for 
Maidstone, who opened the proceedings in a expressing 
the feeling of respect and gratitade which had induced up- 
wards of 3500 of the working men of Kent to subscribe no less 
than £157 in acknowledgment of the valuable services which 
Mr. Woolcott had rendered to the classes of the com- 
munity, as founder and surgeon of their great County Eye 
Hospi The testimonial was then presented by the secre- 
tary, Mr. Saunders. Mr. Woolcott, who was received with 
enthusiastic cheers, returned thanks, expressing his deep sense 
of the honour which had that evening been confe upon 
him. Several resolutions were then passed, speeches bei 
delivered by many of the leading residents of the county ; an 
after passing a vote of thanks to the chairman, the meeting 
separated. The presentation clock will be exhibited during 
the next week at the hospital. 

New Onper or Mrrrr.—Although te name of “ Medi- 
cal officers” is not specially mentioned in the rules respectin, 
the ‘** Victoria Cross,” to be awarded to those ‘* who shall a 
then [in the presence of the enemy] performed some signal act 
of valour or devotion to their country,” it is to be hoped that 
a fair share will fall to them. We are sorry to see, however, 
a loophole in Rule 13, which will, in very many cases, afford 
means of denial. This rule provides that, for ‘‘ gallant and 
daring acts,” by bodies not under fifty in number, where all 
are equally brave, only one officer and two men are to be 
selected for the distinction. 

Rarmway Carriaces ror tHe Sicx.—Such carriages, 
containing beds for invalids, are just being constructed for the 
Paris Orleans line. This may serve as a hint to our 
—— and we are inclined to think that an innovation of 
the kind would be a great boon to the public. 

Goon Fretine at Tar Facuity or Parts.—The Dean 
of the Faculty, M. Paul Dubois, entertained a few days ago 
at one of the leading “restaurants” of Paris, such of the 
students as had distinguished themselves at the late examina- 
tion. The es were of the most friendly kind, and it is 
to be hoped that this new feature will have satisfactory results. 
To keep students at a distance from their teachers is certainly 
an evil, anil ansutings Eke Gin one alloted to ere'ciibalated to 
raise tone and demeauour of the whole mass of medical 


alumni. 
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Tur tate Josrrx Hume, Ese., M.P.—Last Saturday 
a number of noblemen and gentlemen met at Willis’s Rooms, 
King-street, St. James's, to consider the propriety of taking im- 
mediate steps towards the erection of a colossal monument, or 
statue, to the memory of the late Joseph Hume, Esq. The 
Right Hon. the Earl Fortescue ay to the chair, and amongst 
the noblemen in attendance, were Lords Panmure, Ebrington, 
R. Grosvenor, Broughton, and Besborough, Sir B. Hall, Sir 
James Duke, &c. After some discussion, it was resolved to 
have a grand demonstration on Saturday the 16th inst., and 
the meeting accordingly adjourned to that date at one o’clock. 


Navat Apporntments.—A. M‘Clatchie, Esq., surgeon, 
to the Algiers ; John W. Reid, Esq., surgeon, to the Brunswick ; 
John F. Prichard, Esq., surgeon, to the Colossus; S. 8. D 
Wells, Esq., surgeon, to the Sanspareil ; John Cotton, Ea.» 
surgeon, to the London; John Barclay, Esq., surgeon, to the 
Fisgard. 


Testrmonrat To Mr. C. C. E. Hopxins, or Marske, 
Yorxsuire. — A silver teapot has been presented to this 
gentleman in acknowledgment of the many public services 
rendered to his fellow-villagers. The Rev. U. Bailey, in pre- 
senting it, stated, that it was more immediately to the good 
feelings and wishes of working men that Mr. Hopkins was in- 
debted for the testimonial. The teapot bears the inscription, 
«* Presented to Charles C. E. Hopkins, Esq., by the inhabi- 
tants of Marske, as a testimonial of respect and esteem for his 
character as a professional man, a gentleman, and a Christian.” 


Tue Mancuester Potsonine.—The body of John 
Monaghan, the old man supposed to have been poisoned, has 
been exhumed for examination. In consequence of imperfect 
information as to the precise spot of burial, the body was only 
discovered after five days’ search. Nothing more of import- 
ance has yet occurred. 


Lectures sy Lizsic.—The first of a wipter course 
of Lectures on Animal Chemistry has been delivered by Pro- 
fessor Liebig, in which he replied to the theory of phosphor- 
escence of the brain originating thought and will, as advocated 
by Molscholt, Voigt, &c., and showed that, by like reasoning, 
the bones should be much better sources of motive power. 


Death oF AN EMINENT Frencn Puysician UNDER 
MELANCHOLY CIRCUMSTANCES,—M. Martin Solon, long known 
and highly respected at Paris as a most worthy and talented 
hospital physician, died lately in the neighbourhood of the 
French capital, after several years’ suffering. This excellent 
and unfortunate member of our profession was seized with a 
severe and incurable affection, when, by his exertions, talent, 
and integrity, he had reached the highest rank to which medi- 
cal men can attain amongst our neighbours. Just at the time 
when he might reasonably expect to reap the benefit of inces- 
sant labour and perseverance, he was compelled to relinquish 
a practice, learned societies, and the cultivation 
eof medical science, and retire to a village near Paris, where, 
after several years of great suffering, he died in very reduced 
circumstances, surrounded by a very small circle of friends, 
M. Martin Solon was physician to the Hétel Dieu, member of 
the Academy of Medicine, and author of several works of t 
merit, especially the one on Albuminuria. We should not 
omit to state that the lamented deceased bore his trials with 
the most exemplary fortitude. The complaint under which he 
laboured was confirmed gout, which had thickened and dis- 
torted almost all his joints, and reduced him to a miserable 
cripple. A feature of the liveliest interest in this melancholy 
case is the fact that M. Martin Solon joined very eagerly at the 
foundation of the Parisian Benevolent Medical Society. Sur- 
rounded by success and prosperity, he was anxious to exert him- 
self on behalf of his less fortunate brethren. He little dreamed, 
while making his generous efforts, that this very Society would, 
a few short years after its formation, come to the assistance of 
one of its founders, and that that person should be the then 
hale, hearty, and successful Martin Solon. Let this be a warn- 
ing to those who have not as yet stepped forward and joined 
our own excellent benevolent associations, The Medical Society 
of the Parisian hospitals, of which the deceased was a mem- 
ber, also contributed to relieve his distress. 


Leicester GeneraL Hosprrat.—At a recent meeting 
of the subscribers to this institution, it was moved by a 
a that the use of wines and liquors in the hospital be 

enceforth discontinued, contendin that they were unneces- 
sary and prejudicial; the medical inn however, being of a 
decidedly contrary opinion, the motion was negatived 
unanimously, 
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Royat Mepicat Bensevotent Cotirez.— We are 
requested to state that, in consequence of the length of the list 
of contributors, which has been advertised to ap in our 
columns this day, its publication is ed until the 16th 
inst. Donations and subscriptions, if forwarded to the office 
of the College, Soho-square, on or before the 13th, will be 
announced in the forthcoming advertisement. 


Appointments.—On the 23rd ult., Mr. W. J. Wick- 
ham was elected Iting-surgeon, and Mr. F. J. Butter was 
elected surgeon to the Hants County Hospital, at Winchester. 

illiam Tythe Coster, M.R.C.S., Esq., has been appointed 
surgeon to St. Pancras Workhouse, 


Tae Narvrat History or Derstpz.— During the 
past week a great number of My ated this work, printed by 
command of the Queen, have ted by his Royal 
Highness Prince Albert to public libraries, including that of 
the College of Surgeons. It is gratifying to add that Mechanics’ 
Institutions have not been forgotten. 


HomM@opaTHy EXCLUDED FROM Frencn Mepicat So- 
creTi1es.—The Anatomical Society of Paris, at the meeting of 
the 4th of January, 1856, decided unanimously that the fol- 
lowing members should be excluded, as authors of homco- 

athic books, Messrs. Teissier, Gabalda, Frédault, and 
ousset. | 


Goop opportunity For 4 Doctor !—A Paris journal 
contains the following advertisement :—‘‘The parents of a 
young lady, aged twenty-one, handsome, well-educated, and 
possessing 4300 francs per annum, but affected by St. Vitus’s 
dance, offer to unite her to a doctor from forty to forty-five 
years old, who will pay her incessant attention.” 


Heattn or Lonpoy purinc THE WEEK ENDING 
Saturpay, Fesruary 2np.—Nine hundred and forty-nine 
deaths were registered in London in the week that ended on 
Saturday, Feb. 2nd. In the corresponding week of last year 
the mortality was 1604. The difference is 655. The average 
corrected number of deaths, derived from the mean mortality 
for the ten co: mding weeks in the preceding ten years, is 
1279; and this number compared with this week’s return shows 
a decrease in the latter of 330 deaths. The state of the public 
health may, therefore, be considered as remarkably good. The 
mean air temperature for the two preceding weeks was 38°7 
and 44°5; for last week it declined to 33°5°; in the same 
week last year, when the weather was considerably colder, the 
mortality was nearly 70 cent. more ; the mean tem 
ture then descending as od as 29°3°. This return includes 
476 deaths of males and 473 of females, and gives a total 
number of 777 less than the births. 433 were children and 
young persons ; 146 were of the age 20—40; 160 of the age 
40—60 ; 175 of the age 60—80 ; and 27 at the age of 80 years 
and upwards. Deaths arising from zymotic diseases, of which 
small-pox, measles, scarlatina, hooping-cough, diarrhea, and 
fevers, form the principal heads, numbered 228. Typhus shows 
a tendency to increase, and was fatal to 69 persons. The 
Registrar of the Islington West sub-district states :—*‘ 9 more 
deaths from typhus have been registered as occurring in the 
London Fever ital.” Fever is also stated to be prevalent 
in the Whitechapel Workhouse, situated in the Mile-end New 
Town sub-district. Bronchitis, which was fatal in the previous 
week in 112 cases, fell to 93. Pneumonia declined from 69 to 
56. Phthisis (or consumption) carried off 131 ; of this 
number 111 were between the ages of 15 and 60. 
and are returned in cases, and di 
heart and bloodvessels in 38 cases. Two deaths are regi 
as having occurred from cholera. A female, aged ears, 
‘cholera bilioss (24 hours),” and a girl, aged 9 weeks, ** Knee 
infantum.” 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°776 in. The mean air 
temperature for the week was 33°5°, being less by 11° than in 
paige... yey ata less by 4° than the average of the 
same week in 38 years. The air on an average was colder 
than in the five previous weeks, the mean temperature having 
been below the average every day ——s Sunday. The 
entire range of temperature was 15-4”. mean dew-point 
temperature was 29°4°, or 4°1° less than the mean air tempera- 
ture. The temperature of the water in the River Thames fell 

to 36°1°. ae ~ ay of = — 
was positive throughout week. e air 
of the week was comparatively calm, with li 4 ms 
rom the south-west. Snow, hail, and occasional showers of 
rain fell on Monday. 
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MEDICAL DIARY OF THE WEEK. 





MONDAY, Fes. 11 ..,... Roxat Frex Hosrrtar.—Operations, 2 P.u, 


Guy's Hosrrrar.—Operations, 1 P.x. 

Roya Lystrrvrion.—3 v.mu. Professor Huxley, 
“On Physiology and Comparative Anatomy.” 
Royat Mgprcat any Carreureicat Society oF 

Lowpoy. P.M. 


. Mary’s Hosrrrat.—Operations, 1 P.x. 
University Cortees Hosrrtay, — Operations, 
WEDNESDAY, Fez. 13 2 PM. 
Norra Lowpow Mxrpicat Socrety.—7} P.x. 
jon of and Oration. 


(MippiEsex Hosprrat. 

Sr. Grorer’s Hosrrrar. 

Cenrrat Lowpow 
Operations, 1 p.m. 

Royat Lystrrvtioy.—3 p.m. Professor Tyndall, 
“On Light.” 

Krye’s Corte¢s Mepicat Socrery.—8 r.x. Mr. 
F. Anstie, “On the Anatomy and Surgery of 
Stricture of the Urethra.” 

Roya Socrery.—8} P.m. 


(Orutnatmic Hosprrat, Mooxrriretps. — Opera- 
tions, 10 a.m. 

Lowpon Hosrrrat.—Operations, 1 P.. 

Wesrminstes OrutHatmic Hosrrray. — Opera- 
tions, 14 P.x. 

J Wrstzen Mepicat anv Svrercan Society oF 
Loypoy.—8 P.M. . Cumming “On some 
Cases of Bronchitis successfully treated by Acid 
Inhalation.” 

Bova Lystrrvtion.—S} p.u. Professor Huxley, 
“On Natural History as Knowledge, Discipline, 

. and Power.” 


(Cuarine-cross Hosrrtat.—Operations, 12} P... 

Westminster Hosrrrar.—Operations, 1 p.m. 

St. Taomas's Hosprtat.—Operations, 1 P... 

Sr. Barrsoromew’s Hosrrrat,—Operations, 1} 
P.M. 

Krve’s Cottece Hosrrrat.—O 

Royat Lystirvrion.—3 P.M. 
“On Organie Chemistry.” 

\ Mxzpica Society or Lonvox.—8 P.M. 


TUESDAY, Fes. 12 


ions, 12} p.m. 
1 Pm, 
Orutaatmic Hosrrray. — 


THURSDAY, Fez. 


PRIDAY, Fes. 15 


SATURDAY, Fep. 16 ... 
tions, 2 p.m. 
ofessor Odling, 








Co Correspondents. 


W. W.—The solution consists of the sulphate of copper dissolved in distilled 
water, a few drops of which are added to the suspected fluid, and the expe- 
rimental examination continued. 

M.D. Edin.—From the College of Surgeons of England. 

W. HZ. (Lieut.-Colonel) suggests “that in all cases of disputed wills, founded 
on the opinion of medical witnesses as to the conduct and acts of the testa- 
tor, a post-mortem examination of the head should take place, as possibly 
some light might be thrown thereby on the question.” 

Etiquette.—A. B. should call on E. F. 

Tux important communication of Dr. J. B. Taylor, Deputy Inspector-General 
of Hospitals, “On the Diarrhea that has been Prevalent amongst Her 
Majesty's Troops in the Crimea,” will appear in the next Lancer, 

Amicus, (Chester.)—The conduct of the individual named was most improper 
and unprofessional. Such acts must inevitably cause the medical profession 
to become unpopular. Matters of secresy are often entrusted to the medical 
attendant, and it is a great breach of honour ever to divulge them. If our 
correspondent will forward us the particulars, the subject shall be further 
n 





Tae Trxatwent or Scartativa axp ANGINOSA. 
To the Editor of Tux Lancet. 
S1e,—If you think the following few hints on the treatment of “ scarlatina 
” of any use to the ion, you are at liberty to make them known 
in your valuable journal. My plan is to syringe the nostrils several times a 
day with warm water, (notwithstanding the of the patient,) and this 
ding is lly followed by coughing, spitting, and clearing the pos- 





te feetid, caseous- ry collected there, 
and gives immediate relief to the patients’ breathing, and enables them to 
swallow better. I am not aware of any author having mentioned the use of 
the syringe in this disease. I am also in the habit of enveloping the neck 
with linseed-meal poultices, having their surfaces sprinkled with camphor, 
either in powder or spirit, which appear to give relief to the pain of the 

swollen ds and neck, (they require to be changed two or three times a 

day.) Chlorate of potash, with salines, varied ding to ci t , is 

the treatment I usually adopt. 

Since prescribing the above, I have not lost a single case, and the patients 

have become conv: t in a few days.—I am, Sir, yours very truly, 
Nassau-place, February, 1856. Faxp, C. Cony, M.D., &c. 

Todmorden.—We beg to thank the gentleman who has kindly forwarded the 
correspondence between the Todmorden Board of Guardians and the Apo- 
thecaries’ Society, and other documents having relation to the action against 
Mr. Cockcroft. The subject shall be noticed next week. 

William.—Any respectable surgeon can treat the case, which is quite curable, 
and should not cause undue anxiety. Advertising quacks ruin the health 
and empty the pockets of their victims. 

Mr. Tyte’s communication is in type. 

R. W.—The article did not appear in Taz Lancer. 








J.C. P.—1. If the Union is directly under the control of the Poor-law Com- 

and there is no specification to the contrary, the appointment is 

for life—2. If the order for attendance was given to the medical practitioner 

for his attendance, a reasonable sum can be demanded for the services ren- 

dered. If, however, the attendance was simply in the absence of the district 
medical officer, no charge could be recovered. 


Tae Mzpica, Prorssstow ayp Lire Assurancs ComPanrss. 
To the Editor of Tux Lancer. 

Sre,—The Gresham Insurance Company seems bent upon eccentric courses. 
To effect insurances in contempt of Tnedical advice is folly great enough; to 
insult the profession, as is shown it does in the letter of a late corres: 
is something worse. Let me give an of the working of the system o! 
insurance practised by this company. I received a short time a letter 
from the , requesting answers to queries concerning the th and 
fitness for insurance of a gen! , about whom I could have furnished the 
most valuable information. I, of course, refused to comply; for why should I 
serve a company which does not know the value of my services? I do not 
know whether life was accepted ; but this I know, that if it was, the com- 
oe fre by can be wee a pe pd ne meta gh ny 9 
that might have been av y paying a guinea.—lam, ours faithfully 

February, 1856, - M.D. F 
Southampton.—There is probably much that requires amendment in the South 

Hants Infirmary, but we cannot go the entire length of our correspondent 

in the matter. There can, however, be no question as to the injustice of the 

system of the plurality of votes. That system is opposed to all progress, 
and snch as would not be tolerated in a metropolitan hospital. 
W. J.—Inquiries shall be made, and an answer given next week, 





Mzeprcat Orricers or HEALTH. 
To the Editor of Tax Lancet. 

Sre,—As I am exceedingly unwilling even to appear to lay claim to honours 
that do not legitimately belong to me, you will perhaps do me the favour to 
correct a slight mistake made our announcement of Jan’ 26th, to the 
effect that I had been elected officer of health for the entire district of 
Wandsworth and Clapham. It is perfectly true that I have had the honour 
of receiving one of the intments already made in this district—viz., that 
of medical officer of for my own locality or parish; but the election of 
a general superintendent of the medical staff of the six extensive and 

townships of the district is still a vexed question with the Board of 
Works, to be, however, shortly decided.—I am, Sir, faithfully yours, 
Putney, February, 1856. R. Hagtanyp Wuiremay. 


M.D. is thanked for his courtesy. Our attention had been drawn to the 
subject previous to the receipt of his communication. 

A Country Druggist.—It is probable that the Committee on Adulterations will 
resume their labours shortly. It would be well for our correspondent to 
put himself in communication with Mr. Scholefield, with the view of giving 
evidence before it. 

Foop Porsontne. 
To the Editor of Tax Lawcsrt. 

Srz,—As the subject of adulteration of food has held a prominent place in 
your journal of late, perhaps the publication of the following cases may be 
useful to you :— 

About twelve months since, I was hastily summoned to see some poor 
persons in a court in the Old Bailey who had been taken suddenly ill very 
soon after making a meal of bread and cheese. I found three families, con 
sisting of about nine persons, suffering from violent retching, accompanied 
by pallor of the countenance, and considerable prostration. — inquiry, I 
ascertained that thcy had all partaken of cheese it at the same shop ; 
that in each case the symptoms set in within an hour the meal; that in 
one family all were affected in the same manner, except the father, and he 
had not eaten any of the cheese; and that those who had partaken of it most 
sparingly were less affected than the others. 

I looked upon the cases as “ poisoning by cheese,” treated them all by 
emetic doses of sulphate of zinc, and they all recovered, although some of 
them were very unwell for several days.—I am, Sir, your obedient servant, 

February, 1856. Veritas. 
Subscriber—A debtor must be sued in the name of the firm, and as one party 

is unqualified guoad the possession of the Apothecaries’ licence, they cannot 

recover, One partner cannot sue in his own name, or if he does he is liable 
to a non-suit on the ground above named. 

No Doctor.—Such advertisements are disgraceful, 


Tux Recent Porsonine Casus, 
To the Editor of Tax Lancer. 

Srr,—Considering the amount of interest manifested by the public in the 
recent cases of suspected poisoning, the it time would appear very - 
tune for the Gcvernment to take upon itself the duty of organizing o 
physicians and analytical chemists, (appointing men the most eminent in 
science,) whose office it should be to investigate all the circumstances and 
make the necessary ¢ analyses in these cases, The public 
would then place more implicit reliance upon the conclusions they would 
arrive at than they would if the same functions had been performed by a 
private individual, I am, Sir, your obedient servant, 

February, 1856, M.D. 
Communtcations, Lerrens, &c., have been received from — Dr. Andrew 

Smith; Dr. Knox; Dr, Tyler Smith; Dr. Henry Bennet; Mr. Acton; Mr. 

Henry Thompson; Mr. W. Wightman, (Swinefieet;) Mr. Coward; Mr. 

Wade; A Friend; Etiquette; W. W.; A Country Druggist; Mr. Richard 

Griffin; Mr. S. D. Fereday, (Dudley ;) An Indignant M.D.; Subscriber ; 

A Successful Candidate; Mr. Taylor; Mr. Jacob, (Hants County Hospital ;) 

The Hon. Sec. of King’s College Medical Society; J.C. P.; Dr. Hearne, 

(Southampton ;) Amicus, (Chester ;) Fair Play; No Doctor; Dr. W. L. 

Dudley, (Bogota, New Granada;) Mr. Joseph Chapman, (Hounslow ;) Mr. 

Warder, (Uxbridge;) M.D. Edin. ; W. I1., (Lieut.-Colonel ;) Dr, J, B. Taylor ; 

M.D.; Mr. R. Harland Whiteman; Veritas; R. W.; W. J.; William; 

Todmorden; Mr. Thornton, 6 3 Mr. Grimbly, (Banbury ;) &c. &c. 
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ew Equitable Assur ance Company? 


(Incorporated by Act of Parliament, 7 and 8 Viet. eap. 110.) 
Carer Orrices—449, WEST Semen, LONDON, 
bs N »KC ER. 
Baasea Orricse {See aa, one acHeH, 
CAPITAL, £100,000, 
TRUSTERS. 
SIR JAMES DUKE, Bart., Ald., M.P. | SIR CHAS. HASTINGS, M.D., D.C.L. 
WILLIAM FERGUSSON, Esq., F.R.S. | GEO. JAS, GUTHRIE, Esq., F.RB.S, 
DIRECTORS. 
SIR CHARLES HASTINGS, M.D., D.C.L., Chairman of the Board, 
GEORGE BEAMAN, Esq., M.D., F.R.C.S., Deputy Chairman, 


MEDICAL PRACTITIONERS. 

The Directors acknowledge and consult all duly-qualified Medical Practi- 
tioners as the Medical Advisers of the Company, and uniformly pay a Fee of 
Two Guineas for every Medical Report, when the Proposal for Assurance is 
for £200 and upwards, and a proportionate Fee for a smaller amount. 

Medical Practitioners are also entitled to Ten per Cent. Commission on 


First-Year’s Premiums, and Five per Cent. on all subsequent Payments, for | 


Assurances effected through their Introduction. 


Every Descrrrtion or Lire Assvzance Bvustvess TRANSACTED, 
Prospectuses, Forms for Proposals, and any farther information, may be 


had on applying to the Resident Director, at the Chief Office, at either of the | 


Branch Offices, or of the Company’s Agents. 
N.B.—Active and influential Acewrs wanted. 


; seholders’ Assurance Companv. 
Householders’ Assurance Company, 
for the Granting of ASSURANCES ON LIVES, ANNU ITIES 
LOANS ON FREEHOLD PROPERTY. 
Capital, £250,000, 
Interest upon Shares, 6 per cent. | Interest upon Deposits, 5 per cent. 
Applications for unapplied Capital, also applications to Deposit Sums of 
Money from £5 and upwards, to be made to 15 & 16, Adam-street, Adelphi. 
R. Hopsow, See. 


. . ‘ *f 
((lerical, Medical, and General Life 
ASSURANCE SOCIETY. 

The Annual General Meeting of Proprietors will be held at the Office of 
the Society, on Thursday, the 6th day of March next, at One o'clock precisely, 
at which Meeting Six Direetors will be elected. 

Any Proprietor desirous of proposing g a Candidate for the Office of Director, 
must send the name of such Candidate to the Secretary, at least fourteen ‘tay | 
before the day of meeting. The dallot will commence at Eleven, and close 
at Two o'clock. 

An election of an Auditor (on the part of the assured) will also take place | 
on Wednesday, the 5th day of March, between the hours of Eleven and Two 
o'clock, 








BONUS. 
The Sixth Division of Profits will be made in January, 1857. Those who 
complete Policies before the end of June next wil! participate. 
Georcs H, Prnckarp, Resident Secretary. 
99, Great Russell-street, Bloomsbury, 
Pe London, 9th February, 1856. 
SPECIAL NOTICE. 
The Books of the Society close on Ist March, and Proposals lodged at the 
Head Office, or at any of the Agencies, on or before that date, will secure 
the advantage of the present year’s entry, and of One Year’s Additional 
Bonus over later Proposals. 


[he Scottish Equitable Life 
Incorporated by Special Act of Parliament. 


MUTUAL LIFE ASSURANCE. 
THE WHOLE PROFITS DIVIDED AMONGST THE ASSURED. 
ASSURANCE SOCIETY. 

Instituted 1831. 

The Fund accumulated from the Contributions of Members exceeds NINE 

HUNDRED THOUSAND POUNDS. 


The Annual Revenue exceeds ONE HUNDRED and SIXTY-THREE | 


THOUSAND POUNDS. 

The Amount of existing Assurances exceeds FOUR MILLIONS and a 
QUARTER STERLING. 

The Amount paid to the Representatives of deceased Members is upwards 
of SIX HUNDRED and FIFTY THOUSAND POUNDS, of which SEVENTY- 
EIGHT THOUSAND POUNDS are Bonus additions. 

The NEXT DIVISION of PROFITS TAKES PLACE at the lst of 
MARCH, 1856, and Policies effected before that date receive one year’s addi- 
tional Bonus over those effected after that date 

Ropert Cueistir, Manager. 
Wiitiam Frixvay, Secretary. 
Heap Orrrce—26, ST. ANDREW-SQUARE, EDINBURGH. 
Lowpow Orrice—126, BISHOPSGATE-STREET, CORNER OF CORNHILL. 
W. H. Smanermer, Interim Agent. 


[he Aire and Calder Glass Bottle 


COMPANY. Limited. (Provisionally Registered.) 
Capital, £230,000, in 8000 Shares of £10 each. 

The above con ven is forming under the recent Law for Limiting the 
Liability of Shareholders in Joint-Stock Companies, and also from the 
materials and established trade of the private Company, known by the same 
title, and established in 1837. 

For further information, Prospectuses, and Forms of Application for Shares, 
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Gix per Cent. Bonus for 1855.—The 


CONSERVATIVE LAND SOCIETY.—TO THE MEDICAL PRO. 
FESSION.—Holders of completed Shares (price £52 4s. 6d., and 1s. for Pass. 
book), and of Shares in progress paid a year in advance (pric @ £5 2s. 6d. each, 
and ls. for Pass-book) and upwards, receive 5 per cent. per annum guaranteed 
interest, payablethalf-yearly, one month after Lady Day and Michaelmas, and 
also any per centage above tive per cent. of the bonus declared at each annual 
meeting. Six per cent. was paid for 1853; seven per cent. for 1554; and six 
per cent. has been declared for 1855. Any number of shares may be taken, 

| and there is no personal liability, every member being allowed to withdraw 
under the rules when he chooses, his subscriptions, at ten days’ notice. The 
taking of land is quite optional; a shareholder may be either an investor or 
an allottee, or both, at his pleasure. The first payment on an uncompleted 
Share is 12s. 6d.: the subsequent monthly payments 8«., with 1s. every third 
month for quarterage to meet working expenses. The Conservative Land 
Society is thus open to every class of the community, with an equally adjusted 
system on the mutual principle, and is now universally acknowledged to be 
one of the most eligible investments of the day. For Prospectuses containing 
| a list of the Noblemen, Members of Parliament, and other Gentlemen (up- 
am oy of seventy in number) on the Executive and General Commit tees, &c., 
| apply to 
} s Cuartes Lewis Gecneisen, Secretary, 
Offices, No. 33, Norfolk-street, Strand, London. 
1 Payments on Shar res can be ‘remitted by Cheques, Bank Notes, Provincial 
s (if payable in London), Post-office ‘Orders (in the name of the Seere- 
| tone or Postage Sti amps. The Society bas on its register members in China, 
India, the Mauritius, on the Continent, and im all parts of the United King- 
dom ; the interests of the most distant Shareholders being carefully attended 
to. Persons desiring the freehold franchise in counties can acquire picts of land 
| of adequate value, without any trouble beyond that of forwarding the price of 
the plot they may se elect on any estate, after inspection of the plan. 


| A erated Waters of sufficient’ and 


uniform Strength.—_BLAKE, SANDFORD, & BLAKE, 47, Piccadillly, 

having given great attention to the manufacture of Mineral Waters, and 

feeling it important that medical men should be assured of the quantity of 

| Alkah contained in each kind, beg to submit the following List of their Pre- 
parations :-— 


' 


Potash Watcr, 18 grains of the Bicarbonate in each bottle; Citrate of 
Potash, (a new and valuable auxiliary in Goat and Rheumatic Affoections,) 
| 30 grains; Soda, 15 grains; Magnesia, 12 grains; and Ammonia, 10 grains; 
also Seltzer and Vic hy from their Tespective analyses. 
B.S. & B. would especially recommend their Mineral Acid and Citrated 
| Chalybeate Waters. 
BLAKE, SANDFORD, and BLAKE, 47, Piccadilly. 


‘ er 
| _ [proved Invalid Cot Carriages — 
the greatest luxury and comfort ever introduced for removing invalids, 
being fitted up with the patent noiseless wheels. These carriages may be 
engaged, on moderate terms, for any journey, upon application to H. and J. 
READING, coachbuilders, 14, Riding House-street, € avendish-square.—N.B. 
| A A good assortment of new and second-hand carriages for sale or hire. 





| 


| Chas. thas. Macintosh & Co., Patentees 


of the VULCANIZED INDIA RUBBER and GENERAL MANU- 
| FACTURERS of WATERPROOF, AIRPROOF, and ELASTIC RUBBER 
GOODS, beg to inform all persons who desire’ to correspond with them 
| direct, ‘that their sone EsTansisuuents are No. 3, Cannon-street West, 
London, and Cambridge-street, Manchester. This notice is necessary, as the 
term Macintosh Depot, Macintosh Warehouse, &c., is freqrently adopted, 
both in London and the Country, by vendors of india-rabber goods, who dea} 
in articles not of the manafactore of CHAS. MACINTOSH & Co. Goods 
manufactured by CHAS. MACINTOSH & Co, are stamped with the name of 
the he firm, 


(\aseliers in Glass and Metal——The 


increased and increasing use of gas in private houses has induced 
WILLIAM 8. BURTON to collect from the various manufacturers all that is 
new and choice in Brackets, Pendants, and Chandeliers, adapted to offices, 
passages, and dweiling-rooms, as well as to have some designed ex for 
him; these are now ON SHOW over his SIXTEEN LARGE ROOMS, and 
present, for novelty, variety, and pu —— of taste, an unequalled assortment. 
They are marked in plain figures, at prices proportionate with those which 
have tended to make his ironmongery establishment the largest and most 
remarkable in the kingdom—viz., from 12s, 6d, (two-light) to £10 10s, 


Lampes 4a Moderateur, from 6s. to 


£6 6s.—The demand for these Lamps having become general, em s. 
BURTON has collected from the different makers, here and in France, a 
variety that defies competition. As many imported from France were found 
to be inferior in the works, William S. Burton sent men ye > to Paris to select 
only from the best makers, and he can now guarantec each Lamp he sells as 
perfect in all its parts. 


Bronze Lamps, fall size... 
Porcelain, we ornamental _ 
Crystal, rie aus 
Bronze Pillar tame, full size ox 
Porcelain ditto ... << 
Crystal ditto ... oon. son ee” Teale 
Bronze Vase Lamps aww ete 
Poreelain ditto, many elegantly painted ... stp 125 
Pure Colza Oil, 5s. 3d. per ‘Gallon. 
The alterations and a * to these extensive premises, Ghats 4 
far the largest in Europe,) which occupied the whole of last year, are 
such a character that the pF of } geo fT HOUSES is devoted to the cine 
of the most magnificent Stock of GENERAL HOUSE [RONMONG 
(including C utlery, — Silver, Goods, Baths, Brushes and 
Tron and Brass Bedsteads and Bedding,) so ) arranged 
Sixteen Large Sopp-sesmen, 20 to ees ania Seattle rm y= 
selection of goods that cannot be hoped for elsewhere 
Illustrated Catalogues sent (per post) free. 
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apply to the Solic' itors—T. Sykes, Esq., Castleford; Lofty, Potter, and Son, 

King-street, Cheapside, London; or the Registered Provisional Promoter, 

E. Brefiit, Esq., Castleford, and 61, King William-street, London. | 
170 


39, OXFORD-STREET ; 1, la, 2, aud 3, NEWMAN-STREET; and 4,6 
and 6, PERRY’S-PLACE, ‘LONDON, 
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A 


Course of Lectures 


ON THE 


AND PRACTICE 


or 


OBSTETRICS. 


By W. TYLER SMITH, MD. 


THEORY 


PHYSICIAN-ACCOUCHEUR TO ST. MARY'S HOSPITAL, 
AND LECTURER ON MIDWIFERY AND THE DISEASES OF WOMEN IN 8T. MARY'S 
HOSPITAL MEDICAL SCHOOL, 


LECTURE VIL. 
THE DECIDUA, CHORION, PLACENTA, AND UMBILICAL CORD. 


GENnTLEMEN,— While the changes which have been described 
in the previous Lecture as the results of fecundation, are pro- 
ceeding in the embryo, other phenomena, equally necessary to 
the development of the ovum, are occurring in theuterus. The 
formation of the Amnion on the part of the embryo has been 
already referred to, and there remain for cousideration two 
other membranes, the Decidua and Chorion, both of which are 
formed on the side of the mother ; and the Placenta, which is 
developed from the bloodvessels of the foetus, and from certain 
portions of the chorion and decidua. The clearest information 
respecting these structures will probably be conveyed by an 
account of the mode in which they are developed. 

On the occurrence of impregnation, a remarkable stimulus is 
imparted to the uterus, before the ovum has entered this organ, 
and certain changes are produced which fit it for the reception 
and retention of the embryo. The Membrana Decidua, so 
called from its destruction at the time of parturition, is entirely 
the production of the uterus, and has been the subject of many 
discussions since the time of its first accurate description by 
William Hunter. In the early part of pregnancy, the decidua 
consists of two principal portions, the Decidua Vera, lining the 
cavity of the uterus, and the Decidua Reflexa, which imme- 
diately surrounds the embryo. At this time, owing to the 
small size of the ovum, as compared with the cavity of the 
uterus, these two portions are in contact only at the point 
where the ovum rests upon the uterus, this being generally at 
the upper part of the cavity of the fundus, near the opening of 
one of the Fallopian tubes. Up to a comparatively recent 
period, the opinion which chiefly prevailed respecting the for- 
mation of the decidua was, that, immediately after fecundation, 
the uterus developed upon its internal surface a membranous 
sac, constituting the decidua vera, and that the ovum, descend- 
ing the Fallopian tube, entered the uterus by pushing before it 
a reflexion of this new membrane. It was supposed that the 
fold originating in this way, enveloped the embryo, and con- 
stituted the decidua reflexa. The ovum thus appeared to be- 
come involved in a duplicate membrane, which has often been 
compared to the double envelope of the heart formed by the 
reflexion of the pericardium. Dr. Sharpey was the first to call 
into question the common belief respecting the nature and 
formation of the decidua, and his investigations led him to the 
conclusion that the decidua vera was not a membrane formed 
apon the uterine mucous surface, but that it consisted of the 
actual mucous membrane of the uterus itself, altered hy a 
process of development, under the stimulus of impregnation. 
Dr. Sharpey was followed by E. H. Weber and others, whose 
researches have all tended to confirm this view, and we now 
possess a large body of facts, which appear satisfactorily to ex- 
plain the origin of the decidua vera and reflexa, and the rela- 
tion of the decidua to the chorion and te the formation of the 
placenta. 

No, 1694, 





The earliest changes which occur in the cavity of the uterus, 
after the impregnation of the ovule, consist of a swelling of the 
tubular glands of the mucous eee ete Se Oey 
vessels distributed in the in between these glands. ‘In 
the uterus examined a short time after the oceurrence of fecun- 
dation, the glands are distinctly visible to the naked eye. 
Their le at this time is from one and a half to two Paris 
lines. tubes become lined with epithelium of a whitish 
colour, and a profuse secretion of celloid particles and albumi- 
nous matter takes place from the surface of the mucous mem- 
brane in the inter 4ollicnlar spaces, 
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Fig. 36. Section of the lining membrane of the uterus at the 
beginning of y, twice the natural size. 1, Open- 
ing of the glands on the surface of the cavity; 2, The 
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of , twice magnified 
—_ 4, Cxeeal extremities of glands; 


This cellular secretion is so profuse that it not only forms a 
layer upon the surface, but a considerable quantity is poured 
into the cavity of the uterus. The enlargement of the tubular 
glands already referred to, and of the capillaries of the inter- 
glandular spaces, together with the _ secretion poured 
out upon them—in other words—the altered mucous membrane 
of the uterus—constitute the decidua vera. With respect to the 
mode in which the decidua reflexa is formed, the latest views are 
those of Professor Goodsir and M. Coste. Mr. Goodsir, in his 

per ‘‘On the Structure of the Human Placenta,” lished. 
in 1845, explained the formation of the decidua in follow- 
ing manner :—He considered the celloid matter secreted from 
the uterine follicles and the inter-follicular spaces to belong to 
what he terms the third order of secretions—that is, the cells 
have the power of accomplishing further changes, and of de- 
veloping other cells from their nuclei, after they have left the 
mucous membrane which originally produced them. Thesmall 
ovum, on entering the uterus, according to Mr. 
Goodsir, imbedded in the cellular matter of the cavity of the 
uterus, which combines with its outer , the chorion, 
hereafter to be described, and ultimately forms the decidua 
reflexa. The decidua vera, then—in the opinion of Mr. 
Goodsir—consists of the uterine mucous membrane, altered in 
the manner described; while the decidua reflexa is a mem- 
branous, or plastic, structure formed out of the cellularsecretion 
derived from the mucous surface, or decidua vera. According 
to the views of M. Coste, published two later, the decidua 
vera, and decidua rflera, ate both produced by the melamer- 

hosis of the mucous membrane of uterus itself. He be- 
ieves that the ovum, on entering the uterus, is imbedded in 
the soft and turgi mage ee becomes specially 
increased in thickness at the point which receives the ovum, 
and rising around it, like the florid lations of an issue 
around a pea, ultimately meets, and is united, so as entirely 
to surround the ovum. This view of M. Coste was founded 
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opinions of M. Coste and Mr. Goodsir is, that the one con- 
siders the decidua reflexa to be formed directly from the decidua 
vera, while the other believes it to be produced from a plastic 
layer exuded upon the surface of the decidua vera. 


Fra. 38, Fie. 39. 


Fig. 38. First stage of the formation of decidua refiexa, 
Fig. 39. More advanced stage of decidua reflexa. 


When first formed, the decidua reflexa appears to differ from 
the decidua vera in being composed chiefly of cells, while the 
decidua vera is characterized by the presence of the tubular 
glands of the uterus. The —_— of the cavity of the uterus— 
or, rather, of the cavity of the decidua—not occupied by the 
ovum, contains a fluid secretion, exuded from the hypertro- 
phied mucous membrane, or decidua vera, of an albuminous 
character, which, in the early part of gestation, ministers to the 
nourishment of the ovum. This is the hydroperione of Breschet. | 
Dr. Robert Lee believes that blood passes through minute open- 
ings in the decidua reflexa from the placental cells and the cells 
of the chorion, to be taken back into the maternal vascular sys- 
tem, through openings on theinternal surface of the decidua vera, 
without being followed by the escape of blood. The internal 
surface of the decidua vera is smooth, but the external surface, | 
or that in contact with the fibrous structure of the uterus, has 
been examined and described by Dr. Montgomery, who found 
it to consist of a number of cup-like elevations, or little bags, 
containing a whitish fluid, and which present open mouths on | 
the side of the uterus. Dr. Montgomery terms these processes 
uterine cotyledons. They are best seen at the second or third | 
months, and disappear with advancing pregnancy. Possibly | 
these appearances may be the utricular fe 8 of more recent | 
observers. In cases of double uterus, in which only one is | 
impregnated, a decidual membrane is sometimes found in the 
empty cavity; and it is occasionally, though not always, found | 
in the uterus in cases of extra-uterine gestation. Considerable | 
difference of opinion obtains as to whether the decidua lines 
the Fallopian tubes or not, but the weight of authority is 
against its doing so. The decidua vera increases with the de- 
velopment of the uterus, but after the adhesion of the ovum 
to the site of the future placenta, its chief development is at 
this part, and the Decidua Serotina, as the portion of the de- 
cidua vera entering into the formation of the placenta is called, 
becomes the most important part of the decidual membranes. 
The rest of the decidua vera becomes a comparatively thin 
layer lining the whole surface of the uterus, except at the 
cervix uteri, and the angles at which the Fallopian tubes enter 
the cavity of the fundus. In the early months, the space be- 
tween the decidua vera and decidua reflexa forms a cavity 
which has been already referred to, and which is called the 
decidual cavity. As the uterus is, up to a late period of 
pregnancy, considerably larger than the contained ovum, the 
cavity between the decidual membranes continues to exist 
beyond the middle of gestation. In cases of doubtful pregnancy, 
or where pregnancy has not been suspected, the uterine sound 
has been into the uterus nearly to the fundus without 
inducing labour or causing hemorrhage. The instrument, of 
course, h the mucous plug of the os uteri into the 
decidual cavity without producing any laceration. I knew of 
a case in which the walls of the uterus and abdomen were so 
thin that the limbs of the child could be felt with great dis- 
tinctness, and extra-uterine pregnancy was suspected. One 
ground for this diagnosis was that the sound had been repeatedly 
passed into the uterus re oe mischief. Of course, it 
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would be very wrong, in any case in which pregnancy was 
suspected, to — an instrument into the decidval cavity, as 
there would be great risk of detaching the placenta. The 
external surface of the decidua reflexa and the internal surface 
of the decidua vera become at length so smooth that they have 
been compared to serous membranes, In the latter months, the 
ovum entirely fills the uterus, so'that the whole aspect of the 
decidual surfaces is brought into contact, and it is often diffi- 
cult to divide the two, in the attempt to induce premature 
labour by separating the membranes from the cervix uteri, At 
the time of parturition, the amnion, chorion, and decidua 
reflexa are expelled with the placenta, but the decidua vera is 
subsequently broken down, and escapes, in the form of de- 
tritus, with the lochial discharge. 

The other envelope which the feetus derives from the mother 
is the Chorion, which is internal to the decidua, and is formed 
before the ovum enters the uterus. When the ovule escapes 
from the ovisac, it is surrounded by part of the granular matter 
forming the proligerous disc. After fecundation, and as the 
ovum is passing down the Fallopian tubes, it acquires, accord- 
ing to Valentin, Mr. Wharton Jones, and other observers, an 
albuminous layer, which becomes adherent to the vitellary 
membrane, or the outer covering proper to the ovule. The 
albuminous layer thus formed, which is the commencement of 
the chorion, is considered by many authorities to be the ana- 
logue of the white of the egg, which is formed round the yolk 
in the egg of the bird, during its passage through the oviduct. 
It is uncertain whether the chorion is formed in whole or in 
part before or after the act of fecundation. It is prubable, 
however, that in the case of ova which never become impreg- 
nated, the vitellary membrane becomes coated with a layer of 
albumen. The chorion is also found in cases of extra-uterine 
gestation, when the ovum becomes attached to the intestines 
or the ovarium. Mr. Goodsir is of opinion that the decidua 
reflexa also contributes, with the chorion, to form the counter- 
part of the white of the egg. In the first instance, the albu- 
minous chorion is itself a supply of nutritive material for the 


| ovum; but it soon becomes converted into an absorbent organ, 


and obtains nutriment from the decidua and the decidual 


| cavity. When first formed, the external surface of the chorion 


is smooth; but in the earliest state, at which this membrane has 
been seen in the uterus, it has been found covered with villi, 
which present a shaggy appearance, and are devoted to the 
absorption and assimilation of material for the support of the 


| embryo. Each chorionic villus is bulbous in shape, and consists 


of an external membrane, including, within it, a number of cells, 


| which are the principal agents in effecting absorption. At first 


these villi present no bloodvessels, but draw nutriment from 
the elements with which they are in contact by endosmosis, 
like the spongioles of a plant. Afterwards, when the allantois, 
with the umbilical artery and vein, have approached the chorion, 
the villi contain vessels, which become largely concerned in the 
nutrition and growth of the foetus. In the second month, the 
villi of the chorion are of considerable size, and their cellular 
cavities communicate freely with each other over the whole 
surface of the chorion. After the end of the second month, 
they diminish in size, except at the site of the placenta, the 
diminution proceeding, from below upwards, until the whole of 
the unattached surface of the decidua reflexa and chorion be- 
some smooth. By the end of the fourth month, the villi of the 
chorion on the side opposite to the placenta have quite disap- 
peared. Dr. Robert believes that before the fifth month 
the cells of the chorion contain blood, which is poured into 
them from the cavernous structure of the placenta. The villi 
of the chorion do not become developed into the villi of the 
placenta, hereafter to be described, but form their most internal 
portion of these villi. 

With respect to the formation of the Placenta, it will be re- 
membered, that in the preceding lecture we had described the 
Allantois arising from the caudal extremity of the feetus, and 
conveying the bloodvessels, constituting the future umbilical 
vein and arteries, towards the surface of the ovum, At the 
same time that this occurs, the decidua vera and decidua reflexa 
are acquiring considerable thickness at the point towards which 
the allantois is bearing the vessels, and a corresponding deve- 
lopment of the villi of the chorion occurs in the same situation. 
From these elements the future placenta is developed. In 
obedience to the wonderful formative force which presides over 
all the operations of the embryo, the thickening of the decidua 
vera, and chorion, occurs upon the same aspect of the ovum, 
and towards this locality, the allantois also directs itself, con- 
veying thither the umbilical vessels. This occurs with almost 
unerring regularity, and in the fully-formed ta the um- 
bilical cord is generally implanted in or near the middle of the 
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placentary mass. Sometimes, however, the umbilical vessels | 
are inserted towards the edge of the placenta, and rare in- 
stances are met with in which the allantois projects the vessels 
towards the wrong part of the chorion, when the ovum perishes 
from a dislocation, so to between the umbilical, chorionic, 
and decidual portions of the It is to Mr. Goodsir 
that we are indebted for the and best ‘accoant of the 
ee, of _ decidua, and eg and _ 
essels in t im them I ‘shall chie 
follow that Fo rset y —e . 

If the uterine arteries and veins are examined in the gravid 
uterus while in connexion with the placenta, it is found that 
the uterine a from the aie of the uterus, into, 
and thro ened decidua scrotina. While passing 
through docidveal layer, the arteries make a serpentine 
twist, and hence are called the cur! arteries of the uterus. 
They convey the maternal blood imto cellular chambers, 
which, as ibed by William Hunter, communicate with 
each other throughout the whole of the middle ion of the 
poo: The blood is returned from this, which Dr. Robert 

Lee has called the cavernous stracture of the placenta, by the 
uterine veins, which, as they enter the uterine walls, are di- 
lated into sinuses of considerable size. These vascular cells, 
situated between the Sept po and veins, form, in the 
aggregate, an extensive cavity, or cavernous arrange- 
—— Such is the entire = of the ——— of 
the blood in the placenta. cellular chambers, 
veins, and sinuses, are coon iaree t with a membrane con- 
tinuous with the lining membrane of the vascular system of 
the mother. The large placental cells which have been spoken 
of as receiving the arterial blood from the uterus, and return- 
ing it by the veins, may be said to stand in the place of the 
capillaries in other parts of the body. The placenta itself is 
nourished by special capillary vessels, which enter it from the 
uterus. In immediate contact with the uterine surface, cellu- 
lar bands are found ing the sinuses, and threads of a 
similar character proton es or cavities of the placenta, and 
are attached to the placental villi, hereafter to be described. 
These bands and threads, which consist of files of cells, similar 
with the cells exuded from the surface of the decidua at the com- 
mencement of nape ne will have to be reverted to presently. 
The whole of lacental vascular apparatus, on the side of 
the mother, may os said to be developed in the hypertrophied 
and metamorphosed mucous membrane, or decidua, and, in fact, 
the vascular apparatus and decidua form together, the whole 
of the maternal portion of the placenta. 

The fetal half of the placenta is found to consist of tufts, 
arranged in an arborescent form ; of villi, which are attached 
te the branches of the tufts ; and of the ramifications of the 
umbilical arteries and veins. The vessels of the tufts consist 
of a branch of the umbilical artery, and of a'radicle of the um- 
bilical vein. The feetal blood enters by the arterial channel, 
pensing out by the veins; but between each branch of the 

and vein there runs, not an ordinary capillary, but a 
capillary vessel of large diameter, capable of carrying five or 
six blood globules abreast of each other. These peculiar vessels 
enter the villi, sometimes dividing and uniting again in the 
substance of the villi; at other times, one v passes into a 
single villus, or into two or three villi, and returns to the vein 
without dividing. These large capillaries a. in their 
course, dilatations and contractions, similar with those found in 
an intestine. The fetal blood, coming to the placenta by the 
umbilical arteries, which carry the venous blood of the feetus, 
passes through the ibageliete vessels which have been de- 
scribed, and is returned by the umbilical veins after having 
undergone, in the placental tufts and villi, the changes neces- 
sary to fit it for the support of the fetus; but there is no 
co-mingling of the two streams of fetal and maternal blood. 
The two sets of vessels are entirely separate, as was first de- 
monstrated by William and John Hunter. As the uterine 
arteries and veins have developed themselves in the decidua, 
so the umbilical arteries and veins have ramified in the chorion 
and its villi, by a ve the formation of the first 
bloodvessels in the area vasculosa. 

Thus, to resume briefly, the nta is formed by the fusion 
of the chorion and decidua at the site of the attachment of the 
ovum to the uterus. The villi of the Fm ny —— a 
jJayer derived from the decidua, form the villi of placenta. 
On the side of the mother, the vessels of the placenta consist 
of arteries and veins, with a series of cavernous cells between 
them. These cells, in the aggregate, form what has been 
termed the placental sac or cavity. On the side neta agen | 
the vessels consist-of branches of the um arteries and 





vein, with the large capillary vessels of the villi of the placenta 





between the two. The maternal portion of the placenta is 
formed by the decidua scrotina, or developed mucous mem- 
brane of the uterus, the arteries and veins which enter the 
decidua from the uterus, the cavernous structure of 
placenta, the blood mee ee ey 


ternal layer of microscopic cells covering the villi. 

The fetal portion of the _— is formed of ——— and 
its villi, the latter forming the internal placental 
villi, and of ramifications of the um arteries and veins. 


In the process of the formation of the cinaeantghes chorion 
and decides first become applied to each other. On the 
maternal side, at the site of the placenta, the uterine vascular 
system is develo in the way which has been pointed out. 
On the fetal side, the allantois projects the vessels which 
afterwards become the umbilical arteries and vein to the 
chorion; and in the chorion a vascular system becomes deve- 
loped in connexion with the umbilical vessels, which together 


constitute the foetal portion of the vessels of the placenta. 
Fic. 40. 





1, Substance of the uterus; 2, Cavityof a sinus; —— 
tufts dipping into sinuses; 4, Decidual lining of 
uterus ; 5, Curling artery of the uterus. 


To understand the intimate connexion with, and yet 
separation from, the maternal and fetal circulations in pla- 
— and pte ae: mode in which ma foetus is mmrengy gtre Se the 

‘ormation e placenta, it be necessary to a 
separate tuft of fomitel villi, a the tuft 
bemg made up o ton assemblage of villi. 

Each villus consists of its bloodvessel, a double series of cells, 
and its envelopes. The capillary is the central portion of ‘the 
villus. Immediately around the vessel of the villus a layer of 
cells, derived from the chorion, is found. These cells are 
bounded by a fine membrane, which, in the early ———. 
of the embryo, constituted the external membrane of the villi 
of the chorion, ‘but which, at a later as. forms the internal 
membrane of the placental villi. is part of the placental 
villi—that is, the internal layer of cells, and the internal mem- 
brane—is, in fact, the remains of the original villi of the 
chorion. 

Fic, 41. 





1, Decidua nt ©, 2 vesnenspaiiey 
Goomee 3, ‘cote artery parsing the 
decidua from’ the uterus; 4, 
maternal vascular system; 5, Tuft fistal. port portion 
of placenta; 6 and 7, Connexion of tufts with 
other, and with the decid dua scrotina, 


outside of this inner membrane a cavity, or inter- 


—, with, and, surrounding the there is a 
The bands and 
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these bands or threads are 
connected with the external cellular layer of the placental villi. 
re wale anrey age ae i ie Pe a 


remains of the most internal 
punien of te deecoen; vil, th external layer of cells repre- 





es np a 











DR. TYLER SMITH ON THE THEORY AND PRACTICE OF OBSTETRICS. 





Tae Lancet,] 








(Fes. 16, 1856. 





membrane of the uterus, as it existed: Wefore the descent of the 
ovum through the Fallopian tube, Still more externally, each 
tuft of villi, or every single villus, is covered by the membrane 
lining the cavernous structure of the placenta, and which has 
been described as continuous with the lining membrane of the 
vascular system of the mother. Each tuft or villus projects 
into some part of the extended vaseular cavity which exists 
between the uterine arteries and veins; and Dr. John Reid 
found that in some instances small tufts of villi entered the 
uterine sinuses, and could be drawn out from them without 
laceration. 


Fig. 42, 





1, External membrane of placental villus; 2, External cells 
of villus; 3,3, Germinal centres of external layers of 
cells; 4, Space between maternal and fcetal portions of 
villus; 5, Internal membrane of villus, or external mem- 
brane of chorion ; 6, The internal cells of the villus, the 
cells of the chorion; 7, Loop of umbilical vessels. 


Thus, each villus is composed of a bloodvessel, a layer of 
cells, and a fine membrane, derived from the chorion; of a 
second layer of cells, and a second membrane, derived from 
the decidua; with a small cavity between the two; the whole 
of these structures being enclosed in the blood-membrane of 
the mother. Thus formed,:the’villi lie in, and are bathed by, 
the maternal blood passing from the. curling: arteries of the 
uterus to the uterine sinuses, through the great placental cells. 
Considering the placenta with reference to its lung function, 
the stream of maternal ‘blood represents the atmospheric air, 
and the vessels of the villi take the place of the pulmonary 
capillaries, ‘The blood is presented to the villi in the maternal 
channels in a - perfectly arterial form, since there are no 
capillaries on the maternal side of the — except those of 
the small nutrient vessels of the placenta -{- = be 
changes usually occurring in the ge of blood from the left 
to the right side of the heart are Les effected by the capillaries 
of the villi and tufts, or the foetal portions of the placenta. It 
may be said that the feetal pertion of the placenta is an appa- 
ratus for projecting a set of foetal capillary vessels into a portion 
of the maternal circulation, which contains no capillaries and 
where the capillaries of the villi become interposed between 
the maternal arteries and veins, in such a manner as, without 
any actual vascular continuity, to.convert to the uses of the 
foetus those changes which, in the systemic capillaries, are 
made subservient to the nutrition and renewal of the tissues of 
the different parts of the body. The capillaries of the fetus 
become, in effect, in the placenta, a portion of the capillary 
system of the mother. In another sense, the fine blood mem- 
brane covering the villi, and the vessels of the villi, represent 
the lining membrane of the air vesicles and the pulmonary 
capillaries, and by the processes of endosmosis and exosmosis 
oxygen passes into, and carbonic acid and other excrementitious 
matters escape from, the fcetal circulation. Though the 
placenta is commonly spoken of as the lung of the foetus, the 
changes effected in it, as far as the oxygenation of the blood is 
concerned, is more closely allied with the action of the gills of 
the fish, the blood of the mother representing the water passing 
through the branchie, but being more highly oxygenated. 

The pulmonic or branchial function is not the only one performed 
by the placenta in foetal nutrition and excretion. The layers of 
cells derived from the decidua and chorion, and the vessels of 
the villi, are also analogous in function with the cells and lacteals 
of the villi of the intestinal tube. The external or maternal 
layer of cells is believed to grow continually by the assimila- 
tion of material from the blood of the mother. As these cells 
arrive at maturity, they burst, and their contents, which are 
of a milky appearance, are passed into the space between the 
two layers of cells, new generations of cells being formed to 
succeed them, from the germinal spots found in the villi. Thus 
the ruptured cells are replaced by others, and, in microscopical 
examinations of the villi, cells of different sizes, from mere 
nuclei up to fully-formed cells, are constantly found. The 
chymous fluid, thus elaborated by the first layer of cells, and 
passed into the space between the two layers of cells, is next 
assimilated to a further and 7 degree, by the internal and 
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Section of fully-formed —— with part of the uterus. a, 


Umbilical cord; 6, 6, Section of uterus; ¢, c, ¢, Branches 
of the umbilical vessels; d, d, Curling arteries of the 
uterus, 


feetal, or chorionic, layer of cells, as in the former case, by the 
ae 9 and rupture of the cells, and the chylous material pro- 

uced is absorbed and carried into the fetal cireulution by the 
vessels of the villi. The placenta may be said, therefore, to 
perform in the foetus the functions of the lungs and the intes- 
tinal canal. In some of the lower animals, the connexion be- 
tween the parent and the ovum is much less complicated than 
has here been described. In the bitch, for instance, Dr. 
Sharpey found that the glands of the mucous membranes en- 
larged, and that into their cup-like cavities, processes of the 
chorion, or large single villi, were received and became ad- 
herent during gestation. 

The human placenta is, at the full term, round or slightly 
oval in shape, its average diameter being from six to eight 
inches, and its circumference from eighteen to twenty-four 
inches; in thickness it varies from one inch to two inches, 
according as it may be full or empty of blood. The internal 
surface of the placenta is smooth, and covered by a layer of the 
amnion and chorion. Through these membranes the branches 
of the umbilical arteries and vein are seen ramifying and 
dividing in every direction towards the circumference of the 
placenta before they disturb the substance of the organ. The 
umbilical cord is generally inserted into, or near, the middle of 
this aspect of the placenta, but sometimes it is attached near 
the edge, forming what is called battledore placenta. The ex- 
ternal placentary surface, that, namely, in contact with the 
uterus, is covered with a thick layer of decidua, the decidua 
serotina, This surface is divided irregularly into a number of 
lobes, between which processes of the decidua slip down. 
When the placenta is expelled after labour, the divisions be- 
tween these lobes are sometimes distinctly seen, owing to the 
laceration of the decidua which occurs on the separation and 
expulsion of the placenta from the uterus; but when gently 

led from the uterine surface, it is covered by an unbroken 
ayer of the decidua scrotina, marked by the openings of the 
decidual arteries and veins. The openings of the arteries are 
circular, some of them being as large as a -quill; while 
the opeings of the veins are oval, and of considerably | 
size. At the end of the second month of pregnancy the ple- 
centa occupies about one-half of the entire surface of the ovam. 
As gestation advances, the placenta increases in size, parti- 
cularly in thickness, but the increase is not in the same ratio 
with that of the uterus or the other parts of the ovum. At 


| the time of labour it extends over about one-fourth of the 


entire cavity of the uterus. It must be said, however, that 
the placenta varies very much in size. As the rule, children 
with whom there is a placenta are strong and well 
nourished, while the contrary obtains in the case of thin and 
small placente. Large placente increase the risk and —— 
of hemorrhage after urition, which rarely occurs when 

placenta is considerably below the average size. It is doubtful 
if the placenta possesses nerves or lymphatics. Its nervous 
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matter, if any, is probably diffused throughout its structure, as 
in the case of the lower c of animal life, in which nervous 
functions are performed without the existence of any special 
nervous system. 

The placenta, at the full period, frequently bears upon its sur- 
face and structure evidences of its caducous character. This has 
been made known, more especially by: the original researches 
of Dr. Robert Barnes, followed by those of Dr. Druitt. The 
circumference of the ta is often marked by a rim of yel- 
lowish material, consisting partly of fibrine and partly of fatty 
matter, and indicating the diminution of the area of the pla- 
centa in the latter months by a process of fatty degeneration. 
The uterine surface of the organ is frequently rough and gritty 
to the touch, from the deposit of earthy matter, chiefly car- 
bonate and ph te of lime. . Patches of a lighter colour 
than the rest of ta are often seen upon its surface ; 
these spots consisting of fatty matter, and single villi and 
vessels in the ‘interior, give unmistakable evidence of com- 
mencing degeneration. 

In the case of plural births, it generally happens that each 
child possesses its own involucra, and a separate placenta. 
Somet the pl te are attached to different parts of the 
nterus, but most frequently the twin placente are side by side, 
the one apparently fused into the other to some extent, but 
without any vascular inosculation between them. In rare 
cases there is bat one placenta, or the umbilical vessels of the 
twin or triplet children anastomose before their distribution to 
the placente; and cases have been met with in which there 
has been but one cord at the placental surface, and one pla- 
centa, the cord dividing to pass to the separate children. 

The Umbilical Cord, or Funis, furnishes the channels of 
communication between the placenta and the foetus, At the 
end of gestation, the cord varies very much in length. In some 
eases it does not exceed six or seven inches, while in others it 
has been known to measure five or even six feet. It contains 
the two umbilical arteries and the umbilical vein. The vein 
is much larger in diameter than the two arteries together, but 
the arteries are much longer than the vein. No doubt the 
blood, impelled by the foetal heart, moves faster in the arteries 
than in the veins, so that the same quantity of blood passes 
through both. The vein in the umbilical cord and in its rami- 
fications in the placenta is without valves, and conveys the 

itied blood and nutritive material from the placenta to the 
cetus. The arteries convey the impure blood of the feetus to 
the placenta. In these particulars the umbilical arteries and 
veins resemble the pulmonary arteries and veins of the adult. 
Both arteries and vein are arranged in the cord in a spiral 
manner, the arteries being much more twisted than the vein, 
and coiling round it. The direction of the spiral turns made 
by the vessels is almost constantly from left to right. Some- 
times a single or double knot is tied upon the cord, at others 
it is twisted once or twice round the neck, or it is coiled round 
the body and extremities, so as almost to resemble the 
Laocoon. The foetal pulse is readily felt in the cord when the 
child is alive and before the fanis has been separated. It 
occasionally happens that only one artery is met with instead 
of two, and cases have been observed in which the cord has 
contained two veins. The arteries do not communicate except 
by @ branch near the surface of the placenta. Usually, the 
vessels divide on entering the placenta, but sometimes the 
division commences before they reach that organ, a circum- 
stance which commonly diminishes the strength of the cord. 

The bulk of the funis is made up of gelatinous matter en- 
closed in cells which do not communicate freely with each 
other. The contents of these cells surround the vessels, and 
are a means of defence against pressure. The quantity of 
gelatinous material varies much in different embryos, and to 
this is chiefly due the thickness or thinness of the cord. The 
funis is also covered by a layer of chorion, and externally by a 
layer derived from the amnion. It is doubtful whether the 
cord contains lymphatics or nerves, or, at all events, if the 
nervous matter assumes a separate form. In this place a word 
may be said about the trsmsmission of impressions from the 
mother to the foetus. The absence of nerves in the placenta 
and funis would be no disproof of a communication between the 
nervous system of the foetus and the mother. When the ovum 
consists of the blastodermic vesicle, and before the beginnings 
of the nervous system have been evolved in the course of de- 
velopment, it manifests ies which afterwards belong to 
the nervous system. In the unicellular animalcule, the same 
functions are which in higher animals, where the 
nervous system has assumed a separate type, are executed by 
the nerves. In these liar i the nervous system, 
though not collected into tubes, or surrounded by neurilemma, 
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pervades the whole animal. This may be the case with the 
umbilical cord and the plazenta, or future research may de- 
monstrate the existence of nerves in these tem structures. 

No explanation has been given of the spiral arrangement of 
the vessels of the umbilical cord. When the cord is first 
formed, the vessels take a straight direction from’ the foetus to’ 
the decidua, and the arteries and vein are not close together. 
After a time they become coiled round each other, and the 
cord diminishes in size, but increases in length. This increase 
is greater in the early and middle months of pregnancy than 
subsequently, so that at the middle of gestation the relative 
length of the cord is greater than it is at the time of parturition. 
The same remark may be made respecting the quantity of the 
liquor amnii. When the cord is long, and the amount of liquor 
amnii considerable, it is easy to conceive that the foetus may, 
by its own movements, or the changing positions of the mother, 
pass through a loop in the cord, ond the form a knot. In the 
same way the ing of the cord round the neck or body has 
been explained. It appears to me that this explanation may 
be extended to the curious spiral arrangement of the vessels, 
and of the whole cord. ‘The cord is originally straight, and can 
only have been twisted by the movements of the foetus, the 
placenta being a fixed point. It would seem that the foetus, 
when it moves, always tends to move in a certain direction, and 
that the number of spiral turns in the cord must represent the 
number of times which the foetus has slowly rotated in the uterus 
during the course of gestation. In no other way can we 
explain the alteration of the vessels from the straight to the 
spiral form. I shall have to revert to this subject when treat- 
ing of the movements of the foetus in utero, 


The umbilical cord and external surface of the placenta. 
The amnion and chorion raised from one portion 
of the placenta. 


Virat Sratistics.— It has been computed, that in 
France, out of a number of individuals born the same year, 
one-sixth die the first year, one-fifth the second, one-third the 
fourteen year, one-half at the end of 42 years, three-quarters 
at the end of 69 years, four-fifths after 72 years, and five-sixths 
after 75 years. In the last century, French statisticians found 
that 44 individuals per cent. reach the age of 30 ; 23 per cent. 
reach 60; 15 per cent. 70; 4°72 per cent. 80; and 4°73 per 
cent. reach 90. At the present time, it seems that the mean 
duration of human life is 39 years and 8 months; 26 years 
it was eony 80 yee eeeeas 3 some, and so little as 33, 
according to ers. In 1817, the mean duration of life was 
only 31 years and 3 months; at the end of the 18th century 
it was 28th years and 9 months ; in the 17th century 26 years ; 
and only 17 years in the 14th century. In Geneva, the mean 
duration of human life was 18 years and 5 months in the 16th 
century ; 23 years and 4 months in the 17th century ; 33 years 
in the 18th ; and has risen to 38 years and 10 months between 
1815 and 1826. In 1840, the mean duration of life was, in 
England, above 38 years; in France, 364; in Hanover, 35 

ears and 4 months ; in Holstein, 34 years and 7 months ; i 

olland, 34 years; in the Duchy of Baden, 32 years and 9 
months ; at Naples, pee and 7 months; in i 
years and 3 months; in Wirtemberg, 30 years; and in Saxon 
29 years. It will be perceived that the mean duration of li 
is gradually increasing in —_— 
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DISEASES OF FEMALES. 
By HENRY BENNET, M_D., 


PHYSICIAN-ACCOUCHEUR TO THE ROYAL FREE HOSPITAL. 


No. IL 
ON THE PRESENT STATE OF UTERINE PATHOLOGY. 
A Sketch of Uterine Pathology. 


Ix my former paper I stated that the pathology of the 
mucous membrane of the uterus, as likewise many morbid 
conditions intimately connected with it, had been all but en- 
tirely ignored until recently. I alsostated that the discovery, 
through improved means of investigation, of the extreme lia- 
bility of the uterine mucous membrane to inflammation, and 
to inflammatory lesions,—such as ulceration and thickening, 
and their frequent sequel, hypertrophy, induration of the 
uterine tissues, submucous and proper, and confirmed conges- 
tive conditions,—was a natural and inevitable result of the 
direction which medical science has taken during the last 
half century. The scientific edifice of former days having 
crumbled to the dust, it became necessary to erect a new 
structure, one based on a more extended and a truer foundation, 
one that united the data furnished by local and by general 
morbid conditions, This is what I endeavoured to do in my 
work on Uterine Inflammation, although in it specially treating 
of one class of diseases, In the present paper I purpose giving 
a concise sketch of my opinions on the subject, as a prelimi- 
nary to the examination of the opinions of others. 

I admit, to the fullest extent, that the nutrition, vitality, 
and functions of the uterus are susceptible of being modified 
by general causes, or by general morbid conditions, without 
the existence of any description of local mischief, inflammatory 
or other, of the uterus or ovaries, At the same time I be- 
lieve, as a result of lengthened experience, that the great 
majority of instances of confirmed uterine suffering that come 
under the observation of the medical practitioner, are cases in 
which the primary and principal eyil, the morbid centre as it 
were, is inflammation of the mucous membrane or of the proper 
tissue of the neck or body of the uterus, with their varied 
sequela. Round this inflammatory disease, when accurate 
physical examination has proved its existence, may generally 
be grouped the principal symptoms the patient presents, both 
local and general. The expression conjirmed, which I have 
used in speaking of uterine suffering, is of vast importance ; 
for in it lies, generally speaking, the distinction between 
morbid conditions of uterine vitality and of uterine functional 
activity, the reflex of general pathological states, and the same 
morbid conditions the result of actual local disease, inflam- 
matory or other. When these morbid conditions are the in- 
dications of local pathological changes, they are confirmed, 
varying in intensity but constant. When they are the reflex 
of general states they are changeable, arriving and departing 
with the “general” cause, and giving way under the influ- 
ence of the appropriate treatment of the general states of the 
system to which they owe their existence. 

Although thus fully admitting the influence of general patho- 
logical causes in disturbing the vital and functional activity of 
the uterus, so fully, indeed, that I believe few women can have 
their health profoundly modified by any disease or by any 
morbid state, without the uterine functions being modified, 
it will be seen, by what precedes, that I consider such modi- 
fications as essentially temporary, and as remediable by the 
general treatment of the disease or diseased state of which 
they are the symptom, On the other hand, it must be equally 
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accompany them, as the decided result, generally speakimg, of 
local disease, in the great majority of cases, of ehronic 
inflammatory lesions, which we will now briefly examine. 

From the dawn of menstruation until a very advanced 

riod of female existence, the uterine mucous membrane 

attacked by inflammation, and is very frequently so 
more ially between the ages of twenty and fifty. The 
inflammation may be limited to the cervix, but most generally 
it passes into the cervical canal, where it has a great 
to perpetuate itself, owing partly to the numerous follicles whi 
the cervical mucous membrane contains, and partly to men- 
strual influences. It may also pass into the uterine cavity, 
but this is comparatively seldom the ease, as I believe I first 
pointed out. Inflammation may exist for months or years 
without ulceration ensuing, but im a very pro ion of 
cases ulceration does ensue at an early period, and also a 
tendency to perpetuate itself indefinitely, if not treated. By 
ulceration I mean the result of destructive inflammation, cha- 
racterized by the destruction of the epithelium, and the ex- 
exposure of a pus-secreting surface. The characteristics of the 
ulceration vary from those of a mere abrasion, to those of a 
bleeding, fungous, foul-looking sore. . 

In ion and inflammatory ulceration of the mucous 
membrane lining the cervix and its camal are genérally at- 
tended in their early stages by swelling and enlargement of 
the cervix. If the disease is not discovered and treated, the 
swollen cervix may remain indefinitely soft, but it more fre- 
quently becomes hardened, indurated, and consequently larger 
and heavier than in the normal state. This hypertrophy of 
the cervix may be confined to the cervix, or extend to 
body of the uterus. These enlargements of the cervix and or 
the uterus give rise to a train of important secondary symptoms 
—viz., to displacements. If the enlarged and heavy cervix 
remains in a normal position, it drags the womb down, and pre- 
duces prolapsus. In the married female it is frequently thrust 
back ward, and retroverted on the rectum and sacrum, the uterus 
being at the same time more or less anteverted. The recumbent 
position or its own weight produce occasionally the same result 
inthenon-married female. This tendency to hypertrophy, owing 
to physiological causes easily appreciated, is greater in the 
married than in the unmarried—yreater in women who have 
had children than in those who have not, 

Acute and chronic inflammation of the proper tissue of the 
body of the uterus and of the cervix are not unfrequently met 
with, quite independently of mucous membrane inflammatory 
conditions. They are, however, of very much less uent 
occurrence than these latter lesions. Both the cervix and body 
ef the uterus may become enlarged and heavier, and be 
secondarily displaced as a result of 2cute and chronic metritis, 
without the existence of inflammation or of inflammatory ulce- 
ration of the mucous membrane. Chronic enlargement of the 
uterus posteriorly, and its retreversion on the rectum, are 
_— thus produced. 

he tendency of the neck and bedy of the uterus to beeome 

—— under the influence of chronic mucous membrane 
inflammation, or of acute and chronic inflammation of the 
uterine proper tissue, is explained by the extreme physiolo- 
gical facility with which the uterus enlarges under the infla- 
ence of physiological and morbid uterine stimuli. Passive 
hypertrophy of the cervix and uterus, in women who have had 

ildren, is often merely the result of the powers of trans- 
formation and absorption, which, after confinement, reduce the 
uterus from thirty ounces to two in four or five weeks, Saeging, 
from some cause or other, before entire resolution is 
This arrest is often owing to the presence of some mucous 
membrane lesion of the neck of the uterus, either existi 
before the confinement, or occasioned by it. Hypertrophy 
the neck and body of the uterus may also occurasa result of 
mere modified functional activity. 

Whatever the cause of the hypertrophy, it is attended with 
displacements, which are merely the result ef gravity, im the 
great majority of cases, the womb being retro- 
verted, or anteverted, according to the region of the uterus 
or its cervix which is the seat of These displace- 
ments I consider to be only curable, generally speaking, by 
the removal of the conditions which produce them—that is, 
the enlargement, induration, or hypertrophy. If the latter 
cannot be removed, I believe that mechanieal means of re- 
placement or sustentation nearly always prove useless a9 


means of @ permanent cure. may, 
however, it must rlonkis paieeicecae 
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such as laxity of the vagina and vulva, or of the ligaments, 
pressure of surrounding organs or tumours, 

local morbid conditions, inflammation, ulceration, 
hypertrophy, and displacements, are generally found connected 
in practice with local or uterine symptoms, such as intractable 
leucorrhceal discharges, ovarian, sacro-lumbar, and hypogastrie 
pains, bearing down, and inability te stand or walk with ease; 
with functional uterine derangements, such as amenorrhea, 
dysmenorrhea, menorrhagia, sterility, abortions, uterine 
inertia, &c.; and with general symptoms, such as disordered 
states of the chylopoietic viscera, of the nutritive and assimila- 
tive functions, and of the cerebro-spinal system, as indicated 
by dyspepsia, debility, anzemia, hysteria, Xc. 

I have no hesitation in stating as a fact, in my mind fully 
established, that when females present the above-exumerated 
local or uterine symptoms, in a chronic, confirmed manner, 
even without the general symptoms, on examination, the local 
diseased conditions descri will be generally found, in a 
more or less developed state. As a converse, when weak, 
debilitated, dyspeptic, hysterical females do not recover their 
health under judicious medical and hygienic treatment, and 
when they present habitually any of the uterine symptoms 
menti , there is generally local uterine di , its exist 
is generally the key to their ill health, and its removal a 
ny reliminary 





ecessary y to their permanent recovery. 
In the first class of females, those who have local uterine 
toms without a general break-down of health, the test as 
to their having or not having actual structural uterine disease 
is to be found in the nature and duration of the uterine symp- 
toms. If they are recent, fugitive, and give way to general 
treatment, we may conclude that the cause is also recent, fugi- 
tive, and that there is merely functional derangement ; but if, 
on the contrary, they are chronic and confirmed, and obsti- 
nately resist ordinary treatment, we may conclude that there 
is some chronic confirmed loca] mischief ere y which ought 
to be investigated, bronght to light, and treated. With them 
the general health remains , because the Fae gaa fe 
vigorous, and reacts against the local disease, so that the us 
visceral and cerebro-spinal sympathetic reactions are not roused. 

In the second class of females, those who are weak and debi- 
litated, and have but little local evidence of disease, the test 
— is general treatment. If they are merely dyspeptic, 

orotic, anemic, rheumatic, gouty, &c., the uterine symptoms 
ought to improve and eventually disappear under the usual 
treatment of these morbid conditions. If they do not, we must 
look out for some other cause, and it will frequently be discovered 
in the uterine organs themselves. To this class belong a large 
S~ of the population of sofa, bath-chair, nervous, debi- 

ted, dyspeptic females, who wander from one medical man 
to another, and who crowd our watering-places in summer. 
Most of them are suffering from chronic uterine i tory 
disease, unrecognised and untreated, and most of them would, if 
their disease were only discovered and cured, become amenable 
to the resources of our art, and eventually recover their health, 
spirits, and powers of locomotion. It is a singular and instruc- 
tive fact that amongst the male part of the community there is 
no similar invalid population, always ill, unable to walk or 
ride, constantly requiring medical advice, and yet living on 
from year to year, without their friends or themselves knowing 
what Pee with them, beyond the evident weakness, dys- 
c. 

When both the locat and general symptoms are combined, 
there really is no element of error left for those who are ac- 
pa with these forms of disease, and there will come the 

when such cases will be recognised and properly treated by 
all educated medical practitioners, as surely as a case of pneu- 
monia or rhew x : 

As I have before stated, inflammation and the lesions which 
accompany aad follow it may occur at any period of female 
life, from the dawn of menstruation until old age. As the 
female progresses through the various ph of her existence, 
the position in which she is physiologically and socially placed, 
varies with reference to the uterine organs. In the unmar- 
ried state, she is s all the dangers to which marriage 
renders her sex liable ; but she is still e to perturbations 
of the menstrual function and to mental influences which com- 
bine to produce, occasionally, aggravated forms of uterine in- 
flammatien, and of mucoas membrane ulcerative disease, as I 
pert mds point bee Many ¢ the worst a of hys- 
t con ions, spinal irritation, orrhaea, i 
debility, &c., dau in young mene: feuunion, sony bee 
traced to this cause. 


In the married, inflammatory affections of the uterus, but 
more especially of the cervical mucous membrane, are very 











frequent ; and in addition to the symptoms and conditions 
above enumerated, are amongst the most frequent causes of 
sterility, miscarriages, false postions. premature confine- 
ments; of sickness, uterine pain an ne Oe preg- 
nancy ; of non-dilatation of the cervix during ; and of 
puerperal metritis, haemorrhage, &c., after labour. 

Even after the cessation of menstruation, inflammatory and 
ulcerative disease of the uterine mucous membrane may f paves 
and is the principal cause of that agonising backache of which 
elderly women sometimes complain, and which resists every 
means of treatment, until its true cause be discovered. 

Inflammatory affections of the uterus, but more mpotalty of 
the cervical mucous membrane, often complicate polypi, both 
vascular and fibrous, and fibrous tumours of the uterus,—an 
im: t fact which I believe I was also the first to discover, 

unctional derangements of the uterine system, existing in- 
dependently of uterine lesious, inflammatory or other, occur 
frequently, as I have already stated, in everyday life, but they 
seldom come under the cognizance of the consulting medical 
practitioner. Being essentially fugitive and temporary in their 
existence, like the causes which produce them, and being unat- 
tended with confirmed sympathetic reactional symptoms, they 
are not complained of in a general way, or are vie as mere 
epiphenomena of the disease, the course of which they chequer. 

Ovarian inflammatory lesions, thickening, hardening, &c., 
are frequently met with in the dead, and consequently we may 
presume that they vot very unfrequently exist in the living, 
That they may and do occasion all the symptoms of deran 
vital and functional uterine action above enumerated is certain ; 
and I constantly see cases which illustrate and prove this fact. 
Judging, however, from careful observation and lengthened 
experience, I do not believe that these morbid uterine symptoms 
are generally, or, indeed, very frequently, occasioned by actual 
ovarian disease, notwithstanding the all but constant existence 
of ovarian pain when they are present. What proves that in 
these cases it is not really the ovaries that are, generally speak- 
ing, the seat of disease, is, that however long and actively you 
may treat, the ovarian pain, tenderness, &c. , they persist; where- 
as, if you leave the ovaries entirely alone, and treat and remove 
the uterine lesions which —. the a symptoms 

idly subside. A ial key to this practical is 
to be found in the ante of a mucous membrane element in the 
ovaries. Consequently its pathology is likewise absent. — 

Although fibrous tumours of the uterus and polypi fre- 

uently co-exist with inflammatory lesions, we cannot connect 

em as cause and effect. Polypi appear to develop themselves 
as a result of erratic nutrition quite independently of inflam- 
mation. 

Cancer in the uterus, as elsewhere, is a disease per se, and 
has, in my opinion, no link or connexion whatever with inflam- 
mation, which neither leads to it, nor usually complicates it. 

If the views which I have here briefly developed are correct, 
the therapeutics of uterine pathology must necessarily be 
totally altered. If, in confirmed uterine suffering, existing 
alone or along with general derangement of health, the cause 
is mostly to be found in chronic uterine inflammatory lesions, 
it is clear that the paramount and primary duty of the medical 
attendant is to get rid of these lesions once their existence 
has been ascertained. If general therapeutic treatment, com- 
bined with dietetic and hygienic management, rest, functional 
repose, &c., fail, or have failed, to remove such confirmed in- 
flammatory lesions, and this is usually the case, recourse must 
be had, simultaneously, to more energetic means of treatment ; 
and the more energetic means of treatment then requ are 
those which surgery resorts to in the treatment of chronic 
local inflammatory disease in other parts of the body—the 
throat, the eye, the anus, &c.—viz., local depletion, emollient, 
sedative, and astringent injections, counter-irritants, the use of 
stimulating vitality-modifying agents, such as caustics of vari- 

ke. 


able 

Fro what precedes, it must have become clear to my readers 
that uterine pathology, as I haveinterpreted it, in its moreaggra- 
vated and confi forms, passes, in a great measure, from the 
eee ape into yey mene Instead — 

on drugs, on the agencies of ge’ oe on 

in their ini i wassdaaiel qgint> ve recourse to 
surgical instruments and agencies; and we want in the n 
attendant skill ip their use, and a knowledge of local ; 
of the treatment local diseases require, and of their reactions 
on the economy at large. So true is this, that 
since the new light broke on uterine pathology, i 
by a general consent, into the domain of. 
extent that the leading authorities have 
geons. I have only to ee 
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Velpeau, Jobert de Lamballe, Ricord, Huguier, &c., to corro- 
borate this assertion. 

No class of maladies, indeed, more aptly illustrates how arti- 
ficial is the barrier between medicine and surgery than uterine 
disease, as illuminated by modern research. In their earlier 
The and in their energetic forms, they are medical, and fall 
all but necessarily under the eye of the physician ; but, in their 
later stage, and in their more aggravated form, they are essen- 
tially surgical. No medical practitioner, therefore, who is not 
at the same time a sound physician and a good practical sur- 
geon, is competent successfully to struggle with the difficulties 
which have to be encountered in their treatment. 

Having thus given a rapid sketch of uterine pathology as I 
have developed it in my writings, [ intend, in the next papers, 
briefly to notice the principal objections that have been raised 
against these views. 


Grosvenor-street, Feb. 1856, 





ON THE 
DIARRH@A WHICH HAS BEEN PREVALENT 
AMONGST HER MAJESTY’S TROOPS IN 
THE CRIMEA. 
CORRESPONDENCE BETWEEN DR. HALL AND DR. J. R. TAYLOR. 


COMMUNICATED 


By G. J. GUTHRIE, Ese, F.R.S. 


(CrRcULAR. ) 
Head-quarter Camp, Crimea, Dec. 28th, 1855. 

Srm,—I have received a communication from the Director- 
General, of which the following is an extract : 

“Having perused with attention Dr. Lyons’ description of 
what he states is a very prevalent form of diarrhea in camp— 
viz., without pain, feverish symptoms, or aught else to indicate 
its approach, a relaxed state of the bowels came on, and, diare- 
garded at first, became troublesome, chiefly from its frequency 
and continuance. This state was often, but not always, accom- 
panied with loss of appetite ; but, perhaps the most remark- 
able feature was the almost total suspension of the digestive, 
assimilative, and absorbent functions, the ingesta differing 
but little from the egesta.” 

I am desirous of knowing if this is a correct description of 
the prevailing diarrheea ; if it is, 1 am inclined to think that 
the administration of quinine, by improving the general health, 
might have the effect of preventing the occurrence, as well as of 
arresting the progress of the disease. 

I shall be glad to be favoured, for his information, with your 
opinion and that of the medical officers under your superin- 
tendence, regarding the accuracy of Dr. Lyons’ description of 
the diarrhcea which has prevailed, and the result of your and 
their experience of the use of quinine as a curative and prophy- 
lactic agent in the treatment of this species of diarrhea. 

I have the honour to be, &c. 


(Signed) J. Hawt, 


Dr. J. R. Taylor. Inspector-General of Hospitals. 


oe 


Camp near Sebastopol, Jan. 20th, 1856. 
Str,—Upon receipt of your Circular letter of the 28th ult., 
on the subject of the diarrhcea that has been so prevalent in 
this army, I requested the surgeons of the regiments of the 3rd 
Division, in their Quarterly Reports then just due, to favour me 
with their e ience of the nature and treatment of that dis- 
ease. They have carefully complied with my wishes; and in 
their Medical Reports of the 3lst of December, 1855, which I 
have now the honour to forward, it will be seen that they do 
not concur with Dr. Lyons in his description of the disease as 
quoted in your Circular above referred to. 
They particularly disagree with him in what he describes 
“* as perhaps the most remarkable feature of the disease—the 
almost total suspension of the digestive, assimilative, and ab- 
sorbent functions, the egesta differing but little from the in- 
” The surgeons of the 4th, 14th, 38th, and 50th Regi- 
ments speak positively to the non-existence of any such fea- 
tures in the cases that have come under their observation ; and 





though the surgeons of the 39th and 44th Regiments do not 
directly express the same bey ogee with Dr. Lyons, they 
give a very different account of the The staff-surgeon, 
2nd class, however, lately in o—- # the 18th Regiment, 
concurs somewhat in opinion with Dr. Lyons. He writes:— 
** Nor have I met with any cases of diarrhcea answering the 
description given by Dr. Lyons since the termination of last 
winter or the early spring, when such symptoms, showing an 
atonic state of the system, and best relieved by quinine and 
wine, and tonic regimen, were frequent.” 

A qualified di ment with Dr. Lyons’ opinion is also 
expressed by the surgeon of the 28th Regiment, who says :— 
“The evacuations in the cases of diarrhcea were not observed 
to resemble those described by Dr. Lyons, although portions 
of vegetable matter have been noticed occasi y to pass 
through the bowels little altered.” e 

Though from late co-operation with Dr. Lyons in the medical 
duties of the field, I am aware of his industry and ability as 
an observer of disease, and am consequently a gene- 
rally with the weight of his opinion, yet on the particular 
point here under discussion I must say that my experience 
does not coincide with his. It has appeared to me, that the 
characteristic of the evacuations in this diarrhea has been 
absence, or deficiency, of the ordinary colouring matter, the 
excretions varying in colour, quantity, and consistence, 

a little clear pale-yellow, or brownish mucus, to thin pea-sou 
or clayey-like fecal substance. Mixed, formed, and flui 
feces, of a yellowish or pinkish colour, have also been noticed. 
That these have been the ordinary and characteristic stools, 
the writers of the accompanying reports are especially agreed, 
though they admit occasional exceptions. 

From the description here given of the evacuations, it may 
be inferred that the diarrhcea has not been of a bilious nature, 
but, on the contrary, has been marked by a total absence, or 
irregularity, or alteration of the supply of bile. To this the 
surgeon of, the 4th Regiment points as a proximate cause of 
the diarrheea. He says: ‘‘I have no doubt the poverty of food, 
the scarcity of clothing, and the constant and unceasing labours 
of the men, all combined to produce a ish action of the 
liver, of which the disease in question was 

It may be here interesting to note, that bay diarrheea which 
so commonly attacks Europeans visiting the Himalayas, as to 
be familiarly known by the name of “‘ the trot,” is cbarac- 
terized by the same kind of stools as the diarrhea lately so 
prevalent in this army. There it was not uncommon, in fatal 
cases of this bowel complaint, to find the gall-bladder contain- 
ing a pale watery, or oily-like bile, and I have seen the same 
here; but, from various circumstances, post-mortem exami- 
nations have not hitherto been sufficiently frequent to allow of 
any stress being laid on this appearance as regards the diarrhoea 
under notice. 

This form of diarrhea has, in both instances, appeared to 
me to be of ascorbutic nature, though differently induced. 
As observed in the Himalayas, the frequent precedence and 
concurrence of purpura and sore gums were very marked in this 
disease. Here, this conjunction has been less, but sufficiently 
obvious, and the surgeon of the 4th Regiment says: “‘ I have 
seen but little of the diarrhcea since Jast winter, It was then, 
in my opinion, decidedly of a scorbutic nature.” Before quit- 
ting the subject of the appearance and nature of the charac- 
teristic evacuations in the late prevalent diarrhea, it may be 
remarked, that the immediate cause of this ristic is 
also a condition in that allied disease—the cholera. 

The prevalent diarrhcea of the army may be considered, then, 
to have been of a scorbutic, and not of a bilious nature, the 
egesta being characterised by their more or less want of ordinary 
colouring-matter, and varying in quantity and consistence from 
a little yellow or brownish mucus to pale yellow, or pinkish 
mixed fluid and formed fieces, or to matter resembling thin pea- 
soup or clay. Dr. Lyons describes the disease as being un- 
accompanied with pain; but I should say that griping pains 
from acid secretions and gases have been pretty constant; and 
a well-marked feature of the diarrheea has been pain in the loins 
and down the thighs, much relieved by the recumbent position. 
The of the 14th and 39th Regiments particularly 
notice the beneficial influence of the recumbent position in 
these cases of diarrhea. The surgeon of the 50th Regiment 
prominently notices the pain in the disease. He says: ‘* Most 
of those whom I saw i of severe pain across the 
abdomen, more i ee. the bowels were moved.” 
Sometimes, notwi ing the apparent absence of bile, 
there was much ecalding of the anus after evacuation of 


the 
bowels. The appetite most commonly ina qusecdh oll the 
tongue clean; but there was always more or less debility, 
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and sallowness or pomegranate hue of the complexion. The 
diarrhea might come on gradually, or in the course of a night, 
and continue, without much change or progress, for several 
days, or even weeks, Occasional improvements and exacerba- 
tions would be observed. The disease might then gradually 
disappear, and health return, or it would become associated 
with, or superseded by, fever, or even show alternations with 
that disease; or the diarrhcea might become chronic, or proceed 
to dysentery; or, cholera being prevalent, that disease might 
be induced. The alliance of this form of diarrhea with fever 
and dysentery is particularly noticed by Dr. Chalmers, surgeon 
of the 14th Regiment, who had much experience of these forms 
of disease during the late war in Burmah. He remarks, in his 
Report, that “‘in many cases the constitutional disturbance 
was so severe, that it was difficult to distinguish whether the 
disease was bowel complaint, with pyrexia, or fever, with 
abdominal complication. Of this form, a characteristic feature 
was the tendency to merge into dysentery, which was increased 
if active astringent medicines were early administered.” Dr. 
Marlow, surgeon of the 28th Regiment, also notices this 
alliance. He says: ‘‘Two deaths are remarked under this 
head; but although the more prominent symptoms on admission 
were those of diarrhea, the constitutional disturbance became 
so marked, that the disorder was practically regarded as fever; 
and it is to be regretted, that in the casualty which occurred 
on the 12th of November no t-mortem examination was 
made. Typhoid symptoms had developed themselves, and it 
is probable that disease of the solitary and conglomerate glands 
of the intestines would have been found. In the case of the 
man who died on the 15th of December, the jejunum and ileum 
were highly congested. The vascularity was much marked in 
the solitary glands, causing the whole canal to present a mam- 
millated aspect. The meshes of enlarged vessels towards the 
lower third of the ileum were especially prominent. The large 
intestines were also congested, although to a less degree, and 
two or three small ulcers were found in the ascending colon. 
The mesenteric glands were much enlarged, some of them 
being Dent. and of the size of beans, while others were ‘ 
and filled with curdy matter.” Dr. Marlow adds: ‘‘ It may 
uestioned whether, in the greater number of fatal cases of 
pen omg a sufficient amount of constitutional disturbance 
ight not have been present to warrant us in regarding the 
malad by the French 


y as almost identical with that described 


pore as ‘dothin-enteritis,’ but considered in England as 


er, with intestinal disease, as a secondary affection.” The 
same alliance of the diarrhea with the fever, dysentery, and 
cholera, also more or less distinctly appears in the cases and 
remarks introduced in the Reports of the surgeons of the 38th, 
39th, and 44th Regiments. I have also noticed it in my 
Weekly Reports.* 

The alliance and interconvertibility or correlative relation- 
ship of these diseases has not merely been observed by me in 
this army, but accords with my experience amongst her Ma- 
jesty’s troops employed at the late war at Burmah, There 
the intimate connexion of these diseases impressed m¢ so much 
as to lead me to believe they were identical, or essentially the 
same, in their proximate cause or in their systemic and ele. 
mental nature; the external expression or ap t disease 
varying according to the quality and force of the same group 
of id agencies and varying powers of resistance in the 
individual. This ap to me more probable than that 
several essentially different and fatal diseases should be con- 
currently prevalent in the same body of men, combining and 
alternating with each other in the same individual. 

The climate of the Crimea has, I believe, formed the least 
part in this group of morbid agencies, Arduous circumstances 
of service, with total absence of sanitary requisites, were un- 
doubtedly the sources of these allied diseases which have been 
so prevalent and fatal As these sources have been removed, 
so have the diseases declined. Thus, in the regimental hos- 
pitals of the 3rd Division, there died by fever, diarrhea, 
dysentery, and cholera, in the quarters ending 

16°47 per cent. of strength present. 
23°01 ” ” 

ove a ” 9° 

gat “42 ” ” 

By diarrhea and dysentery only the gradual reduction in 
the ratio of mortality has been as follows :— 

Quarter ending March 31st 8°31 per cent, 
os a Ne 30th «5. O—=g, 
ne Sept. 30th 4 a, 
a Dec. 31st 04 ~=«C, 


* See particularly Report dated May 12th, 1855. 








Here there is no relation to be discerned between the pro- 
portion of deaths and the climate or season ; but a most marked 
relation to conditions of service, which, I need hardly state, 
have as remarkably improved as the mortality has declined. 

In a large army, under any circumstances, but especially if 

long encamped on the same ground, it must be almost impos- 
sible, even with the greatest attention to sanitary re- 
uirements, to obviate the generation more or less of the 
cal, putrid, and probably other miasms. To this compound 
poison pervading an army, I am inclined to attribute much 
of the greater liability of new comers to be attacked by the 
prevalent diseases. It is in accordance with what is observed 
of poisons generally, that persons unaccustomed to them should 
be most susceptible to their directly deleterious effects; whilst, 
on the other hand, habituation gives a certain tolerance. 

If the preceding remarks on the nature and causes of these 
allied diseases, including the diarrhea more immediately under 
consideration, be correct, it would appear that medicines cannot 
be expected to be directly curative, as in some other forms of 
diarrhcea, but can only be palliative or adjuvant. Rest and 
the influence of hygienic means must be looked to for the reco- 
very of the patient ; and, for the same reasons, change of air is 
essential in prolonged cases. As regards the medicines that 
have been found most useful, it would appear, by the accompa- 
nying Reports, that either castor oil, rhubarb, or a mild mer- 
curial, has very generally been administered in the first in- 
stance, and counter-irritation of the abdomen by hot water, 
and turpentine in mustard employed at the same time. Some 
medical officers, objecting to the ordinary class of astrin- 
gents as useless, or even mischievous, have resorted to small 
doses of the dilute sulphuric acid, with or without opium. The 
surgeons of the 14th and 39th Regiments pronounce very 
favourably of this medicine. Others, however, declare in 
favour of the various compounds of chalk with aromatics, 
opium, Dover’s powder, with catechu, &c. Quinine appears to 
be generally resorted to in cases ing chronic or mixed 
with fever, or following fever; and is used in combination 
with opium when the diarrhxa seems merging into dysentery. 
Mr. De Lisle, —— to the 4th Regiment, says, ‘‘ Bottled 
ale and porter, and good fresh meat, were the best remedies. 
Mercurials were better than astringents, and I derived but 
little assistance from quinine.” In all cases, attention to diet 
and regimen has been as most essential. 

i to the presumed prophylactic power of quinine, 
I cannot think its administration could in any way “‘ have the 
effect of preventing the occurrence” of the diarrhcea which has 
here been described, inasmuch as quinine cannot compensate 
for default of the non-naturals. 
I have the honour, &c., 
(Signed) J. R. Tayior, 


Dr. Hall. Deputy Inspector-General of Hospitals. 








CLINICAL OBSERVATIONS ON 
SOME FORMS OF URINARY DISEASE. 


By HENRY THOMPSON, M.B., F.R.C.S., 
HONORARY SURGEON TO THE ST. MARYLEBONE INFIRMARY, ETC. 


No. IT. 
THE RATIONALE OF DILATATION IN THE CURE OF STRICTURE. 


Ir may be assumed that the safest, simplest, and most widely- 
applicable mode of treatment for stricture of the urethra is that 
which consists in the employment of gradually progressing 
dilatation—dilatation by itself, uncomplicated by any associated 
action of lacerating, scarifying, or cauterizing. No axiom in 
surgery has been better established, or perhaps more commonly 
received, than this, And it is worthy of remark, especially in 
relation to caustic applications, that whatever agent is em- 
ployed, the amount of its influence cannot be estimated alto- 
gether apart and separate from that which arises from dilata- 
tion. The introduction of any instrument into a stricture 
exerts a certain influence upon the obstruction, altogether in- 
dependent of the action of any caustic matter which may be 
introduced with it. It is impossible to avail ourselves of any 
force existing in the latter without exerting also the influence 
of the former. We may use dilatation alone, or dilatation 
plus the action of some —: we but we cannot employ 
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the chemical agent dissociated from the dilating action by which good speed 
What, then, is the rationale | 


its application is accompanied. 
of the operation of this agent, which we commonly speak of 
under the term dilatation ? 

The universally acknowledged influence of dilatation—that 
is to say, of pressure exerted upon the internal surface of a 
portion of urethra preternaturally thickened and contracted, 
has frequently formed a topic for diseussion amongst physio- 
logists, Some have segintell the action of the sound or catheter 

m the stricture into which it is introduced as merely me- 

ical, believing that the hard and unyielding instrument 
enlarges a passage the walls of which are composed of extensi- 
ble materials, just in the same manner as a tight glove, or a | 
small hat, may be stretched to suit the wearer's proportions. 
Qn the other hand, most have felt the necessity of attributing 
to the act of pressure some power of producing absorption, and 
consequent removal of the organized materials of the obstruc- 
tion, and such reject the notion of dissipating a permanent 
stricture by the mere mechanical action as untenable, or at 
least improbable. 

I have long sought to obtain, by observation, some clue to 
the rationale of the action of dilatation as a means of cure in | 
stricture ; and [ think, by regarding closely certain phenomena 
which accompany its employment, we may obtain some little | 
light upon the subject, at all events, a hint or two which may 
be useful in practice. 

The first effect of passing an instrument gently through a 
narrow stricture, (and let me be understood as speaking in 
general terms, and not of exceptional cases,) such an one, for 
example, as will only admit an instrument of the size of about 
No. 1 or 2, without occasioning much pain or irritation, is that 
an immediate increase in the size of the stream is usually noted 
by the patient on the first succeeding act of micturition; but, 
in the course of a few hours afterwards, the stream is observed 
to be narrower than it was before the instrument was intro- 
duced ; there may be evena temporary inability to micturate— 
in other words, an attack of retention may supervene. Sub- 
sequently, the stream gradually regains its previous size and 
force, and in a day or two probably exhibits a degree of en- 
largement as the tinal result of the catheterism employed. The 
increase, however, is rarely quite equal to that which appeared 
at the first act of micturition following the operation. 

Now the first or immediate improvement must have been 
clearly due to the mechanical action of the dilating body on 
the stricture. No one will for an instant imagine that absorp- 
tion or any allied vital action could have taken place so rapidly 
as to produce that effect. It was, doubtless, mechanical only. 
The next result observed, or that of diminution of the stream, 
may be regarded as the consequence of some temporary con- 
gestion, together with some spasm, possibly, in the parts, aris- 
ing from the slight degree of irritation necessarily occasioned 
by the pressure of the foreign body introduced, a phenomena 
which may be designated by the term reaction ; and this re- 
action will correspond, other things being equal, with the 
degree of pressure exerted, and with ‘the amount of sensibility | 
possessed by the urethra. The third and final result is that of | 
gradual increase in the size of the stream, indicating the stage 
of subsiding reaction, during which congestion disappears, and | 
at the same time the removal by absorption of some portion of | 
the original deposit forming the stricture appears to take place, 
perhaps, in some degree, as a consequence of the action, what- | 
ever it may be, which is dissipating the recent congestion. The | 





| 





| obstruction. 


——a principle which has long been insisted upon as 
important by the most experienced teachers of ° 

At this point let us call to mind what is the essential nature 
of organic stricture. It is the presence of a deposit of ized 
material in and around the urethra, occasioned by inflamma- 
tery action originally set up in the mucous membrane. Bearing 
this in mind, it should be a cardinal principle of treatment to 


| avoid producing any action which might in any way tend to 


excite renewed inflammation. A repetition of the catheterism 
should never be made until what has been termed the period 
of reaction has subsided, and the disturbing effects of it have 
disappeared. If we pass an instrument during that period, we 
increase or prolong reaction without attaining the permanent 
benefit of the process which would have succeeded it. It is 
not possible to achieve progress at that moment. We ma 

pass struments day after day; but if on each occasion this is 


| done before the period of reaction has bor ees we shall 


not only fail to advance, but we shall probably intensify that 
condition, or convert it into one of inflammation, and thus in- 
crease an evil, which the same application, were it less fre- 
quently employed, would cflectually obviate. The golden rule 
which must guide us in applying dilatation, both in regard of 


| the extent to which it is to be carried at the time, and of the 


proper length of the interval which is to elapse between each 


| repetition of it, is to apply just so much dilating power as is 


compatible with a minimum degree of irritation; to exercise 
just so much mechanical pressure as can be exerted ‘without 
producing pain or uneasiness, much less any obvious signs of 
inflammation; and not to reapply the instrument during the 
period of reaction—that is, until any excitement produced | 
the previous catheterism has completely subsided. The fulfil. 
ment of these indications will conduce most safely and certainly, 
and in the long run the most quickly, to a successful result. 

From this point of view, we may at once perceive how it is 
that rudely or rapidly conducted dilatation, although appa- 
rently successful for a time, is certain ultimately to increase 
the evil which it was intended to avert. Thus it is that a 
patient with long-standing stricture will frequently observe 
that his complaint has become notably more obstinate and 
confirmed after each succeeding course of treatment—that is 
to say, the contraction reappears with greater rapidity and 
force than it has done before. He has probably been treated 
by a too rapid succession of instruments, — some irritating 
agent which, at the same time that it opened the passage for 
awhile, has induced fresh inflammation, and therefore fresh 
deposit in or around the existing stricture, a result which is 
destined with absolute certainty to assert itself at some future 
period more obstinately than before. 

It is probably due in a great measure to a disregard of the 
vital actions resulting from its employment, that dilatation 
has been pronounced by some surgeons inadequate to afford a 
complete and lasting cure of any stricture, and has been by 
many unquestionably under-estimated as a therapeutic agent, 
And thus it is that complicated machines, in almost inex- 
haustible variety, have been designed for the purpose of scari- 
fying, cutting through, and even of cutting out the urethral 
The construction of these appears, for the most 
part, to be based on the idea that the urethra is a ye 
sessing merely mechanical properties, an obstruction of which 


| is therefore to be treated by the application of merely mecha- 


nical powers. If, however, dilatation be employed by steps 
sufficiently gradual, and with special care not to excite any 


rapidity with which these actions follow one another, and the | degree of inflammatory action, the result will generally be ex- 
extent to which they are developed, vary greatly in different | ceedingly satisfactory, not merely in mild cases, but in those 


individuals, 
urethra, or its disposition to exhibit the phenomena of reac- 


It is the existence of undue sensibility in the | of no ordinary severity. But if, while opening the contraction 


by dilatation, we at the same time irritate unnecessarily or 


tion with rapidity and intensity, which in a great measure | inflame the parts acted upon, we shall at least only afford tem- 


constitutes that condition of a stricture which we commonly 
understand as “irritable,” and the extent of which irritability 
correspondingly prolongs or retards the progress of cure. It is 
during the last stage, that of subsiding reaction, that the vital 
or permanent dilating effect (as distinguished from that which 
is merely mechanical and transient) is obtained. It is then 
that the true benefit to be obtained from the employment of 
dilatation is realized. 

Granting that these observations are correct, we at once 
have explained some phenomena which all must have encoun- 
tered who are frequently called upon to pass instruments in 
stricture. All such know practically that nothing is gained by 
shortening unduly the interval of time which must elapse be- 
tween each consecutive application of the catheter; but that, | 
on the contrary, considerable irritation is often thus induced, | 
and the progress of the case is rather impeded than advanced ; 
in other words, that the surgeon is Sion more haste than | 
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porary relief to the complaint at the expense of its future 
augmentation. Employed in this way, dilatation is assuredly 
no cure for stricture. 

It would be easy for me to demonstrate, by the recital of 
numerous illustrative cases, that the rationale of the action of 


| dilatation upon stricture here offered, and the principles de- 


duced from it, result from an extended observation of the phy- 
siological phenomena which arise in connexion with catheterism, 
but I forbear to occupy space in this manner. The foregoing 
remarks form a brief record of the facts, which the details of 
many cases would but present in a manner necessarily less for- 
cible and trite. I am daily more convinced that simple dilata- 
tion, regarded in relation to the vital. action with which its 
employment is associated, is a safer and much more powerful 
remedy, than it is when applied as a mere mechanical agent, 
irrespective of the indications which a regard to its physiolo- 
gical action affords ; and that the cases are excepti which 
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are not amenable to its influence, provided it be judiciously 
employed and maintained for a sufficiently long period of time. 
The exceptional cases are, for the most part, those in which the 
pon te ee cee wr a ae oe te 
ple dilatation is sufficiently violent to render this mode of treat- 
ment extremely tedious and uncertain ; or in which extensive 
and long-standing deposit around the canal has taken place, 
and manifests a retractility so obstinate and confirmed, that 
ing short of free division of the abnormal tissue appears 
capable of effecting a complete care. 
Wimpole-street, Cavendish-square, 1856. 


Hledical Societies. 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


“Turspay, Jan, 22np, 1856. 
Mr. Casan Haws, Presrpent, iv THE CHAIR. 








A CASE OF DESTRUCTION OF THE ENTIRE PALATE SUCCESS- 
FULLY RELIEVED BY MECHANICAL MEANS, 


BY EDWIN SERCOMBE, ESQ@., M.R.C.& 
(Communicated by Buwsami~ Travers, Esq., F.R.S.) 





Tue author stated that he had no intention to refer to the 
form or character of the disease which produced the conse- 
quences related in his paper, but that his sole object was to 
establish the fact, that it is possible to restore, by mechanical 
contrivance, one or more portions of the face which may have 
been destroyed by disease or injury. Mr. Sercombe’s patient 
had been driven from a post of public duty which he had 
adorned, after fourteen years of terrible suffering, fearfully dis- 
fi and rendered quite unintelligible to those around him. 
The progress of the disease and present condition of the patient 
were thus described:—The soft parts in the fauces were attacked 
with the most virulent ulcerations, and sloughed away in 
masses. The upper front teeth became black, and several 
were removed; the gums ulcerated, and the alveolar processes 
exfoliated. In this way the upper incisors, canines, and 
bicuspids were lost; three molars remaining on one side, and 
two on the other only. The ulceration next crept forwards to 
the face ; the nose was attacked, and ially destroyed; the 
lips completely so; indeed the whole of the face below a straight 
line drawn from one meatus auditorius externus over the lower 
margin of the nasal bones to the other meatus, was subjected 
to the same destructive process, and was intersected in every 
direction with cicatrices. The inter-maxillary and palate bones 
exfoliated in pieces, accompanied with serious hamor- 
rhage from the palatine, and other smaller arteries. The vomer 
and central lamella of the ethmoid also disappeared. Consider- 
able portions of the inferior maxillary bone exfoliated, and all 
the teeth, save one canine and two incisors, were lost. Ex- 
ternal examination of the face showed partial destruction of the 
ale nasi, particularly of the right side; complete loss of both 
lips, as the band stretching across in the place of the upper lip 
scarcely deserved that name, being a firm, unyielding mass of 
— awe The cavi a the mouth was thus at all times 

an irre y oblong opening, on the lower 

border of which stood the three teeth of the o jaw. The 
effect of the formation of the cicatrices which covered the face 
in all divections had been to contract it at least one inch and a 
half, measuring in a straight line from the in of the hair 
= et > the lower ryry of ‘the inferoe maxilla; 
to this, the greater part of the hole leading into the 
mouth was placed very much to the right of the mesial line, 
and the rigid condition of the cicatrices prevented the lower 
jaw being bat pe more than the eighth of an inch. The 
fa ome well illustrated by casts and models both of the face 
the commencement and after the arrest of the disease, 

and of all the appliances so successfully contrived by the author. 
Such was the most unprumising state of things when Mr. Ser- 
combe was introduced to the patient. His first intention and 
utmost. hope was to contrive an obturator which should render 
the wearer intelligible to his own family and friends. The first 
step was to remove the three teeth already alluded to, as pre- 
vious to that being done, a single finger not be introduced 
into the mouth. ill much more was required to work 
in, and an attempt was made to wards 





inches, This proved, however, unsuccessful, in consequence of 
the contraction of the wound during cicatrization. It became 
clear that the ordinary mode of moulding the whole, or even 
half of the jaw, could not be employed in this case; for it was 
impossible to obtain a model in one piece. After ingeniously 
a this difficulty by the introduction of separate por- 


tions of softened wax, and forming a model of the whole com- 
bined in plaster of Paris, a gold plate was fitted to each; but 
much difficulty was experienced, and great patience and in- 


genuity exhibited before the true relative positions of the two 
side plates, and thus the size and width of the centre plate, or 
alatine arch, could be determined. It was eventually obtained 
y the use of a plate of Britannia metal, which — be easily 
moulded with the finger. In this way the working model was 
obtained upon which two lateral and a centre gold plate were 
formed. ey are introduced into the mouth separately, and 
firmly joined together when in situ; the central one to that om 
one side by a grooved border, to that on the other by a hinge 
into which a fine gold pin fits, one division of the hinge being 
on the lateral piece, and two others on the central. The tongue 
assists in placing the parts in situ, and it is effected in less than 
two minutes. Although by this means the voice was at once 
restored, articulation was still imperfect, and it was determined 
to attempt to supply an artificial soft palate, and after nume- 
rous fruitless experiments, one was contrived of vulcanised 
india-rubber, which was as successful as could be expected in 
the absence of lips. To the restoration of the lips, Mr. Ser- 
combe, therefore, next directed his energies, and in the first 
place again resorted to vulcanised india-rubber, thin 
bands being secured to each lip, by which the wire attached 
the upper to the centre plate, and the lower to a plate fitted 
to the lower jaw for the express purpose of carrying this lip, 
by which arrangement they could be placed in situ and re- 
moved at pleasure. With the apparatus thus completed, the 
power of distinct articulation was within a week so far re- 
stored that the patient returned to the country to resume 
duties involving public speaking, from which he had been for 
so many years entirely excluded. Some modifications have 
been rendered advisable, because, during the last twelve months, 
the material covering the chin has become softer, fuller, and 
more moveable, presenting grounds for hope that ultimately a 
useful natural lip will be formed ; in order not to interfere 
with this progress, the lower artificial lip has been dispensed 
with. Ivory has been substituted (without any disadvantage 
to the voice or articulation) for india-rubber in the upper lip ; 
the latter material was found to soften and decompose at 
edge, and the paint with which it was coloured, to imitate 
the skin, peeled off. The ivory has also these advantages, that 
it can be more firmly fixed, and teeth, showing below the lip, 
may be attached to it. The ee has been worn for nine 
months, and in a letter recently received, the patient stated 
his voice to be as good as he could possibly expect,—almest 
as good as he could wish. This, however, was not the only 
advantage gained ; the apparatus has been found to effectually 
prevent the passage of fiuids from the oral to the nasal cavity 
during deglutition. The sense of taste, which was lost, has 
been restored ; that of hearing also, which was completely de- 
stroyed in the right ear and nearly so in the left, has been 
fully restored to the latter, although it remains unimproved in 
the former. The cause of deafness would seem to have been 
the extension, through the Eustachian tubes, of a dried and 
thickened condition of the mucous membrane of the pharynx, 
induced by constant direct exposure to the atmosphere at the 
ordinary temperature. Mr. Sercombe concluded his paper 
with these three remarks: First, that it matters little how 1 
or wide the cleft may be, an obturator can be as easily ad 
to the largest as to the smallest opening, and therefore the pos- 
sibility of an operation for cleft pelts being followed by 
sloughing, which would enlarge the primary opening, ought 
not to present any grave objection to its being performed ; 
and, therefore, in all cases where there is no contra-indication, 
the chance of a successful issue should be given. Second, im 
cases where the fissure is accidental and not congenital, it re- 
Tincel = pe a leit oo melee Spain ~ ‘oie 
iately the power is i ird, that 
of the face,  whicks may have been destroyed by accidentak 
causes, may be restored by mechanical contrivance whem 
beyond the reach of the surgeon. 
Tue attrerp Potsontne at Maycnester.—The in- 
quest on the body of John Monaghan has been adjourned for 
a fortnight, the jury being of opinion that there was no evi- 











the opening to 
the left ear by an incision of from an tach and a half to two Se ee ee 
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MEDICAL SOCIETY OF LONDON. 
SaTurpDAY, Fepruary 2np, 1856. 
Dr. Syow, Presmpent, iN THE CHAIR. 


SPOON SWALLOWING. 

Dr. Taupicuum exhibited a silver dessert-spoon, seven inches 
long, which had been swallowed accidentally by a young gen- 
tleman. It stopped in the stomach for some time, and having 
at length mapel the pylorus, was again arrested at the cecum, 
in which situation it produced much irritation, distended the 
bowel considerably, and produced a kind of paralysis of the 
tube. The spoon name oy at the end of two years, 
by the anus. It was quite black, and in two places much cor- 
roded. ‘The chief treatment consisted in the administration of 
opium to relieve the colic and spasms. 


Mr. Peter MARSHALL reported a case of 
RUPTURE OF THE RIGHT VENTRICLE OF THE HEART. 


The subject was a married woman, thirty-nine years of age, of 
moderately temperate habits, but who had suffered great and 
repeated losses of blood from frequent miscarriages. She had 
not enjoyed good health for some years, but had gone about 
her domestic employment tolerably well. She had latterly 
complained of pain in the left side, but her condition did not 

mire any active treatment, with the exception of the occa- 
sional exhibition of iron and other tonics. The author’s atten- 
tion was never directed to any derangement of the heart’s 
action, although she now and then complained of faintness and 
sickness, with numbness down the left arm. Her general 
appearance was that of a woman who had lost a good deal of 
bheod ; she looked pale and exsanguinated, but not thin. The 
patient had been out the day previous to the attack which 
ended in her death, but complained of being ill on the follow- 
ing morning, having suffered greatly from sickness and vomit- 
ing. About one o’clock she was found dead, or supposed to be 
in a dying condition, she having been left in bed with her 
child, only about five or six years of age, who stated that her 
mother had been very sick, and had retched a good deal, and 
had laid down on the bed, and requesting to be left quiet and 
alone. On arriving at the house, Mr. Marshall found her 
lying on her right side, dead. He was assisted in the exami- 
nation of the body by the President of the Society. The peri- 
cardium, on being opened, was found full of blood, partially 
coagulated, and a rupture of the substance of the heart was 
soon brought into view on the anterior aspect, two inches from 
the apex, and near the border of the septum ventriculorum. 
The rupture was oval in shape, and about half an inch in its 
long diameter. It extended through the wall, which was 
somewhat thin, into the right ventricular cavity, which was 
distended with blood. There was another small opening im- 
mediately above, which might possibly have been made by the 

int of the scalpel. The heart externally was covered with 
at. The walls of the left ventricle were considerably hyper- 
trophied, the cavity itself nearly empty of blood. The heart, 
on being removed, weighed about twelve ounces. Dr. Snow 
found the muscular substance of the heart in a state of incipient 
fatty degeneration, but there was no arthritic deposit, and the 
valves were in a healthy condition. The author presumed that 
the rupture took place during the act of vomiting. 

Dr. Snow remarked, that the right side of the heart was in 
a state of fatty degeneration. The pancreatic artery was hard 
and inelastic: possibly this was the case with other vessels, 
but the examination was of necessity very hurried, and carried 
on in a dark, small room. 

Mr. MARSHALL, in reply to questions, stated, that the soli- 
tary kidney was moveable, and appeared like a tumour when 
examined through the walls of the abdomen. 


Dr. CuaRLEs Kipp read a paper 


ON THE VARIOUS STAGES OF CHLOROFORM INTOXICATION, 
WITH THE SURGICAL OPERATIONS ADAPTED TO EACH. 


After a few preliminary remarks as to the earlier history of 
anesthetics, the author dwelt on what he calls four well- 
marked “‘ stages” of chloroformization, and the specific surgical 
operations adapted to each. It was mei cae 2 by him to 
bring patients gradually under the influence of chloroform in a 

ened ward rather than in the noise and alarm of the ope- 
rating-theatre: many deaths, it was said, arising from the 
increased quantity of chloroform, as_the author conceived, 
which was called for in operating-theatres to dull the increased 
sensibility, were caused by increased nervous alarm and emo- 
tional excitement. He (Dr. is believed, that for the latter 





reason also experiments on the lower animals, as rabbits and 
guineapigs, did not apply to man, except in a very remote 
and imperfect manner. Jirst stage of is marked 
by a giddiness, and confusion of memory, but perfect con- 
sciousness of pai sy as is well seen in mus- 
cular men and women, the “ tu quadrigemina” of the 
brain seemed to be influenced, and the muscular system is 
specifically affected, almost like hysteria or epilepsy. To this 
succeeds the third stage, or that of general want of feeling and 
absence of consciousness, beginning iu the inferior half of the 
body first; the peripheral distribution of the nerves of feelin, 
and touch spread out over the upper extremities, face an 
head, being far more complex about the fifth and seventh 
nerves, diaphragm and cardiac nerves, than in the cauda equina ; 
the sensorium itself, in the third stage, becoming a tubula 
rasa for awhile from want of ideas conveyed throug the con- 
sciousness. In the fourth stage, not always reached, but the 
author believes always to be apprehended, the patient faints 
from cardiac syncope, and, where undiluted chloroform vapour 
is used, from asphyxia, being “‘ drowned,” as it were, in chlo- 
roform vapour, not perhaps from spasm of the glottis so much 
as the existence of air in the lungs, deprived of oxygen. 
recovering patients from this stage, artificial respiration was 
not thought so valuable as cold sprinkling and turning the 
patient on his face and side, the reflex nerves of the face and 
external respiratory muscles requiring to be excited. The opera- 
tions adapted to the several stages, according to the avithor, as 
seen by him in several thousand operations, seemed to be the fol- 
lowing :—In the jirst stage, polypi of the nose may be removed ; 
extirpation of the globe of the eye ormed ; hare-lip ope- 
rations; all operations about the face where we have to fear 
hemorrhage into the larynx or stomach from prolonged anzs- 
thesia: the patient is confused as to memory and pain, but 
thankful when the operation is over, In the second stage, of 
muscular excitement, midwifery cases should be conducted ; 
deligation of arteries like the femoral performed, as the 
muscles are thrown into relief; and hernia cases and gun-shot 
wounds, for the same reason; but in this ** perineal 
sections” should not be made, as the perineal muscles or rectum 
may be wounded. In the third stage, old dislocations should 
be reduced; amputations, lithotomy, perineal sections, &c., 
performed. In the fourth stage, always to be apprehended, 
the patient must be roused up by dashing cold water in his 
face, should be placed on his side and face, and fresh air ad- 
mitted. As to death from chloroform by hyxia, as con- 
tended for by Dr. Black, or sy , as believed by Dr. Snow, he 
(Dr. Kidd) believes both are righ according to the dose em- 
ployed. Chloroform does not produce anesthesia as a mere 
sedative after a stimulus, as taught at the Polytechnic Insti- 
tution ; it sometimes produces a marked effect in this way, but 
this effect is a calm sleep, very grateful to the patient worn out 
by pain. The author referred, in conclusion, to some contra- 
indications recently discovered to the use of chloroform; dis- 
eases of the spinal cord especially, such as hysteria, or a ten- 
dency to epilepsy, or chorea. An unusual difficulty of bringing 
a patient under the preliminary es of chloroformization 
should be regarded with suspicion, and the inhalation of chloro- 
form stopped, as the cumulative doses may first show their effects 
in death. Various lesions of the heart itself, such as fatty heart, 
may also lead to death. He (Dr. Kidd) referred to some singular 
views recently put forth by M. Brown Seguard, of Paris, as toa 
new anatomy of the spinal column, quite opposed to that of 
Sir Charles Bell, but which explained why the action of chlo- 
roform should be so limited to the spine in one group of symp- 
toms, and to the centre of consciousness or the sensorium in & 
second group of symptoms. The author also alluded to the 
extensive use of chloroform in the Crimea, in gun-shot wounds, 
where it was always used in the second stage, or that of mus- 
cular excitement. 

The discussion on Chloroform was resumed, several members 
taking part in the debate. 


Dr. RicHARDSON read a communication 


ON THE CAUSES OF DEATH IN INFLAMMATORY CROUP, AND 
THE CASES IN WHICH TRACHEOTOMY OUGHT AND OUGHT 
NOT TO BE PERFORMED. 


The causes of death were different in different cases. 
instances the fatal result was strictly due to 

fibrine in the right side of the ; in 

obstruction in the windpipe; and, in a third 

bination of these causes, In the first class of 

pear pee D ig fa syncope, and were attended with 

and painful, but not obstructed, respiration, pallor 

face of the body, lividity of the lips, emphysema of 
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lungs, tumultuous action of the heart, and great restlessness of 
the body. In the second class, the difficulty of respiration 
arose from obstruction of the windpipe—i.e., from pure aphna, 
the chest could not be filled with air, and there was pulmonary 

ion, a feeble but not tumultuous action of the heart, 
occasional fits of convulsions, a dark hue of the surface of the 
body, and marked turgescence of the veins. In the third class 
of cases, the symptoms were of a mixed kind. Tracheotomy 
was advisable in those cases only where the symptoms were 
solely attributable to obstruction in the air-passages; and it 
was probably in these cases that M. Trousseau had operated 
with so much success. The above diagnostic signs were always 
sufficiently clear to settle the point whether or not the ope- 
ration might be performed with the chance of success. 








WESTERN MEDICAL AND SURGICAL SOCIETY. 
Pripay, Feprvary Ist, 1856. 
Dr. Barciay, Vick-PRESIDENT, IN THE CHAIR. 


Dr. RicHARDSON read a paper 
ON THE UNITY OF SANATIVE AND CURATIVE MEDICINE. 

The author commenced by remarking that, since the revival of 
the system of preventive medicine, after a slumber of some 
seventeen hundred years, it had been an absurd practice to 
look upon prevention and cure as rival systems ; not, perhaps, 
as absolutely antagonistic, but as systems requiring br their 
advancement distinct orders of mind and education. The 
periods of time in which the two systems had stood out in 
their isolated forms indicated those when civilization was in 

different phasis. The existence of a preventive system 
indicated a high phase of mental progress, while that of abso- 
lute trust in a system exclusively curative showed a lower 
phase. ‘This ition the author proved by an extended 
reference to diffore 
prove that in reality the two systems were one, and that. it 
was mischievous to the ion and to the public to divide 
them, or to place them respectively in the hands of different 
sects. He argued out this point on the three following grounds, 
bearing on the subject of the treatment of disease. 

Ist.—That every disease arising from an external and pre- 
ventible cause cannot, as a general rule, be cured until such 
cause be ascertained and removed. 

2nd.—That in the we tape A of diseases arising from external 
causes, there is ultimately established in the system a series of 
molecular changes, which continue even when the cause is 
removed, and which require distinct treatment of a curative 
kind, based on pathology and therapeutics. 

3rd.—That in instances where the body itself is the simple 
seat of the disease—i. e. ,twhere the cause is internal, the exter- 
nal chemical and physical influences to which the sufferer is 
Subjected may materially modify the case in regard to its pro- 
gress, its symptoms, and treatment. 

_In supporting these arguments, Dr. Richardson went 
minutely into the subject of the effects of heat and moisture 
on the body ; and the effects of poisons, especially those of an 
ee kinds, he traced out the differences between the first 
influence of these agents on the body and the after results. In 
conclusion, he proved the importance of combining the two 
systems of pie and cure, by showing that, in the ab- 
sence of such combination, the difficulties connected with the 
study of the origin of diseases could never be overcome, 
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First Drviston, Brarrish Army, CRIMEA. 
Tuurspay, Jan. 17TH, 1856, 


Tue third meeting was held this day, when there were 
twenty-six medical present. 

. Witi1aMs, having been called to the chair, said—Gen- 
tlemen, I am much for the honour you have done me, 
and wish I was better fitted to fill the position you have placed 
mein. It is most gratifying to see so many strangers here to- 
day, and still more to have the pleasure of meeting our allies, 


nt epochs of history. He then passed on to | 





the French and Sardinian medical officers. We have to-day 
medical officers of three great nations, whose union has phy- 
sically been already nobly cemented by heroic deeds. May we 
not hope that mentally the same union may produce a vast 
amount of benefit? I believe that in no profession can more 
be 1 or truth eliminated than in ours, by the in- 
terchange of thought, comparison of practice, and statement of 
facts, tending to elicit truth, and drive away empiricism; and 
the presence here of our allies evinces a wish on their parts to 
join us heartily in our endeavours. 
The proceedings of the previous meeting were then read, and 
several medical officers were elected honorary members. 


Dr. Bown (Coldstream Guards) then read the report of 
A CASE OF FROST-BITE, 


and exhibited the morbid specimens of the hands affected. The 
patient had been on sentry for two hours, holding a bayonet, 
without gloves, on the night of the 19th December, 1855, when 
the thermometer fell to 4° below zero. There was complete 
death of the fingers; gangrene set in, and the phalanges of the 
right hand were removed, and the left amputated at the wrist. 
The case was brought forward in consequence of a difference of 
opinion amongst the medical officers of the regiment—first, as 
to operating at ail; and secondly, as to the extent of the 
limb to be removed. Dr. Bowen was strongly of opinion 
that, as the patient’s health was sinking, and he was sufferin 

from diarrhoea, the operation was called for, and the state o 

the parts rendered it necessary to operate where it was done. 
The patient is now doing well. 

Dr. Wyartr, in reply, stated that the question resolved 
itself into three general issues—Ist, the nature and patholo- 
logical condition of frost-bite; 2nd, the different primary and 
secondary local effects produced ; and 3rd, the treatment neces- 
sary to be employed. Extreme cold, long applied, destroys 
vitality without the precedence of inflammatory action ; but it 
predisposes to gangrene when violent inflammatory reaction 
precedes the deprivation of vitality. The pathological effects 
of cold have not yet been properly elucidated. His opinion, 
founded on experience, is that gangrene after frost-bite is allied 
to the humid or the dry form of sphacelus, according as it has 
been produced by direct application of cold, or from secondary 
action. In mortification from cold, the effect being produced, the 
removal of the cause is impossible, and he (Dr. Wyatt) is therefore 


of opinion that the line of demarcation should be awaited, and 
ulcerative action between the dead and the living parts be fully 


developed, and that we should then assist Nature. There was 
great difference between the disease this and last winter, from the 
general constitutional debility of the patients. He considered 
that amputations should be avoided, but when they were ne- 
cessary we should injure the living portions as little as possible. 
In referring to the case, it was of importance to know that the 
man suffered much pain at night, showing, he thought, that 
Nature was resisting the injury, and setting up “disjunctive 
ulceration.” The question, therefore, for the Society was,” 
whether sufficient time had been given after the line of demar- 
cation had set in; and, amputation being decided on, whether 
more of the structures of the hand might not have been saved. 
He (Dr. Wyatt) then exhibited sketches of the present sense 
ance of the hands, and of what he considered they might have 
been. 

Dr. Writ1AMs said it should be remembered that conserva- 
tive and operative surgery were very different branches ; 
he was a strong advocate for conservative surgery. 
knowledge and practice of conservative surgery was never 80 
far advanced as it has been in this army. ith reference to 
Dr. Bowen’s remark, that he should not operate in cases of 
frost-bite when the patient was also suffering from dysentery, 
he (Dr. Williams) was of opinion that we should. - 

Dr. Sat had served in Newfoundland, and had bad much 
experience of frost-bites. The practice there, and in which he 

. was to leave as much as possible to Nature. 

Dr. Taytor alluded to the distinctions existing in the cases 
of gelatio met with this winter, and those occurring last winter, 
when they arose from wet and long-applied cold, whilst the 
men at the same time were suffering from fever and dysentery ; 
and he mentioned some severe cases he had seen. The case 
related by Dr. Bowen was a peculiar one. He (Dr. Taylor) 
was of opinion that we should wait until the line of separation 
is fully established, and then assist Nature in removing the 
dead parts only. 

Dr. Bowsn considered that Mr. Guthrie and Mr. Fi 
had. been wrongly quoted, and mentioned the — of 
Larrey and Mr. Lawrence, that severe frost-bites (in Poland) 
generally occurred when ~" — was changing fromr 
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frost to thaw. Recent experience showed that when a line of 
demarcation is set up, it is the duty of the surgeon to remove 
the part. Mr. Guthrie recommended the immediate removal 
of the parts, and all the schools, both at home and abroad, 
recommend the early removal. 

Mr. Barry read reports of three cases, in one of which both 
“* feet were purple to the instep, the toes almost black, the right 
leg tense, cedematous, and painful to the knee.” The usual early 
treatment, of rubbing with snow and then with cold water, was 
followed, but it was necessary to make free incisions in the 
leg and instep, as in a case of phlegmonoid erysipelas; these 
were followed by immediate relief, In this case the patient 
will only lose the great toe and last phalanges of the two next. 
If an operation had been performed, it would have been neces- 
sary to have adopted that of Chopart. The two other cases 
were somewhatsimilar, He (Mr. Barry) considers these good 
specimens in confirmation of conservative practice, and tending 
to establish the value of non-interference. 

Dr. BLexkrys had seen many cases of frost-bite both in 
Canada and here; and, looking at the preparation, he hoped 
it would lead to improved practice. Although no politician, 
he must acknowledge himself to be a conservative in surgery. 
If the medical officers of this army deserve credit for anything, 
it is for their anatomical knowledge, as proved by their con- 
servative surgery, which has never been equalled. Speaking 
abstractedly, he said, we must gain much information from 
this case being brought before the Society. We are too apt to 
mix up gangrene and mortification with frost-bite. His ex- 

rience and opinion is that we should wait until a perfect 
ine of demarcation is formed. He then mentioned a very 
severe case which he saw in Canada, where a man had been 
frost-bitten to above both knees, and which proved fatal in a 
few days. The treatment in Canada was, to wait for the line 
of demarcation in both sick and healthy cases. Last year 
many cases died of gelatio complicated with dysentery. He 
(Dr. Blenkins) thought that a considerable portion of the hand 
might have been saved; and illustrated by several cases the 
importance of saving even the smallest portion of the hand or 
foot. He was sorry to hear the remarks on Mr. Guthrie, who 
would, if he had been in our present position, have been of our 
conservative opinion. He considered such cases as those men- 
tioned by Mr. Barry as of more importance than the mere 
opinions of authors. He must again recommend his brethren 
to wait for the line of demarcation to be fully formed, and then, 
if necessary, to operate. 

Dr. Bowen begged distinctly to be understood that he did 
not consider Mr. Guthrie as an authority in frost-bites, and 
stated that he does not refer to it in his ‘‘ Commentaries.” 
The preparation showed a more favourable appearance than 
previous to the operation. 

Dr, BLenkuys then referred to the anatomy of the hand; and 
Mr. Herbert showed his left hand, of which he had lost por- 
tions of the second and third fingers, and said that the remain- 
eo were of the greatest use to him. 

Mr. Trorrer had seen the case; the stench was intolerable, 
and diarrhcea with loss of appetite had set in. He considered 
the patient would have died if left to Nature. 

Mr. Ovens had had some experience last year, and found 
that when the textures were deeply engaged and left to Nature, 
they were generally fatal, but that many cases proved fatal 
from their complication with either diarrhcea or scurvy. 

Dr. Woovsworrn asked whether we should amputate at all 
in cases of frost-bite. He would wait for the line of demarca- 
tion to be fully formed, and then only operate if absolutely 
necessary. 

Dr. Bowen was still of opinion that the treatment was the 
best that could have been adopted in this case under the cir- 
cumstances. 

Dr. pe Santi (French) stated that in the French army they 
wait for the line of demarcation to be fully formed, and only 
operate as a last resource. Their experience is against amputa- 
tion, on account of the great mortality in such cases, and the 
liability to gangrene. 

Dr. Rrotacer (French) said that secondary operations were 
generally necessary where amputations for frost-bites had been 
performed. 

Dr. WiuraMs considered that the opinions were not so 
much opposed as might at first appear, but that frost-bite should 
be pant. sae both as a local affection and when complicated 
with other diseases. 
meeting to Dr. Bowen. 

Mr. Tuornron, in seconding the proposal, said that Dr. 


He then proposed the thanks of the 





| difference of opinion. By the discussion on it we had all gained 
; much practical information, and it was by bringing forward 

such cases that the true benefits to be derived from the Society 
would become apparent. 
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IW AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


NEW BULLET FORCEPS. 


Tus is the invention of Mr. Pratt, the surgical instrument 
maker of Oxford-street, and is designed to get a firmer hold 
than by any forceps hitherto in use for the extraction of bullets 
or fragments of shells. It is made similar to other forceps, 
except that the mouth is hollow, to give greater space and 
allow a convex object to fall in. It is also armed with sharp 
teeth, which penetrate into such substances as lead, and thus 
get a secure grip, whilst it is sheathed with vulcanized India- 
rubber to protect the soft parts from injury in probing the 
wound. 

We understand that it has met with the approval and 
patronage of Dr. A. Smith, the Director-General, and that 
several pairs have been sent out to the army hospitals in the 


> 


East. 





THE MODE OF PROPAGATION OF CHOLERA. 
To the Editor of Tae Lancer. 


Str, —I did not, until to-day, read the important and interest- 
ing Address of Sir J. K. Shuttleworth, Bart., in Tue Lancer 
of the 2nd instant. I find that he alludes in complimentary 
terms to my conclusions regarding the propagation of cholera, 
as modified by a suggestion of Drs. Thiersch and Pettenkofer, 
but he erroneously attributes these views, so modified, to Dr. 
W. Budd. Dr. Alison fell into this mistake, which was after- 
wards rectified in the journal in which it appeared—the Edin- 
burgh Medical Journal; and I suspect that it is Dr. Alison’s 
mistake which has misled Sir J. K. Shuttleworth. A few 
weeks after the first edition of my essay on Cholera “PI ( 
in 1849, Dr. W. Budd published a pamphlet on the subject, in 
which he adopted my views, and made a full and handsome 
acknowledgement of my priority. In the latter part of 1854 
he also published some interesting facts in — of these 
views, and afterwards gave a qualified adhesion to the 
opinion of Drs. Thiersch and Pettenkofer, that some kind of 
dena or fermentation is necessary in the peculiar excretions 
of cholera, to enable them to propagate the disease. This isa 
modification of my original views which I, however, see no 
reason to adopt. In one or two of his papers Dr. W. Budd 
advocated the propagation of cholera through the air, by meansof 
the excretions, to a greater extent than I am inclined to admit, 
but with this and the before mentioned exception, his —— 
respecting the pathology and mode of communication of cholera, 
as expressed in those papers, are exactly those which I first 

ublished in 1849, and have since maintained in several papers 
Pefore the Medical Societies, and in a second edition. : 

I have not made the above remarks in the way of complaint ; 
but as my researches respecting cholera were conducted with 
great labour, and very much to the detriment of my more 
immediate interests, I feel it a duty not to allow the credit of 
them to pass from me by a mere mistake. 

I am, Sir, your obedient servant, 

Sackville-street, Feb, 1856, Joun Syow, M.D. 


Smatt-pox anp Vaccrnation Hosprrat.—At the half- 
yearly general court of this institution, the report read stated, 
that during the year 1855, 972 patients had been 
being an excess of 258 over 1854, and 172 more than had ever 
been admitted in any one year since the foundation of the 
hospital in 1746. this number, 147 had died, and 825 had. 





been discharged cured. The year 1855 had been the most 


Bowen well deserved our thanks for bringing before the meet- | remarkable of any since the establishment of the hospital, and 


ing such an interesting case, and one that was so open to | the medical duties had been very heavy. 
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LONDON: SATURDAY, FEBRUARY 16, 1856. 





Own the 7th inst., Mr. Heapiam, M.P. for Newcastle-on- 
Tyne, moved in the House of Commons for leave to bring in a 
Bill to “‘ Alter and Amend the Laws regulating the Medical 
Profession” in the United Kingdom of Great Britain and 
Ireland. The motion was successful, and the remarks de- 
livered by the Prime Minister on the occasion will be read with 
feelings of infinite satisfaction by the whole body of the pro- 
fession. 

The statement of Mr. HEADLAM was brief, but to the purpose, 
and he acted wisely im refraining from explanations of details, 
which might have provoked a discussion not unattended with 
danger to the object that he had in view. Considering the 
favourable opinions expressed by Lord Patmzrstox, we doubt 
whether a finer opportunity ever before existed for pressing 
the question on the attention of the Legislature; and it really 
appears to us that, should the cause of Medical Reform again 
experience a defeat, during the present Session of Parliament, 
the fault will rest with the profession, and with the profession 
alone. 

That difficulties still surround the subject, it would be 
folly to deny, but they are by no means insurmountable. 
The advantages to be gained by the profession and the 
public far outweigh any obstacles or injuries, real or sup- 
posed, which have been urged by certain objectors to the 
measure in question. That the Bill itself, in some particulars, 
requires emendation, must be admitted; but, with one excep- 
tion, the proposed alterations refer to details which, when 
seriously and impartially considered, cannot retard the progress 
of the measure. The exception to which we refer is, we think, 
of considerable importance, and involves a principle that, in 
our opinion, would greatly affect the position of the profession 
with regard to the Government, and consequently its utility 
to the public. It is known that, under the recent statutes for 
constituting a General Board of Health, the President has 
been empowered to nominate a Medical Council—a power, in 
fact, that has been already exercised with great benefit to the 
public. By the Act of the last Session, the President was also 
empowered to nominate a Medical Officer to the Board, and 
the appointment, fortunately, was bestowed on Mr. Smion, who 
had acquired a just celebrity by the admirable manner in 
which he had discharged his duties as Medical Officer of Health 
for the City of London. 

The Board of Health is now a medical establishment, directly 
connected with the Government; it is to all intents and pur- 
poses an institution of the State. It may be asked, therefore, 
whether two Medical Councils are necessary for the due per- 
formance of the duties specified in the Bill before us, and in 
the General Board of Health Acts. The Legislature may con- 
sider that only one Council is necessary, and that such Council 
should at once be connected with the Board of Health, by the 
mode of appointing the eight members of the first Council, who, 
according to the Bill before us, it is intended should be nomi- 
nated by the Secretary of State for the Home Department. 


that power should be transferred to the President of the Board 
of Health; and that the Council, thus constituted, should be 
available for State purposes in relation to all questions and 
matters connected with sanitary proceedings and legislation, 
To that Board, thus strengthened, should be transferred the 
power of enforcing all necessary provisions and stipulations 
respecting the practice of vaccination and the prevention of 
small-pox, as well as the enforcement of all necessary measures 
for the outbreak of epidemic diseases. In a word, the Board 
of Health should be made practically what its name virtually 
implies. It should stand at the head of the sanitary proceedings 
of this country. 

The opportunity for accomplishing so useful and important 
a work is now presented to the profession by the friendly and 
liberal views of the Prime Minister, Lord Patmersron, and of 
his relative, the President of the Board of Health, the Hon. 
W. F. Cowren; and if advantaze be not taken of circum- 
stances so favourable, a generation may pass away before 
another equally inviting may occur. We trust, therefore, that 
our brethren of the profession throughout the entire kingdom 
will urge upon the members of the Legislature with whom they 
are acquainted the necessity that exists for the bill now before us, 
and the advantages that would arise from its enactment, modified 
by the alteration we have suggested, and by such changes in 
some of the details as circumstances may seem fairly to require. 
Every member of the profession who is desirous of seeing a 
most important improvement in the state of the law which 
relates to the practice of medicine in this country, ought to 
send a petition to the House of Commons in favour of the 
** Medical Reform Bill” now before that House. By energy at 
this time a great victory may be won ; by indifference or negli- 
gence a fatal defeat may be sustained. * 


oi 





Two trials which took place last week in the Central 
Criminal Court supply new examples of the vague and un- 
settled ideas concerning insanity and responsibility that still 
perplex the minds of judges and juries, and render the adminis- 
tration of the law in the highest degree conflicting and uncertain. 
Two men, whose deeds have been made sufficient)y notorious 
by the public press—Werstron and Corrican—have been put 
upon their trials. In both cases the plea of insanity was urged. 
In one case, the plea was practically admitted by the judge, 
although not clearly expressed in the verdict of the jury; in 
the other case, the plea was ignored by both jury and judge. 
In neither case do we conceive that a decision based upon clear 
and intelligible principles has been arrived at. The public, 
we are quite sure, will be at a loss to understand why WEsTRON 
is acquitted on the ground of insanity, and why CorrIcan is 
left for execution. The verdict of the jury, in the case of 
Wesrrox, is couched in such terms as to leave us utterly in 
the dark as to its meaning; and the comments of the judge 
are so at variance with the terms of the verdict as to make the 
darkness more palpable. Here is the verdict: “‘We find the 
“prisoner guilty of Wilful Murder, but recommend him ‘to 
**mercy on account of his strong predisposition to insanity”! 
That Mr. Justice Wicnrman should have received such a 
verdict is a matter for surprise. Does the English law re- 
cognise a predisposition, however strong, to insanity in extenua- 
tion of crime? If it does, the law has been sadly misinter- 








(Sect. 7.) We therefore would suggest, that the exercise of 


* A Form of Petition will be found in the Notices to Correspondents, 
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preted by the judges on many recent and melancholy occasions, 
where even stark-staring insanity has not been admitted in 
palliation. But perhaps the jury confounded ‘‘ predisposition” 
to insanity with insanity itself, and meant to imply that a 
strong predisposition is the same thing as a degree or stage of 
insanity. The comments of Mr. Justice WicHTMAN render 
this supposition more probable. The learned judge, addressing 
the prisoner, told him, ‘‘that the jury, who were the best 
**judges in such a case, had come to the conclusion, that 
**although he might be insane upon some points, yet that he 
** knew right from wrong, and they recommended him to mercy. 
‘** Under these circumstances, he should abstain from passing 
**sentence of death, and merely order sentence of death to be 
*‘recorded.” Now, we find it difficult to determine which is 
the more illogical and perplexing—the verdict or the sen- 
tence. The judge and jury would seem to contend for mastery 
in absurdity. Are we to accept Mr. Justice WiGHTMAN’s 
construction of the verdict, and agree that ‘‘a strong pre- 
disposition to insanity” means, ‘‘to be insane upon some 
points, but to know right from wrong”? We suppose we 
have no alternative but to accept this self-contradictory eluci- 
dation. According to judge and jury, then, WesTron was 
insane upon some points, but knew right from wrong. But 
if this be so, is Mr. Justice Wicurman authorized in 
setting aside that dictum of the twelve judges, which de- 
clares that a knowledge of right from wrong involves re- 
sponsibility? Mr. Justice WicHTMAN, however, commutes the 
sentence. This implies that Wesrron’s responsibility was, 
in his opinion, although not absolute, yet not annulled. He 
has therefore passed a sentence in accordance with that most 
illogical, atrocious, and untenable of doctrines, that there being 
gradations of insanity, there are gradations of responsibility, 
and ought to be gradations of punishment. The obvious 
assumption in this doctrine is, that punishment is the cure for 
certain forms or stages of insanity. Mr. Justice Er.r’s patient, 
who was ‘‘ more diseased than guilty,” was treated by judicial 
exhortations, and told to cure himself. Wuxsrron, if there 
be any meaning in his sentence, is to be treated by imprison- 
ment and penal servitude. But does it not occur to those who 
expound the law that there is some inconsistency in sending 
persons more diseased than guilty to be cured in a gaol? Are 
turnkeys the special physicians for diseases of the brain? 
When an ordinary prisoner in a gaol is seized with inflamma- 
tion of the lungs, is he not sent to the infirmary and turned 
over to the doctor until his disease is cured, before he is made 
to undergo his punishment? How is it that a man afflicted 
with disease of the brain is thought to be a fit subject for 
punishment whilst his disease persists ? 

But another question arises: is it proved that WEsTRon was 
insane upon some points—that is, insane? for, in the common- 
sense view of the matter, a man must be either sane or insane. 
It is proved that his uncle and an aunt died in lunatic asylums, 
Mr. FarNHAM FLOWER, a surgeon, deposed that the prisoner 
some years ago laboured under great mental disturbance. His 
landladies speak to strange conduct. Mr. Synnor had had an 
interview with the prisoner in Newgate ; that interview and the 
evidence he had heard in court convinced him that he was of 
unsound mind, and ‘‘ incapable of distinguishing right from 
wrong.” But the jury and the judge did not believe Mr. 
Sywnor, for the judge says the prisoner could distinguish right 
from wrong. Chaos again! We wish we could see our way 
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out of this labyrinth of perplexities; but we fear the case is 
hopeless so long as lawyers argue for, and doctors are to be 
found who, like Dr. Mayo, support the doctrine that the same 
man may be sane and insane, responsible and irresponsible—a 
subject at once for the asylum, the hospital, the gaol, and the 
gallows ! 

But, to illustrate the obscurum per obscuriads: why should 
CorRIGAN be hanged, and Wesrron be sent to gaol or Bethle- 
hem? It was not proved in Corrican’s case that his uncle or 
his aunt was insane, but a very strong presumption indeed is 
raised that he was insane himself—that is, suffering under an 
attack of delirium tremens. He was tried by the same judge, 
so we are entitled to conclude, that had he made out a case 
of ‘‘strong predisposition,” he would have had his sentence 
commuted like WEsTRon. 

We have forborne in our remarks to express an opinion as to 
the sanity of these wretched men. There is really no satis- 
factory evidence upon this point. This deficiency is indeed 
another subject for animadversion. More decisive evidence 
could, no doubt, have been obtained. That it was not obtained 
illustrates still more forcibly how deplorably defective is the 
administration of our criminal law in all that relates to ques- 
tions of insanity. 

The time is surely at hand when legislators and judges, 
beholding the utter confusion that prevails, will recognise the 
necessity of abandoning the attempt to reconcile incompati- 
bilities, and harmonize contradictions ; they will surely at last 
adopt for their principle the great medical truth, that it is no 
more possible for a man to be of sound and unsound mind at 
the same time, than it is for him to be at one and the same 
moment healthy and diseased in body. 


— 
— 





A sHorT time ago a suggestion was made in this paper by 
Dr. ALDERSON, to the effect that skilled pathologists from the 
London Hospitals should be dispatched into the country to in- 
stitute post-mortem examinations in all cases where reports 
were required for medico-legal purposes. Those who peruse 
the admirable reports of Dr. Monckton, of Rugeley, of the 
post-mortem examinations of the bodies of WatTrer and Ann 
PatmeER, will see no reason to regret that Dr. ALpERsoN’s 
suggestion was not carried out in this instance. It may be 
true that we cannot expect to find skilled pathologists in every 
village. But these reports demonstrate that at any rate 
Rugeley possesses a pathologist than whom it would be diffi- 
cult to find a better. We regard it as most fortunate for the 
ends of justice as well as for the credit of the medical profes- 
sion, that the important work of examining these bodies fell 
upon Dr. Monckton. His qualifications peculiarly fitted him 
to discharge this duty with efficiency. His reports will be 
read by medical practitioners with an interest far beyond that 
which is excited by the passing notoriety of the case. They 
deserve to be recorded as examples for future guidance in the 
conduct of medico-legal investigations, We have but one re- 
mark in the way of criticism to make upon them. It will be 
observed that Dr. Moncxron transferred the hearts unopened 
and unexamined to jars, to be transmitted to Dr. Tayior for 
analyzation. Dr. Monckton was no doubt moved to this 
course by a sense of duty. But we question much whether a 
similar course should be adopted in such cases. We should even 
in this case have wished to have had a complete account of the 
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from so competent an observer as 
Dr. Moncxrox. And it is obvious that the opportunity for 
accurate and trustworthy examination of an organ may be 
lost, if it be not opened on the spot. Nor need such an exa- 
mination involve any risk of defeating a subsequent chemical 
investigation. The heart, for instance, might have been laid 
open when holding it over the jar, so that all the fluids might 
be caught ; and, after inspection, all the parts might be placed 
in the jar in a condition just as fit for analysis as if left un- 
touched. We think that as far as possible the pathological 
examination should be completed on the spot, and uot be left 
to be filled up by the chemist at a distance, and after some 
delay. 
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Ir is gratifying to observe that the important movement 
originated by Mr. Grirriy, to obtain redress for the griev- 
ances of Poor-law surgeons, is effectually progressing. Already 
meetings have been held in several districts of the country, 
and we fervently trust that these examples may be fol- 
lowed in every district of every Union in the kingdom. The 
resolutions, which appear on every occasion to have been 
passed unanimously, will, if properly carried out, lead to 
speedy good results. It is by local influence that the victory 
must be won; by petitions entrusted to the representatives of 
the various districts; and by urging upon members of Parlia- 
ment, by letters and personal interviews, not only the import- 
ance of the subject to the public, but to an influential section 
of their constituents. We fee] assured that Mr. Grirrriy will 
not relax in the efforts he is making for the benefit of a large 
number of his oppressed and injured professional brethren. 


Ne 


WE observe with satisfaction that the Vestries and District 
Boards are proceeding in an admirable spirit in the elections 
of Medical Officers of Health. Almost everywhere but one 
feeling exists, that of an honest determination to secure men of 
high scientific attainments, and of such a standing in the pro- 
fession as will command for them the respect of the public and 
secure due weight for their recommendations. The Vestries 
have also recognised the importance of having men not only 
independent in character, but free from the suspicion of local 
influences. In not a few places, a decided preference has been 
evinced in favour of electing non-residents when their qualifica- 
tions have been of a superior order. 


— 
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THE subject of coal-fires is so closely connected with the ven- 
tilation, warming, and other sanitary arrangements of our 
dwellings, that it falls strictly within our province to invite the 
attention of our readers to a new mode, that has been recently 
noticed in the newspapers, of making a fire in an ordinary 
grate. 

I. is a proverb, that there is one thing which everybody 
thinks he can do better than anybody else—that is, to poke 
and make a fire, It sounds rather oddly to be told that, 
although coals have been used as fuel since the days of our 
great-grandfathers and grandmothers, the proper way of using 
coals economically, and of making a good fire, has only just been 
discovered. It is probable, however, that we are only now 
entering upon a course of rational improvement in this matter. 
Many persons have no doubt seen, within the last few days, 
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in The Times, a paragraph, taken from The Builder, describing 
the following mode of making a fire: The first step, as in all 
thorough reforms, is to make a clean sweep. Clean out the 
grate ; lay a piece of paper, cut to the form and size of the 
lower part of the grate, at the bottom ; pile up fresh coal as high 
as the level of the top bar,—it is better that the pieces should 
be about the size of stones used for macadamising roads, and 
the larger lumps should be laid in front,—then dispose paper 
or shavings and sticks on the top, and cover with half-burnt 
cinders and coal. The fuel is laid. It is to be lighted at the 
top! Housemaids may stand aghast and incredulous; but the 
results are both astonishing and satisfactory. If these simple 
instructions be well carried out, the fire lights up at once, with- 
out further trouble. The centre of the fuel soon catches, and 
the inferior strata of coal get ignited. The fire burns down- 
wards, and the smoke is forced to traverse the upper layers 
of burning coal; the consequence is, perfect combustion. 
A fire so made will go on burning for six, eight, or even 
ten hours, without poking, without adding fresh coal, or 
any interference whatever. There is little or no smoke, and 
scarcely any ashes; the fire gives out a pleasant and uniform 
glow. We have put this matter to the test of experiment, 
and feel well satisfied that we are rendering a service to 
our readers by earnestly recommending them to try the plan 
forthwith. The members of our profession are so closely asso- 
ciated with all classes of the community, that they will at once 
make. this improvement known to the whole of the public. 

Several pages of our journal might be occupied by dwelling 
on the many beneficial consequences that would attend the 
universal adoption of this system. It may be enough to point 
out afew. The saving of coal is immense. The avoidance of 
smoke is not only an immediate comfort to the inmates of each 
house, but the aggregate result in London would be a material 
abatement of a growing nuisance—the increased impurity of the 
air of the metropolis. Poking the fire, shovelling up cinders, 
throwing in coal, and replenishing coal-scuttles, are annoyances 
that most persons have too often experienced. A fire made on 
the plan recommended will burn the whole night without 
touching and without watching. The fire in Dr. Arnort’s 
stove is made on a similar principle. The same end is to a 
great extent accomplished. It has the advantage of being 
applicable to the stoves in common use. It is therefore a 
boon of which everyone may partake. The discoverer is en- 
titled to the thanks of the community. 











Mepicatep Cottopion.—M. Aran, physician to the 
H6pital St. Antoine in Paris, has just the idea (taking 
the hint from M. Hysch, of St. Petersburg) of incorporating cer- 
tain substances ‘with collodion, and thus to insure the com 
application of the former to the cutaneous surface. M. Hysch 
had a cantharidic collodion, and M. Hannon, of 
Brussels, a saturnine combination; but M. Aran found that 
the collodion formed, in both with the medicinal sub- 
stance, a parchment-like layer, which yielded little or none of 
its medicinal ingredients to cutaneous absorption. He there- 
fore resolved to attempt no combination of collodion with 
active substances, except the latter were soluble in ether. 
Sublimate, iodine, and steel, have been experimented w 
with results; the first to destroy small-pox 
the second, for certain uterine affections and chronic eczema ; 
the third, to constrict the upper part of the vagina and the 
Se cuthaneant casein Shogengenins anier ation 
in and erysi: e ions are - 
ing—lst. Sublimate, 22 grains ; ion, 27 drachms. 2nd. 
Todine , 1 drachm ; collodion, 27 drachms. 3rd. Liquid per- 
chloride of iron, 1 ounce ; er" 27 drachms. 
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RUGELEY SUSPECTED SECRET POTSONING 
CASES. 
MINUTES OF THE POST-MORTEM EXAMINATIONS 


Or THE 

BODIES OF WALTER AND ANN PALMER. 

By DAVID HENRY MONCKTON, M.D., Rugeley. 
To the Editor of Tue Lancer. 

Sin,—However important it may be, and doubtless is, that 
in cases like the one now before us, vague rumours and private 
opinions should be suppressed, and idle comment abstained 
from, yet it is clear that the same does not apply to ascer- 
tained and authenticated facts ; but, on the contrary, all must 
acknowledge that the cause of truth and justice will be the 
better served the more widely such facts are disseminated, and 
the more freely they are discussed. 

It has ever, and justly, been the glory and boast of our pro- 
fession that in the court of justice, its members, by whomso- 
ever they may have been subpeenaed, are retained by none; it 
is not for us to torture Nature, or twist facts, to lend support 
to this or that side or client. We have but to interrogate 
Nature, and to report her answer, fearless of consequences, 

Again, in the further prosecution of this inquiry, much, very 
much, must depend upon the opinions formed and expressed 
by the medical witnesses, and as these can be correctly deduced 
only from facts, and after due and deliberate consideration of 
them, I believe I am pursuing the course most likely to con- 
tribute to the elaboration of the truth, by submitting to the 
profession, through your columns, such facts of the case as have 
fallen under my own observation and cognizance. This I do 
by forwarding to you the reports of the post-mortems in the 
eases of Walter and Ann Palmer, as drawn up by me imme- 
diately after each examination from notes taken at the time, 
and from which, together with the evidence given by others at 
the coroner’s inquest, I deduced the opinions expressed before 
that court. 

I am, Sir, your obedient servant, 
Davip Henry Monckton, M.D., 
late Hunterian Proseetor at the Royal College of 


Rugeley, Feb. 1856. Surgeous of England. 


OF DR. MONCKTON IN THE CASE OF 
WALTER PALMER. 


Dr. Davip Henry Moncx ron, surgeon, said—I made a post- 
mortem examination of the body of the deceased, Walter 
Palmer ; the body was shewn to me by Mr. Bergen ; I made 
a post-mortem examination on Friday, the 21st December ; 
the corpse was that of aman of middle stature, broad build, 
and very considerable corpulence ; I had never to my know- 
ledge seen the deceased alive ; decomposition had commenced, 
and had preceeded te some extent, especially about the head 
and neck, and the whole of the posterior, that is, the most de- 
pendent surface of the body ; the external surface shewed no 
sign of wounds or other injury ; there was no cedema, that is, 
dropsical condition of the surface, except that of the head and 
face, which was clearly the result of putrefaction or decom- 

ition; the body was well nourished, much fat being found 
in all these parts in which it is usually deposited ; the blood 
had almost entirely soaked out of the body ; the brain was 
totally disorganised by decomposition, so that I could form no 
opinion as to its state at the time of death ; the lungs at one 
or two points were adherent to the walls of the chest ; this is 
by no means an unusual appearance, although certainly a dis- 
eased one, but is in facta very common condition in the bodies 
of adults ; the lungs were somewhat decomposed, but not to 
such an extent as to prevent my discovering evidence of disease 
of an erganic nature, had such existed during life ; the liver 
was somewhat larger and harder than usual, but showed no 
other external evidence of disease ; the kidneys were rather 
softer than ordinarily, but I am not prepared to say whether 
this was the result of putrefaction or disease during life ; the 
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external appearance of both kidneys was healthy, and in 
making a section of one, it did not present an unhealthy a 
pearance ; the other was unexamined by me, because placed 
with one of the viscera in one of the jars ; the whole | of 
the alimentary canal, including the mouth, threat, gullet, and 
intestines, was carefully examined, with the exception of those 
portions enclosed unopened in jars, and throughout its whole 
extent the tube exhibited no evidence of disease, the only thi 
remarkable being the unusually empty state of the stomach 
and bowels, there being but a very small quantity of food or 
excrement present, and that was in the cecum, that is, the 
commencement of the large intestine ; near the entrance to 
the windpipe, far back in the throat, a rather unusual appear- 
ance presented itself, and as such must be mentioned. It was 
a white, oval, prominent substance, about the size of a filbert ; 
I believe it was an enlarged gland, and wholly unconnected 
with the death of the deceased. So far, therefore, as the con- 
dition of the body allowed me to form an opinion, I found no 
organic disease, no change of structure, sufficient to account 
for death ; the stomach and duodenum, portions of the large 
and small intestines, kidney, and a portion of the larynx and 
pharynx, the liver, spleen, heart, and part of the lung were 
enclosed in three glazed earthenware jars, duly labelled and 
secured, and delivered by me into the hands of Inspector Ellis 
Crisp, on Saturday evening, December 22nd, 1855. I have heard 
the other evidence given, and from that and the post-mortem 
examination, in the absence of any cause occurring within a 
short time of death to produce the symptoms described by the 
witnesses I have heard, I can form no other opinion than that 
the deceased died in a fit of apoplexy. 

The Coroner.—How caused ?—brought on by what means ? 

Dr. Monckton. — The habits of the deceased given in evidence 
would be quite sufficient in my mind to account for such a fatal 
termination. 

Mr. Deanr.—TIs there anything incompatible with the 
symptoms you have heard described with death by prussic 
acid ? 

Dr. Monckton. —No, certainly not. 

Mr. Sarru.—Neither Dr. Taylor nor Mr. Day was asked 
that question. 

The Cornoner.—Dr. Taylor was. 

Mr. Dranr.-—-Mr. Day had not heard the evidence. 

By Mr. Smiru.—The adhesion of the lungs had taken place 
to the ribs, and it was more by strings of adhesion than by 
the surface. The heart was perfectly empty. Thisgs not in- 
consistent with death by prussic acid or any otlfer poison, 
because the blood had flowed from the heart while in the coffin. 
I cannot tell what condition the heart was in at the time of 
death. The heart was collapsed. I examined the kidneys, 
one internally and both externally, as I have said. They 
were softer than usual, but I cannot say whether from disease 
or decomposition. There was no appearance of disease on the 
surface. 

Mr. Smrrn.—Dr. Taylor said, I believe, that the kidney was 
diseased. 

The Coroner referred to Dr. Taylor’s deposition, and said 
that what the doctor had stated was, that he found the kidney 
congested, 

By Mr. Smrru.—The blood would drain away from the kid- 
neys to some extent. I believe there would be more co 
tion at the time I made the examination than if the body had 
been examined shortly after death. I found no congestion in 
the kidney but such as might have resulted from post-mortem 
changes. I should say the liver was in a state of disease. I 
did not see any unnatural appearance on the external surface of 
the liver. 

By the Coroner.—Prussic acid has a smell, but it would 
not be perceived by the person making the post-mortem exa- 
mination after this lapse of time. A person bending over a 
body, the death of which had been caused by prussic acid, 
immediately after death, might perceive a smell of the prussic 
acid, but it is of a very volatile nature, and soon passes 
away. 

The CoronEr.—Would medical men be able to detect it? 

Dr. Moncxtoy.—They would, probably, immediately after 
the death of a person. 

The CorongR.—Supposing prussic acid was mixed with 
brandy ? 

Dr. Monckton. —Then the brandy would overpower the prus- 
sic acid completely. 

In reply to another question from the Coroner, 
the brain of a deceased person, Dr. Monckton said that even 
the apoplectic clot would soak away. In this case there was 
no serum in the brain. 
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By Mr. Smiru.—lIf a post-mortem examination of a body 
were made immediately after the death of a person by prussic 
acid, which had been given mixed with brandy, a medical 
man would smell the prussic acid, unless the quantity of tho 
brandy predominated over that of the prussic acid. I have 
not been present at a death by prussic acid, but I have been 
present at the opening of a person who died of prussic acid. 

By a Juror.—After three months it is not possible to tell 
whether a person died of prussic acid or not. 

By the Coronrer.—lI never saw a post-mortem examination 
of a person whose death was caused by drinking, nor of one 
who died of delirium tremens. 

Mr. Smrru.—Is not the effect of prussic acid on the brain 
to empty it, and on the heart to fill 1t ? 

Dr. Moncxton.—I could not say it was. 

Mr. Surru.—is not that the description given of it in the 
books ? 

Dr. Moncxron.—The heart, I imagine, would be full, but I 
should rather expect to see some congestion of the brain. I 
have not read Christison, Dr. Wright, or Orfila om this point. 

Mr. Smrru.—Then that wi!l do, Dr. Monckton. 





Wavrer Pauwer. 

Report of a post-mortem examination made at the Talbot Inn, 
Rugeley, Stafford, on the 2ist day of December, 1855, by me, 
the undersigned, of a corpse presented to me by the police 
authorities. 

It was contained in an outside wooden coffin, covered with 
cloth, and having a metal plate upon the lid, bearing the in- 
scription following:—‘‘ Walter Palmer, died 16th August, 


1855, 32 years.” Inside this coffin was a leaden one, 
well e, and securely sealed, no odour escaping until it was 


opened, when offensive gas filled the apartment. Within this 
again was another wooden coffin, in which the corpse lay en- 
shrouded in shirt and flannel. The lining of this shell, pillow, 
&c., were saturated with a bloofly fluid, which was present in 
sufficient quantity to have stained the lid of the shell at the 
feet, probably when the whole had been reared up in with- 
drawing it from the vault. 

Body.—The body was that of a man of middle stature, broad 
build, and considerable corpulence. 

Skin.+-The cuticle was universally separate from the dermis, 
coming off with the stockings when these were withdrawn. 
The hair also came readily from the scalp with its epidermis. 
There was but little discoloration of the anterior surface of 
the chest, abdomen, arms, thighs, legs, or feet, but the poste- 
rior—i. e., most dependent parts of these were lived, moist, 
cm in a state of incipient decomposition, especially about the 
oins. 

Head.—The whole head was intensely livid, enormously 
bloated and swollen, and of a very dark colour; the eyes 
bulging prominently, the lids half closed. Features much dis- 
figured by swelling and lividity. 


External Organs of Generation,—The penis and scrotum were | 


still more livid and discoloured than the head and face. 


Fat.—Beneath the integuments of the thorax was a thick 


layer of fat; over the sternum this was an inch in thickness. 
Over the abdomen there was a layer of fat half an inch thick. 
No edema here. 

Injuries.—There was no sign of injury by external violence. 
Gas escaped from the pleural cavity when incised. 

Thorax.—'There was much fat deposited in front of the peri- 
cardium, in the anterior mediastinum. 

Pleure.—The pleural cavity on the right side contained no 
fluid ; on the left, about one ounce of bloody fluid, with a waxy 
material on it, apparently adipocere; similar matter coated 
portions of the lungs. 

A dhesions.— Adhesions were present, attaching the middle 

lobe of the right lung and the upper lobe of the left to the 
thoracic parietes. 
_ Lungs.—The lungs were completely collapsed, shrunk indeed 
into a very small compass, the thorax being a very capacious 
one. They were of a uniform dark colour ghout, not de- 
composed, and [ ey on section no frothy fluid exudation 
nor 

Pericardium.—The pericardium void of fluid, quite dry. 
The adipocere-like substance partially coated both its visceral 
and parietal layers. 

Heart.—The heart lay shrivelled, collapsed, pale, and empty 
at the back of the pericardium. This being one of the organs 
sent to Dr. Taylor, its interior was not ex No deposit 
of fat on its surface. 





Abdomen.—The peritoneal cavity was dry, with the excep- 
tion of about two ounces of a thick, I-like fluid collected 
at the bottom of the pelvic cavity, and decidedly a result of 
commencing decomposition. 

Bladder.—The bladder was completely empty and collapsed. 

Stomach.—The stomach was seen distended with gas, as also 
to a moderate extent were the intestines ; but all were pale in 
colour, and to all appearance nearly empty. No odour of 
prussic acid, 

Fat.—There was a considerable quantity of fat deposited in 
the great omentum, mesentery, fringes of the large mtestines, 
and about the kidneys. The stomach and duodenum were re- 
moved, ligatures being placed at the cardiac and pyloric extre- 
mities of the former, and at the jejunal end of the latter. The 
transverse colon, secured at either end, a piece of ileum, and 
the greater part of the rectum, similarly secured, were like- 
wise taken out and sealed up in jars, to be forwarded to London 
for analyzation. 

The remaining portion of small and | intestine was care- 
= slit up, cleansed, and examined, and found to exhibit no 
evidence of congestion, inflammation, gangrene, softening, 
corrosion, ulceration, or obstruction throughout their course. 
The portions sent to Dr. Taylor were not opened by me. The 
small intestines were remarkably empty, as were also the 
ascending and descending colon; the cecum contained some, 
but not much, frecal matter. 

Liver.—The liver was much larger and firmer than usual, 
but exhibited externally no other abnormal appearance ; it was 
enclosed entire in one of the jars; its surface was coated with 
that whitish, greasy material, so commonly noticed in bodies 
which have been long in the dissecting-room. 

Gall-bladder.—The galli-bladder was partially full, and was 
sent to Dr. Taylor with the liver. 

Spleen.—The spleen presented nothing abnormal in its 
appearance, and was likewise enclosed in the jars. It was 
covered with adipocere. 

Kidneys.—One kidney was sent away entire; the other 
being cut open, appeared healthy, though somewhat softened, 
coated with adipocere. 

Mouth.—Mucous membrane sound; not eroded or corroded. 
In the left upper jaw, the anterior true molar was wanting; 
in the right, the post. bicuspid and anterior true molar were 
wanting. 

Tongue.—Tongue entire; mucous membrane entire; fauces, 

harynx, and w@sophagus sound, but reddened by cadaveric 
ividity, as also was the mucous membrane of the trachea and 
larynx. No foreign body was found in any of these channels. 
A white substance, having the appearance of fat, was seen 
behind and towards the right of the glottis, on the pharyngeal 
face of the larynx; when cut into, it appeared to be merely 
an enlarged gland. It was enclosed in the jar No. 2. 

Head, scalp.—The scalp was gorged with bloody serum, 
especially at the posterior parts of the head. The skull was 
uninjured; the dura mater pallid; sinuses empty. The parietal 
layer of arachnoid was separated from the dura mater. 

Brain.—The brain was so softened by decompesition as to 
revent a satisfactory examination, and nothing positive could 

learnt as to its state at the period of death. 

Blood.—The only blood found in the whole body was that 
referred to above as found in the left pleural cavity; all the 
viscera were dry and bloodless. Though large veins must 
have been cut asunder, no blood flowed, no clot was found; 
much had found its way out of the body into the coffin as 
before noticed. 


List of parts removed, and placed in three different jars, duly 
labelled and tied down successively with bladder, tinfoil, 
and sheepskin, the last being secured with red tape, attached 
to the jar with wax, sealed with the seal of the Staffordshire 
Constabulary, « separate impression in wax being taken and 
forwarded to Dr. Taylor, to whose care the jars and their 
contents were to. be committed. This examination and en- 
clusure was made on Friday, the 2st day of December, 1855. 


No. 1 contained stomach and duodenum, unemptied, and 
secured at their several ends. 
No. 2, transverse colon ; portion of rectum ; portion of ileum; 
one kidney; a portion of larynx and pharynx. 
No. 3, the liver, spleen, part of lungs, and the heart. 
(Signed) Davip Hexry Monckton, M.D. 





EVIDENCE OF DR. MONCKTON ON THE CASE OF 
ANN PALMER. 





Davin Henry ee. M.D., residing at Rugeley, de- 
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posed, —I made a post-mortem examination of the body of the 
eceased on Saturday, 22nd December last. There was ex- 
ternally no evidence of any injury, so far as the state of pre- 
servation of the body allowed me to form an opinion. ere 
was a sufficient quantity of fat deposited in different parts of 
the body to prove that the deceased had not suffered long from 
any lingering illness. Decomposition had proceeded to some 
extent, both externally and internally, and had so disorganized 
the brain as to make it impossible to decide as to its condition 
at the time of death. The rest of the body was in a state of 
preservation sufficient to allow me to speak positively as to 
the condition of the several parts. Some of these parts or 
organs were enclosed, unopened, in jars, and therefore unexa- 
mined by me. With regard to all the rest, the most careful 
examination failed to detect any alteration in the structure 
sufficient, in my opinion, to account for death. Although 
there was but little blood in the body generally, there was in 
the chest a considerable quantity of bloody fluid, 

opinion, was the result of decomposition. The heart was quite 
empty, and collapsed. The deceased was not consumptive, 
nor pregnant. The alimentary canal was especially examined, 
and showed nothing unhealthy. There was no erosion, corro- 
sion, ulceration, perforation, or obstruction. It was, moreover, 
by no means empty. The stomach contained but little, but 
the intestines were moderately well filled with the material 
ordinarily found in the several parts, and the lower bowel had 
a considerable quantity of excrement in it, not hard and solid, 
but soft and semi-fluid, and contained the natural amount of 
bile admixed. From this [ conclude that she did not suffer in 
her last illness from any excessive or prolonged diarrhcea, nor 
could she have died from an obstruction in the bowels. I 
placed in ove jar the stomach and duodenum; in another, parts 
of the large intestine and of the small intestine, one kidney, 
and one of the ovaries, which was forwarded from its not 
having exactly the usual appearance, although there was 


, which, in my | 
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nothing that, in my opinion, could account for death. The | 
third jar contained the liver, the spleen, the heart, and the 


right lung. The witness then described the mode in which 
the jars were secured. Another parcel contained parts of the 


lining of the shell and of the dress of the body, which had been | 


saturated with the discharges from the corpse. They were 


placed in the hands of police inspector Crisp, on the evening | 


of Saturday, Dec. 22nd. 

Mr. Suir asked what the jars were made of? The witness 
said they were glazed earthenware jars. ‘There was nothing 
in the appearance of the body which proved that Mrs. Palmer 
might not have died of exhaustion, as stated by the other 
medical men. My opinion is, that the appearances were not 
consistent with her having died of English cholera, because 
English cholera going to the extent of causing death by ex- 
haustion would have much more freely evacuated the alimentary 
canal. She might have died from extreme vomitings, producing 
exhaustion, and causing death, but it would not be English 
cholera. The post-mortem appearances are consistent with 
this supposition. 

ANN PALMER. 


Report of a post-mortem examination made at the Talbot Inn, 
Rugeley, Staffordshire, on Saturday, December 22nd, 1855, 
by me, the undersigned, of a corpse presented to me by the 
county constabulary, as recently echumed by them from the 
churchyard of Rugeley. 


The body was contained in two oaken coffins, one within 
the other, the outer being covered with black cloth, and having 
on the lid a plate bearing the following inscription :—‘t Ann 
Palmer, obiit September 29th, 1854, wxtat 27.” The inner 
coffin, or shell, was lined with flannel, stuffed with a coarse 
kind of cotton-wool. The corpse was clothed in linen and 
flannel; with stockings on the an and white kid gloves on 
the hands. When opened, but little offensive gas escaped from 
the coffin. The flannel and wool at the bottom of the shell had 
clearly been once saturated with moisture and blood from the 
body, but this had become dry and somewhat mouldy; a portion 
of this, together with a piece of the worked edging of the 
night-dress, was enclosed in paper, and placed on the lid of 
one of the jars sent to Dr. PS a on No. 3, it being 
labelled No. 4. 

Body.—The body was that of a female, of short stature, 
slight make, and good proportions; of fine features, and thin 
prominent nose; hair plentifal in quantity, long, thick, and of 
a light-brown colour. 

uticle.—The cuticle had not separated, nor was it move- 
able under the finger. 

Putrefaction—At the first glance decomposition seemed to 
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have gone to a considerable extent, the general appearance 
being that of a mummy, all the upper (i.e., anterior) surface 
being dry and dusty; but immediately beneath the dust (which 
appeared to have arisen more from the decay of the grave- 
clothes than from any change in the body i ) the body was 
in a state of moist decomposition. This remark applies to the 
neck, back of the head, back and sides of the thorax and abdo- 
men, posterior surface of the legs, and to the whole of the 
arms and hands. The integuments of the forehead, face, front 
of the thorax, abdomen, thighs and legs, were perfectly dry 
and firmly united to the bones or other parts beneath. 

In the parts affected, as stated above, with moist decom- 
position, the decay had gone deep, affecting the muscles, &c., 
down to the bones, so that the arms could not be moved from 
the sides without tearing great gaps in the axille; but where 
the skin was dry, the parts beneath were undecomposed and 
comparatively fresh. 

Thorax and Abdomen, — On 








roceeding to remove the 
omen, a@ thin layer of fresh 
adipose tissue was found beneath the skin, and overlaying 
muscular fibres of perfectly natural appearance; and the in- 
ternal organs of these cavities were free from decomposition of 
any extent, being much in the state in which they are found 
in bodies which have been a few weeks in the dissecting- 
room. 

Lungs.—The lungs were slightly emphysematous (p. m.), 
dark-coloured, and nearly covered in th » thorax by a large 
quantity of bloody fluid collected in each pleural cavity; they 
seemed saturated with this fluid. There were no adhesions of 
either lung to the walls of the chest; no consolidation; no 
tubercular deposit or cavity was found in the left lung. The 
right lung was sent entire to Dr. Taylor. It was noticed that 
adipocere was deposited on the upper surface of the diaphragm, 
and on the lungs at places, but only above the level of the fluid 
in the thorax. 

Heart.—F¥at occupied the anterior mediastinum, coating the 
pericardium, The pericardium contained no fluid. The heart 
was empty and collapsed ; its walls exceedingly thin and mem- 
branous; a considerable quantity of fat coated the outside of 
the heart, being deposited along the lines of the septa. It was 
forwarded unopened to Dr. Taylor. 

Abdomen.—A moderate quantity of fat was found deposi 
in the omentum, but little elsewhere. The intestinal canal 
did not appear distended either with gas, alimentary, or fecal 
matter. All the viscera held their normal relations as to size 
and position. 

Liver.—The liver, of ordinary size and appearance, was re- 
moved and placed in a jar. 

Stomach.—The stomach was to all appearance empty; it 
was carefully removed, unopened, and deposited in a distinct 
jar. The duodenum was left attached to the stomach, but was 
secured at either end by ligatures. 

Small Intestines.—A portion of the small intestines was tied 
at each end, and enclosed in one of the jars. The remainder 
was carefully opened, cleansed, and examined in its whole 
length, and showed no evidence of any kind, either of the 
mucous membrane or other coats. There was in these a mode- 
rate quantity of digested food, of the consistence of thick gruel, 
and mixed with a normal amount of bile. 

Large Intestines. —The cecum, ascending colon, and rectum 
being secured and placed in a jar, the remaining portions of the 
large intestines were opened in their entire Tength, cleaned, 
and examined, They exhibited a perfectly no appearance 
both inside and out, and contained a considerable —- 
a semi-fluid matter, similar to that found in the oan gut, but 
rather thicker in consistence, and more The rectum 
contained no hardened fieces, but a large quantity of the frecal 
matter above described as occupying the large intestines, This 
was as thick as an ordinary poultice. 

Bladder,—The bladder was empty and collapsed. 

Uterus.—The uterus was healthy and unimpregnated. 

Ovaries, —The ovaries and Fallopian tubes were normal, and 
showed several corpora lutea. On one ovary a superficial de- 
posit was found, apparently a thin osseous lamina; this ovary 
was tied in a piece of bladder, and placed in one of the jars for 
Dr. Taylor’s inspection. 

Vagina.—The vagina was carefully examined from within ; 
nothing abnormal was found. 

Kidneys.—The kidneys externally showed no evidence of 
disease; one was sent with the other to London; the 
other, when opened, appeared as healthy internally as it did 
externally. 

Spleen. —Of normal size, form, and consistence ; sent in jar. 

Brain.—Its membranes entire and normal ; exsanguine, 
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brain itself was in a state of extreme decomposition, and tho- 
ly unfit for examination. 
lood.—All the blood found in the body was that collected 
in the pleural cavities; little or none was found in the hollow 
or solid viscera. 


List of parts enclosed in three glazed earthenware jars, duly 
secured and sealed, with appropriate labels attached, and 
given into the hands of Inspector Ellis Crisp, at my house in 
Rugeley, on the evening of Saturday, 22nd day of December, 
1855. 


No. 1 contained stomach and duodenum. 

No. 2 contained cecum and part of ascending colon; portion 
of rectum ; portion of small intestine; one kidney; one of the 
ovaries ped in bladder. 

No. 3 contained the liver, spleen, heart, and right lung. 

No. 4 was a paper parcel, containing parts of the lining of 
the shell. 


(Signed) D. Henry Monckton, M.D. 








Correspondence. 
“ Audi alteram partem,” 


GRIEVANCES OF POOR-LAW MEDICAL 
OFFICERS. 
To the Editor of Tue Lancer. 


Srr,—Allow me a little a in Tue Lancer in order to 
arouse the sympathy and enlist the co-operation of my profes- 
sional brethren on behalf of the union medical officers. It has 
been said, let them unite and fight their own battles; but in 
many instances, owing to their isolation and the necessity for 
personal attendance on the sick poor of a widely spread dis- 
trict, this is impossible. It is true some are afraid of 

“« _______-. some petty tyrant, 

Whose scant domains geographer ne'er noticed ;” 
but even these have a claim on us as members of the same 
profession. Surely the licensing authorities are ready and 
anxious to lend a helping hend. We have paid their fees, have 
been admitted by them into the profession, and have taken an 
oath to maintain the dignity and respectability of that profes- 
sion. It cannot be that they are ignorant of the fact that one- 
third of the medical men of this country, having the care of 
the lives and limbs of two-thirds of the whole population, are 
oppressed and degraded by the present system of Poor-law 
management. Again, we have a claim on our non-union and, 
generally, more fortunate brethren. Is it posssible that 3000 
members of the profession can be treated with great injustice 
and the whole body not suffer ? 

Let the Colleges move forward as they are bound to do. Let 
the profession universally give us their support, and, above all, 
let us endeavour to help ourselves. A committee should be im- 
mediately appointed to sit in London, and a petition to the 
House of Commons prepared ; and I feel persuaded that any 
—— for our improvement of the present system, pro- 
vided that our demands be just and reasonable, will be cheer- 
fully heard. Lam, Sir, yours, &c., 

Banbury, Feb. 1856. R. Grosty. 


THE TITLE OF APOTHECARY. 
To the Editor of Tar Lancet. 


Srr,—The period has arrived when the title of ‘‘apothe- 
cary” must be altered to some miore dignified term. We are 
no longer the dwe@y«en, or keeper of stores, but are to all 
intents and purposes physicians, and as such should be taken 
under the fostering care of the College of Physicians. Consi- 
dering the high attainments now required by examination, the 
College would suffer no degradation by admitting us, but would 
rather increase its influence, wealth, and popularity by so 
doing. It seems probable that we may, in some degree, 
inde to Shakspeare for the low estimation in which the 
public hold the ‘‘ poor” apothecary. At all events, the sooner 
the term is got rid of the better. 

Let the Society of Apothecaries or the College of Physicians 
be empowered to t us a degree which will more accurately 
designate the quality of the practitioner than that of apothe- 
I am, Sir, yours, &c., 


eary. 
Chelsea, Feb, 1856, LA. C. 





COFFINISM V£RsUS LEGITIMATE MEDICINE. 
To the Editor of Tue Lancer. 


Sm,—I send you a copy of a letter which was received 
by a patient of mire here this morning. 


Harrow-on-the-Hill, January 27th, 1856. 

Dear Str,—Having heard, with extreme sorrow, of your 
present affliction, an the nature of your disease, I am in- 
duced, through a moral duty devolving upon me, to give you 
the following advice. Dr. Tyte, with all his scientific skill, 
has conf that he is not able to cure you, nor yet even in 
the slightest to alleviate your sufferings. I am most 
happy to state, with all confidence, that there is hope for you 
yet. A sincere friend of mine has been similarly situated to 
yourself, and was given up to die by two of the most eminent 
physicians; but fortunately he took my advice in consulting 
Dr. Coffin, the medicinal botanist, of Oxford-street, London, 
who restored him -— health in a very short time. I 
sincerely hope you will take my advice in dispatching a mes- 
senger for the doctor whom I have named immediately. He 
is very liberal in his charges, but take no notice of this ; for 
remember, your life is of more consequence than either gold 
or silver. In conclusion, let me earnestly entreat of you to 
send for Dr. Coffin, whose private residence is in Russell- 
square. I am quite certain, with his botanical skill, that he 
will arise you from your bed of affliction, and that you will live 
to bless him with tears of joy and thankfulness. 

Believe me to be, your well-wisher, 
JUVENIS Borarne. 

P.S. I shall reveal to you my true name when you are 

recovered.—J, B. 


This precious morsel of eloquence and botanic skill had the 
desired effect, and a messenger was despatched to Russell-square 
to request Doctor Coffin’s attendance, the patient’s friends sup- 
posing him to be an eminent London physician, and I was re- 
quested in due course to attend a consultation with him, an 
honour I was in no hurry to accept, and even declined it. f 
took care to inform the parties who the Doctor really was, 
and a warm reception accordingly awaited him on his arrival 
on a bitter-cold foggy night, and after many complimentary 
expressions, he was desired to return from whence he came, 
and as rich and no richer than he came, as his modest fee, 
£3 3e., was refused him, and I have no doubt that, in his 
friend’s language, he wended his way in the dark to town, 
** blessing them with tears of joy and thankfulness.” 

lam, Sir, yours, &c., 


Harrow, January 30th, 1856. Epwarp C. Tyre. 





THE USE AND ABUSE OF ALCOHOLIC 
DRINKS. 
To the Editor of Tue Lancer. 


Srr,—Spirits are of use in three cases—Ist. As a cordial, 
when the body has been suddenly exhausted of its strengt 
and a disposition to fainting has been induced. 2nd. When 
the body has been exposed for a long time to wet weather, 
more especially if it be combined with cold. Here a moderate 

uantity of spirits is not only safe, but may be of use to obviate 
debility, And 3rd. In those calamitous cases where any exer- 
cise that can be obtained is insufficient for resisting cold, wet, 
&c. Thus we find, in the instance of the men who were in the 
boat with Captain Bligh, after the mutiny of the Bounty, ex- 
posed for nearly a month to cold, wet, and hunger, what a 
werful effect even one nful of rum daily had in forti- 
‘ying them against such hardships. ‘‘ But,” says Liebig, ‘‘the 
use of spirits is not the cause but an effect of poverty. It is 
an exception from the general rule when a well-fed man 
becomes a spirit drinker. On the other hand, when the 
labourer earns by his work less than is required to provide the 
amount of food which is indispensable in order to restore fully 
his working power, an unyielding, inexorable law or necessity 
compels him to have recourse to. spirits. He must work, but 
in consequence of insufficient food a certain portion of his 
working power is daily wanting. Spirits, by their action on 
the nerves, enable him to make up the deficient power at the 
expense of his body—to consume to-day that quantity which 
ought naturally to have been employed aday later. He draws, 
so to s a bill on his health, which must always be 
renewed, because, for want of means, he cannot take it up 
—he consumed his capital instead of his interest; and the 
result is the inevitable bankrupty of his body.” 
Another writer observes, ‘‘ i9 r spirits being useful in warm 
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weather, the general opinion is that whether used moderately 
or in excessive quantities, they diminish the strength of the 
body, relax the muscles, render men more susceptible of 
disease, and unfit them for any service in which great vigour 
or activity is required.” 

I am, Sir, yours, &c., 


Regent’s-park, Jan, 1956. James Brace NEILSON. 





MEDICAL EDUCATION. 
To the Editor of Tur Lancer. 


Srr,—I have read with much pleasure the last letter of your 
correspondent ‘‘ A London Graduate in Arts and Medicine,” 
and quite agree in his view of the studies calculated as a pre- 
paration for the pursuit of medicine. 

The examination for M.A., Branch IIL, seems to supply 
just what your correspondent desires, and it would be none 
the worse for having been preceded by the B. A. degree. 

It is much to be eal that all those restrictions will be 
removed which now tend so much to prevent medical students 
from graduating in Arts. There is no shadow of reason against 
admitting any candidate to the B.A. examination, no matter 
where or how he may have studied. 

lam, Sir, yours, &c., 

London Hospital, Feb. 1856. 


PLURAL BIRTHS. 
To the Editor of Tue Lancer. 


Str,—Permit me, through the medium of your journal, to 
record the following somewhat rare cases of plural births :— 

On October 31st, 1855, my assistant delivered the wife of 
a plasterer of three living full-grown children, two girls and 
a boy. The mother and children are all doing well up to this 
time, January, 1856. The first presented by the feet; the 
second, by the head; and the third, by the arm and shoulder, 
and required turning. There was but one placenta, and this 
not at all a large one, with three distinct cords, 

On January Lith, 1849, I delivered the wife of a painter of 
twins ; again, on January 7th, 1552, of twins; and again, on 
the 26th of November, 1855, of twins. Three consecutive 
births of twins I believe are very rare. 

I will at the same time record a case of three mamme, 
unfortunately not in the mother of the triplets. I attended 
a young woman in her first confinement, and in about three 
days after, my attention was called to the fact. On the right 
side, about three inches below the natural mamma, was a second 
mamma about the size of the half of an orange, with a distinct 
nipple with dark areola; it was the cause of great incon- 
venience in consequence of the milk flowing from it when the 
draught came intothe natural mamma. She informed me that 
she has always had great pain in it at the menstrual periods 
ever since they first came on. 

I am, Sir, yours, &c., 
Hounslow, Jan, 1856, Josrrn Carman, M.R.C.S., LS. A. 





NECESSITY FOR A CORONER'S COURT IN 
SCOTLAND. 
To the Editor of Tuk Lancet. 


Sir,— Your remarks (Tue Lancer, January 12th, p. 48) on 
the obstacles to the discharge of the duties of coroner in some 
parts of England, and the nature of those obstacles themselves, 
apply with singular felicity to Scotland. Here, it is true, we 
possess no coroner’s inquest, but the ‘‘ practice of our courts is 
by lawyers said to be superior to that of England.” Yet is 
this good practice but seldom exercised, and the number of 
cases that escape investigation is positively frightful. For 
example, “in a small parish containing barely 2000 inha- 
bitants, fourteen bodies found dead were buried uninvestigated 
in the short space of five years.” I myself have had the ill- 
fortune to meet with a few cases whose manner of death I 
would gladly have seen cleared up, and so doubtless have 
most of my professional brethren ; but if we examine a body 
without a warrant from the sheriff, censure is our only thanks, 
blame our certain reward ; while, if tve demand a warrant, pre- 
cious time is lost, and the warrant often also, because, forsooth, 
the constable thinks it unnecessary. For, Mr. Editor, in our 
enlightened land, such is the degree of a oe by 
the body corporate of the law, that its extreme digits 
an amount of legal lore, medical experience, and scientific 
knowledge sufficient to enable oe to conduct the preliminary 
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age ot and to decide from their own extensive experi- 
ence whether or no proof of foul play is likely to be obtained 
by a more extended and minute examimation. Constables, for- 
sooth, they ought to be professors! Yet their opinion has ere 
now quashed many a case, and the system is said to work 
well! Doubtless it does, How, under such a system, can 
any but the most self-evident cases be ever brought to further 
investigation? It was hoped that the recent Registration Act 
might prove a useful substitute for the coroner’s inquest ; but, 
alas! ‘it forms no part of the registrars’ duty to ascertain the 
correctness of the reported cause of death,” and “‘ found dead” 
is as good an explanation of the cause of death as ever. 

Not very long since, you, Mr. Editor, commented on the 
numbers dying in Scotland without medical attendance; but 
if my professional brethren have acted as I have done, a portion 
at least of this seeming neglect is removed from our shoulders 
to that of the lawyers, for in all cases of sudden death in which 
Iam unable to obtain a post-mortem examination, I decline 
to certify the cause of death, the case is entered as ‘‘ without 
medical attendant,” and the registrar adds what he supposes 
to be the most probable cause of death. 

Last year there was published in Edinburgh a short pam- 
phlet* on the foregoing subject, and perhaps the best commen- 
tary on its truthfulness and the felt necessity of some such 
institution as a coroner’s inquest for Scotland is to be found in 
the fact that it was noticed approvingly by almost all the 
Scotch papers, and of those few who did attempt to pick holes 
in its arguments, not one was beld enough to deny the need of 
change. I have already quoted several of its facts, but there 
are others still more striking, and which call, if possible, still 
more loudly for the alteration of a system so faulty. 

To conclude, it seems to me that even in England, sufficient 
prominence is not given to the medical element, and that the 
coroner’s inquests are particularly faulty in leaving non-scien- 
tific men to judge of and draw conclusions from evidence often 
of an imperfect and untrustworthy character ; imperfect, be- 
cause post-mortems are not always insisted on ; untrustworthy, 
because even when they are, their performance is often en- 
trusted to men who, from their habits and education, must 
certainly be observers, but who are not always equally 
skilful at interpreting their observations ; these may be true 
and yet their assigned value utterly false, and calculated to 
mislead an unscientific jury. Most of the discrepancies in 
medical evidence, so largely dwelt on by skilful lawyers, arise 
from this circumstance. With an expert as an interpreter of 
seeming contradictions, and assigner of its true value to each 
separate fact, the case would be widely different ; medical evi- 
dence would then be duly appreciated, and the verdict of any 
jury so assisted, if reasonably given, would stand the test of 
any criticism. In this country, no encouragement has hitherto 
been given to any branch of medical knowledge not imme- 
diately available in practice ; medical jurisprudence has been 
accordingly much neglected, and, if we except cases of poison- 
ing, which possess chiefly a chemical interest, we rarely meet 
with any investigation possessing a scientific character. Abroad 
the case is widely different ; there, cases which are here slurred 
over are made the means of elucidating problems of the highest 
importance. Their medico-legal reports contain also often 
ample proof of the use and necessity of an expert. To these 
reports, scattered through the German journals, particularly 
such as are devoted to medico-legal enquiries, I would refer the 
enquiring reader. A translation of a most interesting trial for 
murder will be found in the Edinburgh Monthly Journal for 
September 1852, p. 304, in which medical evidence alone iden- 
tified a headless corpse, proved the cause of death, and con- 
victed the murderer, after a trial extending over three years. 
The expert in this case was the celebrated Carper, of Berlin. 

I am, Sir, your obedient servant, 


January, 1856. Scotus. 








THE SURGERY OF THE WAR. 


THE SANITARY CONDITION OF THE BRITISH ARMY 
IN THE CRIMEA 
DURING THE WEEK ENDING JANUARY 19TH. 


Tue Inspector-General of Hospitals serving with the army 
in the Crimea, in forwarding his return of sick, states :—The 
sanitary condition of the army continues very 8: » A 
slight decrease in both the admissions and deaths has taken 


* On the Law of the Coroner, &., by James Craig, Esq, F.RCS2B. 
Sutherland and Knox. 
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place in the course of the week, but it is of a very trifling nature, The weather has been open and mild during the week, and 
as will be seen by the following abstract :— | — rain has fallen. Chest complaints have continued to be 
7 . | the most prevalent class of diseases, though the change in the 

e P. Week. 4 - 
ta aay . Admitted. “pied, weather would have led one to expect febrile affections. The 
Fevers ae Eageotren: fae 162. ... 9 | wants of the men are remarkably well provided for in every 
Head Affections ” 2 | respect, and their duty is very light, so that there is no reason 
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Cholera... «... « | err a? a 
Dysentery ... a ae wae a 2 | 
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Frost-bite ... ... ... sawn 2 pea | | 
Wounds and Injuries | ee ae 
Ophthalmia ... ... 2 ... d a CS 
Other Diseases... ... 426 ... we at 
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Total ... ... ... 1064 P 27 | 


Febrile complaints continue the same as last week ; but there | 
has been a decrease of both pulmonic affections and bowel | 
complaints, notwithstanding the variable nature of the weather | 
we Soo had in the course of the week, and cholera may be | 
said to have disappeared, as only one case was admitted, and | 
two remained under treatment at the close of the week. 

The Land Transport Corps has a number of men sick, in- 
cluding those who are absent at Scutari; but the absolute sick 
in camp of the European portion of the corps, with the soldiers | 
attached to it, does not much exceed that of the rest of the 
army, as will be seen by the ratios given below; but for some 
time past the mortality has been considerably higher than in 
any part of the army. Nor is this to be wondered at when the 
feeble, inefficient nature of the material of which the corps is 
composed is taken into consideration. Last week some discre- 


pancy was occasioned by including the natives in the strength, | 
which lowered the averages. This week they have been ex- | 
as given, including | 


cluded, and the strength of the co 
soldiers attached to it, artificers, and all Europeans entitled to 
medical attendance, amounts to 6835. The admissions have 
been 149, deaths 9, and remaining under treatment 307, which 
would give a ratio of admissions to strength of 2°18 per cent. ; 
deaths to strength, 0°13; sick to well, 5°51 per cent. 

The ratios in the army, exclusive of the Land Transport 
Corps, are, admissions to strength, 2°11 per cent.; deaths to 
strength, 0-03; sick to well, 5°40. 


WEEK ENDING JANUARY 26TH. 


There has been a decrease of one-fourth in the mortality, 
which only amounts to 18 this week, including 5 deaths that 
took place in the Land Transport Corps. Even this corps, as 
noticed in the report the week before last, has improved in 
general health, and the mortality has fallen one-half. The 
number of sick in hospital is still great, but the diseases are of 
a milder character, as evinced by the diminished mortality; 
and there is reason to hope that as the men get better organized 
the sanitary condition will still improve. That the sickness of 
this corps is owing to the raw weakly boys of which it is in a 
great measure composed, and not to the extent and nature of 
the duty they have to perform, is proved by the health of the 
men of the line who are attached to it, as it appears that only 
14 out of a strength of 1279 were sick at the end of the week, 
whereas 359 out of a force of 5576 of the corps itself were in 


hospital. 

“The Royal Artillery, Light Highland, and Third Divisions, 
have enjoyed remarkably good health this week. No casualty 
oceu in the three first, and in the Third Division only one 
death took place—a case of inflammation of the membranes of 
the brain, without any assignable cause, terminating rapidly 
in the formation of pus. It is remarkable that this man’s 
brother died of a similar complaint some time before. 

In the First Division 3 deaths took place, 1 from phthisis, 
1 from pacenens and 1 from scrofulous disease of the joints. 
In the Second Division 2 deaths took , 1 from protracted, 
common, continued fever, in a man of broken constitution, and 
the other a case of pneumonia, in a weakly, dissipated recruit, 
whose chest, on post-mortem examination, exhibited extensive 
traces of previous disease. This fatal case of fever in the 
Second Division is the only one which occurred amongst the 
troops. The other three that appear on the return took place 
in the Land rt 

In the Fourth Division, though there has been no marked 
increase of sickness, the mortality has been — than in any 
other division, and equals that of the Land Transport © 
ee of pneumonia, 1 of diarrhea, and 


why they should not enjoy good health. The following abstract 


, Shows the admissions and deaths under the leading heads of 


disease :— 
Previous Week. 
Admitted. Died. 
161 9 


Week ended November 10th. 
Admitted. Died. 
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The ratio of admissions to strength has been 2°07 per cent. ; 


| deaths to strength, 0°03; sick to healthy, 4°55 per cent. The 


same week last year the deaths were 388 out of a strength of 
29,695. 





Parliamentary Intelligence. 
HOUSE OF COMMONS. 


THurRsDAY, Fes. 77TH. 
THE MEDICAL PROFESSION, 


| Mr. Heapia, in moving for leave to bring ina bill to amend 
| the laws relating to the medical profession, briefly explained 
| some of the leading provisions of the bill, one of which was 
| that there should be a register kept of legally qualified members 
| of the medical profession. In London they had the College of 
| Physicians, composed of the ablest men of the profession, which 
had the power of licensing men to practise within a certain 
| distance of the metropolis. The College of Surgeons had a 
similar right, but the law was in a great state of confusion as 
| regarded the power of qualified practitioners to practise in 
| certain places. They wanted, by this bill, to have equality of 
| education throughout the United Kingdom, and that they 
should be assured that persons in the snttieat profession should 
| have received an education fitting them for their profession ; 
| and that such persons should be able to practise in any part of 
the country. The bill had been extensively circulated through- 
out the profession, and he had received many letters highly 
approving of its provisions. The hon. and learned gentleman 
read extracts from the opinions expressed by the medical faculties 
of London, Edinburgh, Glasgow, and Dublin, with reference to 
this bill, which were in general favourable to it; and he should 
be quite ready to introduce any modification in the details which 
they might suggest, or which might render its provisions satis- 
factcry to the profession at large. To carry the measure into 
practice, he proposed to establish a medical council, in which 
the learned medical bodies of the country would be represented 
by a convenient system of representation. (Hear.) ‘he prin- 
ciple of representation had been strongly insisted upon, and he 
attached much value to it, as a new and useful element in 
medical government. As soon as the council was elected, they 
would proceed to elect a registrar, and he would register, 
without examination, all persons now qualified to practise. 
A person applying afterwards for right to practise, would have 
to show that he was at least twenty-six years of age, and that 
he had gone through a certain academical course. The t 
difference in this respect which the bill would effect, would be 
in the superintending power of the council. It was framed in 
a spirit of respect for the medical profession of the country, and 
intended to be a benefit to it, as well as to the public. 

Mr. Brapy seconded the motion. The importance of the 
subject had been fully recognised in former debates, and proved 
by the interest which fen, taken in it by several eminent 
members of the house. The cause of former failures in medical 
self-government, was not the want of unity in the profession, 
but of a firm determination to accomplish an object so im- 
portant. A great error had been committed by the House in 
allowing the staan: as a question interesting only 

3 











Tue Lancet,] 





MEDICAL NEWS. 


[Fesrvary 16, 1856. 





to the profession. It was a public one of the highest im 4 
and ought to be taken up and dealt with as such by the 
Government. In saying that, he did not mean to detract from 
the merit or the ability of the hon. and learned gentleman who 
had introduced the measure, but he felt that the Government 
alone could settle it, and settle it for ever, as it should be. 

Lord PALMERSTON said he gave the hon, and learned gentle- 
man great credit, and still more if he should succeed in passing 
the bill, for the zeal he had manifested in bringing it forward. 
He feared, however, that he had not estimated duly the diffi- 
culties with which he would have to contend. He (Lord 
Palmerston) spoke with some slight experience on the subject ; 
because, at the Home Office, he had endeavoured todo what 
the hon. and learned gentleman had now attempted. He 
{Lord Palmerston) confessed he found greater difficulties in the 
way than he could surmount; but he hoped his hon, and 
learned friend would be more successful, and, if so he would 
deserve the thanks of the country. 

Leave was then given to bring in the bill, which was brought 
in and read a first time accordingly. 

Tvrspay, Fes. 12rx. 
NAVAL MEDICAL OFFICERS, 


Mr. Brapy asked the First Lord of the Admiralty if he in- 
tended altering the regulations in her Majesty’s navy, by which 
the following officers are at present not allowed to have the 
distinguishing mark of gold lace on the cuffs of their undress 
coats, thereby reducing them toa level with the inferior grades 
of ofticers—viz., inspectors and deputy-inspectors cf hospitals, 
staif-surgeons, surgeons and assistant-surgeons, paymasters and 
assistant-paymasters ? 

Sir CHaRLes Wood must really confess his ignorance of the 
distinguishing mark as to gold lace, to which the hon. member 
referred, but he had no doubt the medical officers would soon 
be placed on a better footing. 





Norice. — ADVANCEMENT oF Scrence. — Mr. Heywood, 
for a select committee to inquire what public measures can be 
adopted to advance science and improve the position of its 
cultivators. 

Vaccrsation Act.—Mr. Brady, address for a return of 
the expense incurred under the Act 16 and 17 Vic. c. 100, 
** Further to extend and make compulsory the practice of vac- 
cination,” for printing, porterage, or any other mode of carriage, 
of the books for registering vaccination, the certificate books 
sent to medical practitioners throughout England and Wales ; 
also, ‘‘ notices” intended to be served by registrars upon 
parents of children, and the probable weight of those books, 
&c., that passed through the post-office. 

ADULTERATION OF Foon, &c.—A select committee on the 
adulteration of food, drinks, and drugs, has been agreed to, on 
the motion of Mr. Scholefield. 

ExpenbiturE.—In the Committee on supply, the following, 
amongst several other items, to be commis £65,000 on 
account of medicines, and £55,982 for scientific departments. 





Medical Actos. 


Royat Cottzrcre or Surecrons.—The following gen- 
tlemen, having undergone the necessary examinations for the 
Diploma, were admitted Members of the College at the meet- 
ing of the Court of Examiners on the 8th inst. :— 

Assis, Thomas, Army. 

Arxryson, Jonyn, Army. 

Bayvew, Josian, Whitchurch, Salop. 

Bury, Joy, Army. 

Cox, Wrmu1am Harris, Rochdale, Lancashire. 
Hvueues, Joum, Trowbridge, Wiltshire. 
Hoke, Frepericx Tuomas, Deal. 

Moss, Wirin1am Cuarman, Dublin. 

Rocue, Joun, Fermoy, co. Cork. 

‘Turner, RicHarp, jun., Lewes, Sussex. 
Watxer, Witi1am Day, Bottesford, Leicestershire. 
Warers, Joun, Manchester. 

Wuire, Lancetor AnpRrEweEs, Royal Navy. 

At the same meeting of the Court, Messrs, CHARLES GEORGE 
WaALFENDEN, and Grorege Freperick Aucustus Drew, 
their examinations for Naval Surgeons. ‘These gentlemen had 

reviously been admitted Members of the College, their 
iplomas bearing date sear yi 7th and 28th Juve, 1850, 











Mr. Bensamin Brownixe also passed his examination 
Naval Assistant-Surgeon. ro 

Arvorngcartes’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 


Thursday, February 7th, 1856, 

Banks, Puitie Hums.ey, Victoria Docks-road, Plaistow, 
Evuisoy, Samugt Krrcnine, London. 
Ho.ianp, Henry Freperick, Godalming, Surrey. 
Roginson, GkorcE SrrRickLAND, Rickmansworth, Herts. 

Mepicat Orricers or Hratru.—The following gen- 
tlemen have been elected:—Mr. Rendle for the district of St. 
George the Martyr; Dr. Odling, of Kennington, for Lambeth ; 
Mr. R. Bianchi for the ishes of St. Saviour’s and Christ- 
church; and Dr. Tripe, of the Commercial-road, for Hackney. 


_AprorntmEnts.—Dr. Arlidge, late of St. Luke's Hos- 
oe has just been elected Physician to the Farringdon General 

ispensary and Lying-in Charity, in the vacancy occasioned 
by the resignation of Dr. Griffith, Physician-Accoucheur to 
St. Thomas’s Hospital, who has been appointed Consulting -Phy- 
sician to the Dispensary.—The Board of Guardians of the Hol- 
born Union have appointed Mr. John Norton, of Hatton-gar- 
den, to be the medical officer of the workhouse, in the p 
of Mr. Sewell, resigned.—Wm. Stoker, -, Was unanimously 
elected surgeon to the Denham County Hospital, on the 7th 
inst., on the retirement of Mr. Green, after forty-three years’ 
zealous —- to ies interests of the hospital.—On the 12th 
imst., A. Steele, ., Was inted junior hono' sur- 
geon to the Blue Coat licspital, Liverpool. 7s 


Hospitat ror Coxsumption anp DisgasEes oF THE 
Cuxst, Brompton, —The vacancy in this hospital caused bythe 
resignation of Dr. Wadhouse, the senior assistant-physician, was 
filled up on Thursday, the 7th instant, by the election of Dr. 
Scott Alison. The candidates were originally four in number— 
Drs. Scott Alison, Ogle, Edwards, rm Greenhow. Two of the 
number—viz., Drs. Alison and Edwards, were declared by the 
committee to be eligible ; and at the conclusion of the ballot 
the votes were thirteen for Dr. Alison and four for Dr. Edwards. 


Tue Rovat Socrery.—At the meeting of this Society 
held on the 30th ult., Lord Wrottesley in the chair, a paper by 
Dr. Scott Alison was read on ‘‘ A new Sphygmoscope, to indi- 
cate the Movements of the Heart and Bloodvessels.” The 
instrument was exhibited in action. It showed the impulse 
and retreat of the heart ; the alternation of the impulse with 
the rise of the arteries ; and the rise of the arteries through- 
out the body, at the same time, without any appreciable inter- 
val. The movements are indicated by liquid in glass-tubes, 
which may be laid in juxta-position for greater facility of ob- 
servation, by means of India-rubber tubing. Drs. a 
Sharpey, Neil Arnott, Grant, Theophilus Thompson, and others 
were present. 


Qveen’s University, Inetanp.— We learn from a 
blue-book just issued, containing a report of the condition and 
progress of this University, that two draught Bills for medical 
reform were submitted to the senate for their opinion, for the 
information of the English Home Office, and that the report of 
the senate urged the expediency of repressing empiricism by 
establishing one uniform system of medical education and 
examination as a minimum test of knowledge, while at the 
same time the senate recommended the publication of one uni- 
form pharmacopeia, and the establishment of 3 due system 
of registration. Since the erection of the University in 1852, 
twenty-six degrees of M.D, have been confirmed. 


Proressorsare or Narurat Partosorny, Marisenat 
CoLLeer, ABERDEEN.—In consequence of the death, on Sun- 
day last, of the Rev. David Gray, a vacancy has occurred in 
this chair, The patronage of it belongs to the Crown. The 
emoluments amount to about £300 annum. Term time 
lasts for only tive months of the year. Attached to the class 
is a very fine apparatus. Since the abolition of the stricter 


tests the appointment may be held by an E palian, or by 
any other Protestant Dissenter from the established church of 


Scotland. The professor must be not only an experienc 
experimentalist, but familiar with the caslnes oaieeesien 


of the theory of physical science. 

Resienation.—Mr. Edward Reckitt has resi the 
appointment of Medical Officer to the Hull Wor ou 
account of ill-health, 
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East Inpta Company’s Mepicat Sgrvicr.—An order 
has been sent from the Presidency of Bengal i 
ef London, surgical instrument-makers 
Company, to supply the surgeons of the Indian army with sets 
of the stricture tubes invented by Mr. T. Wakley. The 
order has been endorsed by Dr. Scott, at the India House, 
London; and fifty sets are about to be forwarded to their 
Indiaa destination. 

Royat Mepicat Benevoteyt Cottgce.—On Thursday, 
January 31st, the scholars of the Royal Medical Benevolent 
College re-assembled after their Christmas vacation. Since 
that period, fifty have been added to their number, making 
the total about 150. The result of the annual election in May 
will be to complete the academical department. Six foundation 
scholars will then be elected, which, added to the nineteen of 
that class already in the college, will make up the appointed 
pe oe Pe Nothing seems wanting to carry out 
the intention of the benevolent founder and supporters of the 
college, which is, that it shall take a foremost position amongst 
the educational institutions of the country. The advantages 
it offers are fully appreciated ; for we learn that upwards of 
one hundred applications have been received more than can be 
entertained—a fact which, while it testifies to the public con- 
fidence felt in its management, indicates also how t was 
the void in the social economy of the medical profession which 
this institution was designed to fill. 


Heattn or Croypor. — Mr. Westall has just pub- 
lished his usual quarterly return of mortality in the parish of 
Croydon for the quarter ending the 3)st of December, 1855, 
and from which it appears that the deaths amounted to a trifie 
over 1} per cent. per annum, or, to speak more name 
1-784 for every hundred of the population ; the average for 
the past seven years being 2°403, and for ten years of all 
England 2208. e births for the quarter numbered 155—viz., 
77 males and 108 females. The estimated population is 25,837 
souls, and the number of houses js put down at 4134.—Surrey 
Gazette, 

Important Poryt iv Poor-taw AprrorntmEnts.—The 
Lincolnshire Times observes, that the Poor-law Board has re- 
fused to confirm the appointment of Mr. E. K. Hillyard, of 
ee a — officer endings district = peat Saye 
Gi resigned, on ground that he is not duly i to 
es in accordance with the regulations the Board, Mr. 

illyard only being a member of the Apothecaries’ Company 
instead of holding diplumas of both the Royal College and 
Hall. The consequence will be that Mr. Hillyard wiil lose 
the appointment, while his opponent at the election, Mr. 
Moses Franks, of Heckington, who is fully qualified, will be 
appointed to fill the post. 


Testraontat To T. J. Witxrnson, Ese., M.R.C.S., 
Mancuester.—On the 11th imst., a massive and valuable 
silver snuff-box, richly engraved, was presented to this gen- 
tleman, bearing the following inscription :—‘ Presented to 
T. J. Wilkinson, Faq.» M.R.C.S., by the members of the 
Loyal Victory Lodge, No. 3 of the LO. of O. F. M. U. Man- 
chester District, as a token of their respect for the skill, 
kindness, and attention, with which, for fourteen years, he 
has served them as medical officer. February, 1856.” 


Mourper or a Surenox.—Dr. Hope, assistant-surgeon 
on board the convict hulk, Stirling Castle, Portsmouth, was 
stabbed in the throat by a convict named Jones, on Friday 
week last. About half-past eizht on that morning, Dr. Hope 
rushed upon the main-deck of the hulk, exclaiming, ‘‘I am 
struck, give me achair.” The chair was given, and he sat 
down. He was very pale, and death took place almost im- 
mediately. It was only upon removing his neck-handkerchief 
that the stab in the throat was discovered. Much excitement 
exists in Portsmouth on the subject. It is not known how 
the convict obtained the knife. motive appears to have 
been, that Mr. Hope had refused to ify the necessity for 
Jones remaining on the lower deck, which is a sort of valid 
ward, and the prisoner therefore stabbed him (dividing the 
jugular vein) while in the gallery of the chapel. The inquest 
is adjourned. 


Pustic Breaxrast to Dr. Saxpwirn.—A public 
breakfast to this gentleman was given at Hull last , the 
Mayor ee Nearly two hundred of the most influential 
inhabitants of town and nei assemnbled to do 
honour to the guest. The teast of the day having been given, 
Dr. Sandwith entered into a long and most interesting account 
of the fall of Kars, 





Tue New Orper or Mentr.—We observe that some 
of our hy iy ae are fighting a shadow in their special 
pleading for the right of medical officers to the ‘‘ Victoria 
Cross.” That there might be no error on this point, we quoted 
in full the sentence naming the services for which the honour 
was to be awarded—viz., for ‘‘some signal act of valour or 
devotion to their country” in the presence of the enemy; the 
word “devotion” having been inserted apparently to annul 
the effects of any narrow interpretation of the word ‘‘ valour.” 
If a fair share do not come to the medical officers, it will be, 
as we said, through the loophole in Rule 13, and through their 
services not being simply unnoticed, but wilfully ignored. 

Kent Country Covrt.—Messrs. Heath and Milner, 
pase at Grays, in Essex, sued for the recovery of charges 

‘or medical attendance. The plea set up in opposition was, 
that Mr. Milner, though in ership with Mr. Heath, was 
not a Licentiate of the Company of Apothecaries, and was con- 
sequently not entitled to sue. Various ments were used, 
but the case was adjourned until the next sitting of the Court, 
in order that p' ents might be sought for such a case. 


Tue Testrwontat To THE Drs. Buttar.—The sub- 
scriptions now amount to £492, 


Surcroncy to THE Sovurnampron Gaor.—After con- 
siderable contention as to whether the appointment was in the 
hands of the Town Council or the magistrates, it was decided 
that it rested with the former; and Messrs. F. Cooper, P. 
Mackey, and C. Keele, who had done the duties of the office 
for his father for twelve years, were proposed. Mr. Keele was 
elected by a considerable majority. At the same meeting, the 
following expression of regard for the late Mr. J. R. Keele was 
carried :—‘* That this Council beg to offer an expression of 
sympathy and deep regret at the loss sustained by the town 
of Southampton and family of the late J. R. Keele, Esq., by 
his lamented decease, and of the unanimous approbation enter- 
tained of his valuable services as surgeon to the gaol for so long 
a period; and that the town clerk be requested to convey the 
same to them on behalf of this Council.” 


Heattn or Lonpon purinc THE WEEK ENDING 
Saturpay, Fesrvary 97rH.—One thousand one hundred and 
fifty-one deaths were registered in London during the week 
that ended on Saturday, 9th February. The number is below 
the average, but it is 202 above the number in the previous 
week. Nimeteen s, namely, 9 children and 10 adults of 
20 to 60 years of age, died of small-pox, 31 died of scarlatina, 
42 of hooping-cough, and 65 of typhus, which is now the 
reigning epidemic. Of 137 persons who died of consumption, 
77 were of the age 20-40, and 36 were of the age 40—-60. 
40 persons died of apoplexy, 28 of paralysis, during the week, 
or 68 in the aggregate ; whereas the deaths from these diseases 
in the week preceding were 20 from apoplexy, and 13 from 
paralysis. These and other sudden deaths have been frequent, 
and account for a part of the increase in the mortality. Bron- 
chitis, pneumonia, and asthma, were fatal in 236 cases, many 
of them probably terminations or modifications of influenza. 
23 deaths from violent causes are recorded : 12 by burns and 
scalds, 2 by hanging, &c., 1 by suffocation, 2 by drowning, 
3 by fractures, 1 by wounds, and 2 by other causes. 570 
males and 581 females died in pean 480 were —_ 
and young persons under 20 years o ; 189 were of the age 
20 —40 ; 506 were 40—60 ; 4 were 60-80 ; and 42 were of 
the age of 80 and upwards. The oldest person who died in 
the week was of the age of 93 years. 


Hirths, Mlarviages, and Deaths. 


Brera.—On the 27th ult., at Town Malling, Kent, the 
wife of Charles C. Hayman, M.D., of a daughter. 








ManrriaGe.—On the 4th inst., at the parish Church, Leeds, 
Robert Nairne, M.D., of Charles-street, Berkeley-square, Lon- 
don, to Elizabeth, daughter of Wm. Gott, Esq., of and 
Spring Bank, Harrogate. 


Deatus.—On the 22nd ult., at St. Clement’s, Oxford, Sarah, 
the wife of J. Martin, Esq., M.R.C.S., &c., of that city, in the 
fiftieth year of her age. 

On the Ist inst., at Berkh Richard H. Steel, Esq., 
F-R.C.S., many years surgeon to the West Hereford Infirmary, 
aged eighty-nine. 
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MEDICAL DIARY OF THE WEEK. 


¢ Rorat Faee Hosrrtat.—Operations, 2 p.m. 
( Cogmicat Socrety.—8 P.m. 
(see Hosrrrau.—Operations, 1 p.m. 
The > Roya Lystrrution.—3 v.m. Prefessor Huxley, 
TUESDAY, Fus. 19 ...... “On Physiology and Comparative Anatomy.” ‘ 
PaTHOLoGicaL Society or Lonpon.—8 P.M. 
St. Mary’s Hosrrran.—Operations, | p.x. 
WEDNESDAY, Fes. 20 ha CotteGs Hosrrtar. — Operations, 
2 P.M. 





MONDAY, Fss. 18 


(Mipp.esex Hosprrar.—Operations, 12} v.m. 
Sr. Gzoner’s Hosprratu.—Operations, 1 P.x. 
Ceytrat Lonwpon Oratruatmic Hosprra. — 
Operations, 1 P.x. 
Roya Iystirvtion.—3 v.a. Professor Tyndall, 
THURSDAY, Fes. 21...4 “On Light.” 
Harveian Socrety.—8 v.x. Dr. A. Symonds “On 
Death by Chloroform.” 
Unrversiry CotteGe Mepicat Socrety.—8 p.m. 
Mr. M. Foster, “On Medicine.” 
Roya Socrery.—8} p.m. 


(Orurmatmic Hosritat, Moorrireips. — Opera- 
tions, 10 a.m. 
Lowpow Hosrrtav.—Operations, 1 p.m. 
FRIDAY, Fas. 22 ......... 4 Westminster OrntHatmic Hospitat. — Opera- 
tions, 14 P.. 
Royat Lystrrvtron.—S8} p.. Professor Faraday, 
L “On Magnetic Actions and Affections.” 


(Cuarine-cross Hosprrat.—Operations, 12} Pp. 
Westminster Hosritau.—Operations, 1 P.a. 
Sr. THomas’s Hosprran.—Operations, 1 P.x. 
Sr. Bartno.omew's Hosrrrat.—Uperations, 1} 





. , e P.M. 
SATURDAY, Fes, 23 ...4 Kuve’s Cottecs Hosrrrat.—Operations, 2 p.m. 
Royat. Iystrrvtrion.—3 p.a. Professor Odling, 
“ On Organic Chemistry.” 
| Roya Borante Socigsry.—3} P.M. 
(Mepicat Socrety or Loypon.—8 P.M. 


Co Correspondents. 


Psrtitions TO PaRtiaAMENT ry Favove or tas New Mgpican 
Revorm Bic. 

Ix another part of this day’s Lancet we have intimated that a form of petition 
to Parliament which might be adopted by medical and surgical practitioners 
in favour of the new Bill, introduced into the House of Commons, for amend- 
ing the Laws regulating the Medical Profession, would be found in this 
place. We subjoin a form, capable of admitting of such variations or 
additions as practitioners might themselves deem suitable. Such a petition 
might be signed by more than one practitioner, or by all the members of the 
profession residing in a locality ; but we would reeommend that each prac- 
titioner should send his own petition, as a large number of separate petitions 
presented have a better effect than a few signed by a number of petitioners 
collectively. The petition might be written on parchment, cartridge-paper, 
or even on-half a side of long or letter-paper. It should be entrusted to 
some member of the Legislature to present to the House, and, if sent to that 
member in a cover, addressed to him at the House of Commons, leaving both 
ends of the petition open, and the cover superscribed, “ Petition to the House 
of Commons,” it will go post free. 


A Form of Petition, 


The petition of the undersigned, , surgeon (or physician, &c.), 
of , in the county of , to the Honourable the Commons of 
the United Kingdom of Great Britain and Ireland in Parliament assembled, 
(or The petition of the undersigned medical and surgical practitioners, residing 
at , in the county of ,» &c.,) 

Respectfully sheweth,— 

That your petitioner has learned with feelings of great satisfaction that a 
Bill has been introduced into your Honourable House “ to alter and amend the 
Laws regulating the Medical Profession.” 

And your petitioner earnestly hopes, considering the present anomalous 
condition of the laws relating to the medical profession, and the consequent 
injury to the public, that your Honourable House will enact the same Bill into 
a law in the present session of Parliament. 

And your petitioner, as in duty bound, will ever pray, &c. 

(Signature.) 


Leertmats Practice anp Quackery Comprvzp. 
To the Editor of Tun Lancer. 
Srr,—Would you oblige a subscriber by replying to the following question ? 
A medical man, in good practice, having a double qualification, and moving in 
a respectable sphere, leaves his residence twice weekly per rail, and attends at 
hired rooms in an adjoining large town, for the purpose of giving medical 
advice in “cases of secresy,” under an assumed name. He advertises in the 
local papers in this feigned name, and I am told makes a great deal of money. 
By such conduct, does he not lay himself open to prosecution by the Apothe- 
caries’ Society? If not, how d the law reach him ? 
' Trusting you will oblige me by an answer in the next number of Ta» 
JANCET, 
_ Tremain, Sir, your most obedient servant, 
February, 1856, Ayn Inpigwant M.D, 


*,* There can be but one opinion of such conduct.—Svs-Ep. L. 
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ANSWERS TO CORRESPONDENTS. 
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etme pened <a 

Mr. Walter Sumpter wishes us to state, “that by the califacient food which 
Nature provides so bountifully, he meant the animal and vegetable hydro- 
carbons.” Here the controversy must cease. 

Honestas (Coleshill, Warwickshire) should forward to us, in confidence, the 
name and address of the party. 

Tux subject of Delta's 


24 +i 


tion is under ion 





Tee Late MvuRDER tN BEDFORD-RBOW. 
To the Editor of Tus Lancet. 

Str,—Having perused with considerable interest the details of the late trial 
for the murder of Mr. Waugh, I am forcibly strack by the absence of 
any medical examination tending to elicit the probability of the mental delu- 
sion under which the accused is said to have laboured, being produced, 
heightened, or excited by the existence of medullary pressure, i d by the 
large amount of vertebral deformity existing in the prisoner's person, Al! 
men who have made posterior curvature their study are aware that when (and 
I am creditable informed that such has been the case in the present instance) 
its origin can be traced to external injury, it by no means infrequently follows 
that an amount of disease is created sufficient to induce caries or destruction 
of a portion of the bony structure of the vertebra. This might lead to irrita- 
tion of the whole medulla spinalis, and probably exercise a prejudicial effect 
upon the brain's action. believe all who have had much experience in 
attending patients Jabouring under posterior curvature are also aware that 
the mental faculties are generally much excited, the invalid being su to 
fits of extreme peevishness and great nervous irritability, often } g to 
petty acts of spite and violence. This circumstance, added to an hereditary 
maniacal taint, might in the prisoner’s case be sufficient to account for his 
animosity nst Mr. Wangh. If this be granted, it confirms the umed 
insanity of the accused. At all events the subject is worthy of inquiry, and I 
leave it to the investigation of others more competent than myself to judge as 
to the correctness of my hypothesis, 

I remain, Sir, yours obediently, 

Weymouth-street, February, 1856. ; B. 
A. B. C.—Means will be taken to abate the nuisance. 

Mr. J. H., (Pimnlico.)—Such qualifications do not constitute a legal title 
to practise as an apcthecary. 

Mr. E. Northfield is thanked for his communication. 

H. W. H—1. “The Journal of Arts.”—2. “The Chemist.” 

M. N.—At the present time it would not be advisable to remark upon the 
case, 





Scarcity or Navat Mepicat Orricexs. 
To the Editor of Tax Lancet. 

Sre,—An examination of the January “ Navy List” shows that the scarcity 
of medical officers on board Britain’s wooden walls still continues. The slowest 
understanding might long before this have seen that if a company of em- 
ployers (e. g., the Admiralty) can get only fifty employds instead of one hun- 
dred and fifty, their only way to procure the proper number is to improve the 
pay and position of these individuals. In certain 96 ships in commis- 
sion, the proper number of assistant-surgeons is 152; the number actually 
present to attend to the sick and wounded is only 44; the number wanting is 
108, There are also 7 surgeons wanting, making 115 medical vacancies in 96 
ships. The pay, rank, prize-money, retirement, &c.,of the surgeons require 
improvement; and as a young medical man entering the navy hopes to be at 
least half of his time a full surgeon, he feels no inducement to join the sea- 
service while the surgeon's pay and position are left unimproved, even if he 
were pretty well satisfied with the position &c. of the assistant-surgeon. Lately 
the Admiralty have improved the pay of masters and paymasters, and we 
hope they will go on with the good work, and proceed to do something towards 
ameliorating the condition of the surgeons. 

I am, Sir, yours, &c., 
® Nava Lancet. 





February, 1856. 

Mr. J. F. Milburn is thanked. The case shall most probably appear next 
week, 

M. Biott,—Dr. Macnish’s Philosophy of Drankenness. 

E. H.—In a few weeks. 

*,* With reference to a question put to us on the relative advantages of the 
membership of the College of Surgeons of Fdinburgh or that of England, 
everything depends upon the place where our correspondent intends to 
practise, The English qualification for England; the Scotch for Scotland, 
We have mislaid the note referring to these questions. 

Owrne to the very great pressure of matter, we have been compelled to post- 
pone the publication of a considerable portion of the Subscription List of 
the Royal Medical Benevolent College, and many other advertisements, as 
also various papers and reports. 

Exratcm.—In Dr. Pidduck’s letter on “ Metallic Poisoning,” which app 
in our last number, at page 165, in the thirteenth line from the bottom of 
col. i, for “ gum sordes,” read “ green sordes.” 

Communications, Letrens, &c., have been received from — Mr. Guthrie; 
Mr. Syme; Dr. Knox; Dr. Tyler Smith; Dr. Henry Bennet; Dr. Andrew 
Smith; Mr. Nathaniel Ward; Dr. Snow; Dr. Pidduck; Dr. Heath, (New- 
castle-upon-Tyne ;) Mr. Henry Hanks; Dr. Robertson, (Buxton, Derbyshire ;) 
Mr. Walter Sumpter; Mr. J. Z. Laurence; Mr. Madge; Mr. Salt, (Birming- 
ham;) Mr. R. Grimbly, (Banbury ;) Mr. J. H. Thompson, (Pimlico;) Dr. 
Joseph Pearson, (Maryport;) X.; M. Biott; Mr. Beaumont, (Toronto ;) 
M.D.; Dr. Edw. Hart Viner; Delta; Honestas, (Coleshill, Warwickshire ? 
Dr. D. Hooper; Mr. Harkness; H. W. H.; Mr. Steele; Mr. J. F. Milburn ; 
M.N.; A. B. C.; (Mr. E, Northfield; Naval Lancet; Mr. Robert Hunter; 
The Rev. J. Barlow; E. H.; Mr. King, (Sudbury ;) Mr. Pyle, (Amesbury ;) 
B.; Mr. Horsfall, (Wakefield ;) Mr. Butterfield, (Bowling ;) Mr. Savory, 
(Woolwich ;) Messrs. Watson and Parker, (Sunderland ;) Mr. Wyatt, (Ches- 
tergate;) Mr. Harvey, (Castle Hedingham;) Mr. S ft, (Liverpool ;) 
Mr. Rarnes, (Aylesford;) Mr. Page, (Newmarket ;) Mr. Mackenzie, (Glas- 
gow;) Mr, Edwards, (Crewe;) Mr. Birch, (Munslow;) Mr. Jennings, 
(Coleford ;) Mr, Baxter, (Teignmouth ;) Mr, Milner, (Salford ;) M.D.; &c. 
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A 


Course of Lectures 


OW THE 


THEORY AND PRACTICE 


OBSTETRICS. 
Br W. TYLER SMITH, MD., 


PHYSICIAN-ACCOUCH EUR TO ST. MARY'S HOSPITAL, 
AND LECTURERS ON MIDWLFERY AND THE DISEASES OF WOMEN IN ST.MARY’S 
HOSPITAL MEDICAL SCHOOL. 


LECTURE VUL 
SIGNS OF PREGNANCY, 


GentLemEN,—The changes induced in the female economy by 
pregnancy are very various and extended. From the initial steps 
in the act of reproduction to its final close, a great number of 
phenomena occur in different and remote organs. The evi- 
dences manifested in the generative system are, no doubt, the 
most important; but the vascular system and its contained 
finid, the different portions of the nervous system, the digestive 
apparatus, the skin, and the glands and their secretions, all 
contribute to the sum of those organic and functional eondi- 
tiens which we group together as the ‘Signs of Pregnancy.” 
The difficulties attending the diagnosis in particular cases are 
manifold. We are frequently asked for a positive opinion at 
an early period of gestation, when the signs are not pronounced 
with distinctness. The symptoms vary in different women, or 
in the same women at different times. Some of the more 
obvious signs may be wanting altogether, or they may be 
simulated by disease. Difficulties often arise from the mental 


condition of the patient. We have at one time to deal with 
women extremely desirous of having children, or, again, with 


women who hold pregnancy im horror. In another class of 
cases our dictum is required when the most violent prostesta- 
tions of chastity are made. Under these various circumstances, 
women magnify certain symptoms, and suppress others, as far 
as possible, in accordance with their own wishes, or in order to 
deceive the attendant. We should, to use a legal phrase, “‘dis- 
miss from our minds,” in any case of doubtful pregnancy 
coming before us, all considerations except those of a physical 
character. Gooch expressed this when he said, with more 
foree than elegance, that not ‘“‘ women’s words, but their 
bellies” should be believed in suspected cases. 

It isof importance, not only that aecoucheurs, but all medical 
men, should pay attention to the signs of pregnancy; other- 
wise the practitioner may be confounded by the birth of a 
child, when no increase of the population had been expected ; 
abortion may be produced unwittingly by emmenagogues or 
examinations ; or, under the false impression that pregnancy 
exists, serious disease may remain for months untreated and 
pm reel all —_ which admit of doubt, the medical 
a an 0 well to suspend an itive judgment until 
the evidence one way or the pro, smc nae and in 
the meantime to be cautious in all that relates to the treat- 
ment and management of the patient. ° 

The most convenient method of relating all that pertains to 
the signs of pregnancy is to consider them very nearly in the 
order in which they arise, by which means a double advantage 
will be gaiued: t of commencing and advanced 

separately, and a method of 

upon the mind. 
No pony are Aw! a in the re- 
800hwe a fruitful congress taken 
ouaaas in the condition of sha Uterus oceurs—from 
a state of comparative quiescence, in which, a from men- 
struation, the decay repair common to all other tissues is 
its only function, it emerges into energetic activity, constructs 
a 5 for the reception of the expected ovum, commences 

No. 1695. 





those intimate changes which result in the transformation of a 
en ee a 

i activity of an organ, the greater 
which passes through it in a giventime. The uterus is no ex- 
NE Se ee es ee ees ennai ion is 


va, 


gives way to 

Increase in size from day to day; small twigs of artery become 
developed into vessels of considerable calibre; there are capil 
laries where none apparently existed before; 


dilating vecsels, as well as by certain hi 
the Ss is moistened by interstiti 
The 2 y of the im Anarene is, in 

ightly anteverted during y pregnancy, and 

y of the organ may be felt sr ae pew i 

anterior vaginal eul de sae. A soft eushiony 
os uteri, with the detection of the dense body of the uterus 
tween ———_ lip — * pubes, are amongst the earliest 
signs which lead us to believe in . The uni 
nated uterus may be anteverted, tat this condition is not es. 
tended by a soft condition of the os uteri. 

Examined with the speculum, the os and cervix uteri are 
somewhat increased in size, the tissues appear less dense than 
i impregnated state, and the white plug of mucus is dis- 
tinetly visible in the lower parts of the cervical canal. i 
to the permanent condition of the i 
and the increased acidity of the vagi 
plug is more firmly coagulated, and is of a more intensely white 
colour than usual. 

Suspension of the Catamenia is commonly the first symptom 
of pregnancy which arrests the attention of an intelligent female 
who has —— herself to the possibility of impregnation, and 
is — one in which women most firmly rely, especially 
if any abdominal enlargement coincides with the absent func- 
tion. Its value as evidence of utero-gestation is modified by 
the fact, that the suspension of the menses, although tolerably 
constant, is liable to many aberrations, and is indicative of 
other conditions than . Menstruation may continue 
through a part of or the whole term of utero-gestation. Cases 
in which it has appeared onee after i ion are recorded 
by Johnson, Puzos, Desormeaux, Dewees, in, and Gardien. 
Burton, Maunsell, Campbell, and others, mention cases in 
which it appeared three, four, and six times, and similar in- 
stances have fallen under my own observation. There is a case 
detailed in Heberden’s Commentaries, in which the function 

rsisted during the whole term of pregnancy, and Deventer, 
Hosnck. and Haller, testified to the occasional appearance of 
the phenomena. Deventer and Baudelocque speak of females 
in whom the catamenia ap only during pregnancy, and 
a still more remarkable abnormality has been witnessed in 
some women, who have performed this function for the first 
time subsequent to impregnation. The necessity of p i 
the outward appearance of virtue has instigated women to feign 
themselves regular by smearing their persons and staining their 
linen periodically. Belloc mentions such an instance, and 
suggests that if the vulva is washed, and the discharge does 
not reappear, the case should be suspected. 

An exactly opposed series of cases to those we have been 
considering is constituted by instances in which the catamenia 
are suspended, and pregnancy does not exist. Cold, shocks of 
any kind, exhausting discharges, incipient phthisis, the worst 
forms of ovarian disease, and several other circumstances, fre- 
quently suppress this function. "Women who are nursing, as a 
general rule, do not menstruate, and, as the catamenial climac- 
teric approaches, intermissions, even of several months, are 
frequent. There are cases again in which the history of the 
menstrual function is of no use whatever in determining the 
question of pregnancy. Some wonten prove pregnant before 
menstruation has ever occurred; some after it has apparently 
ceased altogether; and others at a time when the function has 
been suspended for several periods by known causes, such as 
lactation. The best rule, perhaps, for applying the catamenial 
test to cases of su pregnancy is, that if the suspension 
has isted for several months, if, at the same time, the 
health has not suffered, and if the person is not giv suck, 
the probability that she is pregnant has reached the 
— to which it can be brought by evidence from this source 

one. 

Various derangements of the Digestive Organs usher in preg- 
nancy. The exact period at which they occur is various and 
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uncertain. In some women, nausea follows close upon the heels 
of conception; in others, no gastric sympathies appear until 
two or three months have elapsed; but from the second to the 
fifth or sixth week is the general period at which they are 
established. They usually decline about the fourth month; 
but their disappearance is liable to the same uncertainty as 
their invasion. Nausea, vomiting, eructations, heartburn, a 
yeculiar sense of sinking at the epigastrium, cravings for pecu- 
far or particular articles of diet, and antipathies to other 
comestibles, are the ordinary manifestations of gastro-uterine 
irritation observed.* In general, the nausea, vomiting, and 
sinking occur upon first rising or assuming the erect posture, 
and persist only for a short time. The comparatively univer- 
sality of this rule has caused these symptoms to be expressed 
by the term ‘‘ morning sickness,” a phrase which has become 
almost vernacular. It is obvious that the causes of gastric 
derangement, similar with those alluded to, must be nume- 
rous; and hence, except as corroborative proof, we can throw 
little light upon the diagnosis of a case of doubtful pregnancy 
by discovering that sickness has occurred in the morning, or 
that an affection has been shown for chalk, slate pencil, or 
some previously abhorred article of diet. The value of this, 
as of several other signs of pregnancy, rests upon its coinci- 
dence with other recognised signs. The synergic action be- 
tween the stomach and the uterus, both as regards secretion, 
sensation, and motor action, are amongst the most remarkable 
phenomena of reflex nervous action. In the case of the gastric 
irritation of pregnancy, it is worthy of remark, that it is during 
the early months that the affection is most common and con- 
stant. It is probably caused by the distention and evolution 
of the dense structure of the uterus after impregnation, or by 
the pelvic irritation caused by the gravid uterus before it 
emerges from the brim, or from both these causes. 

Certain Glandular Sympathies are excited during pregnancy, 
of which one of the most remarkable results in Salivation. This 
form of salivation is, of course, quite distinct from mercurial or 
other metallic affections of the salivary glands, differing in the 
absence of fetid breath, of sore gums, or the prostration 
observed in such cases. It is probable that the watery vomit- 
ings of pregnant women partly depend on increased pancreatic 
secretion—a supposition which is favoured by the analogy 
between the structure and secretion of the pancreas and the 
salivary glands and the frequent excitation of the latter during 
pregnancy. It has been said that the pancreas is a supple- 
mentary salivary gland. Cases illustrating utero-gestative 
salivation are mentioned by Dewees, Van Swieten, Dr. Blundell, 
and others. In a slighter degree, such cases are not uncommon. 

When pregnancy is but a ew weeks advanced, the Mamme 
begin to take on certain new actions, preparatory to their per- 
fection as secretors of a nutritive fluid. The changes which 
take place in the breasts at puberty may be called the primary 
evolution of the mamme. Pris is parallel to, and synchronous 
with, that evolution of the uterus and ovaries which produces 
the capacity to conceive; and the changes which take place in 
the mamme after conception constitute their secondary evolu- 
tion, and are parallel to, and synchronous with, those uterine 
changes which give the capacity to nourish. The first indica- 
tions of pregnancy given by the mamme consist of a certain 
sense of fullness col wane with shooting pains, these latter 
being sometimes confined to the gland itself, but at other 
times extending to the mammilla, where they may be almost 
constant, producing what is technically called ‘“‘ mastodynia.” 
The affiux of blood to the breast which now takes place speedily 
replaces the mere sense of fullness by actual increase of volume ; 
the gland becomes hard, knotty, and tender to the touch, and 
large blue veins may be seen meandering over its surface, just 
below the integument. A very cursory examination will 
suffice to distinguish this condition from the mere increment 
in bulk attained by persons who are growing corpulent. A 
deposit of fat does not give the same knotty feel to the breasts ; 
the vascular supply is not sensibly altered, and a great volume 
may be acquired without any of those peculiar white, shining 
streaks appearing on the surface of the integument which are 
the result of distension by growth of the gland. The most 
probable embarrassment is likely to occur in women who, havin 
previously borne children, and having reached the thresho 
of the sexual climacteric, have their menses temporarily sus- 
pended, their breasts painful, and their enna irritable. 
Almost any uterine irritation will produce enlargement of the 
breasts and sympathetic pains. Retention of the menses from 
an imperforate hymen, fibrous tumours of the uterus, and 
ulceration of the os and cervix uteri, are frequently concerned 
in these mammary changes; and habitual and excessive copula- 
tion sometimes has the same effect. These possible causes will, 
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however, be remembered and sought for where any doubt 
exists. The most characteristic changes are to be found in the 
nipples and the surrounding areola. The nipples become 
turgid and more prominent, and the discs around them assume 
a darker hue, more marked in persons of a dark than of a light 
complexion. Ingleby observes that the cuticle of the areola 
becomes scaly, and that the general surface of the breast pre- 
sents a mottled appearance. As pregnancy advances, especially 
if it be a first pregnancy, the deposit of pigment in the areole 
increases, the areole themselves become moister, and the 
follicles studding their surface are prominent, distended, and 
bedewed with transuded fluid. In women with dark hair and 
eyes the outer part of the circle surrounding the mammilla 
— an appearance of small white patches, as if the colour 
ad been discharged by a shower of rain. Dr. Montgomery 
trusts more to the appearance of the follicles, the moisture 
on the areole, and the turgescence of the parts, than to the 
deposit of pigment, which results occasionally from uterine 
irritation, and not unfrequently is persistent after the first 
pregnancy. The mammille are sometimes so effectually com- 
pressed by tight corsets as never to rise above the level of the 
mammary surface until artificially drawn out. About the 
sixth or seventh month numerous white, silvery streaks make 
their appearance on the surface of the breast; they are exactly 
similar to those found on the abdomen, and are called linee 
albicantes. They are in reality the exposed floors of furrows 
which naturally exist in the skin, and they are unfolded in 
consequence of the distension of the subjacent gland. Once 
formed, they do not entirely disappear, and are therefore of 
little value as a sign of pregnancy, except in primiparous 
women. In common with the altered nervous and vascular 
condition of the mamma, their secretive endowments are called 
into play at a variable period, ranging from the fourth or fifth 
month to immediately before labour. It may be said, as a 
general rule, that no secretion of milk takes place until eight- 
and-forty hours after labour; and, on the other hand, there are 
so many irregularities regarding the secretion of milk, that 
neither its absence nor presence can be rated at any considerable 
value, as proof or disproof of utero-gestation. Suppression of 
the milk in persons who are nursing and liable to impregnation 
is a more valuable sign of pregnancy than the converse condi- 
tion. Lastly, it must be remembered that recent abortion and 
lactation produce the same conditions of the mammz as obtain 
in pregnancy. 
he Size and Form of the Abdomen next arrest our atten- 
tion in relation to aaa During the first two months, 
no enlargement is visible, or, if visible, can be trusted, as flatu- 
lent distension, and other evanescent conditions of the abdo- 
minal contents, produce variations in dimension beyond the 
possible limits of any size that may be attained at such an 
early period. At first, indeed, the belly becomes flatter, and 
the navel is deeper, as if dra down by the increased weight 
of the uterus; there is a French proverb, ‘‘en ventre plat, 
enfant il y a,” and in this, as in many other imstances, 
popular belief coincides with scientific observation. The 
traction at the navel is said to be painful occasionally, and the 
navel itself tender to the touch. About the third month, 
abdominal enlargement becomes obvious in the nude figure, 
and from this period steadily increases until nearly the end of 
pregnancy. By the fifth month, the navel has beovme 
shallower, and the uterus may be distinguished threagh the 
abdominal walls; at the sixth month, it is flattened out; and 
in another month protrudes beyond the level of the general 
surface of the abdomen. Numerous other circumstances give 
rise to enlargement of the abdomen. Ovarian dropsy, ascites, 
certain diseases of the spleen and liver, flatus in the bowels, 
accumulated freces, tumours of the omentum, and unusual de- 
ition of fat in the omentum and abdominal walls, as well as 
ydrometra, hydatids in the uterus, physometra, fibroid and 
other tumours of the uterus, and intra-uterine polypi, all 
produce an increase in bulk, which may to a certain extent 
simulate pregnancy. It is necessary to observe, that some of 
these conditions may co-exist with pregnancy. A little care 
will, however, suffice to distinguish between the above-meu- 
tioned forms of enlarged abdomen and an abdomen distend: 
by the gravid uterus. Such a mistake as that quoted by 
oo, oe Lowder’s _ lectures, wher. a a 
mistoo. regnancy, with a disten dadder, for ovarian 
dropsy, and wae sd trocar throug’ oth sides of the bladder, 
and through the walls of ¢#@ uterus, into the child’s head, 
would be nmpedvuuaple at the present day. The history of 
the enlargement, its form, and the evidence procurable by 
means of auscultation, pew and pereussion, ought to pre- 
clude the possibility of any grave error in practice. Inquiry 
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will almost always elicit the fact, that in ovarian dropsy the 
enlargement has, at first, been on one side, and fluctuation is 
easily distinguished. In ascites, there is a previous history of 
disease, and the form of the abdemen, in the recumbent 
posture, is widely different from the ovoid belly of a pregnant 
woman; the contained fluid, in a case of ascites, from its 
obedience to the law of gravitation, produces a bulging between 
the crest of the ilium and the false ribs, the anterior and middle 
aspect of the abdomen being its flattest part. Enlargement of 
the liver and spleen increases from above downwards, and 
tympanitis is extremely easy of detection. The only real em- 
barrassment arises from those cases in which the uterus itself 
is distended, and then other symptoms must be referred to, in 
order to determine the question, The elastic nature of the 
uterine tumour is simulated by no other abdominal enlarge- 
ment, and is so far valuable as evidence of pregnancy; but 
fluctuation may be obtained where the liquor amnii is very 
superabundant ; or an ovarian cyst may intervene between the 
gravid uterus and the surface of the body, so that the absence 
of the peculiar impression conveyed by palpation is not so 
negative as the converse is positive. When a blighted fetus 
is retained in utero, no further increase in size takes place; 
and this contingency must not be forgotten in forming an 
opinion as to the condition of a woman who has had progressive 
chdomiaal enlargement, with other signs of pregnancy up to a 
certain date, followed by recession of her uterine sympathies, 
&e., and arrest of increase in bulk. Silvery streaks appear on 
the surface of the abdomen when it becomes much distended ; 
once formed, they are permanent, but they do not by any 
means occur in all cases. They are only of use as a sign of 
pregnancy in first cases, or where long intervals have passed 
between successive pregnangsies. Dr. Cormack has drawn 
attention to the dark line which occurs during pregnancy in 
the median line of the abdomen. It is constant in the latter 
part of gestation, but being the result of distension, it is present 
m the case of other abdominal tumours. 

Reference has already been made to the condition of the 
uterus immediately after impregnation. During the first three 
months of pregnancy the lower part of the uterus feels soft and 
almost edematous; the os, which had before been firm and 
with well-defined lips, becomes of a more rounded form, and 
the tip of the finger can be inserted between them. In first 
pregnancies such c es are more marked than in multipara, 
especially if the parts have been at all ruptured during labour. 
The whole body of the uterus sinks lower down in the pelvic 
cavity, and the os can be felt, not only lower down, but some- 
what displaced towards the hollow of the sacrum; the fundus 
of the organ is anteverted to a corresponding extent, and it is 
partly to this circumstance, as well as to the intimate sympathy 
between the uterus and the other pelvic organs that the fre- 
quent micturition and sense of weight in the rectum, which 
accompanies early gestation, is attributable. Approaching 
menstruation, or the engorged condition of the womb, some- 
times met with in menorrhagia, simulate these earlier changes 
of pregnancy to some extent. The body of the uterus can be 

istinguished more readily in the anterior vaginal cul de sac as 
pregnancy advances, and about the fourth month the fundus 
may occasionally be felt just above the pubis. With its gradual 
increase in bulk the womb has gradually risen to the pelvis. 
Many authors state that the uterus rises suddenly out of the 
basin of the pelvis into the general abdominal cavity. There 
is, however, no oe & the uterus at once eme 
from the pelvis, there are many circumstances which 
render it extremely improbable. The idea of the sudden 
escape of the uterus from the pelvis involves a notion of some 
¢ and sudden increase in the contents of the cavity, or of 
the sudden removal of some impediment. In cases where there 
is much antero-posterior contraction of the brim, a malforma- 
tion which involves less contraction of the cavity than most 
other distortions, permanent incarceration should result at or 
about the fourth month, if the uterus really remains entirely in 
the true Pag until that period, and cases of extreme contrac- 
tion of brim or pelvis rally, should have a history of 
diiculty at the time of the supp d ipation of the 
womb. No such histories are on record. The real state of 





the case to be, that the uterus rises slowly out of the 
win, jpantly beanmse its increase in bulk is from above, the 


ey amy yada ne aoe and the cervix the last ; 
partly because it is in acelity a wedg2 with the apex below; 
partly because the bladder pushes the uterus upwards every 
time it is distended, directly, by means of the fluid contained 
in it, and indirectly by elevating the vesical layer of the pelvi 
fascia, to which circumstances be added the obliquity of 
the pelvis, and frequent changes of position on the part of the 





mother. About the fifth month the uterus is found to have 
risen half way to the umbilicus. It is now that the cervix 
uteri begins to shorten its cavity, ym | taken up into the 
general uterine cavity by a process of development commenei: 
at the junction of the cervix with the body of the organ, 
terminating at the os itself. The finger may be inserted be- 
tween the lips of the mouth of the uterus with greater facility 
as each month passes, and the follicular glands of the cervix 
may be felt just within. At the same tume the orifice of the 
womb moves upwards and backwards towards the sacral pro- 
montory, and by the time it has reached its most posterior and 
superior position, the cervix has completely disappeared, the 
os uteri being a mere rim. Externally, the uterus reaches as 
high as the umbilicus at the sixth month, half way between 
the umbilicus and the ensiform cartilage at the seventh, and as 
high as the latter structure at the eighth; after the eighth 
month the increase in size is more observable in the way of 
increased tension, and indeed shortly before labour sets in it 
would appear as if an actual diminution in size took place. The 
head, a presenting part of the child, may now be felt through 
the os uteri. 

Fie. 45. 


Os and cervis uteri at the third month of gestation. 


Fic. 46. 


Os and cervix uteri at the eighth month, 


Os and cervix at the full term, 


Quickening, generally occurs when pregnancy is 
about half way; Denman gave the sixteenth week as the 
iod at which it most commonly occurs, and Dr. Fleetwood 
urchill gives nearly the same average; Dr. Ramsbotham 
it between the dxteenth 2nd cightaentia tiaals ] 
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not unfrequently been i sixth, 
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recorded an instance in which it did not occur at all. By some 
authors it is believed that quickening is the first sensation by the 
mother of the movements of the feetus ; others have supposed 
it to be a sudden ascent of the uterus from the cavity of the 
pelvis. The nature of the sensation will be differently de- 
ascribed by different women. The child of Elizabeth is said by 
St. Luke to have “ leaped in her womb” when she heard the 
salutation of Mary; in some women it is described as a pulsa- 
tion, and others speak of it as a fluttering or an occasional shock, 
attended by a sense of faintness, sickness, and sometimes a slight 
sanguineous discharge. The physical cause of the symptom is 
doubtless motion of the fwtus, and the period at which it 
occurs is most probably due to the increased size and activity 
of the child, which permit it to come into occasional contact 
with the walls of the uterus, through the liquor amnii. Acci- 
dental circumstances may perhaps give rise to the particular 
motions first perceived, and it may occasionally happen, that 
these accidental stimuli being wanting, no perceptible motion 
occurs, The value of the symptom as a sign of pregnancy de- 
pends partly upon whether the patient has experienced these 
sensations before, and partly upon the amount of credence to 
be attached to her statements and opinions. The motions of 
the feetus having been once established, they may continue to 
be felt at intervals of variable duration by the mother or by 
another person. Dr. Montgomery thought he could determine 
the motions of the foetus before the mother was conscious of 
them : it must, however, take a very prolonged examination to 
elicit any information at so early a date, and even then some 
doubts may be entertained as to whether the observation can 
be trusted. At a later period, it becomes very easy to per- 
ceive the movements of the living fetus. As the points by 
which it comes into contact with the uterine walls gradually 
multiply, more trifling circumstances suffice to set up excito- 
motor actions; the mere pressure of the hand upon the abdo- 
men will sometimes produce palpable kicks. It is not always 
easy to distinguish between the movements of the foetus and 
some other movements which occur in the pregnant woman. 
The uterus and abdominal walls have special actions of their 
own. The uterus is subject to peristaltic contractions, which, 
starting from one end of the organ, traverse its whole extent like 
a wave. They may be discriminated from the foetal kicks or 
plunges, by the travelling ridge which they produce, and 
which may be felt under the hand. At other times, the 
uterus contracts at certain portions, These contractions shift 
from one place to another, and convey the impression to the 
mother that the child’s head is moving about. It is the peri- 
staltic actions of the uterus, and not the movements of the 
feetus, which are produced when the hand is dipped in cold and 
acid water. The abdominal muscles are subject to involuntary 
contractions, arising from the irritation which the contact and 
pressure of the uterus produces, but it is voluntary contraction 
of the abdominal muscles which most usually simulates the 
motions of the child. 

In the year 1818, a great advance was made in the diagnos- 
tics of pregnancy. Mayor, of Geneva, published a memoir in 
the Bibliothéque Universelle, on the detection of pregnancy by 
the pulsations of the fetal heart. This discovery attracted 
very little attention until four years afterwards, when Ker- 
garadec published a systematic work on Auscultation as applied 
to pregnancy ; he added a knowledge of the so-called bruit 

lacentaire to M. Mayor’s discovery. At a later period, Dr. 

ennedy discovered the funicular pulsations, and Naégele de- 
scribed what may be called ‘‘ sounds of the displacement of 
the fcetus.”” Other sounds may be heard on applying the 
stethoscope to the abdomen of the pregnant woman: they are 
the products of muscular action. The value of these auscul- 
tatory pune is very different, but there are no other 
signs 0 ey so unequivocal, or upon which we may so 
safely rely. The subject of utero-fcetal auscultation in this 
country has received its chief development from the writings 
of Dr. Kennedy, and the translation of Naégele’s work on Aus- 
cultation by Dr. West. 

The uterine souffle, bruit placentaire, or placental murmur, 
as it is called by different authors, is distinguishable before 
any of the other intra-uterine sounds, Great Siderenes of opi- 
nion has existed as to the earliest period at which it may be 
heard ; a similar variety of opinions has prevailed as to the 
exact seat of the murmur. Dr. Kennedy averred that he had 
heard it at the tenth week, while Velpeau states that the 
mere fact of its haying been discovered even at the third month 
is sufficient proof that whatever the sound observed may have 
been, it could not have been produced by the utero-placental 
circulation. lt may be said, as a general rule, that until the 
fourth or fifth month, that “500. the uterus has risen out of 





the pelvic cavity, the uterine souffle is inaudible ; after that 
period it may generally be heard on any point of the region 
of the uterus which is accessible to the ear. The situation of 
the sound will vary as pregnancy advances; in the earlier part 
of the second moiety of utero-gestation, it is heard nearer the 
pubes, and it gradually ascends from week to week. It is 
seldom heard quite at the fundus uteri or in the lumbar regions, 
The character of the sound is very different in different per- 
sons, and varies in the same individual; sometimes it is a 
hoarse and sometimes a soft blowing murmur, at others it is a 
cooing sound, and, again, it is sibilant or musical. Now it is 
immediately beneath the ear, and in it is distant. It is 
synchronous with the radial pulse. It is modified by the pres- 
sure of the stethoscope, ond may disappear and recur agai 
under the instrument. On some days, in the early part of its 
appearance, it is absent, and on others is present. Whatever 
may be the exact physical cause of this sound, there can be 
little doubt now that is is produced in the wall of the uterus, 
and not as Hohl supposed in the placenta, or as Kiwisch be- 
lieved, in the epigastric, and others, in the iliac arteries. Jt may 
be well to state the foundations for this opinion; the same 
sound has been heard in cases of fibrous tumour and vascular 
sarcoma of the uterus, and in moles; it is often heard over 
the whole surface of the uterus, accessible to the stethoscope ; 
it persists for a short time after delivery ; it has been heard in 
cases where putrid fcetuses have been born, and the placenta 
found with its vessels full of thickened and ‘coagulated 
blood. These reasons appear to be conclusive against the pla- 
cental theory, and others exist which eliminate the iliac arte- 
ries or aorta from the question. If the sound were produced 
by pressure on the iliac arteries or aorta, it should disappear 
when that pressure is removed by the assumption of the prone 
posture, whereas it persists in every position ; pressure should 
intensify the sound if this hypothesis were correct : the con- 
trary frequently obtains, and indeed the murmur not unfre- 

uently disappears under pressure, even when it is made on 
the anterior aspect of the uterus directly towards the spine. 
And finally, the metroscope of M. Nauche, applied to the cervix 
uteri, in the vagina, transmits the sound when abdominal exa- 
mination has failed to distinguish it. The sound is heard 
most distinctly at the usual site of the attachment of the pla- 
centa, and this circumstance appears to have misled Hohl and 
others ; it is, however, only in accordance with the fact that 
the uterine vessels are largest where the placenta is attached. 
As a sign of pregnancy, the uterine souffle is extremely valu- 
able, it can be distinguished from any possible arterial imita- 
tion by the absence of impulse, or by changing the gore of 
the patient ; and a very simple device will distinguish between 
it and the vesicular murmur, if the latter should happen to 
be audible lower than usual, for if the stethoscope be moved 
gradually upwards, any lung sound will of course become in- 
tensified, whereas the uterine souffle would diminish. The 
uterine souffle is no proof of the life of the foetus, nor can it be 
made use of to determine the position of the child, or whether 
the uterus contains a double foetus. 

Widely different from the foregoing acoustic phenomena is 
the double pulsation discovered by Mayor. The ticking of a 
watch een through a pillow has been aptly comp with 
the rapid pulsations of the fectal heart, as heard through the 
uterus and abdominal walls. There is a distinct rhythm in 
these sounds, consisting, as in the perfectly developed indi- 
vidual, of two sounds of unequal length, followed by a pause. 
The number of pulsations varies, according to M. Jacquemier, 
from 108 to 160 per minute, but 130 will represent the average 
frequency of the embryonic pulse. It, however, subsides, to a 
certain extent, during the last month of pregnancy, a change 
which is continuous with that well-known declension in the 
frequency of the pulse which advances pari passu with in- 
creasing age. Dr. Hope gives 150 as the foetal pulse at the 
fifth month, and 120 as that of the ninth month. The beating 
of the feetal heart may generally be distinguished, for the first 
time, during some part of the fifth month. At first the sound 
is very feeble and distant, but by degrees it acquires strength, 
and the diminution of the liquor amnii, by ere the fotus 
to come into contact with the uterine walls, facilitates the 
conduction of the sounds to the ear of the observes Nothin 
can be more shifting and variable than the sovads of the f 
heart—now they may be heard on one ide of the abdomen, 
and now on another; their positios even changes during the 
same examination, and »oweétimes they suddenly cease, or 
rather escape vbevrvation, for days er. A like change in 
their intensity occurs, but frequent observation detects steady 
increase in their force. Occasionally, they are never heard 
during the whole of pregnancy, and the absence of these 
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sounds is not conclusive of the death of the fcetus, unless they 
have undergone a gradual declension in intensity previous to 
their cessation, and even then it is perhaps safer to look for 
corroborative proof elsewhere before coming to a decision. 
They are accelerated temporarily by the motions of the feetus. 
The area over which the sounds of the foetal heart may be dis- 
tinguished varies according to the force of the heart’s action, 
the amount of liquor amnii, and the position of the child. 
There is only one ible circumstance which can at all 
imitate the sounds of the foetal heart, and that is, when the 
sounds of the maternal heart, from emotional or other causes, 
are increased in frequency and force, and conducted through 
the diaphragm and liver to the uterus: the same device which 
has been recommended for distinguishing between the vesicular 
murmur and the uterine soufflet will establish the differential 
diagnosis in this case, 

Dr. E. Kennedy states, that ‘‘in some cases, where the 

rietes of the abdomen and uterus were extremely thin, he 

as been able to distinguish the funis by the touch externally, 
and has felt it rolling under his finger, and then applying the 
stethoscope, its pulsations have been discoverable, remarkably 
strong.” Dr. Churchill and Naégele support Dr. Kennedy 
against Haus and Hohl, who deny the fact. The observation, 
however, although it reflects much credit upon the acumen of 
Dr. Kennedy, can hardly be of practical use, because, where 
the abdominal and uterine walls are so thin as to permit us to 
feel the pulsation of the funis through them, the other 
auscultatory signs of pregnancy, and the evidence obtained by 
palpation, must already have set the question at rest, and 
except under such circumstances it must be very difficult to 
discover the funicular soufilet. The sounds of the displacement 
of the foetus consist of shocks, sometimes quick, like a light 
tap, and at other times more like a heavy plunge; and there 
are also friction-sounds, which are evidently produced by the 
gliding of the surface of the fetus over the inner uterine 
surface. Naigele avers that these sounds may be heard before 
quickening has taken place. 

Ballottement is a means of acquiring information as to the 
circumstances of pregnancy, first made use of in France. There 
are two kinds of ballottement, the internal and the external ; 
the first of which is practised by one or two fingers intro- 
duced into the vagina ; and the latter, by manipulations applied 
to the surface of the abdomen. ‘“ Ballotter” signifies ‘‘ to toss 
a ball, as at tennis;” and the manceuvre in question is a kind 
of tossing-up of the foetus in the waters of the amnios. The 
method of performing the internal ballottement is as follows :— 
The woman is placed in bed, with the trunk in a semi-recumbent 

ition, so as to make the axis of the uterus coincide with a 
ine passing perpendicularly from the fundus uteri to the 
ground, and to bring the uterus as low down into the pelvis as 
possible. The bladder and rectum should have been previously 
emptied. The first or two first fingers of one hand must now 
be introduced into the vagina, and applied to that part of the 
cervix uteri, or uterus, which is situated between the anterior 
lip of the os and the pubis. The other hand, or the hand of 
an assistant, should then exercise steady pressure on the abdo- 
men; and a deep inspiration ou the part of the patient will 
finally bring the uterus into the most favourable position for 
the experiment. Immediate advantage must be taken of the 
tem cessation of breathing to make a rapid jerking push 
against the uteras with the tips of those fingers which are 
Rory to it in the vagina; if there is a foetus in the uterus, 
and if the proper period of pregnancy has been selected, a hard 
body will be felt to recede from the fingers as if rising in the 
intra-uterine fluid, and in a second or two it will fall again on 
the tips of the fingers. This is the internal ballottement. The 
period at which it is applicable is from the end of the fourth 
to the end of the sixth month, as a general rule; but it must 
vary according to circumstances, such as the bulk of the foetus, 
the quantity of the liquor amnii, and the width of the pelvis. 
When once discove it is a tolerably conclusive proof of 
pregnancy. The external ballottement is best performed by 
placing the woman on her side, on the extreme oles of a bed, 
so as to have her abdomen projecting beyond it. One hand 
should then be applied to the undermost side of the belly, and 
another to the opposite surface, in order to steady the uterus. 
If a fetus is present, a similar manceuvre may now be prac- 
tised, as in the internal operation ; a sudden impulse from the 
lower hand propeiling the foetus towards the upper part of the 
amnion sac, from whence it will gently descend again upon the 
same hand. If the foetus is very small, no sensation will be 
imparted to the hand by its descent; and if the liquor amnii 
be scanty and insufficient to float the child, the experiment 

ill entirely fail, Regarded as evidence of pregnancy, the 


| external is very inferior to the internal ballottement. It is not 
| applicable in so early a stage of pregnancy, a much larger bulk 
| being necessarily obtained before the uterus is brought into 
sufficiently extensive contact with the abdominal parietes for 
| such delicate manipulation. After the six months of utero- 
| gestation, the quantity of liquor amnii becomes relatively de- 
| creased, and the foetus is not so. well floated, except in some 
few cases in which the fluid is preternaturally abundant. A 
kind of spurious ballottement may be sometimes found in cases 
of ovarian dropsy, where a pedunculated cyst floats within a 
larger cyst. The ballottement is no proof of the life of the 
foetus, it should be mentioned, that great length of the cervix 
uteri, or a footling position of the foetus, will make the in- 
ternal process difficult, and sometimes impossible. 

A substance called Kiestein, which occurs in the urine, is 
one of the minor signs of pre, cy. So far back as 1486, 
Savonarola gave an account of a urinary deposit which was 
evidently this material; he compared it to carded wool, but 
did not pursue its history beyond this point. MM. Nauche 
and Eguisier, in publishing their supposed original discovery 
of this matter, made use of Savonarola’s simile, speaking of it 
as a cotton-like cloud, and they gave a further detail of the 
transformations it goes through, which are as follows:—The 
cotton-like cloud, in the course of from two to six days, becomes 
resolved into a number of minute opaque bodies, which rise to 
the surface, forming a fat-like scum; this persists for three or 
four days; the urine then becomes very turbid, and minute 
floceuli detach themselves from the crust and sink to the 
bottom of the vessel, until the whole pellicle disappears. This 
crust never becomes mouldy, and never lasts more than 
three or four days. The pellicle contains crystals of triple 
phosphate, fat, and a peculiar nitrogenous body allied to 
casein. It is supposed that during pre cy the mamme 
secrete a certain quantity of abortive milk, if the expression 
may be allowed, which is again taken up into the circulation, 
and excreted by the kidneys. Analogous facts exist regardi 
other secretions. Casein has been found in the blood by M 
Grullot and Leblance during lactation, and thus an additional 
pechobitiy has been given to the truth of this hypothesis, 

Vhen kiestein is present in the urine, it persists, from the 
end of the first month to delivery. A minute investigation of 
| the exact nature of the body, and the opinions of all writers on 
the subject, is unnecessary, but the following considerations 
will point out how far it is really valuable as affirmative or 
negative of pregnancy. It has been found in the urine of 
women not pregnant. It is found, for instance, in the urine of 
women taking cod-liver oil; it is not always to be found in 
women who are with child. 

There are a great variety of miscellaneous evidences of preg- 
nancy, many of which are not constant enough to be of any 
great value, unless they have occurred in former p cies ; 
such are the different intellectual and moral peculiarities which 
affect certain women. The countenance becomes much altered 
from absorption of fat, the eyes look somewhat sunken, and 
surrounded with a dark areola, the alz of the nose are pinched, 
and the corner of the mouth dragged down, and the mouth 
hence looks larger. The blood is said to be buffy; but Dr. 
Montgomery suggests that this may be, because those women 
who have been bled whilst pregnant have been so bled on 
account of some inflammatory disease, and he altogether denies 
that any indications of pregnancy can be derived from the 
blood. Dr. Garrod has stated that the proportion of fibrin is 
not increased in the blood of pregnant women. Lecat men- 
tions a woman, whose face became black in three successive 
pregnancies, and Gardien relates other instances. Burns 
mentions discoloration of the skin as not infrequent, and some 
women always have some cutaneous eruption during utero-ges- 
tation; others have dark spots ae upon the face. In- 
tense pulsating occipital headache has been considered a sign of 

regnancy by Dr. Beccaria, and hence called Beccaria’s test. 
Pruvitas is with some women a very constant indication of the 
commencement of pregnancy. 

Jaequemin and Kluge called attention to a violet colour of 
the vagina and inner surface of the vulva as an indication that 
the uterus was tenanted. Parent Duchatelet corroborates these 
statements, and says the colour is never absent in pregnancy. 
Pressure from any other cause, obstructing venous return from 
the parts, would have the same effect; hepatic disease, or 
pelvic tumours, or obstructed respiration, may be attended by 
a similar discoloration. Osiander attached some importance to 
the vaginal pulse, which may be felt somewhat increased in 
volume and inlep as oe re advances, The vaginal artery, 
he says, can be felt pulsating more rapidly than the radial 
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No. Ill. 
ON THE PRESENT STATE OF UTERINE PATHOLOGY. 


Objections.—In my last paper, I gave a rapid sketch of 
uterine pathology, or at least of the debateable ground in this 
department of medical science, based on my own experience 
and researches. It will be remembered that in this sketch 
inflammation and inflammatory lesions occupy the most pro- 
minent position, and that by their presence are explained 
most of those forms of confirmed vital and functional uterine 
derangement which were formerly considered to be morbid 
entities, and described under the names of leucorrhcea, amenor- 
thea, dysmenorrhea, menorrhagia, &c. &c. 

These views have now been many years before the medical 
public, and although adopted and acted upon by numerous emi- 
nent practitioners, whose approbation has been my greatest and 
most valued reward, they have been denied or severely criticised 
and opposed by others. The opponents to these doctrines may 
be classed in two categories :—Firstly : those who deny entirely 
the existence of inflammatory and ulcerative lesions of the 
neck of the uterus, and consequently the expediency of instru- 
mental uterine treatment under any circumstances; and those 
who, although not going so far, inasmuch as they admit the 
possibility of inflammatory changes occurring in the mucous 
membrane of the neck of the uterus, yet deny their ulcerative 
nature, and consider instrumental examination unnecessary or 
even prejudicial. Secondly, those who admit all the lesions of 
the cervix and body of the uterus which I have described, yet 
differ from me as to their causes, symptoms, and pathological 
importance; denying that they exercise the influence over the 
general health which I have ascribed to them, and also deny- 
ing that they require the surgical treatment which I have stated 
to be so frequently indispensable. 

Thus there are still some practitioners to be found who 
totally reject the correctness and accuracy of modern researches 
into uterine pathology. In their eyes inflammatory affections 
of the cervix uteri are a mere delusion—a thing that is not, a 
ereation of the imagination. I cannot call these opponents 
“false observers,” for they have not observed at all, and 
therein lies their strength. Had they ‘‘looked at Nature,” 
they could not speak with the confidence which they evince. 
As yet, however, none have ventured to give utterance to 
their opinions in print; they are merely enunciated in private, 
and are the result of preconceived ideas. In close proximity 
to, but a step in advance of these men of a past day, we find 
others on whose unwilling senses a certain amount of evidence 
has been absolutely forced, but who still explain away and try 
to ignore what they have actually seen. Foremost amongst 
these, I regret to say, is a physician of great and deserved 
eminence, who has contributed much to medical literature, 
whose talents all respect, and whose character all esteem, but 
who, in this department of science, has unfortunately done 
much to retard the progress of truth. I allude to Dr. Robert 
Lee, whom I am unfortunate enough to number amongst my 
antagonists; I say unfortunate, inasmuch as his weight and 
authority in and out of the profession have been a great 
barrier in London even to the investigation of my views. 
Dr. Lee denies entirely the existence of inflammatory ulcera- 
tion of the cervix uteri, as will be seen in the following ex- 
tracts from his pa read before the Medico-Chirurgical 

ty in 1850 (** tions,” vol. xxviii., p. 270):— 

**In cases of obstinate leucorrhea, I have often employed 
the speculum in married women, after I had failed to detect 
the existence of disease by the ordinary mode of examination. 
In some of these cases, there has been seen an unusual de- 
gree of redness of the os — affecting the whole, 

a 





and at other times limited to the inner margin, with or without 
swelling. The white, viscid discharge has been seen issuing 
from the os uteri. I have never seen ulceration of the orifice 
of the uterus in such a case.” 

Again, page 275, he says emphatically: ‘‘ Veither in the 
living nor in the dead body, have I ever seen ulceration of the 
os and cervix, except of a specijic character, and especially 
scrofulous and cancerous.” 

And yet that Dr. Lee has seen one of the conditions, to 
which the term ulceration has been applied by rages | all the 
pathologists who have latterly written on this j is 
evident from the first few lines of the following description, 
which I find also on page 270:)— 

** At other times, both the lips are swollen, nodulated, and 
fissured, and the mucous aA a covering them intensely 
red, with an appearance of superficial excoriations or granula- 
tions, which are elevated p ante the surrounding surface, 
These apparent granulations are usually considered and treated 
as ulcers of the os and cervix uteri, but they do not present 
the appearances which ulcers present on the surface of 
body, or in the mucous membranes lining the viscera, and they 
are not identical with the granulations which fill up healthy 
ulcers. They present the appearances often observed on the 
tonsils, which are said to be ulcers, and are not.” 

The above extracts show, altho Dr. Lee states he has 
never seen inflammatory ulceration of the orifice of the uterus, 
that he has seen some of those conditions which I and my 
predecessors and successors term ulcerative—that is, pus- 
secreting, granular surfaces, denuded of epithelium by destruc- 
tive inflammation. The difference between us, therefore, is 
merely one of words, Dr. Lee recognising and describing at 
least one of the forms of inflammatory ulceration that we re- 
cognise and describe. That Dr. Lee should consider such a 
state as the one he depicts in these extracts as unim- 
portant, as not demanding any local surgical treatment which 
requires the agency of instrumental examination, that he 
should think it perfectly curable by general treatment, is 
another matter. For the present, I am satisfied with having 
thus demonstrated, by Dr. Lee’s own testimony, the existence 
of these cervical lesions. Dr. Lee teaches that these conditions 
are rare, and I am afraid that my testimony has but little 
weight in his eyes; but what will he say to that of Dr. West, 
of St. Bartholomew’s Hospital? Dr. West, in his Croonian Lec- 
tures for 1854, ‘‘On the Pathological Im: ce of Ulceration of 
the Os Uteri,” to which I shall presently allude more at length, 
states that out of 268 patients examined by him, at the 
Middlesex and St. Bartholomew’s Hospitals, he found ulcera- 
tion in 125. This testimony of Dr. West’s, as to the frequency 
of inflammatory ulceration, is of the more value, as he all but 
agrees with Dr. Lee in considering these lesions, although of so 
frequent occurrence, to be of little or no pathological value. 

ye now come to the second category of my opponents, te those 
who have conscientiously investigated the question of uterine 
disease, armed with the same means of physical examination as 
myself and my predecessors ; and whose testimony is of a mixed 
character, corroborating some of the results at which we have 
arrived, and invalidating others, but who finally announce 
totally different conclusions. Foremost amongst these more 
formidable antagonists is Dr. West, to whose lectures I have 
just alluded. Before proceeding, however, I must be allowed 
to pay my tribute to the scientific spirit in which Dr. West's 
researches have been conducted. I only regret that [ cannot 
reply to his objections, and at the same time extend to 
him the courtesy which he appears to have shown to me in net 
alluding to my name, although combating many of my opinions 
and assertions. 

Dr. West’s lectures are founded, as I have stated, on the in- 
strumental examination of 268 females, presenting uterine 
symptoms of sufficient importance in his eyes to warrant such 
an investigation, The lectures are written with a view to 
elucidate the pathological importance of ulceration of the 
uterine neck. ~ 124 cases, he found ulceration slight, or the 
reverse; in 143, there was no ulceration. Of the 143 cases m 
which no ulceration existed, in 29 the uterus was ap 
healthy; in 110, it was not healthy in one respect or other. 
In the 110 cases of unhealthy uterus, the morbid conditions 
were either displacements, ts, indurations of the 
body or cervix of the uterus, or fon of the cervix: all 
more or less variously combined. These varied morbid 
and conditions, it should be remembered, are generally 
result of acute or chronic inflammatory action, existing in the 
mucous membrane, or in the proper tissue of the neck or body 
of the uterus, . 

Dr. West’s deductions and conclusions are principally drawn 
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from the comparison of these two of females: those 
who present symptoms of uterine ailment with ulceration, and 
those who nt the same symptoms without ulceration ; and 
the pith of these deductions may be said to be, that as the 
symptoms and morbid results are nearly the same in both 
groups, ulceration can have no decided pathological impor- 
tanee, and is not a condition that requires special attention or 


treatment. 

I would firstly draw attention to the important corrobora- 
tive testimony given by Dr. West as to the correctness of 
niy statements respecting the uency of inflammatory 
uleeration of the cervix uteri. Dr. West does what I have 
constantly implored all who presume to give an opinion 
on the subject te do—he looks, he examines for himself; 
and what does he find? 125 cases of ulceration in 268 
women examined. [If we eliminate the cases of healthy uterus, 
we find the rae as follows :—Uleerated, 125; non- 
ulcerated, 110; t is, more than half the patient’s examined 
presented ulceration. In the 300 cases examined by myself 
at the Western General Di , and in my work, 
the proportions were :— 222 ; non-ulcerated, 78 ; 
that is, not quite three-fourths presented ulceration. The dif- 
ference between more than and less than three-fourths is 
not one which, in a statistical enquiry of this nature, invali- 
dates results. Dr. West's figures prove the extreme frequency 
of uleeration in women suffering from symptoms of uterine ail- 
ment just as forcibly as mine. The slight diserepancy would 
admit of easy interpretation were it desirable to enter into 
the subject. Amongst other causes it may depend on the less 
degree of severity with whieh symptoms were scanned and 

ighed, before an instrumental examination was decided on. 

hat more conclusive answer than the above facts can be 
made to Dr. Robert Lee, when he states that he has never 
seen an inflammatory ulceration of the uterine neck? Surely 
I need not pursue any further the refutation of this remark- 
able assertion. 

Secondly, I would draw attention to a most singular, and to 
me unaccountable error, which pervades Dr. West’s lectures 
from the beginning to the end. In endeavouring to elucidate 
what he terms the pathology of ulceration, Dr. West assumes 
that inflamm ceration of the neck of the uterus has been 
described as a disease per se, having a separate existence—a 
separate pathological entity. Nothing could be further from 
my mind, and I believe from the mind of all who have written 
on the subject, than to look upon inflammatory ulceration 
of the uterine neck in this light; inasmuch as nothing could 
be more illogical and more at variance with all the laws 
of general pathology. Inflammatory ulceration is not a dis- 
ease per se in any tissue, or in any of the body; it is 

y the result of the inflammation, of which it is a symptom, 
and a possible result. Inflammation in the uterine mucous mem- 
branes, as in other mucous membranes and in the skin, may, 
and very frequently does, lead to ulceration; but it may, and 
does constantly exist for years without ulceration. The attempt 
to entirely separate the two conditions—inflammation without, 
and inflammation with ulceration—to make two diseases of 
them, would be an unpardonable error in pathology—an error 
which I most assuredly have not committed. Arguing, how- 
ever, on this erroneous basis, and with a view to refte opinions 
which have not been, and are not brought forward, Dr. West 
compares, in a series of statistical tables, the two groups of 
patients instrumentally examined, with reference to age, the 
causes of uterine ailment, the duration of symptoms, the state 
of menstruation, the existence of leucorrhea, the seat of pain, 
sterility, &c.—both groups being, it must be remembered, 
pr ineipally composed of patients suffering from inflammatory 
esions and theirsequelx. Finding, as might be expected, that the 
results are pretty nearly identical in the two, he very illogically, 
in my opinion, concludes, not that the symptoms and results of 
uterine inflammation, in all its phases of development, in all its 
— being, are of ~-* — eneric character, but that 

lceration presents no ological importance, and scarcel 

indications for local treatment. d 

cannot but remark that to me it appears incomprehensible 
that a pathologist of Dr. West’s powers of observation and 
analysis should, in studying a disease, have thus isolated one 
of its morbid conditions; should have laboriously compared 
the cases in which it is present with those of the same generic 
nature in which it is absent, and because he could find 
no real substantial difference between them, have denied its 
pathological es 

The asserted frequency of inflammatory ulceration of the 
uterine neck is corroborated by several striking and important 
facts mentioned by Dr. West, as brought to light in the course 








of his inquiry, although si 

himself to see that such is the necessary infe 

examined 40 females affected with venereal diseases on the 

of their admission into the venereal wards of St, Bartholo s 

Hospital: 18 were suffering from gonorrhea alone; 10 from 
and syphilis; and 12 from syphilis only. Of these 

40 patients, thirteen presented ulceration; ‘‘ in 10 it was mere 

excoriation; in 3 the abrasion was more extensive.” 

Dr. West draws also from the above facts the conclusion that 
** be the causes of ulceration of the os uteri what they may, 
sexual excesses, at any rate, have no great share in their pro- 
duction.” Now it appears to me that when, out of forty women 
possibly, not certaimly, exposed to this influence, one-third 
(13 in prea re ulcerative lesions in a more or less marked 
degree, that the presence of these ulcerative lesions is 
not satisfactorily explained by the existence of syphilis, or by 
that of gonorrhea, we are quite warranted in coming to a 
totally different conclusion. I would remind my readers, that 
the periodical examinations made by the Parisian medical 
police have proved the frequency of inflammatory lesions of 
the cervix uteri amongst the females the most exposed to such 
excesses, 

Again, Dr. West gives the result of a careful examination of 
the uteri of 62 females who died in the medical wards of St. 
Bartholomew’s !lospital of other than uterine disease. Of the 
whole number, 43 were married, or were presumed to be so; 
and 19 were believed to be virgins. The uterus was healthy 
in 33; was diseased in 29. Of the latter, there was ulceration 
in 17; induration of walls of uterus without ulceration in 5; 

i of lining of uterus without ulceration in 7. 

Dr. West sees in this startling and very unexpected result 
of his post-mortem researches evidence of the non-importanee 
of these lesions in a pathological sense! ‘‘ The very frequency 
of their occurrence,” he remarks (p. 26), “‘ instead of su - 
tiating the opinion that they are of great importance, rather 
militates against that supposition.” I, on the contrary, see 
in it positive proof of what I have often stated—viz., that 
the existence, umrecognised and untreated, of a large amount 
of uterine disease in the female population, is an indirect cause 
of death. Inflammatory diseases of the uterus and of its neck 
are essentially debilitating affections, through their reactions 
on the functions of digestion and nutrition. When, therefore, 
as so generally occurs, they are not treated, they gradually in- 
duce a state of debility and anzmia, and of deticient vital energy, 
which may render the female unable to resist the attack of 
intercurrent disease, to which she becomes an easy prey. Such 
at least is my interpretation of this pathological revelation. 

Whether pathologically important or not, the facts brought 
forward by Dr. West remain. Out of 62 miscellaneous uteri 
examined by him there were inflammatory lesions, more or less 
severe, in 29, nearly one half, and in 17 there was ulceration, 
Thus does Dr. West himself blow to the winds and utterly de- 
stroy the value of the statistical statements made by Dr. Robert 
Lee, in the paper I have already quoted. According to Dr. Lee 
(p. 273), Dr. Boyd examined 708 uteri, at the Marylebone In- 
tirmary, without finding a single case of inflammatory ulcera- 
tion. He found 21 cases of cancer, 31 of bon 
tumour, 13 dropsies of the ovaries, 24 puerperal cases, 3 of 
enlargement, but nothing else. Therefore, Dr. Boyd concludes 
‘“*that ulceration of the neck of the womb is an exceedin 
rare disease, else,” says he, “‘I must have observed it; having 
cut up and weighed many hundred (uteri), it could have scarcely 
escaped my notice.” Dr. Lee adds (p. 274), that Mr. Hewett 
and Mr. Pollock have examined 900 uteri at St. George’s Hos- 
pital, and that they “did not observe a single example of 
simple ulceration of the os and cervix in the 900 uteri they 
examined, which confirms the accuracy of the opinion given by 
Dr. Boyd—that ulceration of the neck or mouth of the 
isa very rare disease.” . 

At the time these statements _— me published, and were 
brought forward as a proof that ological anatomy gave no 
wildmian even of the existence of a morbid condition said 
by me to be of frequent occurrence during life; my 
was, that mucous membrane lesions had not been 
after death, because they had not been sought for, as had often 
before been the case in the history of ological anatomy. 
The observers whose results were so confidently appealed te by 
Dr. Lee — observers whose talents and integrity I esteem 

tly —were looking for bony and fibrous tumours—for 
ropsies and cancerous degenerescence—and they found them. 
They were not looking for inflammatory ulcerations, and they 
did ‘not find them. I shall bring other valuable testimony 
forward to corroberate the results arrived at by Dr. West, 
who, being alive to ee ee ee 





Tue Lancet,] THE ANATOMICAL RELATIONS BETWEEN THE MOTHER AND FETUS. 


[ Fes. 23, 1856, 








for it, and found it; but I prefer leaving to him for the 
present the refutation of Dr. Lee on this point, as on 
others. Certainly no one will accuse Dr. West of a favour- 
able bias towards the views I defend. I must, however, be 
allowed to call attention to the rather remarkable fact, that 
Dr. Lee comes to the conclusion that ulceration of the neck of 
the uterus does not exist, and is of no pathological importance, 
because he does not find it after death, whilst Dr. West also 
concludes that it is of no pathological importance, because, on 
the contrary, he does find it very frequently after death. 

In the preceding remarks, my principal object has been to 
show, that the researches of one of my scientific opponents, 
Dr. West, so far from invalidating the statements I have pub- 
lished respecting the frequency of inflammatory ulceration of 
the neck of the uterus during life and after death, powerfully 
confirm them, and constitute the best refutation [ can adduce 
(apart from my own personal experience) of the negative asser- 
tions of Dr. Robert Lee. It now behoves me to analyse more 
fully the train of erroneous reasoning which has led so con- 
seientious and accurate an observer as Dr. West to differ 
entirely with me, and with those who adopt the same views 
as myself, as to the pathological importance of the lesions we 
both recognise. But this would carry me too far, so I must 
leave it for my next paper. 

(To be continued.) 

Grosvenor-street, Feb, 1856, 





REMARKS ON 
THE ANATOMICAL RELATIONS BETWEEN 
THE MOTHER AND FCTUS. 
By HENRY MADGE, M.D. 


Tue discussion which recently took place before the Medi- 
cal Society of London, on Placenta Previa, has induced me to 
place before the profession a few remarks, with the results of 
experiments, which I have had an opportunity of making, 
under very favourable circumstances (for the experimenter), 
on a placenta attached to the uterus. It is sufficiently evident 
that if the nature of this attachment were properly under- 
stood, we should be better able to understand the grounds on 
which the treatment of all kinds of uterine hemorrhage, con- 
nected with pregnancy, is conducted. Many practitioners 
with whom I have conversed, who at first considered them- 
selves perfectly conversant with such an apparently simple 
matter, have been surprised to find, in attempting to answer 
a few questions, that their knowledge of it was really very im- 
perfect, and for all practical purposes, worthless. Others have 
said, ‘‘ there is no difficulty about it, you will find everything 
explained in the writings of the leading authorities—such as 
Allen Thompson, Miiller, Sharpey, Ollivier, &c.” I suspect 
that those who think this important question so smooth and 
simple, have never examined for themselves either in books or 
elsewhere ; for although we have had, in several langnages, 
learned and elaborate works on generation and development, 
both as regards comparative as well as human anatomy, it is 
found that on arriving at the matured placenta of the human 
subject, and its vascular connexions with the uterus, the point 
which has by far the greatest claim on the attention of the 
medical practitioner and accoucheur, we meet with formidable 
differences of opinion. We hear vague remarks about the 
utero-placental vessels, and in uterine hemorrhage of the open 
mouths of arteries and veins, some contending for one, and 
some for the other. Then we hear of uterine canals, venous 
canals, venous sinuses, uterine sinuses, curling arteries spring- 
ing from the uterus and piercing the decidua, and veins in the 
same membrane as large as crow-quills ; not to speak of vari- 
ous supposed means for the purposes of foetal nutrition, such as 
reservoirs for maternal blood in the cellular tissue of the pla- 
centa, lymphatics, and secreting cells in the decidua, and nu- 
merous other opinions, some of which must surely have had 
their origin either in an optical illusion or in a very lively 
imagination. I have great hopes that what I have to com- 
municate will at least assist in simplifying a subject so im- 
— to the practitioner and interesting to the anatomist. 

tis not now my intention to consider seriatim the foregoing 
opinions, partly because I —" briefly discussed them 





in another place,* but chiefly because they have recently been 
~ dealt with in the pages of Tue Lancer, by Dr. Tyler 
mith. 

The opportunities of examining the human placenta attached 
to the uterus immediately after death are so rare, or when 
they occur are so rarely made use of, that, since the 
time of the Hunters, the only detailed examination placed 
on record is that by the late Dr. John Reid, in the Edinburgh 
Medical and Surgical Journal, 1845, These opportunities seem 
to have been equally neglected in other countries, for the utero- 
placental anatomical descriptions of our countrymen are em- 
ae as the basis of most of the monographs on the subject 
by the authors of every country. Even at the Concours, in 
Paris, which I attended on one occasion, when the subject was 
‘* The Membrane Caduque,” it was agreeable to hear the can- 
didates, about a dozen in number, repeatedly t ing to pro- 
nounce the names of Harvey, Hunter, Reid, an ompson. 
It would oceupy too much space to show, step by step, how 
far my observations agree with those of Hunter and Reid; but 
I may state that I find myself opposed to them in many par- 
ticulars. It must be confessed that the views of those eminent 
men on this particular subject have been a long time before 
the profession without any great advantage to the practitioner, 

On the evening of Oct. 16th, 1854, a patient of Dr. Parkes, 
of Great Marlborough-street, died in convulsions a short time 
after the commencement of labour. With the consent of the 
friends, I assisted the gentleman in attendance (Dr. Parkes 
was not present) in making the Cesarian section, and removi 
the child. Unhappily, although there was as little delay as 
possible, and the child fall-grown—a perfect model of develop- 
ment—and evidently alive but a few moments before the 
operation—we had the mortification to find that all our efforts 
to make it breathe were fruitless. And here I would remark 
that the death of the mother could not, in this instance, be 
considered the immediate cause of the death of the child. Dr. 
Lever, in the last volume of “* Guy’s Hospital Reports,” states 
that in two instances he has seen and felt the movements of 
the child in utero half an hour after the death of the mother, 
and was only restrained from saving their lives by objections 
raised by the relatives. My friend, Dr. Harley, when house- 
surgeon to the Edinburgh Infirmary—in a case where a woman 
at the full period of pregnancy died from laryngitis—was for- 
tunate enough, on removing the child with very little delay, 
to save its life. Successful cases of a similar nature are not 
very rare. It is not improbable that in our case the life of 
the child was destroyed by violent contractions of the abdo- 
minal muscles on the uterus, aided by long-continued disturb- 
ance of the utero-placental circulation during the convulsions ; 
and it may be added that some have thought the child itself 
may become the subject of convulsions simultaneously with 
those of the mother. 

After the child was removed I also removed that ion of 
the uterus to which the placenta was attached. 1 had pre- 
viously carefully examined the placenta and membranes in situ. 
The uterus remained in its uncontracted state; its walls had 
an average thickness of about an inch, and the whole internal 
surface was lined by the decidua vera. This membrane 
sented a smooth whitish appearance, covered here and 
by glairy mucus, moistened, and probably altered in appear- 
ance, by the discharged liquor amnii. Except near the pla- 
centa, it was perfectly detached from the chorion and decidua 
reflexa. The two latter membranes appeared to be somewhat 
blended ; but, with a little care, could ~ easily separated. On 
approaching the edge of the placenta, to the extent of an inch 
around its circumference, the blended chorion and decidua 
reflexa were firmly adherent to the decidua vera, and required 
considerable care and force for their separation. My gan 
sion is that this is one of the means by which the placenta is 
in its position—i. e., a placenta situated as in this case at 
fundus uteri, losing the support of this circular band of union 
between the membranes would fall from its situation, The 
so-called utero-placental vessels and the cellular tissue in which 
they are imbedded, would be too soft; they are almost _ 
tinous, and therefore too weak to support the weight of the 
placenta and cord. The amnion was easily separated from the 
chorion, even as high up as the cord; and it is possible to 
carry the separation as far as the navel. The chorion, how- 
ever, could not be separated from the border of the placenta 
without tearing. Many of these points, with others that I 
have to describe, may be seen in the preparation. It is well 
preserved, and is now before me. About two-thirds of the 
placenta is still adhering to a portion of the uterus. 

* Diseases of the Foetus in Utero, with an Outline of Fetal Development. 
Renshaw. Strand, 
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OBSCURE PAIN IN THE EPIGASTRIUM OF A CHILD. 


[Feprvary 23, 1856, 


After examining the parts in their natural ition, I re- | when the placenta is removed, the sacculi . tw spoken 


moved them, and 
water. Then, having cleared the placenta of as much blood as 
possible, taking care that the water in the basin remained 
warm and clean, I injected into the umbilical vein a lar, 
quantity of warm water coloured. 
intention of learning whether any of it would pass into the 
water in the basin through the large gaping sinuses on the cut 
surfaces of the uterine walls, I have frequently failed to in- 
ject placente from the difficulty of getting them whole; but 
with this one, no portion of the utero-placental connexions 
being disturbed, I was enabled to distend it to a considerable 
size, and, after a long time, some of the injection oozed back 
through the umbilical arteries. Although I continued inject- 
ing coloured fluid for upwards of an hour, the water in the basin 
remained colourless, except indeed being slightly tinged with 
a little blood that, notwithstanding the pressure I had employed, 
still remained in the uterine vessels, No portion of the coloured 
injection passed beyond the placental vessels. This proves, 
or I should rather say, in deference to the experiments of others, 
supports the position, that no fluids by means of bloodvessels 
can pass from the child to the mother. I now made an open- 
ing on the external surface of the uterus, corresponding to 
about the centre of the placenta, and having found a large 
artery, I threw into it an injection, consisting. for the sake of 
its running freely, of a small proportion of yellow wax melted 
in olive oil. After injecting as much of the oil and wax as it 
was ible to get in, that part of the examination was left 
for the next day. 

It now occurred to me that I should like to see the utero- 
lacental arteries and veins, or anything else lying or passing 
xetween the placenta and uterus. On very carefully lifting 

the edge of the placenta, and raising its substance for a few 
inches from the internal face of the uterus, using at the time a 
powerful magnifying glass, I found that, instead of having torn 
through arteries and veins, leaving large open mouths, which 
have case supposed to be the frightful source of uterine hemor- 
rhage, there was really nothing of the kind to be seen. The 
placenta appeared to J merely in apposition with the uterine 
decidua, and kept there by the means already alluded 
to, aided probably to some extent by a very slight and 
imperfect stratum of cellular tissue. The uterine surface 


of = covered by a thin, imperfect membrane, by 


some called the placental decidua, was not entirely free from 
marks of blood, but these were only small points, almost as 
few and as far between as the red points seen on making a sec- 
tion of the brain. I am quite aware that in the practice of 
midwifery we sometimes find the placenta saturated with 
blood, but this appearance arises from a cause which I am able 
to explain; and is it not an argument in favour of my views, 
that after ordinary labours we frequently find the uterine sur- 
face of the placenta almost as free from blood as in this case, 
where it had not to pass through the natural passages? To pro- 
ceed with the examination. It must be remembered that the 
uterine decidua as yet remained perfect. Finding a little 
bulging at a certain part of it, about an inch from the border 
of the placental attachment, I made a small incision, and im- 
mediately a portion of the injection which I had thrown in at 
the back of the uterus made its appearance. On the following 
day, the injection having hardened, I dissected the uterine 
substance from without to within. I found the injection in 
several parts, but the greater portion was deposited in lumps, 
about the size of filberts, on the uterine decidua. The sacculi 
containing the injection seemed to be formed by processes of 
the decidua fixed to the uterine walls, forming septa between 
them; they were irregular in size and form. It was one of 
these sacculi that I had noticed the day before, on the other 
side of the decidua, by its bulging appearance. 

In the substance of the uterus, I found that the bloodvessels 
lose their distinctive characters of arteries and veins from with- 
out inwards. The inner third is made up entirely of a net- 
work of sinuses, without any larger arteries and veins than 
those necessary for the nutrition of the parts in which they are 
found. These are the small vessels, or continuations of them, 
and therefore still smaller, that pass through the uterine 
decidua, the rupture of which gave rise to the points of blood 
seen on the uterine surface of the placenta; they are similar to 
the vessels of new tissues, mere minute canals, as imperfectly 
organized as the tissues they are intended to nourish. All this 
goes to prove that fluids do not pass from the mother to the 
child directly by means of bloodvessels; and also that there are 
no utero-placental arteries and veins, the rupture of which can 
give rise to what we call uterine hemorrhage. Where, 
then, does the blood come from? My conviction is, that 


This was done with the | 





ened home to place the whole in warm | of become over-distended with blood, and burst; the mem- 


brane forming them is easily torn, and one after the other 
they give way. But by this time the outer muscular fibres 


| of the uterus have probably contracted, which, by pre- 


venting more blood from being sent into the sinuses, and 
these themselves being interlaced with contractile fibres, their 
calibre is obliterated, and the hemorrhage is arrested. The 
gush of blood which sometimes comes down upon the hand of 
the accoucheur, I believe arises from the sudden bursting of 
one of these sacculi. It is difficult to imagine that the open 
mouths of either arteries or veins could produce such a result. 
These, however, the proper bloodvessels of the uterus, are 
comparatively remote from the surface exposed by the removal 
of the placenta; they only communicate with it indirectly 
through the uterine sinuses, which form a supplementary and 
different kind of circulation. The communication of the 
uterine arteries and veins with the sinuses is somewhat similar 
to that of the pudic arteries and veins with the corpus 
cavernosum. The uterine sinuses may be said to some extent 
to represent the same structure on a larger scale; and I believe 
that the uterine arteries and veins have no more to do with 
uterine hemorrhage from the removal of the placenta than the 
pudic arteries and veins would have with hemorrhage from an 


| exposed surface proportionate in size—of the corpus cavernosum. 


1 think I have shown that the mere removal of the placenta 
cannot possibly give rise to hemorrhage. It can only be re- 
garded as an indirect cause of that occurrence, which, after all, 
is nothing more than a natural and healthy process, a dis- 
gorgement of the over-strained sinuses, and, except in a lax 
and unfavourable condition of the uterus, interfering but little 
with the general circulatory system of the mother. Formerly, 
I often wondered at the immense losses of blood which women 
sometimes sustained with impunity. Now, knowing that 1 
portions during pregnancy are made unnecessary to the mother, 
and as far as regards quantity, gradually as it were removed 
from her system, my wonder is much diminished. 

Fearing I shall occupy too much space, I must leave for 
another occasion much that I have to say on the minute anatomy 
of the uterus, the microscopical appearances of the utero-pla- 
cental connexions, the physiology of the placenta, and the bear- 
ings of the whole on the practice of midwifery. 


Howland-street, Fitzroy-square, 1856. 











REPORT OF A CASE OF 
OBSCURE PAIN IN THE EPIGASTRIUM 
OF A LITTLE CHILD. 
By ROBERT C. CROFT, Esq., M.R.C.S. 


A sHorT time ago I was requested to see a little girl, five 
years of age, who had been suffering (so the mother stated) 
from pain, apparently very severe, in the epigastrium. On 
my arrival, however, the child appeared perfectly well, and, 
with the exception of a furred tongue snd somewhat dry skin, 
I could detect no symptoms whatever. 

Upon questioning the mother, I elicited that a day or two 
before the little girl had eaten a small portion of pickle, and to 
this, therefore, we attributed the pain, and I ordered her a 
purgative and some febrifuge mixture. 

Next day, the réport was that the patient had passed a very 
restless night, and had at intervals complained of the same 
pain, which, according to the mother’s description of the child 
during the paroxysms, must have been severe. When I saw 
her, however, beyond the furred tongue and dry skin, nothing 
was to be noticed—no tenderness upon pressure, or, indeed, 
any symptom one could seize upon. This state of things con- 
tinued for five days, and when asked to state what was the 
matter with the child, I declined, on the plea that I really did 
not know. 

On the fifth day, I ordered a more powerful purgative of 
jalap, seammony, and calomel, thinking the irritation might 
be owing to worms in the intestinal canal. On the — 
morning she passed a corroded percussion cap! All pain an 
uneasiness at once ceased, and the child was well. 

Remarks.—W ould the percussion cap have produced so much 
pain supposing no pickle had been eaten? or did the vinegar, 
acting on the copper, produce all the mischief? or is the com- 
position used in the cap poisonous ? 

This case is curious, and deserves record, Ist, because it 
ee poisonou 
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things, without being in the remotest degree suspected of 

having done anything of the kind; and 2ndly, because it shows 

how careful medical men ought to be that their diagnoses are 

correct before they venture to state the name of the complaints 

from which patients, and especially children, are suffering. 
Melville-terrace, Camden-town, Feb, 1856. 





A Hlirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—MorGacGnyi. De Sed. et Caus. Morb, lib. 14, Proemium, 


ST. GEORGE'S HOSPITAL 


PRIMARY AMPUTATIONS, 


In a recent ‘‘ Mirror” we adverted to the comparative 
dangers of primary and secondary amputations, and briefly 
mentioned the somewhat contradictory declarations of certain 
recent statistical tables on the subject. It is to be lamented 
that at present no definite rules for practice in many cases 
have been ascertained, to which the practitioner can look for 
instruction, when, between caution and enterprize, he is unable 
to decide on the proper course to be pursued. In surgery, where 
it is especially necessary to disregard the celebrated dogma of 
Euler, ‘‘ this is contrary to all experience, and yet it is true,” 
the method by which to dispel uncertainty and error is to make 
a wise use of the results of the past, taking care our view be as 


comprehensive as possible, and that we do not found argn- | 
It is, therefore, with satisfaction, 
that we avail ourselves of the opportunity afforded us by a | 
communication from Mr. Holmes, the surgical registrar of St. | 


ments on insufficient data. 


George’s Hospital, of making public the experience of that insti- 


tution with regard to primary amputations during the past year. | 
Case l.—A man aged twenty-eight, of healthy aspect and | 
temperate habits, injured his right ancle by a severe fall on the | 


foot. On admission, the end of the tibia was projecting through 
the skin, and was entirely dennded for the length of two inches 
and a half. The soft parts in the neighbourhood were so much 
lacerated that amputation was peremptorily demanded ; the 
flap operation therefore was performed as near the wounded 
part as possible. It was found that the fibula had been frac- 
tured as well as the tibia, 
maining attached to the ligaments, The man went on well 
till the twelfth day, when rigors, succeeded by perspirations, 
occurred, 
relieved by aperient medicine, and no other unfavourable 
symptoms displayed themselves till the twentieth day, when 


pain in the chest and left knee, together with changed com- | 


— indicated the existence of pyohemia. From this time 


e sank rapidly ; a large abscess was opened in the knee-joint | 


before his death, which occurred on the twenty-seventh day. 
Post-mortem Examination,—There was secondary deposit in 
the lungs and pus in the right external iliac vein, liver, knee, 
and cellular tissue around the bladder. 
Case 2.—A man, aged forty-one, of intemperate habits, was 


admitted with compound fracture through the internal condyle | 


of the right humerus into the elbew-joint, and laceration of 
the brachial artery, together with extensive injury to the soft 
parts, The accident was caused by the casual explosion of a 
fowling-piece, close to the man’s arm. All the shot seemed to 
have passed through the limb; primary amputation by the 
cireular method was performed ; the artery was found torn 
completely across, but had not bled to any considerable amount, 
though the man had been brought up from the country, a dis- 
tance of some ten miles. He had one or two attacks of secon- 
dary hemorrhage, not however very severe, during the first 
week. His pulse was feeble and irritable, tongue white, skin 
hot, and manner ‘singular, He had a bad. cough, attributed 
to cold caught on the day of 306 accident. On the ninth day 

. 

a 


the extreme ends of both bones re- | 


These, however, ceased after the bowels had been | 





| the stump was attacked with sloughing, which, however, was 

quickly Deched, but Jeft him excessively weak and with low 
delirium. Nevertheless, he improved during the followin 
week, after which frequent rigors and sweats marked the ad- 
vent of secondary inflammation, and soon an abscess presented 
itself in the right foot. He died on the twenty-ninth day after 
the operation. 

Post-mortem Hramination.—Abscess in the tarsal joints ; 
and secondary deposit in the lun 

Case 3.—A man, aged thirty-four, was admitted on the 5th 
of November, with a gun-shot wound received in the thigh 
from the explosion of a small cannon with a ramrod in it, 
| latter passing through the thigh, He was apparently in per- 

fect health, and of sound constitution. The account of the 
accident, and subsequent amputation of the limb, and dissec- 
tion of the parts, was given on November 6th to the Patholo- 
logical Society by Mr. Prescott Hewett. Much foul di 
came from the stamp, and considerable irritative fever followed 
the operation, but the case progressed favourably. When he 
left the hospital on the sixty-second day, the stump was not 
quite healed, there being a ring of necrosed bone at the end of 
the femur, which was as yet quite firmly fixed. 

Cass 4.—There was one more case of primary amputation 
during the last year in the hospital. It was that of a healthy 
lad, aged sixteen, whose foot had been lacerated in a threshing- 
| machine. The leg was amputated by the circular incision. The 
| bey died of pyohwmia (secondary pneumonia and pus-n pleural 

cavity) on the twenty-ninth day, No visceral disease was found. 





THE REMOVAL OF SEQUESTRA FROM THE POPLITEAL SPACE, 
(Under the care of Mr. CUTLER. ) 


On the 18th of October Mr. Cutler removed a very large 
sequestrum from the lower third of the femur—a situation, we 
believe, peculiarly liable to disease and death of the boue. The 
case was one of no ordinary importance, as from the extent of 
the diseased tissues it was a question in consultation whether 
the limb should not be removed high up at the thigh. Six 
months previous to Mr. Cutler’s operating an effort was made 

| to remove the portion of bone, but the sequestrum had not 
| then become loose. On this occasion, however, the whole of 
it was removed, : 

The following are our notes of the case, in which were in- 
volved, in our opinion, some nice points of practical and'con- 
servative surgery :— 

The patient, 2 young woman, aged twenty-nine, and of a 
healthy aspect, had been troubled for the last thirteen years 
with extensive necrosis of the thigh-bone, accompanied by pro- 
fase discharge. The disease was confined to the lower and 
back part of the limb, where there were several sinuses leadin 
| down to the bone. The knee presented the appearance o 

partial dislocation, The joint was fixed in the semi-flexed 
| position, and the inner condyle of the femur projected con- 
| siderably. There had been no accident, and the only history 

the patient could give of her affection was, that some thirteen 
| years back an abscess had made its appearance, without any 
apparent cause, at the back of the thigh. In the course of 
| four months this abscess burst, and several pieces of bone had 
since then at different times come away. 

Such was the state of affairs when the woman first came to 
the hospital in March last, and shortly after her admission it 
was decided that an attempt should be made to remove the 
dead bone; but, after freely laying open the parts, the bone 
proved to be so firmly fixed that its removal was abandoned 
for a time. The wound commenced sloughing, and soon a 
large piece of bone became exposed. 

So the case went on for some six months, when the surgeons 
of the hospital determined, in consultation, that another 
attempt should be made to get the bone out; and that if this 
failed, the limb should be removed, as the patient was evidently 
losing ground. The operation, as wa before stated, was per- 
formed on the 18th of October, 1855. 

The sequestrum, a large piece of which could be seen, was 
known to pass down immediately in front of the popliteal 
vessels; and, in the course of the operation, it was ascertai 
that the popliteal artery, in the greater part of its length, was 
only separated from the bone by some condensed tissues. With 
extreme exertion, Mr. Cutler succeeded in splitting up the 
large sequestrum into several pieces, all of which were got out 
after no little trouble. One or two of these pieces extended as 
| far down as the knee-joint itself, and required excessive care 

in the sage = ‘ * e 

That the popliteal artery was in danger during the operation, 

| especially in drawing out the fragments, there can be no doubt. 
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In fact, some years back, in an operation of a precisely similar 
nature, the popliteal artery was unavoidably lacerated by a 
late surgeon of St. George's Hospital; and in the preparation 
which 1s preserved in the hospital museum, may be seen a 
hole in the artery, just.as it is turning round the bone to 
reach the popliteal space. In the records of surgery may 
be found several instanees in which the popliteal artery has 
been wounded by fragments of dead bone lying in contact with 
it. Inall these cases it was found that no attempt had been 
made to throw out new bone, all that served to separate the 
from the necrosed pieces being some more or less con- 
densed tissue. The peculiarity observed in these cases should 
ever be borne in mind by the surgeon whenever he has to 
remove sequestra from this regi 
We were pleased to see this attempt at conservative surgery. 
It is true that, taking into consideration the dangers involved 
in the operation and the state of the knee-joint, many surgeons 
would not have hesitated to advise the removal of the limb. 
On the other hand, the patient was spared all the well-known 
risks of amputation of the thigh high up ; and was discharged 
from the hospital at the latter end of December with a tolerably 
useful limb. Jo sy 


HER MAJESTY’S HOSPITAL SHIP, ‘“ BELLEISLE.” 


GUN-SHOT WOUND THROUGH THE SHOULDER-JOINT; EXCTSTON 
OF THE HEAD OF THE HUMERUS; RECOVERY, WITH HINGE- 
LIKE MOVEMENT OF THE ARTICULATION. 


(Under the care of Dr. Berra, R.N.) 


WE have repeatedly expressed, in this department of Tur 
LANcEr, our warmest approbation of the efforts made by modern 
surgeons to avoid amputations of limbs, and to replace this 
formidable measure by resections and excisions. This appro- 
bation was originally founded upon the belief that the milder 
course of procedure was extremely likely (judging from a few 
examples, and from the laws of repair in the human organism) 
to be attended with favourable results; and we have now good 
reason to hold our opinion more and more strongly, as the 
numerous successful cases which it has been our privilege to 
report, are a sufficient guarantee of the soundness of the prac- 
tice to which we have alluded. It cannot, however, be con- 
cealed that failures have been recorded, but these should not 
make us fainthearted, for the ratio of successful cases is con- 
siderably in favour of resection. From the numerous opera- 
tions of this kind which we have seen, we are inclined to think, 
that amongst the principal causes of ill-success are, the state of 
debility and exhaustion to which patients are often reduced 
after long-continued diseases of joints, and the scrofulous dia- 
thesis with which most of the sufferers are affected. Hence we 
are led to view the case which we shall this day bring before 
our readers as extremely valuable, because the ration was 
pane upon a man of average health, and not suffering 

ma strumous taint. As injuries of the shoulder by rifle- 
balis are certainly not rare in the present contest, we gladly 

t Dr. Beith's case upon record; for it may reasonably 

expected that other surgeons, either in the army or navy, 
= under similar circumstances, adopt the same plan of prac- 
jee. 

Thomas K——, belonging to Her Majesty's ship, Conflict, 
& man about forty years of , When en in the beats 
with the enemy in the Gulf of Riga, on the Ist of October, was 
wounded in the left shoulder by a rifle-ball. The projectile 
traversed the deltoid about an inch below the acromion, passed 
upwards and backwards under the outer erd of the clavicle, 
making a wound of exit through the skin and integuments of 
the back near the posterior superior angle of the scapula. The 
ee reached the ship about an hour after being hit; clots 

formed in both wounds, while there was a slight venous 
hemorrhage, mixed with synovia, flowing from the aperture in 
front. This soon ceased on application of a. compress. There 
was no pain on motion in the shoulder, so that the joint seemed 
to have escaped; but the man complained of constant and fixed 
uneasiness in the inner and back part of the arm, with pain on 
pressure over the outer end of the clavicle. The ball, which 
‘was picked up in the boat, was indented with adhering spiculz 
of bone, and the wound was treated with simple applications 
till the patient was sent for further treatment on the 
hospital ship Belleisle. 

On admission Dr. Beith found the wound caused by the en- 
‘trance of the ball still a well-defined circular opening, about 
half an inch in diameter, situated as just described. A probe 
could be directed backwards, inwards, and upwards for about 
two inches, a ly into the head of the humerus, amongst 
fragments of bone, The wound of exit, which was of 


an oblong shape, lay over the sypra-spinous fossa of the scapula 
near its posterior superior «amgle, andl wes sufficiently large to- 
admit the point of the im@ex vinger. “Where was considerable 
swelling of theséftyparts.around the joimt. The patient had 
no power over the injured ‘humerus ; his was quick and 
feeble. Hewas ordered wine anil middle diet, and to be kept 
as quiet as ible. 

Third day after admission.—Sleeps well mt night; no 
pain now in the shoulder except on ew ees of the joint ; 
the swelling isnot abated, anil there is considerdiile discharge ; 
no loose bone detected, though :the : freely throu 
the head of the ‘humerus under acromionand along t 
supra-spinows fossa imto ‘the i muscle. It is still 
doubtfal whether the gleneid cavity or any portion of the: 
scapula be injured. Pulse 100, soft:and full; skin warm and 
moist ; appetite middling. Orilered-quinine, and to go on with 
the wine. 

Seventh day.—The swelling has heen lessening during the 
last three or four days, and the wounds are looking healthy ; 
the aperture of exit not inclined to heal, like the wound of 
entrance ; constitutional disturbance trifling. To continue the 
quinine and wine. 

Eleventh day.—Shoulder little if at all swellen; discharge 
from the wound offensive and ill-conditioned, with eecasional 
flow of what seems synovial fluid. 

Thirteenth day.— Considerable irritative fever, especially 
towards evening. 

Fifteenth day.—The patient complains to-day of gnawing 
pain in the shoulder ; the discharge is still profuse, and becomes 
more offensive; matter seems collecting at the anterior margin 





of the axilla; profuse discharge through the wounds; pulse 
100, still of good strength; appetite good; night-sweats; ex- 
| pression of countenance anxious ; matter has formed over the 
| outer and posterior aspect of the joint, and fluctuation is dis- 
| tinct about the centre of the deltoid. 

| A consultation was held on board, at which it was agreed 
| that excision of the head of the humerus should be performed, 
| as offering the best chance of saving the limb and reseuing the 
man’s life. 

It has been very justly remarked by a recent and’ 
graphic writer on the surgery of the late war, that “‘if the 
surgeon does not cut off the arm or head of the bone, long- 
continued suppuration will cut off the patient.” As little of 
the shaft of the humerus as possible should, however, be re- 
moved, in order not to injure the circumflex arteries; and a 
very cardinal point to be observed is, to take away all portions 
of the cancellated structure that seem involved in the injury, 
while the tendons of the long and short head of the biceps 
should be spared if possible. Velpeau gives 13 deaths from 
this operation, while a German writer, (Paul,) who has pub- 
lished the latest statistics, records, in 84 resections of the 
humerus, 23 deaths; and, in 470 cases of amputation of the 
arm, -the large proportion of 157 deaths. , 

Nov. Ist, (eighteen days after admission. )—The patient was 
placed under the influence of chloroform to-day, for the second 
time, assome difficulty was experienced on one of the two pre- 
ceding days in bringing him into a state of anesthesia. A short 
crescentic flap was then cut in the deltoid, commencing over the 
coracoid process and ending a little behind and below the 
acromion, this direction differing somewhat, perhaps, from the 
more ordinary angular section or flap. By this mode of opera- 
tion, and by a little further manipulation, the head of the bone 
was readily disarticulated, and then removed by the common 
saw, as in the mode described in a former ‘‘ Mirror,” (vol. ii. 
1855, p. 169.) The ball was found to have entered the head 
of the humerus, at the bicipital groove ; it had fractured the 
upper part of the articular surface of the bone, in its course 
througi*the joint, splitting the head of the bone as far down as. 
its surgical neck. The accompanying engraving will give a 
good idea of the amount of injury observed upon the head of 
the humerus. 

The articular cartilage of the glenoid cavity was found to be 
destroyed by ulcerative absorption, but the bone had otherwise 
escaped uninjured ; the acromion and clavicle were also entire, 
and a small portion was all that remained of the articular carti- 
lage of the head of the humerus. Very little blood was lost 
during the operation, and only one vessel required - 
ture. The edges of the wound were brought into apposition by 
sutures and adhesive plaster, cold-water dressings were applied, 
and the man removed to bed. He was ordered a full dose of 
Battley’s solution, and to be kept as quiet as possible. Middle 
athe pat ene fi b] d union by the first 

e ient ve avourably, and union 
Somer sa visible in ounal the wound three days after the 
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operation. On the ninth day, a slough separated from the 
cavity of the wound; and on the tenth, an erysipelatous blush 
was noticed round the shoulder, extending towards the sound 
scapula, and the cervical region. Twenty drops of tincture of 
the sesquichloride of iron were given every second hour. On 
the twelfth day the blush had disappeared; and on the four- 
teenth the patient was tranferred to the Naval Hospital Ship 
at Plymouth. 

Up to January Ist, 1856, (two months after the operation, ) 
the patient went on improving; the wound, at that date, was 
all but healed, and the man likely to have a useful hand and 
arm. There was no inconsiderable amount of hinge-like move- 
ment in the shoulder, which movement promises to become still 
more extensive when the man is able to move about more freely. 

Feb. 14th.—Dr. Dunn, under whose kind and skilful treat- 
ment the patient has been since his discharge to Plymouth 
Hospital, writes us that “ the case is progressing most favour- 
ably, and bids fair to end in a very useful arm.” He also states 
that, since last report, ‘‘an abscess formed under the line of in- 
cision, through which two small semicircular portions of the 
exfoliated edges of the humerus have escaped. This abscess is 


healing rapidly, and the motion and contour of the arm are | 


a daily.” 

‘he main question suggested by this case is, whether the 
atient was likely to recover with partial or complete anchy- 
osis of the joint without any operative interference? Perhaps 

he might ; but as there were before him two contingencies of 
the most fearful kind—amputation at the shoulder-joint, or 
death by irritation or exhaustion, it was plainly the surgeon’s 
duty to use such means as would hold out a good chance of 
saving both life and arm. It will be perceived that some 
difficulty was experienced in bringing the patient under the in- 
fluence of chloroform. This circumstance has been observed 
by other military and naval surgeons; and soldiers, more espe- 
cially, are found very unsusceptible of the effects of the anzs- 
thetic agent after the excitement of the field of battle, 

We stated, in our introductory remarks, that the present 
case derived its interest from the previous good condition of 
the patient; and we may now add, that Stromeyer and Esmarch 
(the latest authorities on resection after battle) mention, out of 
forty cases of resection in the upper extremity, thirty-two in 
whom useful limbs were preserved. 
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Dr. SNow, PRESIDENT, IN THE CHAIR, 


Mr. WeeEpeN Cooke related in detail the particulars of a 


CASE OF TETANUS, TREATED BY THE EXTERNAL AND INTERNAL 
USE OF CHLOROFORM, COMBINED WITH QUININE AND IRON, 
AND FULL STIMULATING AND NOURISHING DIET. 


Our space only enables us to give the following condensed 
account of the case, and the remarks made by Mr. Cooke 
upon it:— 

The patient, a female, aged thirty-nine, applied at the 
Royal Free Hospital, suffering under gangrene of the right 
index-finger, the result of whitlow, occurring only four days 
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previously. Her countenance was anxious, and very anwmic, 
and she had been living badly. She was well nourished, took 
quinine, and opium at night, and after a week the inflamma- 
tion in the arm had subsided, leaving a line of demarcation an 
inch on the distal side of the knuckle. The finger was then 
removed at the junction of the phalanges with the metacarpal 
bone. All progressed favourably until the fifth day after the 
operation, when some constriction of the jaw appeared, which 
became marked on the sixth. Wine and nourishing diet were 
administered perseveringly, by means of a bottle and quill, 
through an aperture formed by a previously-extracted tooth, 
the bowels were moved by a turpentine enema, and the quinine 
was continued. On the fourth day of the attack of tetanus, 
the symptoms having somewhat progressed, Mr. Cooke ordered 
the external application of chloroform on warm flannel, with 
the addition of sulphate of iron to the quinine, and full doses 
of wine, beef-tea, and eggs. After this treatment, the jaw 
was observed to relax during sleep, and the perspiration, 
which had been profuse, diminished. The towdeoull kept 
open by means of croton oil. On the seventh day of the 
tetanus, the quinine and iron, at the sug ion of Dr. Brinton, 
was changed for ten drops of chloroform, taken into the 
stomach every four hours, and in addition to the external ap- 
plication of chloroform, belladonna was rubbed in to the neck 
and shoulders. On the ninth day, there was slight voluntary 
motion of the jaw, as well as perfect relaxation during - 
With slight alternations, the patient continued to improve, the 
spasms gradually subsiding, up to the twentieth day of the 
attack. On the evening of this day, she was seized with a 
severe attack of pleurisy, for which calomel, antimony, and 
blisters were employed, but she sank exhausted on the morning 
of the twenty-third day from the commencement of the tetanus. 
The examination of the body exhibited evidences of recent 
pleurisy, and the membranes of the brain, down to the medulla 
oblongata, were congested with dark venous blood, whilst the 
cerebral substance was free from congestion. Although the 
case terminated thus fatally, Mr. Cooke considered that the 
plan he adopted of applying chloroform externally, and ad- 
ministering the largest amount of support internally, was the 
most rational mode of treating tetanus, and would have suc- 
ceeded in this case but for the accidental attack of pleurisy. 
There is no real appreciable lesion to be overcome, but only 
the excitation of the muscular system, which will wear itself 
out, provided the animal powers can be kept alive long enough. 
This case tended to support the view of Mr. Travers, jun., of 
the cause of tetanus, as mentioned by him, at the Medico- 
Chirurgical Society, some few weeks since—viz., that a de- 
preciation of the sanguineous fluid originated the malady; and 
the treatment was founded on that apparently most reasonable 
suggestion. 

Dr. Snow remarked, that a patient may die from tetanus 
independent of the spasm. A girl, to whom he had adminis- 
tered chloroform in this affection, became quite free from 
spasm, but got gradually weaker, and died. There was some- 


| thing in these cases in the constitution of which the tetanus 


was the outward and visible sign. 

Mr. Cooke had applied the chloroform externally in the 
present instance, because he had once employed that agent in- 
ternally in a case of tetanus, and the patient sank, the chloro- 
form, he believed, tending to the fatal result. 

Dr. Syow said, that a case was recorded about thirty years 
since in which tetanus was cured by the inhalation of sulphuric 
ether. 

Dr. MAcKENzIe referred to a case of tetanus, recorded by 
Dr. Hosack, which was cured by the administration of very 
large quantities of wine, no other medicine having been em- 

loyed; and to another, under the care of Mr. Dalrymple, of 
Yorwich, in which, after all other remedies had failed, the 
steady and determined use of the cold effusion removed the 
spasm, and cured the patient. 

Dr. Tuupicuvm said, that the amount of urea found in the 
urine of a tetanic patient would, under certain circumstances, 
determine the period which he had to live. 

Dr. Rovrn took exception to the treatment to which the 
woman had been subjected for the pleuritis; for if inflam- 
matory, it would only be aggrava' by brandy and other 
stimulants. If not inflammatory, the disease of the chest was 
due to albuminuria poisoning the blood. Was the urine ex- 
amined ? 

Dr. Rocers regretted that larger doses of opium had not 
been administered in Mr. Cooke’s case. 

Mr. Cooxg, in reply to Dr. Routh, reminded him that the 
pleuritis showed itself only thirty hours before death. The 
object of the treatment was to keep her alive. Depletion 
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would have killed her, The urine was not examined. It was, 


however, normal in quantity, and without sediment. 
Dr. Rogers exhibited a specimen of 
ANEURISM OF THE ARCH OF THE AORTA, 


which had burst suddenly, and destroyed the patient. There 
was no satisfactory previous history of the case, which had 
been under the care of another practitioner. 
Dr. SEMPLE read a paper on 
THE PROPHYLACTIC AND CURATIVE TREATMENT OF CON- 
TINUED FEVERS. 

The author commenced by remarking upon the great diversity 
observed in the nature of fevers, although the prominent and 
essential features, namely, cold shivering, heat, and sWeating, 
were the same in all cases. With regard to the proximate 
cause of fever, little was known with certainty, and perhaps 
the theory offered by Sydenham, which represented it as an 
inordinate commotion of the mass of the blood, on the change 
of that fluid into a new condition, was pretty nearly the 
same as that which is proposed in the present day; for 
modern physicians were now generally coming to the conclu- 
sion that fever is a blood disease, and that the ‘‘ commotion” 
described by Sydenham is due to the introduction of some 
morbid matter, the exact nature of which, however, is not yet 
determined. In the present day there is a revival of the 
‘**humoral pathology” to a great extent ; the belief that cancer 
and tuberculosis are bl diseases is fast gaining ground ; 
and that cholera, scurvy, purpura, and albuminuria are of that 
nature, can hardly be doubted ; and in the whole series of in- 
flammatory diseases, the blood is unquestionably affected in 
the first instance. This view is not merely theoretical, but is 
of the highest practical utility ; for by admitting that nume- 
rous diseases are generated by the introduction of subtle 
poisons into the system, our legislators would be induced to 
examine the conditions of the atmosphere, of food, and of 
climate, likely to produce injurious effects upon the animal 
economy, and would thus materially prevent epidemic dis- 
ease. With regard to the special treatment of fever, it could 


not be said that we possessed any one remedy which would 
positively cut short the disease ; fever would run a certain 
course, and it is not possible to predict the exact length of time 
to which any given case would extend ; but there was much 


reason to believe, although it could not be positively proved, 
that the duration of fevers was shortened by judicious treat- 
ment. The division of fevers by Cullen was shewn to be in- 
applicable to the present forms of the disease ; for the synocha 
of that author was rarely if ever met with in modern practice, 
although it no doubt existed even at the commencement of the 
present century. The division into typhus and typhoid fevers 
was far more in accordance with modern experience, and no 
one could study the subject of fever on a large scale without 
being impressed with the accuracy of the distinctions drawn 
between the two, The opposition to this view of the division 
of fevers probably arose from limited observation ; and further 
experience would tend only to strengthen the diagnosis which 
has been proposed. Admitting that in certain exceptional 
cases, the two fevers presented characters in common, and 
might cause some difficulty in distinguishing them, the leading 
features were sufficiently striking ; the typhus being charac- 
terized by the abundant measly rash, the great tendency to 
delirium, the rapid sinking, the absence of abdominal disease ; 
the typhoid, on the other hand, being marked by the scat- 
tered, evanescent, rose-coloured spots on the abdomen or chest, 
the less tendency to head symptoms, the insidious onset, the 
presence of disease in Peyer’s patches, the frequency of diar- 
rhea, a blown condition of the abdomen, and gurgling in the 
iliac fossa. In reviewing the remedies employed in the gene- 
ral treatment of fever, blood letting, which was formerly so 
strongly recommended, was now contra-indicated, in conse- 

uence of the alteration which had taken place in the type of 
disease, although, so lately as 1830, bleeding was practised in 
fever with success. Putting the lancet out of the question, 
even leeches and the cupping-glasses must be used with great 
caution in modern practice ; and it must be remembered that 
any mode of depletion was less easily borne by patients in an 
hospital than in private practice ; because in the former, the 
lowering influence of the poisoned atmosphere affected the vital 
powers, and tended to produce collapse. Mercury, which was 
once extolled as a remedy in fever, possessed very little power 
over that disease, although in former years it may have been 
efficacious ; and it was an error in car sm ractice to adhere 
to the routine custom of giving mercury in this and other dis. 
eases, when experience has shewn that this mineral, indiscri- 





minately employed, is more injurious than beneficial. Quinine, 
which is a very valuable remédy in intermittents and remittents, 
could not yet be said ‘to be equally éfficacious in continued 
fevers, at least not in cutting short that disease; and the 
treatment, by large and frequent doses of this alkaloid, had 
not been found ’so successful in other hands as in those of Dr. 
Dundas, who strongly recommended, its employment in this 
manner. Dr. Semple did not consider this ion as finally 
settled; but he placed t reliance upon careful observa- 
tions of Dr. Barclay. Dr. Peacock the'subject. Pur- 
gatives were also injurious when caitiel ‘to any length in the 
treatment of fever; for they always tended to produce depres- 
sion, even if, as by irritating. the inflamed bowel in typhoid 
fever, they were not positively mischievous. The mildest 
aperients should therefore be employed, and amongst the best 
of these were small doses of castor oil: Typhus and typhoid 
fevers, as they were different in their nature, required different 
methods of treatment. In the first, the tendency to depression 
must be combated by wine, brandy, carbonate of ammonia, and 
other cordials and stimulants, and to relieve the head symptoms 
the head should be shaved, and a blister applied to the nape of 
the neck; in the second, or typhoid fever, the necessity for 
stimulants at first is not so obvious; but the inflamed and irri- 
tated bowel should be an especial object of care, and constipa- 
tion and diarrhea, which may alternately prevail, must be met 
by appropriate treatment; the former by mild mercurials and 
alteratives; the latter by astringents, opium, and acetate of 
lead. The prophylactic treatment of fever was even more im- 
portant than the curative, for when a fever was once established, 
its issue was doubtful, and its treatment difficult. Typhus 
fever was certainly the most contagious, while typhoid arose 
from local or endemic causes. The establishment of fever hos- 
pitals he (Dr. Semple) regarded rather as a necessary evil than 
as a positive good; they certainly diminished the danger of this 
disease in the localities from which the patients were drawn, 
but they spread it in the hospital itself; and probably the best 
hygienic treatment of fever was to isolate the patients, if that 
could be accomplished, by placing them in situations which 
were airy, clean, well-ventilated, and remote from one another. 

Mr. Harprxe did not agree with the author that writers on 
fever had not altered their opinions since 1830. He believed 
they had; and the type of disease had not changed. Synocha 
in that year was almost unknown; and he had seen scarcely 
any cases since. Synochus, on the contrary, was more com- 
mon both then and now. Bleeding was resorted to, because 
at first the disease was inflammatory; but collapse soon fol- 
lowed. Experience showed that this collapse was more to be 
dreaded than the inflammatory state; and we then came to 
treat the complaint on the expectant principle. The change 
of treatment was the result of experience, and a better under- 
standing of the disease, and was not due to a change in its 
t With respect to cases not doing well im hospitals, he 
thought this was due to the fact that the sufferers were amongst 
the lowest class of persons, who had been enfeebled by priva- 
tions. This fact, however, applied more particularly to general 
than fever hospitals. 

Dr. James Brrp had observed the difference which had _ 
vailed in regard to the treatment of fever during the 
thirty-five years, and considered that the substitution of a 
mild form of treatment for depletion was not due toa 
of type in the disease, but to our improved knowledge of its 

athology. He did not agree in the division of Dr. Jenner of 
evers into typhoid and typhus as being essentially different ; 
and pina as that patients labouring under typhoid fever 
might, by the emanations from their bodies, under depressing 
circumstances generate typhus. 

Dr. Tuupicuum referred to the researches of Pettinkoffer as 
to the causes of typhus in Munich and other German cities, 
which he had found to depend on decomposing feces and urine, 
the drainage in that and other towns favouring the percolation 
of the excrement and urine from the soil. He referred to the 
fact, that in typhus the feces have an alkaline reaction, whilst, 
under other circumstances, the reaction was acid. The urine 
also contained quantities of urea. He su the use 
of the phosphoric acid, in the proportion of two drachms to 
half a pint of water, in cases of typhus. 

Dr. Camps referred to the influence of decomposing-animal 
matter generally on the production of typhus, and mentioned 
two or three cases in point. 

Mr. Epgxsoroven believed that the type of the disease had 
altered to a great extent during the last twenty-nine years. 
The stage of collapse was not so marked then as at the present 
time. Depletion could then be resorted to to a greater extent, 
and with greater benefit. j 
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Dr. HRADLAND inquired if Dr. Semple had finally decided 
that quinine was useless in cutting short typhus, or typhoid 
fevers? The two objections which had been raised to its 
administration in these diseases, he (Dr. Heacland) suggested 
might be overcome. The first objection to its use was the dry 
state of the tongue and skin; the second, the danger of irri- 
tating the stomach by the large quantity of quinine required. 
The first might be overcome by the previous administration of 
a small dose of tartar-emetic; the second, by giving the quinine 
largely diluted, say with half a pint of water, with the addition 
of asmall quantity of a vegetable acid. He objected to an 
enema of acetate of lead and opium, as a decomposition would 
take place. 

Dr. Sempie, in reply to the observations of some of the 
speakers, must adhere to the conviction, that the type of dis- 
ease had undergone a change during the last twenty years, and 
that he could not condemn the treatment formerly employed, 
inasmuch as it was applicable to the epidemics of the period. 
He could not agree with Dr Bird that typhus and typhoid 
fevers could be interchanged in any degree; but he believed 
that they ran their course distinct from each other. He had 
indeed seen cases which were recovering from typhoid, fall 
into typhus by contagion, but this seemed to him to prove the 
non-identity of the two diseases. 
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The Journal of Psychological Science and Mental Pathology. 
Edited by Forpes Wiystow, M.D., D.C.L., &. New 
Series, No. 1. January, 1856. 

Tue date of the first issue of the Journal of Psychological 
Medicine is an era in British medical and forensic literature. 
The commencement of a new series cannot, indeed, be regarded 
as an event of equal importance. Those who have sought and 
found instruction and improvement in the seven volumes which 
issued during the first septenniad of its career will not admit 
that it is an easy task to surpass them in form, design, matter, 
or any other quality that confers value upon periodical litera- 
ture. Had the editor closed his labours at this stage, these seven 
volumes, so rich in sterling contributions to medical science, so 
admirable in method, and so fascinating in style, would have 
remained a perennial monument to his enterprise, his energy, 
his learning, and his vast experience. Rare are the men with 
abilities and perseverance so combined as to fit them for 
achieving success and honour in the field of literary enterprise. 
Not so rare are those who, stimulated by vanity, goaded by 
jealousy, or moved by honest emulation, seek to follow in the 
path that has been cleared by others, and to reap the tempting 
and seemingly-easy harvest sown by those who had the hardi- 
hood to break up the virgin soil. The race of imitators is 
ever prolific, although their success is seldom equal to their 
hopes. How many weekly and weakly journals have we 
not seen spring up in our road, the offspring of private specu- 
lation, or the sickly nurslings of associations. The fair paper 
may be the same, the type may be drawn from the same fount, 
the form and other visible features may be cunningly forged ; 
the spirit of originality, which alone gives life and vigour to a 
journal, is an essence that cannot be stolen, and that defies 
imitation. The ass may don the lion’s hide, but his bray be- 
trays the cheat. Dr. Winslow’s turn has come to feel the 
penalty of renown, and to receive that homage which imitators 
render to genius and enterprise. Of the new rival journal de- 
voted to this branch of medicine, we have already spoken. It 
is not now our intention to institute a parallel between the 
two. The appearance of a second Psychological Journal in a 
field where, previously to the labours of Dr. Winslow, it was 
not believed that one could be supported, is a greater testi- 
mony to the literary suecess of Dr. Winslow than to the dis- 
cretion of his competitors. The new journal may help to swell 
the triumph of the old ; we more than doubt whether it will 
partake the gale of popular favour. The remarkable abilities 
of the editor and his collaborateurs, which have raised the 
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Journal of Psychological Medicine to the foremost rank in the 
literature of this department of science, constitute ample se- 
curity for its steady progress in circulation and influence with 
the profession. It need fear norival: not even a rival propped 
up and supported by the funds of an association. That a 
journal should seek support from such a source is an infallible 
sign of congenital debility. We had already one example of a 
journal thus nursed by many fathers. Ricketty from its birth, 
it has been the chagrin and despair of its parents. Not all the 
efforts or the ceaseless solicitude and large subscriptions of an 
association many times more powerful than can ever be formed 
out of a limited section of the profession, such as that which 
is exclusively devoted to the study of insanity, have been effec- 
tual to give robust health to a starveling that must ever want 
the vigour of originality and independence. 

We have said that it is not an easy task to surpass the first 
seven volumes of the Journal; but the perusal of the first 
number of the new series—and, we may add, our own experi- 
ence as journalists—have proved to us that there is no assign- 
able limit to the march of improvement in this field, where in- 
dependence, enterprise, and liberality prevail, where an ever- 
growing experience in practice corrects and matures the re- 
flections of the study, and where an ever-spreading connexion 
amongst physicians, legists, and mental philosophers, specially 
engaged in the solution of the numerous questions connected 
with the healthy and morbid manifestations of the mind, sup- 
plies new sources of information, and secures a perpetual 
rejuvenescence. 

An admirable example of the advantages skilfully and 
pleasingly drawn by Dr. Winslow from his constant pro- 
fessional intercourse with the leading practitioners in Medicine 
and Law, and from the many facilities which his position 
affords him, is the first article in the new series. The 
** Psychological Quarterly Retrospect” passes in review every 
occurrence, every question, and every work that assumes a 
peculiar interest when seen from a psychological aspect. In 
the “‘ Retrospect” of this number, all the changes in the per- 


| sonnel and administration of the Lunacy Laws are recorded ; 


several trials of importance are adverted to; the spirit-rapping 
trickery practised before Lord Brougham, Sir David Brewster, 


}and Mrs. Trollope, is described and commented on. We 


extract one passage entire, because it records a lamentable 
fact, which has not, to our knowledge, found its way into any 
other English journal. 


‘* The Christian and enlightened sentiments of a large bod 
of American citizens have been outraged by the barbarous, fra | 
and unjustifiable execution, at Alexandria, of a boy only ten 


years of age! It is, indeed, a sad and painful duty to have to 
record so horrible and lamentable a catastrophe. A New 
Orleans paper thus speaks of the execution of this unhappy 
and irresponsible youth:— 

““*The execution of a boy named Frank, for the murder of 
the Rev. J. J. Weens, took place in the United States lately. 
It is strange to say, that the majority of the citizens of Alex- 
andria, and, in fact, the inhabitants all round, were anxious to 
see him executed, though, on the fatal day, when it came to 
pass, there were not a dozen people there. Some rode forty 
miles to witness this painful drama, but he was executed and 
buried by the time they reached Alexandria. On the day 
before he was called to face death, some gentlemen visited him, 
and propounded questions to him, but his answers were and 
could be no other than childish. He was only ten years old. 
The gentlemen told him the sheriff was to hang him on the 
next morning, and asked him what he thought of it, and 
whether he had made his peace with God, and why he did not 

ray? His answer was, ‘‘I have been hung many a time”! 
He was at the time amusing himself with some marbles he had 
in his cell. He was playing all the time in jail, never once 
thinking that death was soon to claim him as his victim. To 
show you bow a child’s mind ranges when about to die, I will 
mention, that when upon the scaffold, he be; to be per- 
mitted to pray, which was granted, and then he commenced 
to cry. O what a horrible sight it was!” 


The subject of the mental hallucinations arising during the 
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inhalation of chloroform is the next touched, and ‘the case ° of | 
Dr. Stephen Beale, the American dentist, recorded. In a | 
passing notice of Mr. Lewes’ “‘ Life of Goéthe,” the editor culls 
a passage, describing the last moments of the great philosopher 
and poet, pointing to its deep psychological import. No 
student versed in psychology can have failed to admire in the 
writings of Charles Dickens his wonderful power as an analyst | 
and painter of the operations of the human mind. It is this | 
attribute of our great novelist and moralist that gives him his | 
pre-eminent position amongst the authors of his class, Dr. 
Winslow's judgment is-not at fault when he invites the atten- 
tion of his readers to the psychological interest of ‘“ Little 
Dorrit.” Other works, more professedly, but not more de- 
cidedly instructive in this respect, are then noticed. Mr. 


Samuel Brady’s ‘‘ Letters on the Philosophy of the Human | 


Mind,” Dr. Noble’s ‘‘ Elements of Psychological Medicine,” 
Dr. Hume Williams’ able work on ‘*‘ Mental Unsoundness in 
its Medical and Legal Relations,” Dr. Steinthal’s ‘‘ Logik, 
Grammatik und Psychologie, ihre Principien, und ihr Verhiilt- 
niss zu Einander,” Mr. Bain’s ‘‘Senses and Intellect,” Dr. 


Ferrier’s ‘‘ Institutes of Metaphysic,” Mr. H. Calderwood’s | 


essay on the ‘‘ Philosophy of the Infinite,” are all glanced at in 
a manner to indicate briefly their characteristic features. The 
case of the mysterious deaths of Dr. Franck and his son at 
Brighton is analyzed at some length. The ‘‘ Retrospect,” thus 
rich in information, conveyed in a pleasing narrative style, 
binding together many topics of seemingly opposite nature by | 
their points of common interest to the psychological student, 


ends with some remarks, extracted from our pages, upon the | 


case of the homicidal madman, ‘‘ more diseased than guilty,” 
who was discharged by Mr. Justice Erle with an admonition 
to cure himself of his delusions+ 

We have analyzed thus fully the ‘* Retrospect,” because it is 
one of the new features of the new series, and because we be- 
lieve it will be looked forward to in future numbers with eager- 
ness, and that it will be always read with instruction and 
entertainment. 

Whilst the ‘‘ Retrospect” glows with all the freshness of | 
actual events, and keeps the reader fully informed of all that 
is passing in the psychological world, the next department of 
the Journal—that devoted to Original Articles—contains a 
series of essays of lasting interest and permanent value to 
psychological literature. The first article is a vigorous and in- 


structive survey of the psychological meaning and influences of | 


the War. The second article, on Somnambulism, is an elabo- 
rate and systematic treatise on the subject, which deserves to 
be read with unusual attention, as a most philosophical and 
practical exposition of the phenomena and causes of this dis- 
ease, The third article is from the pen of the Rev. J. F. 
Denham, the subject being the Connexion between Morbid 
Physical and Religious Phenomena. The theme is one of deep 
practical importance, and medical men will read with no ordi- 
nary interest, and we will add instruction, the reflections of a 
man so well qualified by his learning and his peculiar studies 
to throw a new light upon the subject. There is nothing more 
valuable than to compare the descriptions made of the same 
subject by men regarding it through different media, and from 
different points of view. Noone can doubt that the subject 
admits of being usefully examined in a religious aspect and by 
the moralist. We should be careful to avoid too great exclu- 
siveness in the modes of investigating the phenomena of mind. 
The very universality of the human intellect, and the endless 
diversity of circumstances that act and react upon it, proclaim 
the folly of looking at it from one point of view only. We are 
perhaps a little too apt to look upon insanity in our proper 


character of physicians. The admirable essay of Mr. Denham |* 


isan example of the advantage to be derived from an examina- 
tion of the subject condueted ou different principles: The 
fourth article, entitled, Notes of a Visit to the Public Lunatic 
Asylums of Scotland, is the record of the inspection recently 








| made by Dr. John Webster, @ man eminently qualified to 
| observe well, to report faithfully, and to suggest judiciously. 
This article presents us with a truthful picture of the actual 
condition of the asylums of Scotland, and is of double value 
| a8 being complementary to previous descriptions of the French 
| asylums by the same physician, contained in the old series of 
the Journal. The fifth article, entitled Autobiography of the 
Insane, is one of remarkable interest and valne. It is a narra- 
| tive of his mental history by a patient who had recovered his 
health under the care of Dr. Hood, of Bethlehem. It fascinates 
| like a novel; it instructs by the truthful and accurate account 
| it gives of the mental phenomena that were experienced whilst 
| the patient was under the influence of disease. 
| The next department of the Journal is devoted to Reviews. 
The review of Dr. J. Russell Reynolds’ work is of an analytical 
| character. The book, indeed, is one that eminently demands 
and deserves analysis. But we do not doubt that in future 
numbers the Journal will sustain its character for fearless cri- 
ticism and uncompromising exposure of error and false preten- 
sions. There is no department of medicine that more urgently 
requires the vigilance and boldness of an able and honest censor, 
than does that of insanity. We see men of mean abilities, of 
| narrow minds, and wearing hereditary reputations they could 
| never have earned, exercising an undue influence in courts of 
law and with the public, by the utterance of doctrines that 
reflect, and pander to, the ignorance and prejudices of the 
vulgar. The welfare of society, the integrity of law, and the 
interests of science, all demand that such doetrines, no matter 
by whom they be advocated, should be sternly denounced. 
Rank weeds, error and spurious authority, are not to be 
killed by aspersions with rose- water. 
The next department of the Journal is occupied by a survey 
of the Foreign Psychological Literature of the day. 
The concluding portion is the Judicial Department. The 
| present number comprises an Exposition of the Laws relating 
to Chancery Lunatics, and the report of an important medico- 
| legal trial, in which the plea of insanity was raised. The ex- 
perience of the Editor, now a celebrated consultant in 
| these cases, enables him to stamp this department by a fullness 
of matter and judiciousness of application that cannot fail to 
render it the constant study of the lawyer and the physician. 
We now close the first number of the new series of the Jour- 
nal of Psychological Medicine, with hearty congratulations to 
the profession that we possess so excellent a work. 





Inventions 


IN AID OF THE 


ew 


PRACTICE OF MEDICINE AND SURGERY. 


MR. ALDERMAN’S INVALID BEDS, COUCHES, AND 
CHAIRS. 

Tie invention of Earle’s fracture-bed was a great boon to 
the profession, and to sufferers from various kinds of diseases 
and accidents. It had, however, some imperfections, not the 
least of which was the great jerk to which the patient was sub- 
jected when any change of the position of the bed was required. 
For instance, the least movement that could be made was from 
ten to fifteen degrees, and all the weight of the bed was on the 
hands of the persons effecting the change. The mattress was 
also very hard, and the foundation was formed of wood laths, 
so that the bed could not be used for any length of time with 
such a degree of comfort as was required. Mr. Alderman has 
improved on Earle’s bed to such an extent as to have made it 
all but perfect for the purposes required. The first improve- 
ment he made to the couch was the addition of moveable arms, 
which worked by a rule-joint, with brass segments and thumb- 
screws, to fix them to any part. These being copied by others 
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in the trade, Mr. Alderman invented another plan, by which 
the arms could adjust themselves independently, by working 
with the back of the couch, or could be thrown back or taken 
off, so that when a patient required a reading-desk, it could 
work with the arm, and be always kept to the sight of the eye. 
The above illustrations show the various ways in which this 
couch can be fitted up, and the variety of positions that can be 
attained by it. The points of action are marked in the 


diagrams 1, 2,3,and 4. These are worked by a small windlass, | 


_and are quite independent of each other, so that it is quite im- 
possible for any part of the mechanism to get out of order. 
| There are minor details, into which it is scarcely necessary to 
| enter, but, taken together, they provide for every movement, 
| every position, and every want of the patient. To appreciate 
Mr. Alderman’s inventions properly, they must be inspected, 
and we strongly recommend all interested in the subject to 
examine for themselves these most useful specimens of 
mechanism. 























In addition to the couch, Mr. Alderman has also invented, 
1, A graduating self-adjusting invalid chair, in which the back, 
the seat, the arms, and the leg-rest, all work at the same time, 
so that not a muscle of the patient need be disturbed; and in 
order that he may get off or on, on either side, the arms are 
made to take off. 2. A self-adjusting equilibrium carrying- 
chair, by which a patient can be conveyed up-and down-stairs 
with perfect ease and safety, the chair always adjusting itself | 
imperceptibly to the patient, and enabling the persons who | 





This chair has also a stand 


without unnecessary exertion. 


}upon legs, so that it can be used as an easy chair also, 


3. A suspensory principle for lifting and suspending a patient 
from the bed whilst a clean blanket or sheet is supplied ; whilst 
suspended the patient can be turned on either side so as to 
have his wounds dressed if it be required. 4. An improved 
spinal or sofa carriage, with a lifting couch, which has a stand 
upon easy castors for the room, so that a patient may remain 
upon the couch night and day, and go out for an airing when 











POOR-LAW MEDICAL OFFICERS. 


Ar a meeting of the Poor-law medical officers of the parish 


of St. Mary, Newington, held at Walworth on Feb. 14th, 1856, | 


—present, Mr. Lowne, Mr. Gannon, Mr. Marshall, Mr. Perrin, 
and Dr. Marsh, } 

It was resolved unanimously that Geo, G. Lowne, Esq., be | 
elected secretary and treasurer. 

That the above-named gentlemen do form an association for | 
the purpose of affording every possible support to the excellent | 
movement commenced by Mr. Griffin in aid of the Poor-law 
medical officers, 

That a subscription of five shillings per quarter be at once | 
entered upon, in order to meet the necessary expenses attending | 
the petition to Parliament. 

That a copy of the above resolutions be forwarded to the 
medical periodicals. 

That this meeting cannot separate without expressing its 
deep sense of gratitude to Mr. Griffin for his strenuous and un- 
tiring exertions on behalf of his professional brethren, on so im- 
portant a question, and that a copy of the same be forthwith 
transmitted to that gentleman. 





MR. GRIFFIN’S APPEAL TO THE POOR-LAW 
MEDICAL OFFICERS. 


At a meeting of the medical officers of the Uckfield Union, 
held on the 13th instant at Uckfield, it was resolved unani- 
mously,— 

Ist. That the thanks of this meeting be tendered to Mr. | 
Griffin for his exertions in the cause of the Union medical | 
officers. 
2nd. That Mr. George Holman be appointed local secretary | 
and treasurer. 

3rd. That a subscription of five shillings per quarter be paid | 
to the local secretary to defray the necessary expenses. 


| contained in Mr. Griffin's circular, and pledge themselves to 


give them their best support. 
5th. That a copy of these resolutions be sent to Mr. Griffin 

and the journals, 
Henry Houtman, Chairman, 
Cuas. PENRICE, 
Joun Jones, | Medical Officers 
Georcre Hotmay, } of the 
W. A. Brypex, | Uckfield Union. 
SrepHEen Moyer, J 


The surgeons of the Wisbeach Union held a meeting on the 
9th instant, in support of Mr. Griffin’s movement, when the 
followin lutions were passed :— 

Ist. lieder that it is in vain to expect relief from the 
local boards, and that the Poor-law Board is unable, or unwil- 
ling to afford it, it is expedient to petition Parliament to the 
following effect:— 

**(A) That the salaries be re-adjusted on a fixed ratio, in 
aa i ta to the pauper population and the acreage; that it be 
paid by Government, re-adjusted every five years, and only 
cover attendance on permanent paupers. 

‘*(B) That attendance on casual paupers be paid for out of 
the poor-rates, at so much per case, in proportion to distance. 

**(C) That the fee for midwifery cases be fixed by the Com- 
missioners in proportion to distance, and that the schedule for 
extra fees be extended to embrace all severe surgical cases,” 

2nd.—That Mr. Wallace be appointed to act as local secre- 
tary, and that each member subscribe 2s. 6d. a quarter towards 
all necessary expenses. 

3rd.—That the local secretary be requested to transmit a 
copy of these resolutions, with the thanks of the meeting to 
Mr. Griffin for his exertions in their cause, and that he also 
send a copy to the medical journals. 








Musecat Bowovns-Dv. Forbes Winslow has been 


4th. That this meeting entirely concur in the suggestions | elected Vice-President of the Juridical Society. 
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THE LANCET. 


LONDON: SATURDAY, FEBRUARY 23, 1856. 


Tue profession will see, from a brief Parliamentary Report 
at page 216, extracted from The Times newspaper, that the 
Medical Bill was read a second time in the House of Commons 
on Wednesday last, without a division, and almost without 
discussion. Hitherto, on account of some proposed altera- 
tions, we have abstained from printing the Bill; but as it 
has passed a secgnd reading, we shall present the profession 
with a verbatim copy of it in the next number of our journal, | 
The day for going into Committee on the Bill is fixed for the | 
the 2nd of April, by which arrangement the most ample oppor- 
tunity will be afforded for considering not only the principles, | 
but the whole of the details of the measure. 

We cannot omit directing attention to the speech of Lord | 
RoBERT GROSVENOR, the member for the metropolitan county, 
on Wednesday last. If we mistake not, it will be read by the 

profession with feelings of general disgust and indignation, 





“a | 





<>- 


Crv1uizep Europe has learned from a gallant enemy a great | 
lesson of humanity. The noble conduct of General Mouravierr, | 
the Russian general to whom the famine-reduced garrison of 
Kars capitulated, deserves to be recorded in the most honour- 
able place in the annals of the war. We are confident that 
the future historian of the bloody deeds, the unheard-of suffer- 
ings, the sickening atrocities of war, will find no worthier 
theme, on which he may rest awhile to indulge in the finer 
emotions of the human heart, than the recital of the interview 
between Generals Movuravierr and WILLiAMs, for the pur- 
But pending 
the more deliberate and authoritative approbation of the 
military historian, it is especially our duty, as medical 
journalists, to hold up to the admiration and gratitude of our 
profession an act of the most graceful and noble-minded tribute 
to the sanctity of Medicine. Side by side with the destroying 
angel, and her attendants, Murder, Famine, and Disease, are 
ever found the unwearying missionaries of Love, Science, and 
Peace. In the havoc of the battle, in the oftentimes more 
fatal devastation of the hospital, it is the divine duty of the 
surgeon to save and to preserve. In the execution of this 
duty, the universal law of charity forbids him to distinguish 
between friend and foe. He knows no enemies; all who fall 
by the sword or sickness are his friends. Thus THomson re- 
mained upon the field of slaughter on the Alma to tend the 
wounded Russians; thus it is that we trace everywhere, 
throughout the history of the sanguinary conflicts of the cam- 
paign, a series of episodes that indicate the common brother- 
hood of man, and keep alive in the breasts of contending hosts 
the sentiment of mutual esteem, and the hope of future concord. 

It is the duty and interest, and ought to be the glory, of 
both the belligerents to hold in honour those men whose privi- 
lege it is to stand between them as common benefactors, In 
war, as in peace, the dearest rights of humanity have always 
been asserted and advanced by the calm voice and beneficent 


pose of arranging the terms of the capitulation. 





operations of Science, The surgeons of all the belligerent 


nations—French, English, Sardinian, Turkish, and Russian— 
have throughout this war evinced the full consciousness of 
their position, and have, in the execution of their duties, risen 


| to the full dignity of their calling, But we know of no instance 


amongst the commanding officers of those armies in which a 
truer and nobler appreciation of the position of Medicine, in 
her relation to war, has been evinced than in the behaviour of 
General Movravigrr to Dr. HumpHrey SANDwITH at Kars. 
The heroic garrison of Kars was starved out; it had surrendered 
to Mouravierr, and it rested with that brave general to 
dictate the terms of capitulation. He had suffered at the 
hands of that gallant force a signal military reverse; his army 
had met with the most galling defeats and the most ter- 
rible slaughter; but, with his foe prostrate at his feet, 
he was sensible to the voices of humanity and honour, 
** Let us,” he said to General WILLIAMS, “ arrange a capitula- 
‘*tion that shall satisfy the demands of war without outraging 
‘*humanity.” Amongst other conditions, all alike honourable 
to himself, was this one:—‘*‘ THE MEDICAL CORPS, AND OTHER 
‘*NON-COMBATANTS, ARE TO BE RELEASED, AND BE FREE TO 
“* SERVE AGAIN IN ANY OTHER ARMY.” 

Dr. Humpurey Sanpwirs, the chief of the Medical Staff, 


had already earned the thanks of the Russian General by his 


assiduous attention to the wounded Russian prisoners who had 
come under his care. This conduct, although so natural to a 
British Surgeon, had no doubt sensibly touched the noble heart 
of MoURAVIEFF. 

In thus paying our tribute of homage to a hostile general, 
who, in the midst of triumph, did not forget the sacred rights 
of humanity and of science, we wish to hold up his conduct, in 
the unconditional liberation of the medical corps, as an exam- 
ple worthy of being established as a fundamental international 
law. It is surely barbarous to regard men whose function it 
is to heal and preserve, and who are equally ready to devote 
themselves to the mitigation of the sufferings of either party, 
in the light ofenemies, It is the manifest policy of all nations 
to hold them in honour. 

In our perusal of Dr. Sanpwrrn’s book, we have found no 
topic which to our minds so forcibly called for especial notice 
at our hands as the episode upon which we have commented. 
But the work is indeed full of interest both to the general and 
the professional reader. The comparatively easy and frequent 
communication with the Crimea, has enabled us to keep our 
readers fully informed as to the sanitary condition of our forces 
in that peninsula, But Kars, the scene of Dr, Sanpwirn’s 
labours, has been almost secluded from intercourse with Europe. 
Searcely any detailed authentic information from that quarter 
has reached us until the publication of Dr, Sanpwitn’s graphic 
and instructive work, In many respects, the position of the 
garrison and the medical corps of Kars was peculiar and ex- 
ceptional, and its history offers much matter worthy of spe- 
cial inquiry. Dr. Sanpwitu’s staff was, almost, if not entirely, 
composed of native surgeons, We are tempted to quote one 
passage in which he records his opinion of the body with which 
he was so honourably associated. 

** And here,” says Dr. Sandwith, ‘‘let me testify to the un- 
remitting self-devotion of the noble little band of ill-paid and 
ill-treated Turkish surgeons. Ido not mean to say that their 
education equalled that of their brethren of the West, but 
their love for their profession, and their industrious attention 


to the wounded soldiers, both Turkish and Russian, in the 


midst of our crowded ee in the face of frightful 
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difficulties (such as those only can know who have gone through 
a siege in an Asiatic town), have never been surpassed. These 
gentlemen at once adopted any improved modes of treatment 
peinted out to them ; and to their ready acquiescence in the 
hygienic means which I have before mentioned, I ascribe our 
escape from any visitation of hospital gangrene, or epidemic of 
typhus. And yet these men were never rew y promo- 
tien or decoration, while every other grade of officer received 
some mark of the gratitude of government. Their usefulness 
was unquestionable, and the danger and hardships they passed 
through far exceeded those endured by the military officers.” 


This testimony is not less honourable to the tact, zeal, and 
ability of Dr. Sawpwrrn, who had the skill to conciliate such 
hearty good-will, and to achieve such marked efficiency in a 
foreign staff. 

The next passage we quote, and the one with which we 
mmst for the present conclude, furnishes a gratifying proof 
that the elements of progress and moral regeneration exist in 
Turkey as well asin the West. It supplies an unlooked-for 
illustration of the truth often insisted upon in our pages, that 
Medicine is one of the greatest, because most universal, amongst 
the agents of civilization. 


* It is an undoubted fact, that the medical men of Turkey, 
few and imperfectly educated as they are, take the lead in the 
civilization of their country. Amongst them you will find 
men whose enlightened views and freedom from fanaticism 
would do honour to any nation; and did their means ever 


allow them to free themselves from the trammels of a despised | 


and unappreciated calling, they might be of inestimable benetit 
to their country. 
itiecenntimaniiae 

Tose who are acquainted with the vast improvements 
which have taken place in the great body of the profession 
since 1815 need scarcely be reminded that much of that im- 
provement is due to the exertions of the Society of Apothe- 
caries. Though nominally the lowest of the medical corpora- 
tions, it has ever been in the van of progress, and has compelled 
the other corporate bodies to follow in its wake. Fully im- 
pressed with the importance of raising the educational standard 
of the so-called ‘‘ general practitioners,” it used every effort to 
effect this desirable object, and left the College of Physicians 
to ignore the “inferior” grade altogether, and the College of 
Surgeons to fit its members for only ‘‘the common exigencies of 
surgery.” It would have been well if the Worshipfal Society 
had exerted the powers conferred upon it by the Legislature 
for the suppression of illegal practice with equal wisdom and 
energy. The statute of 1815 is essentially a protective Act, 
and though for many years the expense of carrying on a case 
to the conviction of the offender was so great as to really fetter 
the Society, that objection was removed by the County Court 
Act. It was generally thought that, as this statute brought 
cheap and speedy justice, the Society would at length awake 
from its lethargy, and exercise the powers conferred upon it 
by prosecuting the totally unqualified and the ignorant quack. 
Unfortunately, however, this was not the case; long inaction 
seemed to have paralysed the Society, and it remained, as it 
were, in a state of articulo mortis, quoad its protective exist- 
ence. Tf it did occasionally show signs of life, it was by a 
kind of galvanic shock, received from the hand of a Secretary 
of State, in the form of an order to prosecute a dangerous pre- 
tender to physic. A herd of unprincipled impostors who infest 
this metropolis was left unscathed, though, in many instances, 
nothing could have been easier than the procuration of evidence 
to sustain a conviction. If a complaint were made to the 
Society, it noticed it by sending a printed circular; a note or 
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two might be exchanged, and the affair dropped. This supine- 
ness, however, was to be overcome, and the credit of having 
awakened the sleeping giant is due to a Mr, Sure.irre, of Tod- 
morden. it would appear that this gentleman and Mr, D. M, 
Cockcrort were the surgeons of the Todmorden Union; that 
for a long period they acted harmoniously together; that they 
officiated for each other both in public and private practice; 
and that Mr. Cockcrort at least—from evidence which has 
been submitted to us—had obtained a large practice, and gained 
the esteem and respect of all classes in Todmorden and its 
neighbourhood. Some little disagreement arose between the 
before-mentioned Castor and Poxivx of the tewn, and Mr. 
Surecirrre retired from the position of union surgeon. Then 
he suddenly finds that his ‘‘ friend” is only a member of the 
Royal College of Surgeons of England, and that he is practising 
‘*illegally,” and called upon the Society of Apothecaries, of 
which he is a licentiate, to prosecute his late colleague. Mr, 
Sureiirre succeeded in his object. A prosecution was insti- 
tuted, and Mr. Cockcrorr was only saved the penalty by, in 
the meantime, passing his examination at the Hall’ But the 
Society did not proceed with this most unjustifiable action 
without remonstrances and memorials from the scene of Mr. 
Cocxeror?’s “ illegal” practice. A memorial, signed by four 
magistrates, four clergymen, two physicians, five surgeons, and 
six solicitors, bore testimony to Mr. Cockcrort’s position and 
respectability, and called wpon the Society to refrain from 
pursuing its unjust course towards him. A like memorial was 
forwarded from the Board of Guardians of Todmorden. But 
these documents, so creditable to the parties concerned, met 
with a dignified rebuke from the Worshipful Society. As Mr. 
Bums.z, when about to commit an act of tyranny, fell back 
upon his “ prerogative,” so the Society fell back upon the 
“law” which it was “empowered” to carry out. It knew 
nothing of, and cared nothing for, the “‘ motives” which might 
influence the instigator of the prosecution. The position or 
the talents of the offending party were of no moment. Ne 
such paltry considerations could for a moment influence its 
decision; it was bound to protect the public from illegal 
practitioners, whatever might be the sacrifice. 

Such was the nature of the virtuous rebuke which the esz- 
porate Cato of Blackfriars inflicted upon the Todmorden me- 
| morialists. If it is to show its “‘dignity”—if it is to be really 

the guardian of the law, and if it would not “ virtually repeal 
| the Act which it is its especial duty to enforce,” let it exercise 
| its power on some of the ignorant quacks, some of the pre- 

scribing druggists, who are inflicting such injury upon society. 
| In its ill-judged attack upon Mr. Cockcrorr, the Society has, 
no doubt, the countenance of the law, but Justice turns away 
her face from it in disgust. This isnot the time when such 
experiments can be made with impunity. Like the engineer 
who was ‘hoist by his own petard,” the Society must be 
greatly injured by the missile which it has handled so clumsily. 


ting 
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Tur old and staunch friend of the navy surgeons, Colonel 
Bo.pero, has added another title to the gratitude of the pro- 
fession, by his admirable advocacy of the claims of the navy 
surgeons to equal rank, pay, and honours with their brethren 
in the army. It has been universally conceded by the public 
press and public opinion, that the army surgeons are very far 





from possessing that position and those advantages, relatively 
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to their combatant officers, to which their education and 
services entitle them. It is confidently expected that some 
new regulations, which may turn out to be more or less satis- 
factory, will be submitted by Government, for the purpose of 
securing to the army surgeons a more equitable position than 
they now enjoy. But if it be felt by all that the medical 
service of the army has received but scant justice from the 
Legislature, how much more flagrant are the wrongs so long 
endured by the medical service of the navy. Low as are the 
rank, pay, and privileges of the army surgeon, those of the 
navy surgeon are lower still. The following quotation from 
Colonel Bordero’s speech, on Captain Scopet’s motion for 
inquiry into naval administration, so forcibly points out the 
injurious discrepancy between the position of the medical stafis 
of the two services, that no other argument is needed to de- 
monstrate the necessity of reform :— 


** An inspector of hospitals in the army,” said Colonel 
Boldero, ‘‘ ranked as a brigadier-general, while an inspector of 
hospitals in the navy ranked only as a licutenant-colonel.” 
“Now,” continued the gallant member, ‘it was an obvious 
question to ask, why it was that two educated men of the 
same rank in sister services should not enjoy the same advan- 
tages and privileges? We have lately seen a list of distinctions 
conferred upon medical officers of the army and navy. Dr. 
Hall, the head of the medical department of the army in the 
Crimea, had received the decoration of a K.C.B., while Dr. 
Deas, the head of the medical department of the Black Sea 
fleet, had been made a C.B. only. This difference arose from 
their respectively ranking as brigadier-general and lieutenant- 
colonel, and thus one error led to the perpetration of another. 
But while in the Army Medieal Department an inspector of 
hospitals was made a K.C.B., five deputy mspectors were made 
C.B.’s, and two staff-surgeons of the army were also made 
C.B.’s, the head of the Naval Medical Department alone was 
made C.B. No other naval surgeons were distinguished, 
because they were not staff-surgeons, although the country 
would not forget the noble and willing assistance they had 
rendered to the wounded and suffering troops on shore.” 


Unless it be seriously maintained that the naval service 
ought to be kept in a state of degradation, as compared with 
the military service, this absurd and mischievous distinction, 
thus exposed by the gallant colonel, can no longer be con- 
tinued. 
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~~} 





WE are informed that an objection has been taken to the 
qualification of Dr. Roperr Dunpas THomson as Medical 
Officer of Health. It is said that the diplomas possessed by 
that eminent physician and chemist do not constitute him “ a 
legally-qualificd medical practitioner of skill and experience.” 
The objection taken is, of course, purely technical, and re- 
solves itself into the question of legal qualifications. That he 
isa medical practitioner of ‘ skill and experience,” we pre- 
sume no one will dispute. The news that Dr. Taomson has 
been objected to on the ground of non-qualification will excite 
astonishment, if not derision, throughout the whole medical 
profession, at home and abroad. That such a question should 
have arisen is a disgrace to the laws regulating the practice of 
Medicine in this country; and we can imagine no case that 
more urgently points to the necessity of reform in those laws. 
There is something peculiarly humiliating in the occurrence of 
such a case, in which the plainest moral right is set at nought 
by the absurd imperfections of the law. 

We are perfectly certain that it was never contemplated to 
exclude such men as Dr. Taomson by the terms of the Act. 
But is it the effect of the terms of the Act to exclude him? 
We do not believe that it is. Dr. Tomson holds the degree 








of Doctor of Medicine, and the diploma of Master of Surgery 
of Glasgow. It is not disputed that these qualifications give 
a legal title to practise in Glasgow. It is also certain that 
they give a legal title to practise in the service of the East 
India Company, since Dr. THomson has been in that service. 
Dr. Thomson is, therefore, “a legally-qualified medical prac- 
titioner.” The words of the Act are absolute: there is no 
restriction as to the locality wherein he shall be qualified to 
practise. Provided, therefore, Dr. THomson be qualified to 
practise over any given square mile of the United Kingdom, 
he is eligible under this Act. And there are precedents enough 
to show that this liberal, yet rigorous, interpretation is the 
right one. The administrators of the Vaccination Act accept 
certificates from any one holding a British diploma. The 
Lunacy Commissioners, who hold office under Acts that give 
no jurisdiction beyond England and Wales, recognise as legal 
certificates all those signed by a ‘‘ Physician,” ‘‘ Surgeon,” or 
*“* Apothecary,” ‘‘ duly authorized or licensed to practice as 
** such by, or as a member of, some College, University, Com- 
** pany, or Institution legally established or qualified to grant 
“such authority or license in some part of the United King- 
“dom.” Thus it is that a certificate for the seclusion of a 
lunatic, signed by a Doctor of Medicine of the University of 
Glasgow, is legal and valid in London. 

If those who object to Dr. THomson’s qualifications are in 
the right, the Lunacy Commissioners are in the wrong, and 
half the lunatics in our asylums are illegally confined. 

We, therefore, entertain no doubt that Dr. Tuomson’s legal 
qualification is as sound as his scientific claims are pre-eminent. 
We sincerely trust that we may be saved the scandal of further 


| proceedings in this matter. 
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Ix the majority of the Metropolitan Districts, the various 
vestries have complied with the spirit of Sir B. Hauz’s Act, 
and elected competent Officers of Health, at reasonable sala- 
ries. We regret to observe that the members of the Hammer- 
smith and Fulham District Board of Works are pursuing a 
course calculated to make the Act in question a dead letter, to 
insult the medical profession, and injure the population of these 
important districts. Hammersmith and Fulham are extensive 
parishes, containing together about 30,000 inhabitants. There 
is probably no one of the Metropolitan Districts which will 
entail more labour upon, or require a more extended know- 
ledge on the part of the Medical Officer of Health. Yet—would 
it be believed ?—at the last meeting of the District Board, it 
was decided by a majority of 15 to 10, that the salary of the 
Medical Officer should be £100 per annum. The following is 
the advertisement issued by the Board :— 


“The gentleman must be a legally-qualified Medical prac- 
titioner, prepared to reside in the District, and who will at 
once be expected to enter upon the duties of the office, and 
make himself acquainted with the general, special, local, 
natural, or artificial causes in operation, calculated to affect 
the sanitary condition of the inhabitants.” 

This is, indeed, a tempting offer, particularly as it has been 
stated authoritatively, that it would be requisite to the proper 
performance of his duties, that the Officer of Health should 
keep a horse! It was gratifying to observe that Sir Jonn 
PutttiPart and other gentlemen supported the proposition 
for making the salary £200. The speakers in favour of this 
sum strongly condemned the payment of an educated gentle- 
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man on a scale suited to a valet or a footman, and bore 
testimony to the deplorate state of parts of the district 
regarding sanitary measures, Mr. CHARLES WING, too, a sur- 
geon of much experience, and the able author of the ‘‘ Evils of 
the Factory System,” shewed convincingly that the niggardly 
stipend of £100 per annum would tempt no man of position or 
The Act of Sir B. 


HAtt, if properly carried out, would, he observed, confer un- 


scientific attainments to accept the office. 


wise benefits upon the community ; but its objects were not to 
be obtained by a niggardly economy towards an officer who 
would have most important and onerous duties to perform. 
Well may the West London Observer, which records the dis- 
cussion, observe :— 

** We feel ashamed to report in our columns the vote at 
which that Board arrived with reference to the Medical Officer 
of Health—an officer the most important of all, with reference 
to the salutary working of the Act.” 

——o—_- = 

ALREApy the Medical Officers of nearly fifty unions have 
sent in their adhesions to the cause so ably and energetically 
advocated by Mr. Grirriy. 
short time, most if not all the union surgeons of the kingdom 
will see the importance of the movement and join it. In such 
We trust that Mr. 
GRirFIn will be properly supported on this point. 


cases, one of the sinews of war is money. 





Parliamentary Intelligence. 


HOUSE OF COMMONS. 
Tvrespay, Fes. 197TH. 


ADULTERATIONS OF FOOD. 


On the motion of Mr. ScHoLeFreLp, the Select Committee 
on Adulteration of Food was nominated, consisting of Mr. 
Scholefield, Mr. Cowper, Mr. Alderman Cubitt, Viscount 
Ebrington, Viscount Goderich, Mr. Gregson, Lord Claude 
Hamilton, Mr. Kinnaird, Mr. Knight, Mr. Moffatt, Mr. 
Otway, Mr. Peacocke, Mr. Sheridan, Mr. Swift, Mr. Charles 
Villiers, and Mr. Wise. 

Wepnespay, Fen. 207TH. 
THE MEDICAL PROFESSION BILL 


Mr. Heapiam moved that this bill be read a second time, 
with a view to being referred to a select committee. 

Lord R. Grosvenor said that by this bill no medical man 
would be able to recover costs of medical attendance unless 
his name was on the register ; and the bill also provided that 
no person could hold an office in any public capacity, or in any 
hospital or infirmary, unless his name was upon the register. 
Every medical man must belong to some college, which had 
power to strike his name off the register. The bill thus gave 
a monopoly to the members of these colleges. It was all very 


There can be no doubt that in a | 


his prescriptions. During the cholera season a commission was 
appointed to examine the progress and treatment of cholera in 
the metropolis. One of the commissioners thought it his duty 
to examine the Homeopathic Hospital in Golden-square. No 
one was more strongly prejudiced against homeopathy than 
this gentleman. He saw the treatment; he said that all the 
cases were cases of real cholera, and he declared that the 
treatment was the most successful of any that he saw, and 
that if he had the disease, it was to the treatment of this 
hospital that he should recur. (Hear.) Before the House con- 
rented to give such powers as this bill conferred, it ought 
carefully to consider whether great injustice might uot be done 
to duly educated practitioners, and whether some modification 
of the clauses would not be necessary. (Hear, hear.) 
Sir G. Grey agreed with his noble friend that some of the 
clauses of this bill required very careful and attentive con- 
sideration. His noble friend did not appear to deny that some 
security ought to be taken for the examination of medical 
practitioners and the registration of those who were duly 
qualified ; but as to the composition of the council and the 
mode of its election, differences of opinion might exist which 
might be fairly urged before the committee. The power of 
striking off a medical practitioner without some liberty of 
appeal, might also be a proper subject of consideration. His 
noble friend said that these medical bodies would be able to 
interfere with those who practised homeopathy, but he doubted 
whether they could interfere if a particular course of treatment 
were found to be attended with beneficial results. Security 
| ought be taken against the capricious removal of any medical 
man from the register, and it was right that due caution should 
be taken against the undue exercise of power by the medical 
authorities. The bill had been circulated amongst the profession 
during the recess, and although it could not be said there was 
a general agreement in the details, yet there was a greater 

| approach to an agreement than upon any bill that had yet 
been submitted to the House. He should therefore support 
the second reading. 

Mr. Hen.ey said that, remembering the improvements that 
| had taken place in medical treatment, and the manner in which 
| the older branches of the profession had set their faces against 
| modern improvements, he thought it a dangerous power to 
| enable the medical colleges to strike off a man’s name for any- 
| thing so indefinite as ‘* misconduct,” which might be immoral 
| conduct or mere medical treatment. He had no sympathy 
| with homeopathy, unless upon the principle that the less of a 
| bad thing you took the better (a laugh), but he hoped care 
would be taken that there should be no interference with that 
| freedom of practice which had hitherto been permitted in this 

country. (Hear, hear.) At the same time it was right that 
| persons should not be let loose to practise without a certificate 
| that they had been properly educated for the medical profession, 
| Mr. Heapiam explained that the bill imposed no restrictions 
| on persons who were not members of colleges which did not at 

present exist. They were left in precisely the same condition 

as at present. Whatever suggestions any of the learned bodi 
| affected might have to make, he should be most willing to 
| accept, and in order that the bill might be fully considered, 
| he should propose that it be committed on the second Wed- 
| nesday after Easter. 

The bill was then read a second time, and ordered, to be 
committed on the 2nd of April. 





; Army Mepicat Orricers.— Return of the number of 


well in the law to say that none but barristers and solicitors | military medical officers who have proceeded to the East 
should practise, because law was an exact science compared | since the commencement of the war. stating the number who 
with medicine. A recent case occurred in Edinburgh, where | have appeared on the sick returns, who have died, or who 
an examining body refused a diploma to a gentleman, otherwise | have been invalided home. A similar return also as to the 
qualified, because he refused to promise not to practise homeo- | Civil Surgeons employed by the War-office. 
pathy. Now, the House onght to be aware that at this moment | | MepicaL Proression Brti.—Petition of Geor, 
several hundred educated medical practitioners were practising | from Guildford, Corsham, Westbury, Clifton, 


King, and 
fordshire, 


homeeopathy in this country who were as honest, as scientific, 
and more successful than the others (a laugh), but who would 
hereafter be liable to have their names struck out of the register 
at the dictum of these bodies. The state of medical science in 
this country would not justify the House in giving them such 
large powers. One of the greatest writers on medicine, Pr. 
Forbes, said that the present state of medicine in this country 
required complete and entire revision, Yet by this bill it was 
proposed to give the medical bodies a complete and entire 
monopoly of practice. Dr. Chambers, a distinguished physician, 
speaking of Dr, Williams to an astonished auditory, said that 
Dr. Williams “had no confidence in medicine.” It was said 
of another distinguished physician that, at the close of his life, 
he could not tell whether ONG done more harm or good by 
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| Charles Boddenham Garrett, and Horatio Thomas Whittle, in 
| favour of, to lie on the table. 

Poor-LAW AND Mepica. Cnarities, IRELAND.—Return of 
any Poor-law Union in Ireland in which any medical officer 
of the Union Workhouse is also medical attendant of any Dis- 
trict Dispensary ; together wtih the names, dates of appoint- 
| ment to each, and salaries of any such officer, moved for by 
Mr. George. 





Her Masesty’s Lever.—The Queen held a levée at 
| St. James’s Palace, on Wednesday last. The following mem- 
| bers of the profession had the honour of being introduced to 
| Her Majesty—viz., Drs. Jacobson, Locock, Michael Faraday, 
! M‘Cann, Ferguson, Billing, and Pickford, 
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Clinical Surgery 


UNIVERSITY OF EDINBURGH. 


spies 
ABSCESSES OF THE PERINEUM 
NEIGHBOURHOOD OF THE ANUS. 
By JAMES SYME, Ese, 


PROFESSOR OF CLINICAL SUBGERY IN THE UNIVERSITY OF EDINBURGH, 


Tue frequency of abscesses in the perineum and neighbour- 
hood of the anus is attributed to their connexion with the 
urethra and rectum, and not without reason, although the ex- 
planation of their origin usually given and received is cer- 
tainly very erroneous. With regard tothe rectum, it has been 
alleged that the abscesses which are so often met with in its 
vicinity, result from ulceration in the mucous membrane, allow- 
ing intestinal matters to enter the cellular textare, and cause in- 
flammatory disturbance. But it may be stated, without any 
qualification, that such an occurrence never takes place, 
since ulcers in this situation, so far from accelerating the 
egress of solids or fluids, are always attended with an induration 


of the subjacent texture that effectually seals it up against any | 


such intrusion. Indeed, it is this firmness of base that ren- 
ders ulcers of the rectum recognisable by touch, which from 
long and large experience, I may confidently assert, is suf- 
ficient for the diagnosis of all derangements in this part of 
the body, while speculums are not only painful and useless, 
but calculated to mislead. If farther evidence were required 
to disprove the agency of ulceration in giving rise to the ab- 
scesses in question, it would be afforded by the effect of wounds 
penetrating the mucous membrane, which give rise to abscesses, 
it is true, but totally different in their nature and character 
from those of the ordinary purulent collections met with in 


are produced in a way that would not readily occur to you, 
namely, the administration of enemata. Many years ago, on 
making my daily visit to this hospital, 1 was told that a patient, 
who had been admitted with retention, was suffering from 
extravasation of urine. Upon examination, I found much 
swelling of the nates and neighbouring part of the perineum, 
but no difficulty in passing a full-sized catheter, through 
which a large quantity of healthy urine was evacuated. 
Having then ascertained that an injection into the rectum 
had been employed as a substitute for more efficient relief, I 
suspected the trath, and introducing my finger into the anus, 
at once felt an aperture on the anterior surface of the bowel, 
through which the fluid injected had no doubt passed, so as 
to simulate the appearance of urinary extravasation. In those 
days, the instrument employed for throwing injections into 
the rectum, was the old metal syringe with a straight pipe, 
which, when introduced behind the patient, as it generally 
was, could hardly fail to encounter resistance from the oppo- 
site surface, requiring force, which was sometimes employed 
so strenuously as to make the fluid escape in a wrong direc- 
tion into the operator’s face. impressed with the danger 
of such a procedure, as manifested by the case just mentioned, 
and others that came to my knowledge from the inquiries which 
it suggested, I recommended that the old injecting apparatus 
should be abolished, and that Read’s syringe should em- 
ployed in its stead. But even from this more safe and appa- 
rently harmless mode of administration, I have known perfo- 
ration of the mucous membrane produced ; and in order to put 
you still further upon your guard, I may mention that a most 
kind and attentive practitioner asked me to see a gentleman, in 
whose case he felt so much interested, as to administer an in- 
jection by the apparently innocuous means of a bag and pipe, 
or in other words, a bladder, with an ivory tube attached 
to it, with the effect of perforating the bowel, and distending 
the hip with the usual mixture of gruel, salt, and oil. Nay, 
more, I could tell you of this injury being inflicted by a 
patient himself, who was a man of great distinction in the iite- 








rary world, and held some high appointments which made 
him an object of interest to the public as well as to his nume- 
rous friends. He consulted me for uneasiness about the anus, 
which I was sorry to find proceeded from a carcinomatous 
tumour. Knowing such a sensitive nature as the patient’s 
could not bear the sentence of death that would have been 
a by giving the disease its true name, I called it a pile. 
Officious people were then indefatigable in urging the trial of 
doctors and drugs for the cure of what seemed an affair so 
simple ; but the patient resisted this interference, and con- 
tented himself with using the only palliative that afforded 
relief, This was the injection of muriate of morphia, with a 
little water, into the rectum. One forenoon, about two years 
after I had been consulted, I was sent for in great haste to see 
the patient. It appeared that he had got up and breakfasted 
as usual, but was soon afterwards found lying on the floor of 
his bedroom, in a state of great confusion, with the furniture 
in disorder. He seemed quite unconscious of external impres- 
sions, but was much excited in mind and body. Dr. Alison, 
who saw him with me, was equally at a loss with myself in ac- 
counting for this extraordinary state, which gradually passed 
into a comatose condition, and terminated fatally at the end of 
forty-eight hours. On dissection, immediately within the carci- 
nomatous ring which surrounded the anus, there was a small 
round opening, and beyond this the cellular texture was con- 
densed, thickened, and infiltrated with fluid. I think there can 
be no doubt that the patient had produced all this mischief by 
— the tube of his small india-rubber injecting bag in the 
wrong direction. When the fluid injected is not of such a deadly 
character as in the case last mentioned, it merely excites inflam- 
mation of a very violent character, attended with a correspond- 
ing degree of constitutional disturbance, the local sosait bolag 
very speedily a large collection of extremely feetid fluid and air. 
These characters of the abscess may be supposed to depend 
upon the peculiar nature of the matters allowed to issue from 
the bowel, but are more probably connected with the sort of 
inflammatory action which is excited hy the wound. Some 
months ago, I was requested by Dr. ihson, of Dundee, to visit 
a gentleman there, who had, a few dayshe fore, when apparently 
in the enjoyment of perfect health, begun to complain of un- 
easiness about the rectum and perineum, with smart fever, and 
latterly of such difficulty in voiding urine as to require the 
catheter. There was no redness or external tumour, but full- 
ness and deep-seated fluctuation between the rectum and pro- 
state. We therefore deemed it expedient to make a very deep 


| incision in the middle line of the perineum, which had the 


this situation. The most frequent instances of such an injury | effect of evacuating several ounces of extremely fcetid pus, 


The patient was at once relieved from all his local and general 
disturbance, but, at the end of six weeks, finding that the 
cavity still remained open, came to Edinburgh and placed him- 
self under my care. I then treated the caseas a fistula in ano, 
by division of the septum, and when the sore had contracted to 
little more than half an inch in length, with the discharge of 
only a few drops of matter during the day, dismissed the patient 
as cured. Much to my surprise he re-appeared a few weeks 
afterwards, still complaining that the sore had not entirely 
healed. It had then assurned the appearance of the ordinary 
ulcerated fissure, with indurated base and edges, and I thought 
that an incision through its long direction might induce a heal- 
ing action, but upon carefully examining the surface, I disco- 
vered a minute orifice, through which I passed a probe, intro- 
duced a pair of slender forceps and extracted the minute bod: 

which I now show you, not larger than a small pin, but evi- 
dently a fish-bone, and recognised by tae patient as belonging 
to a flounder of which he had partaken just before his illness. 
In farther illustration of this subject, I may notice the case ofa 
young man from Aberfeldy who was recommended to my care, 
ia the month of August last, by Dr. Gairdner, of Crieff, on 
account of a bone which had stuck in his throat. It appeared 
that, about a fortnight before the time of his admission, while 
eating rabbit-broth, he had felt the piece of bone become fixed, 
and applied for assistance to a surgeon in the neighbourhood, 
who introduced a probang, without «ffording the relief desired, 
In addition to extreme difficulty of deglutition, he had latterly 
become unable to articulate, and suffered from general swelling 
of the neck, and discharge of feetid matter from the throat. In 
these circumstances I considered it expedient to perform the 
operation of Pharyngotomy, by making a free incision between 
the larynx and sterno-mastoid, cutting through the deep-seated 
muscles lying over the pharynx, and then opening an abscess 
from which I extracted this portion of rib. The patient was 


_ 
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at once relieved from all his sufferings, and quickly recovered, 
without any interruption. Now, you will remark that the 
contents of the abscess, in the two last-mentioned cases, could 
not have been distinguished from each other, or from those fol- 
lowing injuries of the rectum, where the intestinal matters 
might be supposed to have found egress ; and I may add, that 
abscessesof a similar character arenot unfrequently met with not 
only intheneck and neighbourhood of the anus, whereno commu- 
nication can be traced with the mucous surface, but in other parts 
of the body entirely beyond the reach of any such influence, as 
in the arm which you may recollect seeing lately. On the whole, 
therefore, it would appear that the irritation of the wound, in- 
dependently of foreign matters being admitted, is sufficient to 
produce the effect in question. But, at all events, it must be 
admitted, that if an ulceration on the bowel were to allow the 
escape of its contents, the effect would be similar, and, if pos- 
sible, still more serious. 

Now the abscesses which, under all ordinary circumstances, 
oceur at the verge of the anus, differ entirely from those 
which we have been considering. Instead of being large and 
diffused, they are small and circumscribed; instead of being 
preceded by intense inflammation, and attended with violent 
constitutional disturbance, they take place without either the 
one or the other of these conditions; instead of being rapidly 
they are slowly formed; and instead of dark-coloured Reticl 
matter, they contain merely a little of what used to be called 
well-conditioned pus. It is such abscesses which lay the foun- 
dation of fistula in ano. When allowed to open spontaneously 
they almost invariably do so on the external surface—that is, 
through the skin; and if, when this has happened, or the con- 
tents have been evacuated by an incision, a finger is intro- 


duced into the rectum, while a probe is employed to explore | 


the cavity formed by suppuration, it will be found that the 
mucous, membrane, although to a considerable extent com- 
pletely denuded, still remains entire. Sooner or later an 
aperture is formed by ulceration through this detached por- 


tion of the lining membrane, and then the fistula becomes com- | 


plete or open on both the external and internal surface with 
which it is connected. 

Then, as to the urethra, it has long been taught that ab- 
scesses connected with it in general proceed from ulceration of 
this membrane, allowing urine to escape into the cellular tex- 
ture. But whenever urine can be positively ascertained thus 
to issue from its proper channel, the local and constitutional 


effects are so violent and characteristic as to prevent the possi- | 


bility of overlooking them; while the abscesses that usually 
precede the formation of a fistula in perineo take place slowly 
and insidiously so as frequently to escape observation until 
they discharge their contents, which, in the first instance, are 
almost always simply purulent, the urine finding its way 
through them only by a secondary process of ulceration in the 
denuded mucous lining of the urethra, which, like that of the 
rectum, remains entire for a time. It is true that strictures 
frequently give rise to abscesses of the perineum, but not by 
impeding the flow of urine so as to cause its extravasation, 
their real agency in producing this effect being through 
the excitement of irritation, which gradually leads to the 
result in question. Of this you have an excellent illustration 
in the case of T. F——, who was admitted on account of a 
very tight stricture, together with a swelling in the peri- 
neum. I succeeded in passing a small bougie through the con- 
tracted part of the canal, and followed it up by others 
of a larger size, so as speedily to effect complete dilatation. 


While this was doing, the perineal tumour, which at first | 
seemed about to open on the external surface, gradually | 


diminished, and finally disappeared, which it certainly would 
not, and could not have done if dependent upon urinary ex- 
travasation. 

I trust that these remarks will enable you to study with 
more interest and instruction the particular cases which I now, 
and may, have occasion to bring under your notice. 

ExtRaoRDINARY CHARGE OF MANSLAUGHTER AGAINST 
Two Army Surczons.—Last week, Mr. G. Hills, coroner for 
the district, held an inquiry at Chatham on a private in the 
38th Regiment, named William Stinson, who died from the 
effects of an over-dose of laudanum, administered in mistake 
for a dose of senna, while the deceased was under medical 
treatment. After a lengthened investigation, the jury came 
to the conclusion that the mistake was the result of careless- 
ness on the part of the medical gentlemen concerned, and they 
accordingly recorded a verdict of ‘‘ Manslaughter” against 
Augustus Frederick Turner, and Henry Bedwell, the hospital 
medical officers in charge. 
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“ Audi alterna porte.” 


A NEW MODE OF USING THE COMMON 
TOURNIQUET. 
To the Editor of Tus Lancer. 


| Srm,—Will you allow me, through the medium of your 

| columns, to recommend to the profession a mode of applying 
the common, old fashioned hemp tourniquet, by which, con- 
ceive, the most serious objections to its use will be in no slight 
degree obviated. It is, then, simply by employing counter- 
pressure on the opposite surface of the limb, by means of a 
narrow strip of wood, placed transversely, so that the straps 
run across from end to end, thus increasing the surface, and 
removing pressure from some of the vessels. The short splint 
used for fracture of the forearm, suitably padded, will be fourd 
to answer; but should it be too wide, it can be readily split 
into halves, 

I take the liberty of offering this hint to those who might 
not be in the habit of employing either Professor Skey’s or 
Signorini’s instruments. For my own part, I prefer manual 
pressure on the artery, either in the arm or thigh, and where 
the assistant is trustworthy, I think this plan is the best; but 
when the operator has to shift for himself with the old- 
fashioned apparatus, he may perhaps find my suggestion 
serviceable. 

I beg to remain, Sir, your obedient servant, 

Wells, Somerset, Feb. 1856. HAWKES, 





OPERATIONS ON THE SHOULDER-JOINT. 
To the Editor of Tae Lancet. 
Str,—In the discussion on the use of chloroform, at the 


| Medical Society of London, on January 19th, I alluded to 


the success that had attended Baron Larrey in his operations 
upon the shoulder-joint, but I could not remember the pro- 
portionate number of deaths. As the discussion was 
renewed at the next meeting of the Society, you will, perhaps, 
allow me to give the particulars as quoted in an interesting 
memoir of this celebrated surgeon, published in Tar Lancet, 
May, 1843. 

‘* Before the French revolutionary wars, there were scarcely 
more than two or three examples of amputation at the shoulder- 
joint, an operation first performed by Ledran. This operation, 
however, Larrey boldly and repeatedly performed, and even 
extended, by removing large portions of the shoulder and 
scapula, and with such success that out of 11] cases, 97 were 
cured.” Larrey, too, especially urged the importance of imme- 
diate amputation on the field, and adduced potent examples 
of its comparative success. 

In the paper I read at the Society on the recorded deaths 
from chloroform (THe Lancet, July 4th, 1853), I stated my 
belief that the sudden deaths from this agent were unim- 


| portant as compared with those in which chloroform might 
| ultimately destroy life by altering the constitution of the 
| blood, and thereby (perhaps) 


increase the tendency to 
| hemorrhage, phiebitis, erysipelas, and other affections. I do 


| not say that such is positively the case, for the evidence at 


| present is imperfect and contradictory ; but I say that these 
are matters that must hereafter seriously engage the attention 
of the profession. 

I am, Sir, yours obediently, 


Parliameut-street, Feb. 1856. Epwakps Crisp. 





CHILD-BED SCARLET FEVER. 
To the Editor of Tae Lancer. 

Sir,—The paper you did me the honour of publishing in 
your number of January 19th, on ‘* Some Rare Cases in Mid- 
wifery Practice,” if I may judge from several letters I have 
received from strangers, seems to have been received with 
satisfaction. I need hardly say that this is pleasing to me: 
and it, moreover, tends to show the value of a medical 
periodical like Tur Lancer, first endowed with life by your- 
self, in raising a friendly intereommunication on scientific 
subjects, as well as by bringing us, although at a distance, 
into more immediate and kind iy social intercourse, & 
you have ever manifested in your disinterested and philan- 
thropic leaders to accomplish. Would that the whole body 
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us could feel alike, and act upon the sterling and valuable 
advice you have lately given upon medical reform! we should 
then be firmer cemented in a unity of purpose which would 
redound to our credit and future prosperity. This is a time, 
above all others, that particularly requires such a feeling, as 
important measures for the health and well-being of our 
fellow-creatures are becoming actively developed, and a por- 
tentous crisis as to our rights is at hand, and may shortly be 
agitated in Parliament, and by other executive government 
officials, 
I remain, your obedient servant, 
Cambridge-terrace, Hyde-park, Jan, 28, 1856. W. H. Bornam. 








Wedical ets 


Royat Mrpscat anp Cuarrureican Socrety.—The 
anniversary meeting of this Society will be held at the Society’s 
rooms on Saturday, March Ist, at eight o’clock in the evening, 
instead of in the afternoon, as in former years. 


Meptcat Prizes.—The Gilbert Blane Prize Medals for 
the best reports of cases occurring on board any of Her Majesty's 
ships have just been awarded by the Presidents of the Royal 
College of Physicians and the Royal College of Surgeons and 
the Director-General of the Naval Medical Department, to Dr. 
William M‘Kinlay, of H.M.S. Cormorant, 1850; Dr. George 
Mackay, of H.M.S. Powerful, 1851; Mr. James Salmon, of 
H.M.S. Prince Regent, 1852; and Mr. Robert T. C. Scott, 
of H.M.S. Hastings, 1853. These medals are of the value 
of ten guineas each, and are exquisitely executed by the 
late Signor Pistrucci; on the obverse is a striking likeness 
of the founder, with the following inscription :—‘‘ Gilbert 
Blane, Baronettus Archiatrus, et. Ixxxi.” On the reverse 
is a representation of a wounded sailor falling into the arms 
of a messmate, and Britannia; looking mournfully on the 
occurrence, points to an altar on which are deposited the 
symbols of the healing art, with the inscription ‘‘ Mente 
Manuque, founded M. D.CCC, XXX.” On the legend is engraved 
the name of the fortunate recipient. 


Dr. Sanpwitn.—It has been suggested, that the first 
to be decorated with the Victoria Cross should be Dr. Sand- 
with, The fact of Dr. Sandwith so eminently deserving the 
honour, his being the first to be decorated, would afford an 
excellent precedent for the award of these orders to medical 
officers, 


A Goop Exampie.—We should be very glad to see 
the following plan adopted by our metropolitan magistrates, as 
it would be J seer ta to many deserving medical charities. 
On Monday last, a charge of adulterating wheat flour with 
large quantities of alum, was preferred, at the Wakefield Court 
House, against Mr. Abraham Ginn, who carries on a large 
business as a flour dealer. Having been found guilty, the 
magistrates ordered seventeen sacks to be forfeited, and inflicted 
a fine of £10, the condemned flour to be sold for cattle, and 
the proceeds to be applied in equal proportions to the Wake- 
field Dispensary, the Clayton Hospital, and the Wakefield 
Soup Kitchen. ‘The magistrates also ordered 40 other bags 
to be detained for further analaysis. At Pontefract, also, Mr. 
Morritt being found guilty, had his flour condemned for cattle, 
and the fine, £30, was likewise distributed to the local charities, 


Pvustic Barus anp Wasu-nHovsEs IN THE Crty.—Mr. 
Thomas Abraham has given notice of the following motion in 
the Court of Common Council :—‘‘ That the physical and 
moral condition of man is much influenced by cleanliness in 
his dwelling, person, and apparel ; that the want of public 
baths and wash-houses is severely felt by the labouring classes ; 
and that it be referred to the Coal and Corn and Finance 
Committee to consider and report to this Court the best means 
- supplying the want alluded to and the estimated cost 
thereof.” 


A Lavy Puystctan.—A lady, the daughter of the late 
Mr. Samuel Blackwell, of Bristol, has just completed her 
medical studies in Paris, and obtained a diploma to practise as 
a physician. She has a sister, who pursued her studies also in 
Paris, who is acting in a similar capacity in New York, under 
the title of Dr. Elizabeth Blackwell. The lady who has just 
obtained this honourable distinction is Dr. Emily Blackwell. 
Her studies have been principally directed to the diseases of 
women and children. —A dvertiser, 





Army Sursrons anp THE OrpER or THE Baru.— 
There are only seven army surgeons remaining who are officers 
of the Military Order of the Bath. One of the seven is a 
Knight Commander; the other six are Companions of the 
Order. The Knight Commander is Sir James M’Grigor, Bart., 
late Director-General. The six Companions are—Inspectors- 
General H. Franklin, Dr. French, Sir James Grant, Dr. Hume, 
Dr. Gunning, and Dr. Woolrich. They all served in the Penin- 
sular campaigns, or at Waterloo. Sir James Grant was Chief 
of the Medical Department of the Duke of Wellington’s army 
in the Waterloo campaigns. 


DepvraTioN TO THE PRESIDENT OF THE GENERAL 
Board of Health.—A deputation from the Royal College of 
Surgeons had an interview, on Tuesday, with the Right Hon. 
W. Cowper, President of the General Board of Health, at his 
office, Whitehall. The deputation consisted of Mr. W. Law- 
rence, President, Mr. Benjamin Travers, and Mr. Edward 
Stanley, Vice-Presidents of the College. 


Tae Mvrper or Mr. Horr.—The convict, Thomas 
Jones, has been committed for ‘‘ Wilful Murder.” There ap- 
pears no other motive for the deed than that we have natal, 
except that the prisoner had an idea that favouritism existed 
in favour of some of the men on the lower-deck not requirin; 
treatment, to the exclusion of men like himself. He tsar | 
not having had the opportunity of exterminating the whole of the 
medical officers of the ship. Two convicts stated that a better 
and kinder man than Dr. Hope never existed, one saying that 
he was more like a father than a doctor. The wound passed 
through the windpipe to the spine, and was made with a razor. 
The prisoner states that he was never searched. 


Sovrnampron.— Mr. P. Mackey, surgeon to the 
Southampton Workhouse, has applied for increase of salary 
on the ground of increased duties. The consideration of 
the application has been deferred till after Easter, at Mr. 
Mackey’s request. 


Generat Movravierr ayp Dr. Sanpwitn.—The 
Literary Gazette observes that the testimony borne by Dr. 
Sandwith to the chivalrous generosity of General Mouravieff 
will strengthen the estimation in which he was already held 
in this country for other noble acts during the siege. ‘‘ While 
the war continues there may be some delicacy in making public 
recognition of his conduct, but General Mouravieff has now 
the grateful respect of the English people, who would rejoice, 
if peace is concluded, to see ) Fa honoured by some mark of 
national approbation.” 


Sr. Marx's Hosprtat ror Disgases oF THE Rectum.— 
The annual general meeting of this institution was held this 
week, when it appeared that 652 patients had been treated 
during the year; and of these 345 were discharged cured ; 
218 materially relieved ; 22 were deemed curable; 12 had been 
dismissed for irregular conduct, and 55 remained on the 
books. 


Heattn or Lonpon DURING THE WEEK ENDING 
SaturpAy, Frsruary 16rTH.—The mortality of London is 
much below the average; but catarrhal affections prevail, and 
three deaths from influenza have been recorded, 1036 deaths 
were registered in the week that ended on Saturday, the 16th 
instant, or 115 less in number than the deaths in the previous 
week. 451 children and young persons died under 20 years of 
age; 169 persons were of the ot pti 179 were of the 
40-60; 165 were 60-80; and 37 passed the 80th year. 
oldest person who died in the week was 93; she was the widow 
of a master leather-dresser in Dean-street, Soho, and died of 
bronchitis. 21 persons died of small-pox: 12 under 20 years of 
age; 8 of the age 20-40; and 1 of 40 and under 60. Five of 
the deaths from small-pox took place in the Woolwich Royal 
Ordnance Hospital. Two of the men had marks of cow-pox; 
two, it is said, died after vaccination. Hooping-cough was 
fatal to 62 children under 10 years of age. There was one 
death from simple cholera; 16 from diarrhcea; 56 from typhus. 

phus chiefly destroys men and women of the middle periods 
of life; thus only 10 of the above numbers were under 20 years 
of age, 17 were 20-40, 20 were 40-60, and 9 were 60-80. Con- 
sumption is still more fatal in the middle periods of life; 18 died 
of that disease under the age of 20, 66 at 20-40, 41 at 40-60, 
and 9 at 60-80. 28 persons died of apoplexy ; 26 of paralysis; 
167 of bronchitis, asthma, or pneumonia. The deaths of 29 

rsons who died violent d were registered ; 10 died of 
rns and scalds, 3 of suffocation, 4 of drowning, 9 of fractures 
and injuries, 2 of wounds, “ i ey accidental injury. 
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MEDICAL DIARY OF THE WEEK. 


Roya Pare Hosrrrat.—Operations, 2 P.a. 

Guy's Hosrrran.—Operations, 1 P.st. 

Rovat Lystrrution.—3 p.m. Professor Huxley, 
“On Physiology and Comparative Anatomy.” 
Rovat Meprcact anp Curgvrercat Socrery oF 

Loxpon.—8} P.M. 

(Sr. Mary’s Hosrrrat.—Operations, | p.m. 

University Cottece Hosrrrar. — Operations, 
2 Pm. 

Royat Cottrar or Puystctans.—4 P.m. Gulsto- 
nian Lectures. Dr, Kirkes, “On some of the 
Sources and Effects of Contaminated Blood.” 

Noxra Lonpon Mepricat Socrery.—7} P.M. 

Mrergescoricat Socrery.—S P.M. 

Howreatay Socrery.—8 p.m. Dr. Barnes, “On a 

| New Method of treating Placenta Previa.” 

( Mrppeesex Hosprrat.—Operations, 124 p.m. 

Sr. Grogesx’s Hosrrrat.—Operations, | p.m. 

Ceytaat Lonpow Urutsatmic Hosprran. — 
Operations, 1 P.at. 

Royat Lystitvtion.—3 v.a. Professor Tyndall, 
“On Light.” 

Krve’s Cortecs Meprcat Soctety.—8 pw. Mr. 
W. H. Collins, “ On the Employment of Venesec- 
tion.” 

\ Rovat Socrery.—S} P.a. 

(Orutnatmic Hosritan, MoorFretps. — Opera- 

tions, 10 a... 

Loxpow Hosritan.—Operations, 1 P.a. 

Wesrurvstrx Urataamic Hosprran. — Opera- 
tions, 14 p.at. 

Rorat Couiecr or Puystcrays.—tp.x. Croo- 
nian Lectures. Dr. Owen Rees, “On Caleulous 
Disease and its Consequences.” 

Rovyas I nstrrurion.—s} p.m. Professor Thomson, 
“On the Origin and Transformations of Motive 
Power.” 

“Cuarusa-cross Hosprrat.—Operations, 12} p.m 

Wesruinstse Hosrrrat.—Operations, 1 Pa. 

Sr. Tromas’s Hosprrar.—Operations, 1 P.a. 

Sr. Barrno.tomsw's Hosrrrat.—Operations, 1} 
P.M. 

Kuve’s Co-tees Hosprrat.—Operations, 2 p.at. 

Royat Lystrrvtion.—3 p.m. Professor Odling, 
“On Organic Chemistry.” 

Rorat Meptcat ayp Curevecicat Socrery oF 
Loy pow.—8 p.u. Anniversary Meeting. 

| Meproan Soctery or Lowpon.—7 P.m. 

| Meeting. 





MONDAY, Pun. 25 


TUESDAY, Fes, 26 


WEDNESDAY, Fess. 27 


THURSDAY, Fes. 28 ...< 


FRIDAY, Fess. 29 


SATURDAY, Marcu 1... 





Annual 


Co Correspondents. 


—_———_ 


A Grocer.—In answer to our correspondent’s inquiry, whether the vending 
of soap is to be taken as evidence of qualification for the post of Medical 
Officer of Health, we reply that our correspondent is not, because he sells 
that valuable sanitary commodity, eligible for the office. We presume 
that the candidate who competes in this branch of trade with the chemist 
and the oilman does not dwell upon the quality of his soap in the testi- 
monials submitted to the vestry; and we also take the liberty of doubting 
whether any number of medical practitioners can be found in the parish, 
who have so little respect for the credit of their profession as to support a 
candidate who occupies such an ambiguous position. 

Dr. Mitchell's (Liverpool) interesting paper shall be published in an early 
number. 





Meprcat CHanrttres. 
To the Editor of Tax Lancer. 

Srr,—The regulation of medical charities is a subject which concerns the 
well-being of the profession, to which they are so niuch indebted, no Jess than 
the public who receive the benefit. 

There are two questions on which I desire information from those of your 
readers who can speak from experience. Shall any patients be required to make 
any payment before admission to the benefits of the charity? How can we best 
secure that proper objects only shall be admitted? Who are proper objects ? 

For two years I have been physician to a dispensary, where, taking an 
average of the last eight years, 5368 patients have been attended annually, 
and, in 1864, of these 179 were midwifery cases. There are eight medical 
officers, exclusive of the house-surgeon. The attendance is wholly gratuitous ; 
the patients pay nothing ; the medical officers receive no payment. It is the 
general opinion that many of the midwifery cases are persons who are able to 
pay even a full fee, and that not a few of the other patients are in circum- 
stances to pay something. 

At the last monthly meeting of the dispensary a sub-committee was appointed 
to eonsider the following motion :—“'That a small sam be charged to the 
patient in every case of midwifery.” 

My theory is, that in this as in other charities the benefit is much increased, 
and the favour is more highly appreciated, if the relief be given so as to foster 
the spirit of i mee. I would help the sick to help themselves. To 
attend a woman lying-in ander ordinary cirenmstances, without obliging her 
to make any payment, is wholly subversive of this spirit. This is an extreme 
case; but would it not be wholesome to extend the application of the prin- 
ciple to cases of ordinary sickness ? 

The other question—“ Mow can we best secure that proper objecty only 
shall be admitted to the benefits of the charity ?””—seems to me of even greater 
importance; and as it is probable that the same person will be able to speak 
from experience on both points, I am unwilling to let the present favourable 
opportunity pass by, particularly as it is more than probable that the sub- 
committee will take that also under consideration.—I am, Sir, yours, &c., 

Lower Belgrave-street, Feb, 1856. X. P. 
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A Scotch Surgeon.—A qualified practitioner would, doubtless, be admitted to 
attend the practice of the various hospitals mentioned, by making applica- 
tion to their respective medical officers. 

Dr. Philpot Brookes’ case shall be published when forwarded. 

J. H. M. 8.—1. It has not yet been announced.—2. Yes.—3. To the secretary 
of the Admiralty, Whitehall, London. 

Enquirer.—Next week. 

M.R.C.S.E.—It is stimalant and tonic ; it is prepared by macerating five ounces 
of bruised sumbul in a quart of proof spirit for a week, and strain with ex- 
pression, 

Megpicatn Socrzety ov Lonvpoy, 

To the Editor of Tux Lancet. 

Srr,—A scheme has lately been adopted in the Medieal Society of London, 
whereby a fundamental law has been altered, and the distribution of what 
should be posts of honour—that is, offiees—is usurped by the Council, 
which will speedily lapse into a self-elective and irresponsible body. 

The scheme was forced upon the feilows of the Society under the plausible 
plea that a select body like the Council would scrutinise more closely and 
decide more justly upon the elaims of fellows for office. Well, Sir, the Council 
has issued its house-list. I look down it, and I am immediately struck with 
the names of two gentlemen, both of whom, in reading papers before the 
Society, have been guilty of personal attacks upon the characters of 
fellows of the Society, and who have thereby proved themselves to be the 
most unfit of all to maintain the credit of the Society. Both of these gentle- 
men have received the public rebuke of the independent fellows for their con- 
duct. The Council thinks them worthy of J 

Verily, if this is their principle of selection, few men will esteem it an 
honour to hold office in the Medical Soeiety of London. 

Lam, Sir, yours, &e., 

Feb, 1856. A Feutow or tus Meprcat Socrety or Lorpon. 

An Enquirer.—We only know that the person mentioned advertises—a mode 
of proceeding we cannot recommend. 

Mr. Loney.—The interesting case is under consideration. 

Anzietas,—The case is curable in the hands of any competent practitioner. 

Mr. Tiliey.—The subject shall be noticed next week. 

B. C., (Brompton.)—The charge was most exorbitant, 

A. B.—Not qualified to hold the appointment. 

Ni \gua.—The lidate must not be less than twenty nor more than 
twenty-four years of age. 

Dr. Hooper.—We cannot insert any more communications on the subject, 


Tue 





Tax Swoxe Nvureawee, 
To the Editor of Tue Lancer. 

Srr,—Having studied the question of the smoke nuisance for some years 
past, perhaps you will permit me, through your journal, to say a few words, 
suggested by the article in your last number. 

Dr. Arnott’s grate ts the only contrivance we as yet possess which lays claim 
to consuming the smoke of our ordinary fires, the problem of the co: 
of smoke from furnaces being solved in many ways. 

Dr. Arnott’s grate has the advantage—first, of a blower, by which a smoul- 
dering fire may in feo minutes be roused into ablaze of light; second, after 
the fire is well lighted, most of the smoke is for the remainder of the day con- 
sumed; third, the fire is decidedly economical in coals ; fourth, the vapours 
arising from combustion are much hotter than the ordinary fire vapours, and 
hence the draught is stronger for the purposes of ventilation. 

On the other hand, the disadvantages of Dr. Arnott’s grate are—first, the 
fire has a coky look, and does not admit of that crackling, blazing, and T- 
ing, which are so dear to John Bull, as he regates himself with a glass of wine 
after dinner and a hard day's work ; a considerable amount of smoke 
esc _ into the atmosphere, together with a// the other carbonaceous apd 
sulphurous vapours arisi from the combustion of coal; third, the grate is 
objectionable in the eyes of architects, as it, to some extent, limits the freedom 
of design. 

With regard to the fire you describe, with a pieee of paper on the floor of the 
grate, it is evidently a cheap and imperfect piracy on Dr. Arnott’s grate, I 
have tested it, and find—first, that sparks fall down on the paper, and soon 
smoulder it into ashes; second, that the fire smokes as much as any other 
fire for about two hours ; third, that it is for the three hours following a w 
dull and stupid-looking fire ; fourth, that about three o'clock it a 
ing like an ordinary fire; fifth, that it is economical, and may very well 
where it is required merely to keep a smouldering fire during the early part of 
the day. 

But, Sir, I hold that no contrivanee which casts forth into the air we breathe 
the poisonous products of combustion, whether in the form of smoke, or car+ 
boniec acid gas, or sulphurous fumes, can be as an rléimatum in this 
most important question ; but that the products of combustion should either 
be rendered available by a process analogous to what I described at length in 
the Builder for May 27th, 1854, or be driven into one common sewer the 
action of descending water, as I shall describe in your journal you 
desire it. The question in an wsthetical and sanitary point of view is Y 
interesting, and I do not intend to abandon the subject until I can meet 
a solution of the difficulty satisfactory to my own mind, 

I am, Sir, your obedient servant, 

Cumberland-street, Feb, 1856, Gro. Wxuip, M.D. 
Commeuntcations, Lzrrers, &c., have been received from — Mr. Syme; 

Dr. Marshall Hall; Dr. Knox; Dr. Forbes Winslow; Dr. Tyler Smith; Dr. 

Henry Bennet; Dr. Willshire; Dr. Philpot Brookes; Dr. Ramskill; Mr, W. H. 

Folker, (Etruria;) Mr. J. N. Radcliffe, (Sinope;) Mr. James Miller; Dr. 

Wm. Grove Grady; Mr, Griffin; An Enquirer; Mr. Wm, Palmer, (Bath ;) 

Dr. G. Wyld; Mr. Wm. Loney, (Macclesfield ;) Dr. Lyons; Medicus; Mr. 

John Davies, (Horsiey-heath, Tipton;) C. A.; MRCS. Eng.; A Scotch 

Surgeon; Iota; Juvenis, (Brompton;) Mr. J. Hawkes; The Editor of the 

Westminster Review ; Mr. Robert Mackin; Mr. Lowne; Mr. Henry Owen; 

A Six Years’ Subscriber; Mr. Bates ; The Royal Institution; Mr. W. Young, 

(Middlesbro’;) Dr. Beith, (H.M.S. Belleisie, Devonport ;) Dr. Mitchell, 

(Liverpool ;) Dr. Miller, (Madras;) Mr. Tilley; Dr. Atkinson; Dr. Farre; 

Anxietas; B. C.,(Brompton;) A Grover; M.R.C.8 ; Dr. Hooper; A. Bi; 

J.H.M.S.; Naussagus; X. P.; A Fellow of the Medical Society of London; 

Dr. J. H, Broxholm; A District Medical Officer; &e, &c. 
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A 


Course of Pectures 


ON THE 


THEORY AND PRACTICE 


OBSTETRICS. 
By W. TYLER SMITH, MD., 


PHYSICIAN-ACCOUCHEUR TO ST. MARY'S HOSPITAL, 
AND LECTURER ON MIDWIFERY AND THE DISEASES OF WOMEN IN ST. MARY'S 
HOSPITAL MEDICAL SCHOOL, 


LECTURE IX. 
DISORDERS OF PREGNANCY. 


GENTLEMEN,—The special disorders of the pregnant state 
chiefly arise from sympathetic irritation of other organs by the 
uterus and its contents ; from morbid conditions of the gravid 
uterus itself ; from the effects of mechanical pressure and dis- 
placement ; and from the influence of these causes, combined 
with the modifications of nutrition and excretion incidental to the 
development of the foetus and the suspension of the catamenial 
function, upon the maternal vascular and nervous systems. In 
the production of many of the affections of pregnancy, all these 
causes more or less concur ; and some of the prominent disorders 
are but the signs of pregnancy in an exaggerated form. Too 
much attention cannot be given by the student and practitioner 
to the diseases of the pregnant state, and to the prudent 
management of pregnancy. It is during gestation that the 
foundations are laid for some of the most dangerous affections 
of labour and the puerperal state. Pregnancy is the time for 
prophylactic measures, having reference to the safety of the 
mother and child in parturition. Conjunctures frequently 
occur, in which no amount of care and skill at the time of 
labour can make up for apparently trivial neglects during the 
course of gestation. This is the especial period when difficul- 
ties may be foreseen, and prevented or avoided. Nothing will 
contribute more to the reduction of the dangers and mortality 
of obstetric practice than a careful attention to the disorders of 
pregnancy. 

Of the disorders depending upon sympathetic irritation, ex- 
cessive Nausea and Vomiting are amongst the most trouble- 
some to which the ag mee woman is liable. Sometimes the 
affection is bearable, the stomach returning certain kinds of 
food, or —— only at particular times of the day, 
especially in the morning. In other cases, it continues tosuch 
an extent that constant nausea distresses the patient, and 
vomiting invariably follows upon every attempt to take 
nourishment, whether in the liquid or solid form. The epigas- 
trium becomes tender, and there is general fever, with great 
prostration and debility, as in idiopathic gastritis. An almost 

influence seems to be exerted by the gravid uterus in 
some constitutions. Such astate of things may go on for weeks 
or even months, and it is difficult to account for the continu- 
ance of life in some of these cases, except upon the supposition 
that a small quantity of food remains in the stomach after each 
vomiting. It y happens that other circumstances 
besides the uterine irritation increase the tendency to vomiting: 
women, for instance, who have undertaken voyages during 
pregnancy, have died from the combined effects of sea-sickness 
and the vomiting of pregnancy. A friend of my own lost a 
sister from this kind of vomiting, during a voyage to Australia. 
I have known of two other similar instances, and such cases 
are ~ very a . 1 have a = gastric irritation 
much aggrava' the occurrence ooping-cough duri 
the gravid state. he the worst cases, waa who P sper 
relieved, or who do not abort, —_ i 
or they die from the rupture of a bloodvessel, convulsions, or 
e after violent and continued fits of vomiting. The 
Mean, croak me ores: of the food and 
drink swallowed, an aci glairy or wa‘ mucus, secreted 
the stomach and pancreas, Se when tn Cakes came 
“nu has ascended into the stomach by an anti- 
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peristaltic action, or of blood from rupture of vessels during the 
xysms of vomiting. 

The first thing to be attended to,’as regards treatment in the 
vomiting of pregnancy, is to attempt to get the secretions, par- 
ticularly those of the stomach aad bow in as healthy a state 
as possible, One of the most old-fashioned and serviceable reme- 
dies is the infusion of calumba with soda. The calumba and 
soda, with from three to five drop doses of the dilute hydrocy- 
anic acid, three times a day, is a very useful combination. A 
grateful and sedative tonic is also made by giving citric acid with 
the columba and soda, so as to form an effervescing draught. 
Cases are met with in which vomiting affords great relief, by 
getting rid of vicious gastric secretions, and contributing to 
restore the stomach to a healthy state ; such patients should 
be puked occasionally with warm water, camomile tea, or a 
mustard emetic. In some patients, the stomach retains 
food after taking moderate doses of opium and morphia, 
and perhaps the solution of the bimeconate of morphia is one 
of the best forms in which an opiate can be given. Salicine, 
in doses of three to five grains, ieee times a day, is a valuable 
medicine, which was first mentioned to me by a medical a 
titioner. It allays sickness, and promotes appetite and diges- 
tion. Kreasote, in one or two drop doses, made into pills, with 
crumbs of bread, is well known as an efficient remedy in this 
affection. Professor Simpson strongly recommends the salts of 
cerium, particularly the nitrate of cerium, in doses of one to 
two grains in water. Dr. Sim has also used the va of 
laudanum as an inhalation with good effect. Where there is 
tenderness of the epigastrium, with fever, and an active state 
of the circulation, a le leeches may be applied to the pit of 
the stomach, or a small bleeding from the arm may be prac- 
tised with good effect. Counter-irritation, in the shape of sina- 
pisms, the turpentine stupe, or blistering, will sometimes afford 
great relief. some cases, the stomach is soothed by the ap- 
plication of warm poultices sprinkled with laudanum, or a 

ledget of lint dipped in landanum, the —— having first 
stimulated Wy a mustard plaster. e recumbent posi- 
tion, and perfect quiet, is of great use in the worst cases. It 
is sometimes necessary to treat not only the sickness, but also 
the Marasmus which is the result of excessive vomiting. A 
daily warm bath is a great comfort to such patients, and in 
cases of excessive prostration, gelatinous matter may be added 
to the bath, with a view to the endermic absorption of nutri- 
ment, Beef-tea injections, and the inunction of cod-liver oil, 
or sperm or salad oil, are very useful. I have seen a patient 
suffering from incessant vomiting, in a state of great anemia, 
with no eam of the lower extremities from pure debility, sy 
up in the latter part of pregnancy mainly, as I believe, by the 
daily inunction of itive oil over the abdominal surface. 
When all other means fail, and when the exhaustion of the 
patient cannot be arrested, the remedy, is the emptying of the 
uterus, and this should never be delayed so long as to put the 
patient in a state of imminent peril. Nature herself often ter- 
minates the distress by spontaneous abortion. It has happened 
to me to have been twice consulted within a recent period in 
cases in which the induction of premature labour artificially 
was so long delayed, that the patient, died before abortion 
could be induced. Paul Dubois stated that he met with 
twenty fatal cases in thirteen years. It is a reproach to our 
Art that such cases should occur. The means of inducing abor- 
tion and premature labour will be discussed hereafter. _ 

Anorexia, Indigestion, Heartburn, G ia, and Variable 
Appetite, are caused in certain patient's by the reflected irri- 
tation of the gravid uterus upon the stomach. Some women 
never feed so well as when they are pregnant, but in general, 
the appetite fails somewhat, and particular articles of food 
are regarded with aversion. A morbid desire for salted mat- 
ters, acids, or alkalies, is not uncommon. Sometimes there 
is great loathing of every kind of food, or there is an extrava- 
gant desire to eat particular things, amounting to pica. These 
** longings,” as they are termed, should be gratified as far as 
they reasonably can be. The common tendency of the appe- 
tite in pregnancy is to yal fresh vegetables, fruits, and cool- 
ing drinks, and to avoid stimuli of all kinds. In this, the taste 

pregnancy very well with its requirements. When 
the appetite is unnatural, the state of the bowels should be 
carefully regulated, and the patient kept as far as possible 
from taking things likely to be absolutely hurtful, as convual- 
sions before and during labour are sometimes caused by 
habit of indulging in improper and indigestible kinds of 
The remedies serviceable in excessive waning are 
in the gastric disturbances now under i i 
and magnesia are the best antacids in heartburn. 
neuralgic state of the stomach, which occasionally 
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bismuth, hydrocyanic acid, kreasote, or an opiate plaster to 
the epigastrium, are useful, Sometimes small doses of acetic 
acid, or the mineral acids, will relieve the stomach in a re- 
markable manner ; and when the netralgia recurs at a par- 
ticular hour of the day, it is generally relievable by quinine. 
In certain cases, uterine irritation excites the bowels to in- 
creased action, and tenesmus and diarrhoea are the results, In 
such cases, astringents should be given sparingly, unless the 
diarrheea should be so considerable as to produce debility or 
lead to the risk of abortion. Careshould, in the first instance, 
be taken to render the secretions as healthy as possible, and 
to avoid articles of diet likely to irritate the bowels. If neces- 
sary, the purging should be arrested by an opiate, with com- 
pound chalk mixture, bismuth, or gallic acid. When the 
diarrhcea depends, as it sometimes does, upon faecal accumula- 
tion, or vicious secretions, a brisk purgative is the best remedy. 

Facial Neuralgia from uterine irritation is a very common 
affection of pregnancy. It generally affects the dental nerves, 
particularly those of the upper jaw. In many subjects, acute 
caries of the teeth occurs ; and in some childbearing women, 
a tooth or two is lost in each pregnancy. In neuralgia of the 
face, with or without disease of the teeth, a generous diet is 
called for, with wine and porter. Quinine and the lighter pre- 
parations of iron are very useful in such cases. Cold and damp, 
and residence near a river, or the neighbourhood of any large 
body of water, should be avoided as much as possible. Teeth 
ought only to be extracted with caution during pregnancy 
under such cireumstances. The local application of chloro- 
form, kreasote, camphorated spirit, nitric acid saturated with 
camphor, and other anodynes, scarification, or the application 
of a leech to the gum, are the best means of alleviating pain. 

A painful state of the Mammz sometimes occurs during preg- 
nancy, but seldom requires anything more than frictions, with 
an anodyne liniment or warm fomentations. Occasionally, 
however, acute Mammitis occurs from the irritation of preg- 
nancy, requiring leeching and other active treatment. One of 
the most remarkable sympathetic disorders of pregnancy is the 
occurrence of Goitre to a slight extent. The treatment of this 
enlargement of the thyroid is not of much avail during gesta- 
tion, and the goitre generally disappears after parturition. 
Allied to this affection is the excessive Salivation which occa- 
sionally happens in pregnant women, leading to no serious re- 
sults, and generally requiring no further treatment than the 
use of an astringent wash to the mouth. 

We shall have presently to consider the cedematous states of 
the lower extremities, depending upon pressure and debility ; 
but there is another form of dropsy incidental to pregnancy, 
affecting not only the limbs, but the cellular tissue of the body 

ally: this isthe (Edema Gravidarum of the older authors. 

o other cause than pressure on the vessels was, I believe, 
known for such a state of things until Dr. Lever pointed out 
its connexion with albuminuria. Other observers have added 
to this valuable advance in pathology, and it is now a well re- 
cognised fact that pre ¢ women, especially primipara, are 
often the subjects of A inuria, resulting in local and gene- 
ral dropsy, and involving, unless relieved, very grave dangers 
at the time of parturition. Albuminuria was first pointed out 
by Dr. Lever and Professor Simpson in 1843, in connexion 
with puerrural convulsions, but since that date more attention 
has been paid to this condition at the time of labour than 
during its early stages in pregnancy. This is a misfortune, 
inasmuch as little can be done in such cases at the time of par- 
turition, while, if detected early, the disorder can be re- 
lieved in the great majority of cases. It has been said that this 
disorder cannot be arrested during pregnancy ; but I have never 
met with a case that resisted treatment, unless it had been 
neglected until towards the close of gestation. The cause of 
albuminuria of pregnancy has been considered to be the pres- 
sure of the gravid uterus. It has been found that ligatures 
applied to the renal veins will produce albuminuria artificially. 
Its prevalence in first oegeaeeien, when the abdominal walls 
are more tense than in multipara ; in twin cases; and in sub- 
jects affected with dropsy of the amnion; and its rapid disap- 
— after labour, in most cases, seem to favour this view. 

bly pressure on the kidneys is one cause of albuminuria ; 
but I have seen it occur in primiparous women of relaxed 
habits as early as the fourth or fifth month, where the abdo- 
minal walls were flaccid, and no apparent pressure or tension 
existed. The disease appears to me in such cases to depend upon 
ragetiets irritation of the kidneys by the gravid uterus, 
ilar with the irritation of the salivary glands, the mamme, 
thyroid, &c., and not upon mere pressure. It certainly has 
not the same tendency to oceur in ovarian dropsy, or in large 
fibrous tumours of the re 2 which the pressure may 








quite as great, and sometimes as rapidly induced, as in preg- 
nancy. According to the researches of M. Blot and Professar 
Litzmann, albuminuria is not a very uncommon affection in 
pregnancy. M. Blot found it in about twenty per cent. of the 
women he examined, and Dr. Litzmann in a somewhat larger 
proportion. It is found, as already stated, more frequently in 
primipara than in multipara. Probably when the pod is 
in smali quantity, no special symptoms result. When the 
amount of albumen is excessive, and the disorder has proceeded 
without check, we have the legs enormously swollen, and the 
vulva and vagina become so tumid as to render an examination 
very difficult. There is puffiness of the face and hands, cedema 
of the abdominal walls, and almost every part of the body pits 
deeply upon pressure. The patient complains of om hwy 
and sometimes dimness of sight and amaurosis. Lumbar 

in is frequently present, and there is general pyrexia. 
The urine is small in quantity, and nearly solidifies upon the 
application of heat and nitric acid. It is generally of high 
specific gravity, loaded with phosphates, frequently alkaline 
in character, and containing epithelium or fibrinous casts of 
the tubuli uriniferi. Besides loss of albumen, urea is re- 
tained in the blood, and appears to have been detected in this 
fluid as such by Dr. Lever. Other observers have failed to 
find urea. According to the view of Frerichs and Litzman, 
urea becomes converted into ammonia, which has been found 
in the blood and in the secretions of the skin-and lungs of 
albuminurious patients. As the poisoning of the circulation by 
urea and the loss of the albuminous portion of the blood pro- 
ceeds, an intense degree of anemia is induced. It is of great 
importance to relieve such a state of things before the coming 
on of labour, as albuminuria predisposes powerfully to convul- 
sions and phrenitis, and, according to my experience, to dan- 
gerous hemorrhage during and after labour. The treatment 
consists in small bleedings where there is distinct lumbar pain 
and general febrile excitement, or cupping upon the loins, or 
counter-irritation by sinapisms in the same situation. Warm 
baths and vapour baths are often ve 
function of the skin, removing the effused fluid, and disposing 
the kidneys to act. I have found the use of diuretics, as 
the acetate of potash, oil of juniper, and infusion of broom, 
most useful. Frerichs and Litzman have given benzoic and 
citric acids, with a view to remove the ammonia from the 
blood, and it is said with good effect. When there are no 
signs of renal inflammation or congestion, and the quantity of 
al mn has diminished, and that of the urine increased, a 

nerous diet and the administration of iron and tonies should 

resorted to, in order to repair, as far as possible, the weak 

condition of the blood which has been produced. The detee- 
tion and treatment of albuminuria in pregnancy is one of the 
points of progress deserving the special notice of all engaged in 
the practice of midwifery. I have no doubt the rate of ob- 
stetric mortality may be sensibly diminished by attention to 
this subject. The urine should invariably be tested for albu- 
men in all cases of edema of the extremities. 

I am not aware that the matter has been observed by obste- 
tric authors, but in some pregnant women the urine, without 
being albuminous, contains habitually a | quantity of triple 
phosphates, is of high specific gravity, and has an ine re- 
action during the greater part of pregnancy. The nervousand 
vascular erethism attendant upon, or produced by, the state 
of pregnancy, is followed by the same results as other and 
more marked eauses of exhaustion. I have known this Phos- 
phatic Diathesis to exist in cases in which fatty degeneration 
of the placenta has occurred in successive pregnancies. In one 
lady who had given birth to eight dead children at or near the 

ime, this state of the urine was very marked. The death 
of the children occurred before the end of gestation from pla- 
cental disease, and was caused by the separation of the placenta 
before the occurrence of uterine action ; or its attachment was 
so slight that it was separated by the first contractions of the 
uterus ; or the children were born in such a weak condition that 
they died soon after birth, leavi i i 
The treatment in such cases should 


useful in restoring the 


Some gravid women experience great distress during P 
nancy from the sympathetic Irritation of the Heart, i 
tion occurring upon the slightest exertion or emotional di 
ance; in others, the respiration is similarly affeeted, and attacks 
of dyspnoca, approaching to asthma, harass the patient. These 
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affections are aggravated as pregnancy proceeds; and the effects 
of mechanical pressure upon the heart and lungs by the ascent 
of the diaphragm, and upon the great vessels in the abdomen, 
become 
an opium or belladonna plaster over the heart, and the use of 
antispasmodics, such as sulphuric or chloric ether, valerian, 
musk, and similar remedies, are useful. Every means should 
also be taken to diminish, as far as possible, the effects of me- 
chanical pressure. Cough is very troublesome in some cases. 
At the commencement of pregnancy, the cough may be spas- 
modic, and caused by sympathetic irritation of the throat and 
glottis; and, in the later months, by the upward pressure of 
the gravid uterus upon the diaphragm and lungs, a condition 
often accompanied by pleurodynia. In the former case, the 
cough is soothed by opiates and a good diet; in the latter, no- 
thing can be done beyond obviating the effects of pressure as 
much as possible, by attention to the bowels, and the position 
of the patient, Such patients, for instance, require to sleep 
with their héads raised, and very great comfort is often 
obtained by the use of small air pillows, which can be shifted 
about with ease by the patient. 

Cephalalgia and Cerebral Irritation are sometimes produced 
by the irritation of the gravid uterus. They are, however, 
more frequently the secondary result of some other disorder 
incident to pregnancy. Thus, headache occurs as a symptom 
of albuminuria, constipation, anzemia, indigestion, &c, hen 
it is caused directly by the condition of the uterus, it should 
be relieved by cooling applications, as ice or a spirit lotion, to 
the head, and a few leeches to the temples, small blisters be- 
hind the ears, aperients, &c, When headache is only a symp- 
tom of some other condition arising out of pregnancy, the treat- 
ment must be modified according to the particular disorder 
upon which it depends—as, for instance, a purgative in consti- 
pation ; quinine or iron in anemia; in albuminuria, the treat- 
ment adapted for the relief of this condition, and so forth. 
Severe headache is a symptom which should always attract 
the attention of the accoucheur, since we know that it may be 
the possible forerunner of puerperal convulsions or mania. It 
occasionally happens that actual mania has been caused by the 
irritation of pregnancy, and apoplexy, epilepsy, and chorea 
have been met with. In these severe complications, the only 
efficient treatment consists in the artificial evacuation of the 
contents of the uterus. 

Having referred to the principal forms of disorders dependent 
upon sympathetic nervous irritation, we come to idera- 
tion of those caused chiefly by the pressure of the gravid 
uterus. Amongst the most obvious results of pressure are the 
impediments to the circulation in the lower extremities. The 
weight upon the external iliac veins, particularly in the up- 
right position, very commonly causes a varicose state of the 
veins of the legs. This condition is most aggravated towards 
the end of pregnancy, and in women who have borne large 
families, or who have been obliged to exert themselves during 
gestation. The varicose veins sometimes inflame at parti 
points, or throughout a considerable extent, and the walls of 
the veins may become thin and burst, giving rise to dangerous 
hemorrhage. In other cases, varicose ulcers are formed by the 
inflammation and suppuration of a patch of varicose veins. 
Certain inconveniences also arise as the result of pressure on 
the internal iliac veins. In the latter months of pregnancy, 
the distension of the internal iliac veins is caused by the pres- 
sure of the gravid uterus upon the common iliacs; but in the 
early months the pressure is exerted directly upon the internal 
iliac vessels by the expanding uterus before it has yet emerged 
from the pelvis, In this way, hemorrhoids, congestion, and 
varicosity of the vagina and a varicose state of the vulva are 
caused. In the latter condition, effusion of blood may take 

from the veins into the cellular tissue, constituti 

thrombus, which sometimes attains a considerable size, ai 
aa an impediment at the time of labour. Hemorrhoidal 

harges are not uncommon in the early months of pregnancy 
from this cause, and, in some habits, blood is lost from the 
hemorrhoidal vessels for the first monthly period or two after 
the commencement of pregnancy. Similar disordered condi- 
tions of the pelvic veins may afterwards be i by p 
upon the common iliac, Probably the effects of pressure have 
some influence in causing a plethoric state of the uterus itself; 
but as the uterine veins themselves partly into the 
internal iliac, and partly into the inferior cava and renal veins, 
the early gravid uterus is to a considerable extent defended 
against the consequences of pressure. 

In the ment of these conditions, as in all the disorders’ 
of pregnancy, it must be remembered that, except in the last 
resort, the cause of disorder cannot be removed, and that we 





ded to those of sympathetic irritation. In such cases | 








can only deal in palliative measures. The varicose state of the 

veins of the lower extremities may be relieved by rest in the 
| recumbent position, and by wearing a roller, or an elastic 
| stocking. In the event of a varicose vein bursting, the patient 
| ought to be laid down, and placed with her legs raised above 
| the level of the head, until the bleeding has ceased, and pres- 
sure should be applied to the ruptured vein. The distension 
of the hemorrhoidal and vaginal veins may be relieved by 
rest, and the avoidance of constipation ; and if the veins of the 
vulva are varicosed, by the pressure of an elastic bandage 
applied to the part. 

The pressure of the gravid uterus upon the lymphatics in 
the pelvis sometimes gives rise to simple (Edema of the lower 
extremities, in cases where no disturbance is caused by venous 
—— At others there is edematous enlargement of the 
eet and ankles, combined with a varicose state of the veins. 
The cedema is aggravated by standing or walking, and becomes 
worse every evening, particularly as pregnancy advances. It 
is generally relieved by rest in the Fortsontal position, or, if 
painful, by an opiate embrocation. It disappears very soon 
after the occurrence of parturition. Cramp in the leg is a very 
troublesome affection to some pregnant women, and-in subjects 
in whom it occurs during gestation the disorder occasionally 
amounts to intense and continued agony during labour, affecting 
the muscles of the abdomen as well as those of the lower ex- 
tremities. It depends partly on the pressure upon the lumbo- 

nerves in the pelvis, and partly on the irritation of 
the gravid uterus, or constipated bowel, reflected upon the 
nerves of the lower extremities, apart from mere pressure, 
The tendency to cramp is increased by unusual exercise, long 
standing in the upright position, or by the omission of accus- 
tomed exercise. e treatment consists in friction and exten- 
sion of the limbs during the paroxysm, and the avoidance, as 
far as possible, of the causes of this painful affection—that is, 
the bowels should be kept regular, and rest and exercise should 
be attended to in due moderation. Constipation is prone to 
occur in pregnancy, partly because of the mechanical pressure 
exerted on the rectum, and partly because the state of the 
vid uterus acts as a contra-stimulant to the intestinal canal. 
Salphur, bitartrate of potash, manna, or the lenitive electuary, 
should be given in cases of constipation, when the bowels are 
readily moved. In more obstinate cases, castor oil, or the 
compound rhubarb pill, or an injection of soap-and-water, are 
useful. There is a very common prejudice in favour of 
aloes, and this medicine is well sui to cases in which 
the derivative influence of the gravid uterus has reduced 
the rectum to a state of torpor. Its effects, however, should 
be kept within certain limits, otherwise it is apt to excite the 
uterus. Magnesia should be avoided as a purgative during preg- 
nancy, and it should not be used to any great extent as a means 
of relieving heartburn, on account of its tendency to accumu- 
late in the rectum. Serious complications may occur at the 
time of labour, or subsequently, from neglect of the bowels, or 
from habitual constipation during the pregnant state. This is 
particularly the case with women who have required opiates 
during pregnancy, in whom accumulations of fecal matter in 
the colon are very apt to occur. There may be a daily partial 
action of the bowels in such cases, but the bowels may become 
so loaded notwithstanding, as to complicate, favour, and tend 
to the production of fever or convulsions after parturition, 
Strangury and incontinence of urine are often met with 


in pregnancy: in the early months, from irritation of the 


bladder, the irritation being 
partl, 


partly by pressure, and 
reflected from the gravid uterus; and in the latter 

chiefly as the results of pressure. Little can be 
done in such cases beyond enjoining rest, giving an opiate— 
particularly when the affection occurs in the early months— 
and taking care that the urinary secretion is kept in as healthy 
a state as possible. The distension of the diaphragm and 
abdominal muscles by the gravid uterus is occasionally the 
source of severe pain in these muscles. This muscular pai 
may be felt especially in the diaphragm, in the situation of its 
insertion into the ribs, in the course of the rectus, or in the 
bellies of the obiique muscles. It is relieved by an occasional 
warm bath, the use of frictions _— olive nooe rs abdominal 
surface, an anodyne embroration, especially by wearing a 
suitable bandage, so as to support the strained muscles, I 
have sometimes seen these pains, after bleeding and 
had been tried in vain, relieved at once by the use of a 

j Occasionally the skin is the seat of great 
uneasiness, from the distension of the abdomen, ere | 
cracked, and oozing out a watery secretion. The best 
for ‘this state, is the ‘use of oleaginous frictions, an occasional 
warm bath, ee 
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Objections,—In my last paper I demonstrated, by referring 
to Dr. West’s researches at the Middlesex and St. Bartho- 
lomew’s Hospitals, the utter fallacy of Dr. Robert Lee’s denial 
not only of the frequency, but even of the existence of inflam- 
matory ulceration of the uterine neck. I shall now endeavour 
to explain how it is that, after admitting both the existence 
and frequency of this form of disease, Dr. West should differ 
in toto from me as to its pathological importance,—which he 
denies, 

The key to Dr. West’s lectures, the explanation of the frame 
of mind under the influence of which his researches were car- 
ried out, and the résumé of the results to which they have led 
him, are to be found in a paragraph at the foot of page 14, 
which runs as follows:—‘‘ The really important question is, 
whether ulceration of the os uteri is to be regarded as the first 
in a train of processes which are the direct or indirect occasion 
of by far the greater number of the ailments of the generative 
system; or whether, on the other hand, it is to be considered 
as a condition of slight pathological importance, and of small 
semeiological value-—a casual concomitant, perhaps, of many 
disorders of the womb, but of itself giving rise to few symp- 
toms, and rarely calling for special treatment?” The first part 
of this paragraph may be considered a concise statement of 
the views Dr. West attributes to his antagonists, of the scien- 
tific error he thinks he has to encounter. The second part 
may be considered a concise enunciation of the opinions with 
which he rises from the investigation. 

Dr. West wrestles with an imaginary enemy—combats a 
foe of his own creation. No pathologist, to my knowledge, as 
I have already stated, at home or abroad, has described ulcera- 
tion of the os uteri as a morbid entity—as a disease existing 
per se. On the contrary, all who have written on the subject 
have spoken of ulceration, and described it, as a result of the 
inflammation which invariably, necessarily, precedes and ac- 
companies it, and which may exist without it for years, in the 
uterus as elsewhere. Dr. West has been apparently misled 
by the discussion to which Dr. Lee’s extraordinary assertions 
gave rise. Dr. Lee, in his anxiety to crush the modern views 
of uterine pathology, boldly denied the existence of ulcera- 
tion. He thereby thought to destroy doctrines which an- 
nounced inflammation and inflammatory lesions as of con- 
stant occurrence, and ulceration as the most frequent secon- 
dary lesion of all, and the one that more especially neces- 
sitates instrumental interference. Thence it was that the 
discussion raged on this one point: is there, or is there not, 
such a condition as ulceration? Thence also, I presume, the 
origin of Dr. West’s error in thinking that his antagonists im- 
pute to ulceration alone all the pathological influences which 
they ascribe in reality to inflammation and to inflammatory | from 
lesions generally. At least, I can most assuredly say, that I 
have never in my writings for a moment attempted such a 
separation. This is evident from the very title of my work, 
which I call ‘‘ A Practical Treatise on Inflammation of the 
Uterus, its Neck, and Appendages.” If Dr. West will substi- 
tute, in the paragraph I have quoted, the words—“ inflam- 
mation of the neck and body of the uterus and their sequelw,” 
for the words “‘ ulceration — will accept his pro- 





position as a true exposition of my opinions; but as long as it 
remains as it is, 1 caunot possibly thus accept it. 

This fundamental error, made at the very threshold of Dr, 
West's inquiry, —— to me to thoroughly negative its value, 


It has induced him to establish a comparison, which runs 
throughout his essay, and on which his statistical tables are 
based, between two groups of patients who, in reality, do not 
admit of being compared. This is at once apparent when we 
reflect that one group contains 125 females presenting inflam- 

matory ulceration of the cervix, and the other group 110, who 
present morbid uterine conditions, and by far the e greater part 
of which are also the result of inflammation. Thus, the uterus 
was displaced in 36 cases; in 28 it was lower than ‘natural ; in 
3 it was retroverted ; in 5 anteverted; the body was enlarged 
in 20; the os or cervix was also enlarg zed or indurated in 10; 

the cervix or os was enlarged or indurated i in 44; the orifice of 
the os was more or less —— with the uterus healthy, 
enlarged, or misplaced, or with the os or cervix indurated in 58, 

I cannot myself see what scientific advantage can possibly 
accrue from the minute comparison of the ptoms, local and 
rie, presented by 125 women having ulcerated uteri; and 

110 women in whom the cervix. uteri is not ulcerated, it is 
ne, but who are mostly suffering from other modes of mani- 
festation of the same inflammatory disease. To me it appears 
that it can only make confusion worse confounded, and so far 
from clearing up the subject, involve it in impenetrable dark- 
ness, I renounce, therefore, following Dr. West on this ground, 
and shall only deal with the unfortunate and unwarranted con- 
clusion to which the above error has led him—viz., ‘* That 
ulceration of the cervix is to be considered as a condition of 
slight pathological importance, and of small semeiological value 

rarely calling for special treatment (p. 14) that it does 
not appear to exercise any special p mgm ig either in causing 
— or in inducing abortion,” &c.—(p. 58.) 

Dr. West bases these meer s tne on hin a statistical analysis of 
the cases seen and treated, and what I consider his failure to 
discover the truth is another illustration of the danger of 
trusting too implicitly to results obtained by numerical calcu- 
lations. Lanter ee — for statistics, and am well 
aware that they have much for medical science; but there 
is always a danger in resorting to them. If there is the slightest 
flaw in the basis, the whole superstructure may be false, and yet 
it may present the Pemind of demonstration, and by many 
be accepted as such; the mind has surrendered itself to figures— 
has abdicated its powers of observation, and has accepted in 
advance the results they give, whatever they may be. Nothing, 
consequently, rises; nothing shocks. Is it possible, how- 
ever, always to > add up the fagittee elements of disease—al wa: 
to operate numerically with success on such ever-varying 7 
ments as those which manifest their influence in the loss and 
recovery of health ? 

Thus Dr. West states that he has ascertained, by statistical 
researches, that inflammatory. ulceration of the cervix uteri has 
no influence in producing sterility or abortions. Now if I, as 
a practitioner, have found, during a age series of years, that I 
have constantly been consul y young. sterile married 
women, in whose history I can coal e evidence of uterine 
mischief dating from the earliest period of their married 
life, or even from an epoch antecedent to it—if, on ex- 
amination, 1 find some chronic inflammatory uterine lesions, 
say ulceration,—if I treat the local disease, and cure it; and 
if a considerable proportion of these women subsequent) be- 
come fertile,—am I not warranted in considering the dis- 
ease as the cause of their sterility? If, again, I find married 
women who have had children, o' sterile for years 
after a tedious or instrumental labour, which has left traces of 
uterine suffering, —if, discovering this condition to be connected 
with local inflammatory mischief, I remove it by treatment, 
and they, subsequently, in bi | again become 
pregnant, am I not warranted in considering the temporary 
sterility of these women as occasioned by the tem: local 
disease ? oe ociee 8 Se are 
ny aborting or miscarrying, are generally i 

toms of uterine ailment, and present, on examina- 

" Sel tefemmmbeter eden, mostly inflammatory nlcera 
tion; and if, on iy veuseuing these lotions, I ted thas 
a large proportion of them at once go to the full time, and are 
delivered of live children, am I not warranted in concluding 
that in these females the existence of the i disease 
ee hn cane el he ee ae ee 

Such being the case,—and it has been the case in my 


for many years,—am I to suspend the exercise of my Oberg 
faculties, to question the experience of the past, 
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ledge that inflammatory lesions of the cervix have nothing to 
do with sterility or with abortions, some statistical 
researches, based on the enumeration of the number of children 
which one group of women has had, as compared with the 
number that another group has had, decide the question on 
one side or the other? My answer is—certainly not. I know 
that I am right, and that the figures are wrong. I know that 
there must some fallacy, some source of error, and I repu- 
diate numerical results, which, were I to put faith in them, 
would evidently lead me astray. And here is the real danger 
of the numerical method, when incautiously applied to vital 
symptoms and conditions, and to the results of treatment. 
There may be such fallacy, such a source of error, which mis- 
leads the unwary, and which can only be detected by those 
who have had extensive experience, and who are led by this 
experience to question what the figures announce, and to look 
for the source of error. 

The doctrine which Dr. West teaches with reference to the 
treatment of infammatory ulceration of the neck of the ute- 
rus—viz., ‘* that it rarely calls for special treatment,” appears 
tome most deplorable, for if it were adopted, most of the 
pathological discoveries made in this direction would become 
positively fruitless, and women would be left to suffer as of 
old. I cannot, however, discuss the question on the contined 
basis on which Dr. West has placed it ; I must be allowed to 
throw into the scale all the inflammatory lesions which consti- 
tute so large a bulk of what he makes his antagonistic group. 
I must have the inflammatory congestions, the chronic inflam- 
matory indurations of the os, of the cervix, and of the uterus, 
&c., and this will leave but little behind. That given, the 
questions to examine will be—First, are these lesions con- 
nected with the general break-down of the health so constantly 
observed in the patients presenting them? Second, is their 
removal necessary for the recovery of health? Third, can they 
be removed without resorting to instrumental and surgical 
means of treatment ? 

I have not the slightest hesitation in answering the two first 
questions affirmatively, and the third negatively, on the ground 
= of my own individual experience and of that of many 
others, 

That the local lesions and the break-down of health are con- 
nected is evident from their very general co-existence ; and 
that the entire removal of the local mischief is necessary for 
the permanent recovery of health, is a fact of which I every 
day become more convinced. For many years I have been 
living amongst a population of invalids, presenting the two 
conditions. Before they apply to me they have generally ex- 
hausted, during years, all the resources of medical science, and 
have enjoyed every advantage that social means and the affec- 
tion and kindness of relatives can contribute; but all in vain, be- 
cause the local uterine mischief has been overlooked. That once 
discovered and remedied they gradually rally, and are eventu- 
ally restored to health. Such, also, has been the experience 
of very many talented practitioners whom I could name, 
were it desirable. Nor can it be said, as Dr. West surmises, 
(p. 85,) that these patients recovered—owing to the rest and 
the correct medical and hygienic management which was com- 
bined with the loeal treatment, the latter being a useless con- 
comitant of such treatment.—Ail these means have 
generally been tried for years, in the cases to which I allude, 
by the most skilful practitioners, but in vain. 

_ As to the third question, I have no hesitation, either, in say- 
ing, that if chronic inflammatory lesions of the cervix, ulcera- 
tion, thickening, induration, &c., are to be removed, in the 
majority of cases, it can only be effectually accomplished 
by persevering a. It is a perfect delusion to 
suppose that these lesi in a confirmed state, can be got rid 
of merely by attention to the general health, and by rest of 
bedy and mind, hip-baths, lotions, &c. Such treatment only 
alleviates, only en sufferers to get on ; it only temporarily 
takes the sting out of their ailments ; it does not cure them. 
However much better they may feel under it, as soon as they 
resume the ordinary duties of life, all their sufferings, local and 
general, return. 

i itioner makes up his mind that these 
i ificant, mere concomitants of the general ill 
health, and that their removal is not necessary for the patient's 
well-doing, of course he feels warranted in discarding surgical 
means of treatment. But. if, on the contrary, he knows that 
may ctoets Gn glow at the case; that their existence has 
probably been the cause of the patient’s falling into bad health, 
that as long as they remain meyiter ye ary, So 
nent recovery ; and that the slightest residue of local di 

will all but inevitably, in the course-of time, reproduce the 





entire mischief, he will not shrink from exacting from his 
patients the necessary submission to surgical treatment, and he 
will do his duty to them, however painful that duty. 

The surgical agents which I recommend in the treatment of 
chronic inflammatory lesions of the cervix uteri are the same 
as those which are used for the treatment of similar conditions 
in other parts of the body. They are local antiphlogistic re- 
medies, such as local depletion, emollients, sedatives, astrin- 
gents, counter-irritants, and vitality-modifying agents, such 
as caustics of variable intensity. There are few surgical 
agencies, the knife excepted, which cannot be. classed under 
the above heads, The object in resorting to their use is, firstly, 
to subdue subacute or chronic inflammatory action, and thus 
to promote the healing of the excoriations, abrasions, or deep 
ulcerations, and to favour the softening and absorption of the 
sub-mucous inflammatory indurations. Whilst these means of 
treatment are being resorted to, experience has pointed out 
that the greatest assistance can be derived from the use of 
caustics; indeed, that they are often indispensable. The object 
in view is to modify the vitality of the diseased tissues, and to 
substitute healthy, manageable inflammation to morbid inflam- 
mation. 

This treatment of chronic, obstinate, intractable, inflamma- 
tory conditions —ulcerations of mucous membrane, induration 
and hypertrophy of sub-mucous and proper tissue—is strictly 
consonant with the recognised doctrines of surgery. It is 
merely the application of the laws which regulate the thera- 
peutics of surgery to the diseased conditions of this i 
region. Moreover, I have no hesitation in saying that those 
who, having recognised these local morbid states, shrink, 
(through convictions, timidity, or ignorance,) from the use of 
surgical agents, and are contented to treat their patients gene- 
rally, and by the use of lotions and injections, &c., must very 
frequently remain satisfied with their non-cure. They must, 
and do, often dismiss their patients with the morbid states de- 
scribed still in part existing. It is to this result, indeed, that 
the conclusions to which Dr. West has arrived directly tend— 
viz., the imperfect treatment and cure of uterine disease, and 
the consequent reproduction or perpetuation of the patient’s 
sufferin, 

The above analysis of Dr. West's lectures may be summed up 
as follows :—Firstly, Dr. West’s testimony, founded on accu- 
rate researches, carried out at two of the large metropolitan 
hospitals, establishes in the most peremptory and undeniable 
manner, the oft-disputed accuracy of my pathological state- 
ments respecting the existence and frequency in the living and 
in the dead, of inflammatory lesions of the cervix uteri; such 
as ulcerations, indurations, &c. This testimony utterly inva- 
lidates and destroys, were it still necessary, the scientific value 
of Dr. Robert Lee’s negation of the existence of inflammatory 
ulcerative disease in this region of the body. 

Seeondly, Dr. West’s negative conclusions as to the patho- 
logical importance of inflammatory ulceration of the os uteri, 
are, even in argument, quite valueless, owing to the singular 
fact of his having drawn them from the statistical comparison 
of two groups of patients, labouring, in a great measure, under 
identically the same disease, only manifesting its existence in 
one —_ by one mode of expression, in the other group by 
another e of expression. . . 

In my next paper, I intend to briefly examine the views 
brought forward by Dr. Tyler Smith in his recent work on 
Leucorrheea. Just as Dr. West’s researches prove the fallacy 
of Dr. Lee’s denial of the existence and frequency of ulce- 
rative inflammations of the os uteri, so Dr. Tyler Smith’s 
researches will prove the fallacy of Dr. West’s conclusions as 
to the non-importance of these morbid conditions. Dr. Tyler 
Smith’s testimony as to their real pathological importance is the 
more valuable, as in addition to his being a hysician whose 
powers of observation are generally apprecia he is a recent 
convert to the “‘ ulcerative doctrine,” having only a a few years 
ago published a paper in this journal in support of many of the 
views advanced by Dr. ‘Lee. 

Grosvenor-street, Feb. 1856. 
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MODERN; 


ErroLtocy.—The cause of elephantiasis is an animal poison 
generated in, or received into the blood, accumulated therein, 
probably by a process analogous to fermentation, to the point 
of saturation, then acting as a morbid stimulant, or irritant, 
and giving rise to certain phenomena which have for their 
object the elimination of the poison, either by the natural 
emunctories, or by deposition in the tissues of the body, the 
surface tissues in the tubercular form, the nervous centres in 
the anesthetic form, or by the discharges from ulcers, The 
nature and origin of the poison are wholly unknown, certain 
conditions of the human body, and of the elements around it, 
must have co-operated at its first production, and those con- 
ditions no doubt continued for a time, and may still be in 
action more strongly in some countries than in others, for the 
maintenance of the poison, and for the perpetuation of the dis- 
ease. This constitutes the spontaneous or endemic origin of 
elephantiasis; and in this point of view we may regard as 


springing from such a source the two instances of Europeans, 


Cases 3 and 4, previously narrated. 

Those gentlemen resided for some years in a country in which 
this disease prevails, and were afflicted with it in consequence; 
and a similar consequence may be entailed on anyone similarly 
placed. Fortunately elephantiasis is not very common in India, 
and, therefore, we may suppose that the causes giving rise to it 
are weak; but in the Mauritius, and particularly in Norway, 


they are still strong, and new residents in those parts are in | 


danger of being afflicted by the disease. Several of the European 
settlers in the Mauritius are now suffering severely from ele- 
phantiasis, chiefly of the tubercular kind, and Drs. Daniellsen 
and Boeck mention the case of a naval officer, who lived for a 
short time in Norway, and was afterwards afflicted with the 
disease. 

The doctrine of infection and contagion, as applied to ele- 
phantiasis, has long been abandoned; several of the older 
medical authors — yoo their doubts as to its communicability 
by this means, and modern authors are all agreed in denying 
it; and not only is this the prevailing opinion, so far as ordinary 
social intercourse is concerned, but it is also denied that a hus- 
band can communicate the disease to his wife, or a wife to her 
husband, or that a nurse can convey the disease to an infant 
by suckling. Thus the revulsion of opinion is complete, and 
admits of no origin for the disease but that already stated, and 
hereditary transmission. An European gentleman from the 
Mauritius, who lately consulted me, stated that he had resided 
in the island for twenty-nine years ; he had married a native 
lady, who with her five children, was perfectly free from any 
trace of disease; but that within the last twelvemonths, 
symptoms of an undoubted character had appeared in himself. 
I did not hesitate to say that I believed marriage had no share 
in producing his present symptoms, and that the disease ori- 
ginated in endemic causes alone. His case was interesting, as 
presenting the earliest phase of the complaint ; he was feeling 
strong and well, and perfectly free from pain or inconvenience 
of any kind ; but there was numbness of his feet and legs and 
part of his arms, and he had scalded himself accidentally with 
the steam of a boiling teakettle, without being aware of any 
sensation. 

With regard to the second 596 frequent mode of pro- 
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pagation of the disease—namely, hereditary transmission—the 
same variation of results is met with as is found in all other 
natural phenomena. Leprous parents may have all their 
| children affected, or one or two out of an entire family; or the 
children may escape entirely. The same may take place 
| where the mother or father only is diseased; but it would seem 
that transmission through the mother is more constant than on 
the side of the father. Again, the disease may over 
several successive generations, and show itself unexpectedly 
when the remembrance of such an inheritance is forgotten. 

Elephantiasis may occur at any period of life, but is less 
frequent in infants than in children beyond the age of seven, 
and most commonly does not show itself until after the peri 
of puberty. It is also more common in the male than im the 
female sex. When it occurs before puberty, it is apt to cause 
a suspension of sexual development. 

Amongst other conditions favouring the development of 
elephantiasis is a damp and humid atmosphere. e disease 
took its origin, as we have seen, on the marshy banks of the 
Nile, and its habitat still continues to be the banks of rivers; 
islands, as Mauritius, Madagascar, Madeira, the Greek islands, 
the Crimea, Iceland; and sea-coasts, as those of the Black Sea, 
Mediterranean, and, in particular, the coast of Norway. Tem- 
perature is obviously an uninfluential condition, for the disease 
at the present time evinces its greatest activity in the islands 
of the Indian Sea, and on the Coast of Norway. 

We may pass over those speculations of human ignorance 
which attributed the origin of elephantiasis one while to divine 
wrath as a punishment for sin, and another while to divine 
| favour, securing to the sufferers religious honours. 

The known animal poisons are comparatively few, and the 
| laws which govern them being the same, or nearly the same, 
| we are not surprised to find that elephantiasis has been attri- 
| buted to the poison of syphilis, or, rather, that elephantiasis, 
| being the earlier of the two, was supposed to pass into syphilis, 
| and it is a curious fact, that syphilis first began to attract 
| attention in Europe when elephantiasis was on the decline. 
| The points of resemblance between elephantiasis and syphilis 

are very striking and very remarkable, but hardly more so, 
| perhaps, than between syphilis and other diseases originatin 
in an animal poison, and therefore it would be unphilosophi 
to infer that there was originally but one animal poison from 
which both diseases have sprung. It would be as correct and 
equally probable, to assume that two animal poisons existed at 





the same time, the one being the poison of elephantiasis, the 
other that of syphilis, and that, existing together, for a time at 
least, their symptoms were confounded by the early historians 


and early medical writers. At the present day, even, I meet 
| with diseases of the skin which I am at a loss to classify under 
| one or the other poison, although to one of the two they un- 
| doubtedly belong. 
| Dracyosrs,—Elephantiasis may be confounded with consti- 
tutional syphilis, chloasma, melanopathia, leucopathia, and 
anesthesia; and paralysis from ordinary causes. e muddy 
skin, suffused eycball, dull-red or copper-coloured patches, con- 
gested fauces, even the tubercles and enlarged venules on 
the surface of the skin, all belong equally to syphilis and ele- 
phantiasis at a certain stage of its course ; but the pathogno- 
monic signs of elephantiasis are, the defective sensibility of the 
skin, the thinning and numbness of the fingers and hands, 
and the history and duration of the complaint. In the first 
of the cases before narrated, the dull purplish red — even 
with the skin, and leaving behind them smooth, wnish, or 
bronzed stains, more or less insensible to the action of irritants, 
although pointing to the suspicion of a morbid poison, were 
totally unlike hereditary syphilis, and could not, from the 
age of the patient, as well as from the absence of other symp- 
toms, belong to the secondary period of acquired i 
The doubtful of the eruption would lead the mind to 
elephantiasis as the only other known disease which could pro- 
duce similar appearances. In the second case the body was 
covered with patches exactly resembling chloasma, wk: but 
for the other syinptoms of elephantiasis, might have been taken 
for that affection. In chloasma, however, the skin is generally 
dry, and roughened by a furfuraceous desquamation, besides 
being more or less irritable; but these patches were smooth, 
ieiiaet ty cones eee ee ee 
clearly less ‘sensitive than the surrounding skin. Still, the 
distinction between them was such as could only be appreciated 
by the experienced eye, and the ne se might have remained 
uncertain but for the appearance of the fingers and hands, the 
tuberculated and thickened skin of the face, and the frowning 
and alopeciated brows. The third case was remarkable for a 
chronic character, which does not belong to the more 
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transient syphilis; the tubercles on the eyebrows were hard 
and permanent, the patches on the limbs were darker, more 
leaden, and more polished than the mons stains of 

hilis. By the same characters they were unlike 
pana Then there was the deficient sensibility, the chilled 
surface, the cold extremities, which pointed specially two the 
real disease. In the fourth case, I recollect having the im- 
pression given me, at the first glance at my patient, of syphilis: 
the dusky-reddish stains sprinkled thickly over the face; the 
slightly-raised tubercles on the forehead and temples; the 
muddy skin, and suffused eye, all denoted syphilis. But when 
I saw the attenuated fingers, and broad, bronzed patches on 
the arms, some cedematous, and others shining with metallic 
lustre, and detected the coldness and numbness of the hands, I 
discovered my mistake, My first questions were suggested by 
the coup d’ail thrown on my patient at first sight; but I soon 
changed my attitude of inquirer for that of listener, and was 
glad to be taught the curious phenomena and progressive history 
of the complaint. In a word, anesthesia is the diagnostic 
character as well of tubercular as of anesthetic elephantiasis, 
the difference being one of degree only. In tubercular ele- 
phantiasis the morbid disposition seems to take place in the 
peripheral nerves only, while in the anesthetic form it occurs 
in the nervous centres; in the former, the numbness, insensi- 
bility, defective nutritior, and atrophy are slight, in the latter 
they are extreme and fa/al. 

In comparing elephantiasis and syphilis, it is not uninterest- 
ing to observe the close resemblance in pathological phenomena 
which exists between the two diseases. The tubercles of both 
are accompanied by an enlargement of the cutaneous venules, 
or rather by a development of venules where they normally do 
not exist ; in both, the tubercles result from the transudation 


of aa albuminous fluid of jelly-like appearance; both occasion | 1 
| sidéritis (ironwort), the trefoil, sorrel, and iris; alum, sul- 


a disorganization, apparently by solution of the structure of the 

skin; and both, as a consequence, leave behind them an 

atrophied state of that membrane when they disappear, as they 

are wont to do, by interstitial absorption. Also, when they 

pass into a state of ulceration, both give rise to ill-conditioned, 

conan ulcers, which tend to eliminate the poison from the 
ood, 

The distinguishing character between morphea alba and 
leucopathia, on the one hand, and morphcea nigra and melano- 
pathia, or chloasma, on the other, may be taken to be the 
presence or absence of sensation as well as of colour, and the 
state of nutrition of the affected skin. In morphcea, the com- 
panion and sometimes the sole representative of elephantiasis, 
there is always, in association with altered colour of the skin, 
defective sensibility, suspended nutrition, and more or less dis- 
organization of structure. In morphea nigra there is a tem- 

rary increase of secretion, which, however, soon fails, and 
in morphcea alba there is arrest of secretion and hair formation. 

Proenosts.—In endeavouring to form an opinion as to the 
issue of elephantiasis, a question of much consequence as affect- 
ing the hopes of the patient and the exertions of the physician, 
we derive very little aid from the writings of the ancients, 
since by them so many cutaneous affections were included 
under the general head of Leprosy, that it is impossible to de- 
termine when the real elephantiasis is under consideration, and 
when some other and more curable affection. Thus the sacred 
writings, usually exact and accurate in their description of 
events, are so confused on the subject of elephantiasis as to re- 
yoy to be put out of the pale of reference when treating on 

is subject, and the of the Greek and Arab authors are 
equally uncertain. The prevailing opinion of the ancient 
writers, as well as of many of the moderns, is that elephantiasis 
is incurable, or, to a certain and very limited extent, susceptible 
of cure. While, on the other hand, we have before us the fact 
that the disease has ceased—in other words, has become cured 
in countries that it once rav: , that the cure has been pro- 
gressive and complete, and t it has followed the course 
taken by the malady in its paar march. That the cause 
may have lost its power in the countries once afflicted, is quite 
true; but that it ceased entirely is not so, for examples of 
the disease still continue to be met with in its old haunts, and 
there is no reason why at some later day it may not regain all 
its old power, and become a second time one of the epidemic 
pestilences which are permitted from time to time to affect 
mankind, Therefore, while, on the one hand, we have the 
opinion of the incurability of elephantiasis, we have, on the 
other hand, the proof of its curability in a race, however little 
such peopening 0g be applicable to the individual. 

Amongst conditions which may influence the prognosis 
of elephantiasis, are its hereditary or accidental origin, and its 
active or chronic invasion, When the disease is accidental in 








its origin, it offers a better chance of cure than when heredi- 
tary, and may be pronounced to be susceptible of cure; and 
when the disease is acute, it may be expected to yield more 
readily to treatment than when insidious in its attack and 
chronic in its progress. Moreover, the new light and new 
vigour thrown into the subject by Drs. Danielssen and Boéck 
lead us to hope that much more may be done in the cure of this 
affection than has been heretofore supposed ; and that elephan- 
tiasis may be moved from the category of incurable into that of 
curable complaints. 

TREATMENT.—The treatment practised by the early physi- 
cians in this disease appears to have been founded on the prin- 
ciples of a rational medicine, and to the present day we have 
made little progress beyond that point, having simply glided 
from a rational expectant to a rational empirical system. In 
adopting this latter system, we have perhaps attained all that 
for the present at least we may hope to accomplish, and our 
energies will be better employed in being devoted to the per- 
fection of this _— than in seeking farther into the obscurity 
of experimental medicine. Aretzeus, who has left so excellent 
an account of elephantiasis in his writings, lays down as the 
a plan of treatment the practice of venesection, followed 

y the use of purgatives, diluents, baths, and inunction with 
fat, assisted by a plain, nutritious, and wholesome diet, ac- 
companying the latter, if the powers of the constitution be 
reduced, with wine. The purgative most preferred is colo- 
eynth, the diluent, milk attenuated with water, and amongst 
other medicinal substances employed, are decoctions of sim- 
ples, particularly the plantain, and the flesh of serpents, which 
was held in high pom by the ancients; and when properly 
prepared, seems to have made a very agreeable article of diet, 
corresponding with the turtle-soup of the present day. Other 
remedies recommended by Areteus, are the plant called 


phur, and carbonate and phosphate of lime, under the form of 
elephant’s teeth. The fats used for inunction were those of 
the panther, lion, and bear. 

/Etius follows the general plan of treatment described by 
Areteus, adding that amongst the Indians it was customary to 
exhibit as a medicine the urine of the ass, probably on account 
of its diuretic effects, and prescribed as an article of diet the 
flesh of the crocodile. Serpents and reptiles seem to have 
acquired their reputation in this and other diseases in which 
the skin is affected, from their periodical exuviation of the 
cuticle, and the magistral inference that their flesh partaken 
by man would enable him to throw off by a similar process of 
exuviation the sordid covering of morbid secretions and scales 
which is apt to form in these diseases. 

Paulus gineta, pursuing the same course of treatment, re- 
commends its adoption three or four times a year. To the 
purgatives already in use, he adds aloes and white hellebore, 
and suggests the administration of an emetic, if needful. He 
also mentions, in his list of remedies, squills, cummin, cala- 
mint, hartshorn, theriac of salmis, and theriac of vipers. As 
a part of the hygienic plan of regimen, he prescribes gestation, 
vociferation, friction, and gymmastic exercises, particularly 
leaping. The body is then to be anointed with the fat of some 
ani as of the boar, wolf, goat, or bird, or with butter. 
After inunction, the patient should betake himself to the bath, 
and be well rubbed with some stimulating juice or spirit, such 
as fenugreek, or ammoniac dissolved in ap and, 
after the bath, he is to be anointed with a solution am- 
moniac and alum in white wine, or with some gently-stimu- 
lating and aromatic oil, such as that of myrtle. 

Rhazes, the Arabian physician, commences his treatment 
with emetics, and reserves venesection for cases of severity, or 
of long standing; he combines turbith (convolvulus turpethum) 
with colocynth for a purgative, and favours excitation of the 
skin by means of friction and hot baths, and further by the 
help of a liniment composed of onions and fennel, or of a 
lotion of strong acetic acid, in which madder-root has been for 
some time digested. If the powers of the constitution be re- 
duced by the treatment, he recommends the use of good white 


wine. 
Amongst modern authors, Schilling, who had considerable 
opportunities of experience in the treatment of elephantiasis, 
eane a modified method applicable to the different periods 
of the disease. He commences by enjoining a moderate and 
unstimulating diet, —<*- bread, 
and abstinence from milk. He i 
avoiding mercurials, and if there 
nisters purgatives, and takes blood from the arm, Exercise he 
considers important, as a means of promoting perspiration, and 
rousing the patient from * o7 of apathy into which he is 
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liable to fall; and he further acts upon the skin by means of 
diluents and hot baths, recommending the latter to be used 
with care in advanced stages of the complaint, as being apt to 
eecasion palpitations and faintings. The diluent remedies with 
which he proposes to dilute the humours are emollient and de- 
mulcent drinks, as barley-water, gruel, decoctions of mallow, 
and pellitory, with infusions or decoctions of gently stimulating 
or alterative herbs, such as agrimony, ground ivy, fumitory, 
southern-wood, veronica: and mild aperients, as senna and 
thubarb warmed with aniseed. He recommends these drinks 
to be taken in quantities of eight pints in the day, and con- 
tinued for six weeks at a time, and he states, as the effect of 
the treatment, that the secretions of the bowels and kidneys 
are regulated and brought into a healthy condition. After the 
above preparatory course of six weeks, he recommends the em- 
ployment of stronger alteratives and sudorifics, such as decoc- 
tion of saponaria, sarsaparilla, squinanthus, contrayerva, ser- 
pentary, pimpernel, rapuntium, zedoary, sassafras, juniper, 
scolopendrium, holy thistle, pariera brava, and drinks of ver- 
juice. He maintains a strict diet, and if nausea supervene, he 
diminishes the dose of the remedy or suspends it for a while. 
This, like the former course, he continues for a period of six 
weeks, and, as the state of the patient or of the disease indi- 
cates, he bleeds, purges, or adds tonic extracts to the pre- 
ceding decoctions, such as fumitory, holy thistle, smaller cen- 
taury, pimpernel, arum, and wormwood. 


¢ritical perspiration and induce diarrhcea, and he also suggests 


a cautious administration of purgatives, adding to those already | 


mentioned, namely, senna and rhubarb,—aloes, seammony, and 
the aperient salts of potash and soda. He prohibits acids and 
spirits during the treatment, as calculated to excite febrile 
action, but allows a more nutritive diet and a little good wine 
if the constitution exhibit signs of exhaustion or debility. 

The treatment should be pursued for.some time after the 
patients have recovered, and discontinued by degrees. The 
skin should be restored to its proper state of tone by spirituous 
washes and aromatic fumigations, and after his cure, the 
patient should carefully follow the prescribed rules of diet and 
exercise. 

In a ease treated successfully by Baumés, there were taken 
three hundred haths in the course of a year; the chief remedies 
‘were demulcent, diluent, and sudorific drinks, including asses’ 
milk, and the regimen was nutritious and unstimulating. 

Specific remedies, as opposed to the rational expectant 
system of treatment above laid down, have gained few sup- 
porters and little credit. The mineral specifics that have been 
tried from time to time are, mercury, antimony, arsenic, iodine, 
zine, and gold. Drs. Danielesen and Botck have had little ex- 


perience in these remedies, their attention having been chiefly | 


given to the physiology and pathology of the disease. Mer- 
cury, they say, has largely divided the opinions of physicians, 
because their diagnosis was inaccurate ; and, according to those 
who are known to have had experience of the disease, both 
that mineral and its compounds have been found to be not 
merely useless, but also injurious. The chloride and bichloride 
of mercury have generally given rise to vomiting and diarrhea 
difficult to check, or failing this, have produced dyscrasis of 
the blood, a spongy and bleeding state of the gums, and a 
scorbutic state of the surface membranes. Antimony, the 
primum mobile of Paracelsus, had great weight with the older 
ysicians, in the fourfold capacity of purgative, sudorific, 
iuretic, and alterative; but it is of little, if any, value in 
elephantiasis. The preparations of iodine Drs. Danielssen and 
Boéck found to produce a burning sensation with pain and 
swelling of the skin in tubercular elephantiasis, when given in 
ordinary doses; but no such inconvenience when the iodide of 
potassium, in doses of a grain or a grain and a half, was ad- 
ministered. In the latter case, a slight decrease of the tumours 
‘was observed after a long period of continuance of the remedy, 
but the improvement did not last. In the anesthetic form, 
the iodide of potassium relieved the pains in the bones which 
accompany this form of the disease; and the same effect re- 
sulted from the use of the bromide of potassium. Of the pre- 
parations of gold these gentlemen had no experience; they 
made trial of the chloride of zinc without benefit, and Donovan's 
solution was administered to seven patients, in imcreasing 
doses, and for a long period, without utility. Four of these 
patients suffered under the tubercular, and three under the 
anesthetic, form of the disease. Of arsenic they speak in 
terms of equal discouragement, and in a manner to suggest the 
doubt as to whether it could have been properly and carefully 
used to produce the effects which they mention. One pre- 
paration which they enumerate is new to me—the arseniate of 


During the sudorific | 
course, he cautions the patient to avoid cold, lest it check a | 





| copper, and seems to have given rise to a succession of painful 
| symptoms affecting the abdominal viscera. 

The vegetable specifics which have gained a reputation from 
time to time are, black hellebore, lauded by Areteus ; pemny- 
royal, praised by Pliny ; the plantain, esteemed by Celsus ; 
the anabasis aphylla, a plant which grows on the shores of the 
Caspian Sea, commended by Gmelin and Pallas, but not valued 
by Martius ; the asclepias gigantea of India, hydrocotyle asia- 
tica, duleamara, mezereon, aconite, conium, Jedum palus- 
tre, &. 

The animal kingdom has contributed specific remedies from 
the class of reptiles, saurian, ophidian, and chelonian, and from 
the class of insects, cantharides. The latter remedy has ac- 
quired a false credit, probably from error of diagnosis, some 
form of common lepra having been mistaken for this disease. 
Drs. Danielssen and Boéck make the same remark with regard 
to tar, which has also and with little pretence been admitted 
among the remedies for elephantiasis. 

Reverting for a moment to the treatment of this disease 
pursued during the middle ages, we find it as at the present 
day, displayed to us under the three aspects which constitute 
a rational expectant medicine—namely, hygienic, dietetic, and 
medicinal. th its kygienic aspect, fresh air, sufficient exercise 
physical and moral, baths for cleanliness and to envigorate 
the skin, are as necessary now as they werethen. In a dietetic 
point of view, a nutritive unstimulating diet is one of the first 
recommendations at present, as well as in the past’; and medi- 
cinally, diluents, laxatives, and alteratives, are almost ed 
in the general consideration of diet. Then there remain only, 
| special emergencies, which must be met with special remedies, 
| and the application of those new aids which the light of science 
| has made obvious to us, and those truths which she has taught 
| us in later times. In respect of air, an inland residence lying 
| high and dry, is more desirable than that of a river, lake, or 
| the sea ; for it is in the latter situations that elephantiasis is 
| chiefly found. The plough and the new-turned earth would 
| probably supply the double requisite of the best air and good 

exercise. In respect of baths, we have no need at the present 
| day to enquire the nature of the fluid of which it should con- 

sist. The plain water-bath is as good as that of milk, and 

better far than the bath of blood in which the monarch of 
| Egypt was was wont to seethe his leprous limbs. As diet, a 
| judicious blending of the animal and the vegetable seems that 
| which is best fitted to man in disease as in health ; it is that 
| which his tastes select; it is that which the naturalist predi- 

cates, from the structure of his teeth and conformation of his 
| stomach, he was born to. We may, thetefore, afford a smile 
| of pity at the contrariety of opinions that exist with regard to 
| the nature of the diet employed, a contrariety as t as the 
varied tastes of man; one while, the diet should be wholly 
vegetable ; now to consist alone of antiscorbutic plants to the 
exclusion of the cerealia and farinacea, then to chiefly of 
the latter class ; another while it should be milk, then, no 
milk ; now, no fat, although the cod-liver oil is a remedy of 
acknowledged excellence ; then asses’ flesh, and so on, until 
| the mind is bewildered. But from this very contrariety, we 
are warranted in drawing the conclusion, that a simple, 
moderate, and unstimulating diet is not only judicious but 
necessary. 

Amongst the specific remedies advocated in the treatment of 
elephantiasis, is one that I would fain have omitted all refer- 
ence to, and I only mention now, to condemn, namely, castra- 
tion. Under the impression that the stimulus given to the 
blood by the generative system was an excitant of the disease, 

atients have relieved themselves of these glandular " 
but without any benefit whatever ; and the combined opmion 
of all modern authors is opposed to this barbarous practice, 


(To be continued.) 





Ramseate County Court: SNowpEN anp WEBSTER 
v. Bowirxc.—This was a claim for £8 12s. for medicines 7 
plied to defendant's family, a portion of which was i : 
the items objected to being for vaccinating children, and 
attendance upon and medicines for the late Mrs. Bowling. 
The defence was, that the vaccinations had not been at the 
order of the defendant, and that the treatment of Mrs. 
Bowling, when ill of typhus fever, was improper, 
being applied when the patient’s strength was Tenney, ot 
much exhausted to endure them. Mr. Charles Tw , of 
London, surgeon, was called to sustain the defence, but as he 
was of opinion that the deceased was properly treated, and as 
the plaintiff positively swore that the vaccinations had been 
performed by the order of Mrs. Bowling, the jury gave ® 
! verdict for the plaintiffs for the amount claimed. 
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ON A 
NEW MODE OF EFFECTING ARTIFICIAL 
RESPIRATION. 


By MARSHALL HALL, M.D., F.RS., 


MEMBER OF THE INSTITUTE OF FRANCE, ETC. 


To the Editor of Tue Lancer. 
Smr,—The following document cannot fail to interest your 


readers. 

Artificial respiration is the sine gud non of our treatment of 
suspended animal animation by drowning, strangulation, &c., 
and the only efficient mode of accomplishing it is, I believe, 
that here described. 


“* Attended at™St. George's Hospital, to witness some experi- 
ments made on the new method of producing artificial 
respiration without the aid of a bellows, as proposed by 
MarsHatt Hatt, M.D., &e. 

‘The mouth and one nostril were carefully closed by means 
of sticking-plaster, to prevent the possibility of air finding its 
way through them. 
caoutchoue tube, about three feet long, at the end of whic’: 
was fixed a bent glass tube of the same size, into which wis 
poured a teaspoonful of water. 

‘*The operator then took hold of the subject (which was 
lying in the prone position) by the left shoulder and hip, and 
gently raised it, until the whole body was resting on the right 
side, This movement caused the air to enter the glass tube, 
creating bubbles in the water as it passed on into the lungs; 
and on the body being slowly replaced on the stomach, the air 
was. freely expelled from the lungs, and caused the same 
agitation in the water as it made its exit through the glass 
tube. 

“* Judging from the agitation of the water, the quantity of 
air which passed into the lungs must have been considerable, 
and quite sufficient for the purpose of artificial respiration. 

‘*The great advantage of inflating the lungs by means of the 
rotatory movement, or raising the body by the one shoulder 
and hip, is the readiness with which one person can perform 
the operation, in the absence of any other assistance. 

‘*This experiment appeared to be perfectly satisfactory. 

‘*The other method was then tried, by raising the subject 
by the two shoulders, until the stomach was freed from any 
pressure, on the table, and then gently lowered down again. 
This movement produced precisely the same results as the 
rotatory, but required more strength to perform it. 

* Herserr WILLIAMS, 


Superintendent R.H.S., Hyde- 
park Receiving-loase. 


“ Feb, 6th, 1856,” 


In the supine position, the tongue falls backwards, and 
closes the glottis. All inspiration is therefore impossible. 

In the prone position, the tongue falls forwards, and leaves 
the glottis freely patent. nspiration is therefore possible. 

Respiration is effected by placing the patient in the prone 
position, and turning on the side fully, and rather more, alter- 
nately. In the former position, pressure is made on the thorax 
and abdomen equal to the weight of the body, and expiration 
takes place. In the latter, that pressure is removed, and in- 
Spiration occurs. 

These movements being made alternately, gently and equably, 
sixteen times a minute, and no more, respiratioa is efficiently 
performed, and this without bellows, syringe, or any apparatus, 
all of which are not only unnecessary, but, for reasons which 
cannot now be detailed, dangerous. 

I trust soon to send you a fuller set of New Rules for the 
Treatment of Asphyzia. In the meantime, this short com- 
munication may not be without its utility. 

Iam, Sir, your obedient servant, 


Hanover-square, Marsan Hat. 


Feb, 20th, 1856. 


In the other nostril was inserted a | 
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A Mirror 

OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum aistorias, tam aliorum proprias, collectas habere et inter 
secomparare.—MorGaey1, De Sed. et Caus. Morb. lib. 14. Prowemium, 


MONTHLY REPORT 


OF 


OPERATIONS PERFORMED AT THE METROPOLITAN 
HOSPITALS. 


GUY'S HOSPITAL. 


Tue return for the month, sent to us by Mr. Wallace, the 
house-surgeon of Guy’s Hospital, shows that during the time 
between the Ist and 3lst of January, there were twenty-two 
operations. 

AMPUTATIONS. 


Casz 1.—A man of cachectic constitution, aged forty-six, 
with compound fracture of the tibia and fibula, at the junction 
of the middle and lower third. On the 3rd of January, Mr. 
Cock performed amputation below the knee, the skin having 
ulcerated, and the soft part sloughed. The patient died five 
days after amputation, and twelve days after injury. 

Case 2.—Primary amputation of the humerus, about three 
inches below the shoulder, by Mr. Poland. The patient, a 
male aged forty-seven, had suffered extensive injuries. The 
arm was only attached to the trunk by a small portion of 
muscle, skin, and nerves, and some vessels which were un- 
injured. He was found, also, to have dislocation of the left 
hip; fracture of eleven ribs on the left side, and four on the 
right; and partial dislocation of the tibia of the right extremity 
backwards, with rupture of posterior and external ligaments, 
and fracture of the upper of the fibula, which was drawn 
up by the biceps. He died three days after the operation. 

CAsr 3.—A man, aged twenty-eight, with ununited fracture 
of the tibia and fibula. The ends of the bones had been for 
some time previously sawn off, for the purpose of inviting re- 
union. On the 15th of January, Mr. Birkett performed ampu- 
tation below the knee. The patient is recovering. 

Case 4.—A man, aged fifty-eight, with compound fracture 
of radius and ulna, Attempts, that were of no avail, were 
made to save the upper arm. Extensive sloughing and 
gangrene having appeared, Mr. Birkett, on the 17th of 
January, (three weeks after the injury,) performed amputation 
at the upper third of the humerus, The patient died six days 
after the operation. f 

Case 5.—A female, aged twenty, with malignant disease 
below the knee. The malignant growth had been twice re- 
moved, but had returned. On the 20th of January, Mr. Birkett 
performed amputation above the knee. After the operation, 
sloughing of the soft parts took place, so that two inches of 
bone are now left protruding, Patient recovering. 

Case 6.—A female, aged fifty-three, with diseased kmee- 
joint of three years’ duration. Mr. Hilton performed amputa- 
tion above the knee. Patient recovering. 


HERNIA. 

Case 1.—A female, aged sixty-five, with strangulated 
umbilical hernia. Strangulation had existed for five days. 
On the 26th of January, Mr. Callaway performed herniotomy. 
The patient died twenty-four hours after the operation. The 
intestine was gangrenous. 

Case 2.—A female, aged eighty-one, with strangulated 
inguinal hernia. Strangulation had existed twelve hours. On 
the 30th of January, Mr. Callaway performed herniotomy, the 
patient dying two days after the operation. — 

Case 3.—A female, aged forty-five, with strangulated 
femoral hernia, that had existed seventy-two hours. On the 
3ist of January, weer was performed by Mr. Birkett. 

9 





| The bowel was returned wi - - sac being opened. 
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CALCULUS VESIC2. 

The patient was a male, aged four years anda half. Litho- 
tomy was performed by Mr. Cock on the 29th of January, and 
a stone about the size of a bean was extracted. The case has 
done well. 

URETHRAL STRICTURE. 

The patient, aged thirty-three, was suffering from perineal 
fistula as well as stricture. Syme’s operation was performed 
by Mr. Birkett on the 22nd of January. The case was most 
satisfactory. 

RETENTION AND EXTRAVASATION OF URINE. 


The patient, a boy aged fourteen, ruptured his urethra by 
falling on the edge of a table. 
three days, when Mr. Birkett, on the 11th of January, per- 
formed perineal section, The patient has recovered. 

EXCISION OF NECROSED BONE. 

Case 1.—A male, aged nineteen. Mr. Cock removed 
portions of the third and fourth metacarpal bones, and also 
the unciform and os magnum. 

Case 2.—A male, aged seven, from whom Mr. Hilton re- 
moved a piece of necrosed bone from the upper part of the 
tibia. The patient had been operated upon for the same pur- 
pose, but lower down the leg, five months before. The dura- 
tion of the disease, two years and a half. 

Case 3.—A female, aged nineteen, from whom Mr. Hilton 
removed a portion of necrosed bone at about the middle of the 
tibia. There was no trace of injury or syphilis in the patient. 
She had been operated on before by Mr. Hilton. 

Case 4.—A female, aged fifteea, of a very strumous consti- 
tution. Mr. Birkett removed a piece of necrosed bone from the 

a. 

Case 5.—A male, aged twenty-seven, who had received a 
severe kick from a horse eleven weeks ago. Mr. Hilton re- 
moved a portion of the squamous part of the left temporal 
bone. All the above cases did, or are doing, well. 


OPERATIONS FOR REMOVAL OF TUMOURS, 


Case 1.—A female, aged forty-eight, with eight sebaceous 
tumours, of various sizes, between the magnitude of a : 


egg and a tennis-ball, situated about the head and back. The 
growths had existed for twenty years. Mr. Birkett removed 
them all at one time of operating. The woman recovered very 
quickly. 

Casg 2.—A woman, aged twenty-seven, from whom, on 
January 22nd, Mr. Cock removed one of Mr. Paget’s myeloid 
tumours, together with the spine of the scapula, acromion pro- 
cess, and end of clavicle. She is recovering rapidly. 

Case 3.—A female, aged fifty-eight, from whom Mr. Birkett 
removed a cancerous tumour from the breast. ‘The patient is 
recovering. 

TRACHEOTOMY. 

Mr. Callaway, on January 28th, performed tracheotomy on 
a man, aged thirty-two, with syphilitic sore-throat, extending 
to the larynx. Death occurred three days after the operation. 


(2SOPHAGOTOMY. 
Performed by Mr. Cock. This case has already been re- 
ported at full in our columns. 


The first case mentioned in the above abstract may be here 
observed upon in comparison with one in which lithotomy was 
> tenccang by Mr. Cock, in the theatre of Guy’s Hospital, on 
February 12th last. In the latter case, the patient was a boy, 
aged two years and a half, who had suffered excruciating pain 
from the presence of a stone in the bladder. The child was 

laced under the influence of chloroform, and after the per- 
ormance of the customary operation, a minute calculus, about 
half the size of a pea, and grooved like a coffee-berry, was ex- 
tracted. The case, as is usual with young subjects, has done 
well, and therefore it offers no especial argument against the 
practice that — in our own country—namely, of having 
recourse to lithotomy, in preference to lithotrity, in the treat- 
ment of children afflicted with stone in the bladder. The 
exact reverse is the rule in Paris, the mechanicians of which 
capital have practically displayed the unreasonable character 
of the fears of those who apprehended that no lithotrite could 
be made of the requisite smallness, and at the same time of 
the requisite strength, for its secure use in crushing stone in 
children. When last in Paris, we had ample opportunities 
for examining the — and testing the capabilities of 
30 


Extravasation had existed for | 


the wares of the most eminent surgical instrument-maker of 
France, and were soon convinced that the delicately minute litho- 
trites there in use might be relied on for strength. But, per- 
haps, those who dislike the performance of lithotrity in chil. 
dren do not argue so much from any sup instrumental 
difficulty in its performance, as from the unquestionable fact 
that it has not, as regards immunity from peril, that supe- 
riority to lithotomy which it possesses in adult cases, e 
mortality following lithotomy may be stated, in round num- 
bers, as one in fifteen in children, and one in five or six in 
adults; and from lithotrity, as performed in suitable cases, 
the deaths are as near as may be in the proportion of one to 
fifteen. The inducement, therefore, to change our practice, 
and place crushing before cutting, may appear to be slight, 
still, whenever we have seen the performance of lithotomy 
result in the removal of a concretion either not bigger or smaller 
than a pea, we have always felt that a preliminary attempt to 
crush would have been a more fit course of procedure. Ny 
should not asmall lithotrite be used for the purpose of sound- 
ing? A better sound, most surgeons say, it is impossible to 
employ; and, then, if so minute a calculus be detected, why 
should it not be crushed at a single sitting ? 


ST. MARY’S HOSPITAL. 


Tue following cases, which occurred during January of the 
present year in St. Mary’s Hospital, we give from’ the return 
of Mr. G. G. Gascoyne, the house-surgeon :— 


URETHRAL STRICTURE. 


The patient, a man aged fifty, had for many months ex- 
perienced great difficulty in micturition, which rapidly in- 
| creased, until at last his urine flowed guttatim. The seat of 
| the stricture was between two and three inches from the orifice 

of the urethra, and so exceedingly firm and dense was it that 
| its nature was suspected to be scirrhous. The man had lost a 
portion of the glans penis about the orifice twenty years ago, 
from syphilitic ulceration. Mr. Lane passed an armed stilette 
down to the point of obstruction, and cut through the stricture. 
A piece of bougie was then introduced, and kept there. The 
| patient now passes his urine in a fair stream, and without any 
inconvenience; there is, however, much thickening about the 
seat of the stricture. This case, now that the comparative 
merits of external and internal divisions of stricture are so 
much under discussion, cannot fail to attract attention. The 
only comment we feel it necessary to make on the case, is 
found in the emphasis we have laid on the last words, announcing 
the result of the treatment. 





INGUINAL HERNIA, 


| The patient was a man aged eighty-six, with a hernia of 
| forty years’ duration, that came down under the truss six days 
before his admission into the hospital. For three days there 
had been no action of the bowels, and then slight stercoraceous 
vomiting and constitutional symptoms displayed themselves. 
As the heart’s action was very feeble and intermittent, no 
chloroform was given before Mr. Walton performed the usual 
operations. The peritoneum was very much thickened, and 
more than half a pint of fluid was in the sac. The bowels were 
congested, but not to a great extent. Return was prevented 
by adhesion between the intestine and peritoneum at the neck 
of the sac. A piece of the ileum, but no omentum, was found 
in the sac, about fourteen inches from the czecum. 

from shock followed in sixty-four hours after the operation. 





REMOVAL OF A DEAD PORTION OF THE RIGHT 


TEMPORAL BONE. 


The patient, a young man aged twenty-eight years, about 
twelve years ago received a blow on the right temple, ever 
since which accident he had been subject to severe h 
Six years from the present time he had a fit, and at the end of 
two years he had another. These fits now became frequent, 
till three years ago, when a swelling came on over the temple, 
which was opened, and dead bone detected. He was conse- 
quently trephined. This occurred in America. After the 
operation, the fits ceased, but the opening that had been made 
never healed, and at the time of his admission into St. Mary’s 
Hospital was discharging profusely. He complained of intense 
headache, and was getting into a very low condition. Mr. 
Coulson, seeing that no relief could be obtained till the cause 
of mischief had been removed, divided the integument over 
| the right temple, and took away a piece of loose dead bone, 
| two inches long by three-quarters of an inch wide, The 
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wound is granulating beautifully from the bottom, and the 
edges are cicatrizing. The pulsation of the brain is distinctly 
seem. The patient’s general health is much improved, and he 
does not suffer from headache. 


OPERATIONS ON THE EYE AND EYELIDS, 


Case 1.—The patient, a boy aged fourteen years, had a 
small fatty tumour on the back of the upper eyelid, towards 
the outer canthus. The growth had been observed for some 
months, but had caused irritation only for a brief space of time. 
It was about the size of a large pea. Mr. White Cooper re- 
moved it. 

Case 2.—The patient was a male child, aged two years, with 
a small encysted tumour between the orbit and globe of the 
eye, just below the lachrymal gland. It was as large as a 
small horse-bean, and of the same shape, with the end pro- 
truding forwards. Mr. Spencer White removed it, but experi- 
enced considerable difficulty in doing so, owing to the growth 
extending so far back into the cavity of the orbit, and adhering 
to the periosteum. The operation was followed by a severe 
attack of erysipelas, from which the patient has recovered. 
He is now doing well. 

CONTRACTED KNEE-JOINT. 


A female of the middle age of life was taken into the hos- 
pital with contraction of both the knee-jvints, that effectually 
crippled and made life a burden toher. The hamstring tendons 
felt very tense beneath the skin, and the knees were in the 
semi-flexed position. The contraction came on soon after a 
severe attack of rheumatic fever, followed by sloughs. Mr. 
Walton has commenced the treatment by effecting the division 
of the biceps and semi-membranosus tendons of the left limb 
by subcutaneous incisions in the popliteal space. The knee 
was fully extended after the operation, and the case is progress- 
ing satisfactorily in every respect. 


MIDDLESEX HOSPITAL, 


Durie the month of January there was not much of any 
unusual interest in the wards of this institution, the cases, 
with but few exceptions, being devoid of any features uncom- 
mon in hospital practice. The following cases, however, de- 
serve brief mention, in making which we avail ourselves of the 
notes of Mr. Joshua Plaskett, the house-surgeon :— 


AMPUTATION OF THE THIGH. 


The patient, a man aged forty-one, was labouring under the 
pmo ong of syphilis, a secondary syphilitic ulcer having 
opened into the knee-joint and exposed the head of the tibia, 
which was in a carious condition. The treatment first had 
recourse to was that of enlarging the opening leading into the 
joint, and applying the actual cautery liberally over the knee. 
But these measures produced no beneficial results. The severity 
of the local inflammation, together with constitutional sym- 
pathy, overcame the strength of the patient, who daily was 
seen to be sinking from bad to worse. Under these circum- 
stances, it was determined to sacrifice the limb to the chance 
of saving the man’s life. Mr. Moore therefore amputated the 
thigh, at about the middle, by the circular operation. The 
patient bore the operation well, and has ever since been pro- 
gressing favourably. 

EXCISION OF THE ELBOW-JOINT. 


The patient, a woman aged thirty-one, had suffered for two 
years under strumous disease of the joint. The case was one 
that imperatively called for decisive treatment. The affected 
joint therefore was excised by Mr. Moore, who operated by 
making a single longitudinal incision. Rather more than an 
inch was removed from the ulna and radius, and a triangular 
piece was taken away from between the condylesof the humerus, 
those processes being left entire. The patient still remains in 
the —- but the case has pi most favourably, the 
wound filling up rapidly, and there being every promise that a 
useful arm will be obtained. To this case the remarks that we 
made last week on resections and excisions forcibly apply. 


REMOVAL OF THE BREAST. 


_The patient, a woman aged fifty, had suffered from scirrhous 
disease of the breast for three years. The skin was not 
ulcerated, and the lymphatics were unaffected. On the whole, 
it was a case in which benefit from excision might be antici- 
pated. The whole gland, together with an ellipse of the in- 
teguments was removed, The patient left the hospital with the 
wound firmly healed, 
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CHEMICAL EXAMINATION OF THE EXCRETIONS IN A FATAL 
CASE OF OBSTRUCTION OF BOTH URETERS BY CALCULI 
BY PROFESSOR MAYER, OF MADRAS. 
(Communicated by H. Bence Jonzs, M.D., F.R.S.) 


THE Paper, to which Professor Mayer’s experiments formed 
an appendix, described at great length the case of a clergyman 
who died in India, having both ureters almost completely ob- 
structed : death took place on the eighteenth day from the 
commencement of the symptoms, and during that period only 
six ounces, two drachms, and twelve minims of fluid, including 
pus and blood, were passed per urethram. The object of the 
experiments of Professor Mayer was to ascertain the presence 
or absence in the excretions of certain matters, more especially 
of urea, with a view to the formation of correct ideas as to the 
nature, severity, and progress of the disease. The results were, 
that pus in large quantity, albumen, and urea, were found to 
be present in the fluid passed per urethram. In the matters 
passed per anum, animal salts were present in excess, and the 
author considered it a fair inference that a portion of these repre- 
sented decomposed urea. The examination of the matters passed 
off by the lungs was not satisfactory for proof of more than the 
fact, that, in this case at least, urea did not pass off in any 
appreciable quantity, in the form of ammoniacal salts from the 
lungs. In the perspiration, uric acid was distinctly found. 
The calculi were minutely examined and described as uric acid 
calculi, containing varying amounts of urates and phosphates. 
The right kidney contained one large calculus; the left, one 
large and four smaller ones, 

Dr. Bence Jones said he had brought the paper before the 
Society because he considered the experiments detailed in it 
perfectly trustworthy. He had never before seen a case of the 
kind in which the presence of uric acid in the perspiration had 
been positively established. The latest experiments had not 
detected its presence in healthy subjects. 

The Prestpenr asked Dr. Jones if he had ever examined 
the perspiration in cases of retention of urine, as from stric- 
ture: in such cases the smell of the skin was sometimes strongly 
urinary. 

Dr. Jones had never made any satisfactory examinations of 
the kind referred to; but he did not, however, consider that 
the urinous smell was due to uric acid, but to some more vola- 
tile substance. 

Dr. Garrop said it had been alleged that the white powder 
observable on the skin in gouty patients contained uric acid, 
but the statement had not been satisfactorily proved. In cases 
of chronic gout, in which the blood contained a Jarge amount 
of uric acid in the form of urate of soda, he had been unable, 
after very careful experiments, to find a — trace of the 
acid in the perspiration. He considered that the experiments 
would require confirmation before it could be considered as 
established that the skin eliminated uric acid when the kidneys 
could not perform their duty. 

Dr. Jones referred to the swellings in the psoas muscle 
alluded to by the author, and said he had observed similar 
appearances in a case of obstruction of the ureter. He found, 
on a post-mortem examination, that the swelling perceptible 
during life in the lumbar region was not due to a distension of 
the kidney, but to inflammation outside the kidneys involving 
the psoas muscle, passing upwards to the diaphragm, and down 
into the pelvis. 

Dr. Syow said he had observed the same appearance in two 
patients who had died of calculi in the kidney. He also men- 
tioned a case in which he had detected ammonia in the breath 
of a patient suffering from congestion of the kidneys and albu- 
minuria. 

REPORTS OF CASES ILLUSTRATIVE OF THE PATHOLOGY OF 

THE EAR, 
BY JAMES HINTON, ESQ., MRCS. 
(Communicated by Mz. Stay vey.) 


The paper described the results of 56 dissections of the ear, 
made by the author. Of these 56 cases, 12 were healthy. Of 
the remaining 44, which deviated more or less from health, 
ee 9 to persons who had 
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shown no evidence of deafness during life. Of the 28 without 
histories, 15 presented considerable evidence of old-standing 
disease, and 13 were slightly affected. Nime cases of disease of 
the ear were related at length. Membranous adhesions in the 


t anum were proved to be extremely common, being pre- | 
i ) . 


sent in 29 out of the 56 dissections, 1 case occurring in a child of 
only four months old. The paper concluded with a statement 
of the morbid conditions found in the 44 diseased ears, arranged 
an a tabular form. 

The Presipent remarked, that the cases which had been 
detailed showed how easily the brain might be affected by dis- 
ease of the ear. 

Mr. ToyNBrE bore testimony to the great care with which 
the specimen had been prepared, and the accuracy with which 
the cases had been described. 
diagnosing the condition of the Eustachian tube by a careful 
examination of the surface of the membrana tympani, which, 
in a case of obstruction, assumed a concaveform. With regard 
to the membranous bands alluded to by the author, he was 
disposed to think that they were ouly post-mortem appear- 
AMCeS, 





HRARVEIAN sociiEtT yY. 
Tuurspay, Feprvary 77TH, 1856. 
Dr. RAMSBOTHAM, CHAIR. 


PRESIDENT, IN THE 


Mer. WINCHESTER read a paper 
ON A NEW METHOD OF TREATING FRACTURES. 
The object of this paper was to establish a fixed principle for 
the guidance of the surgeon in the treatment of fractures, the 
want of which, the author considers, has been the cause of all 
the uncertainty, anxiety, and failure hitherto existing. Sur- 
géons should not be content with partial, but should aim at 
complete success, or the perfect restoration of the limb to its 
normal state. So varied are the limbs of different individuals, 
that unless the splints themselves have the power of being 
adjusted to the peculiarities of each case, it is impossible to 
preserve the natural form. The two halves of the body being 
symmetrical, the one can be used as a guide to the other. The 
inspection of the sound limb is of great value as a means of 
diagnosis, and if so, how much more valuable, in a practical 
point of view, to be enabled to model a sound or healthy limb, 
and to use such model as a support to the injured or diseased 
one, The length by admeasurement alone is no positive crite- 
rion, neither is the knowledge of form conveyed by the eye 
simply of much use, unless we can so regulate the apparatus as 
te preserve such form. The length, to be correct, must depend 
upon the curve of the limb; for as a curved line between two 
fixed points is longer than a straight one between the same 


two points, so the making a curved limb straight must either | 
lengthen such limb, (cases of this sort have occurred,) or else | 


admit of a certain amount of displacement, whereby the same 
length may exist between the same two points. It is as easy 
to preserve the natural form of a limb, whether the fracture be 
simple, compound, or comminuted, as it is to allow it to assume, 


or by improper instruments to give it, (and this is the direct | 


tendency of all the ordinary forms of apparatus, ) an unnatural 
one 
time and suffering to the patient. 
extension should be discountenanced, not only as unscientific 
and barbarous, but as unnecessary and injurious. Extension 
and counter-extension must co-exist, and therefore permanent 
extension must be injurious from the pressure on the points of 
resistance, and any stretching beyond what is natural fatignes 
the muscles, irritates the patient, and impedes union. Reten- 
tion, then, is the point of the greatest importance. 
ratus, having the natural form given to it as above alluded to, 
affords perfect support throughout the entire shaft of the bone, 


supplying that resistance externally of which the muscles have | 


been deprived internally, preventing their contraction, and 
consequently avoiding displacement. The adoption of the 
above principle affords a degree of confidence, precision, and 
certainty, unattainable by any other means, By the exact 
position which it ensures and preserves, the physiological rela- 
tions and functions of the part are restored, absorption and de- 
position goon more readily, the patient’s suffering is greatly 


diminished, and Nature, having only to repair, does her work | 


speedily and perfectly. One point of great importance in frac- 
tures of the leg, but which has hitherto been entirely neglected, 


is that of allowing the apparatus to move freely with the limb, | 


whatever its motions, Splints are fixed either by a cross-bar 
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He referred to the means of | 


Immediate reduction should be practised as a saving of | 
Screws for the purpose of | 


The appa- 


| at the bottom, or by screwing or tying it to the bedstead. The 
| result of this is, that the lower or separated portion of the 
| limb becomes one with the splint, and therefore immovable, 
rendering the seat of fracture the axis of motion, which in all 
cases retards, and in some even prevents union altogether. In 
fractures of the thigh, however, in the upper portion of it, 
| where there is not room above to secure it to the splint so as to 
| allow of motion from the hip-joint, it becomes necessary to fix 
that joint by securing the splint to the pelvis, in order to pre- 
| vent the natural tendency to eversion, and a cross-bar at the 
| bottom would facilitate it or prevent lateral motion; at the same 
time freedom of longitudinal motion should be permitted, or else, 
in oblique fractures, overlapping would be the inevitable con- 
| sequence. The starched apparatus was objected to as an early 
application, inasmuch as, according to the present method of 
applying it, exact position cannot be preserved, and its reten- 
| tive power is equal for a bad as a good position. The plan re- 
commended, in order to obtain the best results from its uses, 
| was to apply it with many-tailed bandages. By this means, 
the limb remaining at rest during its application, the causes of 
| displacement are avoided, and the process simplified, (lateral, 
| of moistened pasteboard or folded linen, being of course used,) 
| an ordinary assistant being alone necessary, and the temporary 
artificial support having the natural form given to it, as above 
described, such form would be preserved during the drying of 
| the starch. The best time for its application is from the four- 
| teenth to the twenty-first day, when, all swelling having sub- 
sided, exact position can be ascertained. The author exhibited 
| the various forms of lateral and posterior apparatus he has in- 
vented to carry out the above principle, some of which have 
already been described in Tue Lancer. He stated also that 
in practice the instruments had realised his most sanguine ex- 
pectations, All the cases in which they have been used ter- 
minated successfully, and in an unusually short space of time, 
fully proving the correctness of the principle, that the nearer 
the parts are placed in their natural position, the less the time 
required for restoration. All the patients expressed themselves 
| grateful for the ease and comfort afforded them by their use. 


| 
| 
} 
| 
| 





| Acbiclus and Hotices of Books. 


A Manual of Zoology. By M. Mrixe Epwarps. Translated 
by Roserr Knox, M.D. Illustrated by Five Hundred 
first-class Wood Engravings. London: H. Renshaw. 1856. 

Tue translation of this admirable text-book by one so com- 
petent to perform the task, cannot fail to prove in the highest 
| degree serviceable, not merely to students of zoology, properly 
so called, but to all who propose placing their general education 
| upon a sound and liberal basis. The time was, and that not so 
| long ago, when zoology, in Eagland, was held to be a study 
| without interest, without utility, without practical applica- 
bility to any of the great professions of life. Let those who 
still think so read this Manual and the Introduction to it by 
Dr. Knox, and they will unquestionably be convinced, if open 
| to conviction, that their opinions on this subject were anti- 
quated and erroneous in the highest degree. Following in the 
wake of ‘‘the great Cuvier,” as a little bark steadily tracks 
the majestic ship, M. Edwards places the foundation of his 
| zoological system on anatomy and physiology, without which, 
| as he well observes, there can exist nothing sure or stable in 
zoology. But for this no translation of his Manual would 
ever have been made by one who first taught in Britain the 
| doctrines of Cuvier, and explained to crowded classes the 
| transcendental views of Goéthe and St. Hilaire—by the anato- 
| mist who first explained to a British audience what anatomy, 
in the hands of Cuvier, had done for science, zoological and 
geological; and further, what the anatomy of the embryo had 
done for philosophy —who, first, in Britain, spoke of the cranial 
| bones simply as vertebree, a vertebra as the type of the skeleton. 
| Thus handled by practical men, zoology assumes in this adani- 
| rable Manual a form not to be confounded with the anecdotie 
and quasi popular treatises hitherto in vogue in Britain. It 
addresses itself to all classes, to those especially who think, or 
can think; and we do not hesitate to affirm that shortly no work 
| will rival this Manual in a popularity sterling and enduring. 
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Though strictly scientific, a happy avoidance, whenever 
practicable, of harsh technical terms, will enable any one mode- 
rately grounded in language, and endowed with ordinary 
powers of attention, to read and understand the work; whilst 
to those seeking for a summary of all that is essential to be 
known in zoology, as preparatory to other studies, the Manual 
now before us will be found invaluable. Thirty thousand 
copies of the original have been sold in France. The Council 
of Public Instruction in that enlightened country adopted it long 


ago as their text-book; the Archbishop of Paris freely gave it his | 


imprimatur, thus securing its introduction into the University 
of France. With such antecedents, its success in England, and 
wherever the English language is spoken, cannot be doubtful. 
Numerous English artists speak in the highest terms of the 


exquisite beauty of the wood engravings, many of which they | 


describe as hitherto unequalled. Let us hope that the impulse 
in favour of zoological studies, however it may have originated, 
and which this Manual is so well calculated to sustain, may 


continue in England, and that henceforward such studies may 


form a portion of the elementary instruction of all entitled to 
the name of liberally-educated men. 
In the introduction to the work, written by the translator, 


a well-merited compliment is paid to one to whom science and | 


scientific men owe much—we mean Professor Sedgwick, of 
Cambridge. To him the University to which he belongs, and 
of which he is so bright an ornament, owes unquestionably its 
position in respect of the cultivation of natural science, and the 
successful resistance it has offered to bigotry on one hand, and 
to pseudo-science on the other. His influence is felt where it 
might be least expected, and of this we cannot adduce a more 
remarkable proof than certain proceedings and statutes passed 
lately at Oxford, the University of which now offers prizes for 
essays on the ‘‘ development of a vertebrate animal”! Scientific 
men owe much to Mr. Sedgwick. 

Whilst fally alive to the importance of philosophic or transcen- 
dental anatomy, (none more so, we are sure,) both author and 
translator have, we think, done wisely not to introduce it 
prominently into a work which has for its object the exposition 


of the facts simply on which all zoology, whether recent or | 


fossil, is, and must be, based. But they have not neglected 
this important subject; on the other hand, they have prudently 
rejected the nomenclature of the idealistic schoo! of Geoffroy 


(St. Hilaire) and his followers and imitators—a nomenclature, | 


which, if adopted, would render all previous anatomico-zoolo- 


gical works unintelligible, and exclude zoology from all | 


courses of general education. It is well to know that a ver- 


tebra is, or at least is now generally admitted to be, the type | 


of the skeleton ; that the coccyx and sacrum are simply verte- 


bree, as also the cranial bones themselves; but no benefit can | 


ever accrue to science by calling the ribs ‘‘ pleuro-pophyses,” 


the arms ‘‘ appendages of the occipital vertebra” —an assertion, | 
moreover, which is more than doubtfal, even in a transcendental | 


sense; the jaws ‘‘ modified hemal arches of the first two seg- 
ments.” The accurate Chaussier and his contemporary, Dr. 
Barclay, attempted some slight improvement in anatomical 
nomenclature, and they failed; they never even ventured to 


employ their own linguistic invention. Modern anatomists | 
will do well to imitate the example of two of the best scholars | 
A very few years ago English | 
zoologists were fond of calling themselves ‘‘ low transcenden- | 


and best teachers of their day. 


talists,” meaning thereby, that they had no faith in the doc- 
trines of Oken and of St. Hilaire. They now run into the 
other extreme—a practice common enough with our country- 
men. To all such we exclaim, ‘*‘ medio tutissimus ibis.” 





The Coldstreams and the Musqueteers. By Tomas Lircurtetp, 
Esq., Author of “‘ Warkworth Castle,” &c. Three vols. 
London: Newby. 

Wirn an hereditary taste for poetry, the drama, and the pic- 
turesque, Mr. Litchfield, who has been for many years a suc- 


cessful medical practitioner at Twickenham, and has acquired 
a position that renders him independent of the world, embel- 
lishes his ofium cum dignitate by the occasional composi- 
tion of works of fiction, the latest being that indicated at 
the head of this notice. It is seldom that it falls within our 
province to notice a novel in this department of our journal ; 
but we do so in this instance, not only because the author is a 
member of our profession, and that his production does honour 
to both his head and his heart, but also on another account, om 
which we proceed to dwell more fully. 

It might be natural enough to expect that Mr. Litchfield, 
who has been known as a practitioner earnestly and enthu- 
| Siastically attached to his profession, should have it prominently 
| before his mind to portray in the pages of some one of his works, 

the character and conduct of a benevolent and exemplary 

medical practitioner. This he has accordingly done in ‘the 
| work before us. Too often in the writings of novelists the 
members of our profession have been made either boorish and 
selfish, or pedantic and ridiculous, and we need go no further 
than to instance Bulwer’s ‘‘ Disowned” as supplying a specimen 
| which represents a surgeon in the latter point of view. Too 
| frequently surrounded by the blaze of more prominent cha- 
racters, on whom the intcrest of the tale is meant to be concen- 
trated, they are made to shine only as stars of the seventh 
magnitude, their daily duties leading them less into the turmoil 
of political and outward life than to the exercise of calm, and, 
so to speak, domestic functions in the bosom of families suffer- 
ing under the ills that afflict human nature. It is to this 
exclusion from the more active world without, inseparable from 
the nature of their calling, that we must attribute the neglect 


es? 





that the medical profession, as a body, meet with from poli- 
ticians, and those in whose hands lie the avenues to State 
favour. Their services, deemed invaluable whilst danger to life 
or limb exists, are forgotten when that danger has passed away, 
and the distinctions amongst their fellow men, which they 
would prize and adorn equally with other members of the eom- 
munity, are either withheld from them, or grudgingly bestowed; 


because they are not commonly political partisans, obtrusive 
orators, or men seeking to grasp local appointments and autho- 
rity beyond the limits of their profession, even if the time and 
attention necessary for such objects as the latter were at their 
command. 

In the “ Coldstreams,” however, Garside, a surgeon, is mades 
| prominent individual, and a justly deserved epitaph declaring his 
| character appropriately ends the work. Various are the passages 
scattered throngh the book which we could quote with pleasare 
did space permit. ‘‘Of all men few are more useful to society 
than those who skilfully minister to our bodily ailments” (p. 92) 
is an apophthegm which few willdeny. ‘‘ He can’t cure every- 
body, though if he could I know he gladly would. Man’s 
means are limited,” is another passage, the truth of whichis 
clear enough to those who will but reflect. And yet how often 
| do we hear the surgeon maligned because, as is supposed, ‘* he 

had not done his best,” the non-professional world forgettmg 

that although the medical practitioner may for a time success- 
| fully combat disease, he cannot finally avert death at some 
period. Often, at inquests, it has happened that blame has been 
alleged against a surgeon, who, as the evidence has proved, has 
not only done, but exceeded, what might have been legally 
expected of him in the discharge of his duty. ‘‘ How often is 
he expected to have a power more than mortal !” Mr. Liteh- 
field, in another place, truly remarks. 

One or two passages we must quote entire :— 


“Tt has been said, foolishly said, that the onerous doties of 
the harden the heart towards suffermg humanity. It 
is not true: the office he is called upon to fill is a solema and 
responsible one; upon his skill depends human life; and 
though he can feel the pangs of his fellow-creatures as acutely 
as aber, the fountain of grief is more pent-up, and dwelt u 
as he passes from one sick couch to that of another. To 
his sorrow would be to alarm the friends and the invalids, and. 
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he consequently covers his manly sensibility with a calm and 
thoughtful mien. He is by many called a stoic, and it is well 
for the patient that he should be to some extent the philo- 
sopher he is named. (Vol. i. p. 205.) . . . There are few who 
witness so much of human life as the country surgeon, The 
minister has an opportunity for observation, but his visits are 
often paid when expected, and a more cleanly and becoming 
appearance is made. All phases of social life are open to the 
former, and he mingles in the joyful and in the more sorrowful 

hour.” —(Vol. i, pp. 214, 215.) 

** *Real life,’ replied Garside, ‘is more wonderful than fic- 
tion. I have seen much of it, and, could I break through the 
confidential duties of my profession, might relate tales that 
would surprise and amaze you. Few persons see or hear so 
mach As the surgeon ; his lips, however, are sealed.’ 

***You mean, I presume,’ said Captain Sandys, ‘that the 
medical man’s office is, to some extent, as sacred as that of the 
clergyman ? 

“I do,’ replied Garside, ‘ but his opportunities of observing 
human nature are much greater. He sees life under all its 
phases, and visits when he is least expected, therefore views 
matters more closely.’’’—(Vol. iii. p. 147.) 

As merits of the work before us, there may be mentioned 
perfect unity; the characters are well drawn and consistent, 
and the various places of action, and persons, are alternated 
judiciously, so that the attention is kept alive throughout ; and 
the tale is not abruptly and rapidly hurried to a conclusion, 
which is a monstrous defect in a great many other works of 
fiction. 

The Micrographic Dictionary: a Guide to the Examination 
and Investigation of the Structure and Nature of Micro- 
scopic Objects, By J. W. Grirrrru, M.D., and Arruur 
Henrrey, F.R.S. Illustrated by 41 Plates and 816 Wood- 
cuts. Svo. pp. 696. London: Van Voorst. 

At the present time, when microscopical studies form so im- 
portant a part of the education of medical practitioners, a work 
like the above must be of great service. Not only is it an 
index to our knowledge of the structure and properties of 
bodies revealed by the microscope, but it directs the student 
how to vary the methods of preparation of the objects ex- 
amined, so as to elicit their true structure. The book con- 
tains a mass of most useful information, is profusely illus- 
trated, and is altogether a most valuable production. 





A Cyclopedia of Practical Receipts, de. de. By A. J. Cooity, 
Third Edition. 8vo. pp. 1344. London: Churchill. 
Tuis originally small and unpretending volume has become 
developed, in this its third edition, into a veritable cyclopedia. 
It is full of information on subjects connected with arts, manu- 
factures, professions, and trades, including medicine, phar- 
macy, and domestic economy. 





The Food of London: a Sketch of the Chief Varieties, Sources 
of Supply, Probable Quantities, Modes of Arrival, Pro- 
cesses of Manufacture, Suspected Adulteration, and Ma- 
chinery of Distribution of the Food for a Community of 
Two Millions and a Half. By Grorce Dopp. 8vo. 
pp. 524. London: Longman and Co. 

THE comprehensive title of this work indicates the nature 
of the contents. The information is conveyed in a pleasing 
style, and the book, whilst one of great research, is as amusing 
as a novel, 


Surgical Anatomy. By Josep Macuisz, F.R.C.S. Fasci- 


culus X. Second Edition. London: Churchill. 

Tue first of the plates of this fasciculus contains four ex- 
cellent representations of the parts concerned in femoral hernia ; 
the second, nine illustrations demonstrative of the origin and 
progress of femoral hernia, and of the operation; and the third 
and fourth, a representation of the form of the pelvis, and 
the relative anatomy of its viscera and bloodvessels, &c.; with 
the mechanism of the pelvic apparatus in reference to its 
contained organs. 
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Medical Anatomy. By Francis Smsoy, M.D., F.R.S. Fasci- 
culus IIT. London: Churchill. 

In the present number of this valuable serial are plates—1, 

of the larynx, trachea, bronchi, and lungs; 2 and 3, the ribs, 
diaphragm, left lung, heart, and great vessels. 
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IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


THE CONDENSED EGG. 

Havixe submitted the condensed egg to an analytical 
scrutiny, and also to the test of experiment in various forms of 
cooking, we are justified in endorsing the following description 
of it given by its inventor, a member of our own profession :— 
It ‘‘ consists purely of the whole substance of the fresh uncooked 
egg, very delicately and finely granulated by patent processes, 
after the watery particles which the egg naturally contains 
have been completely exhausted and withdrawn, without fur- 
ther alteration of its properties. It contains all the nutritious 
and other properties of the egg in its natural state, is warranted 
to be free from adulteration, and is one of the most useful 
modern applications of science.” 

The preparation must be invaluable to ship-owners, emi- 
grants, &c. It can be applied to all the ordinary purposes for 
which the fresh egg is adapted. One ounce of it is equal to 
three eggs. The preparation is economical, as well as highly 
useful. 








PLURAL BIRTHS. 
To the Editor of Tue Lancer. 


Str,—I observe in Tue Lancer of the 16th ult., a somewh 
rare case of plural births; and having met with a similar case 
on the 9th uit., I forward it to you for publication. 

On the day in question, I attended the wife of Mr. John 
Payne, innkeeper, North Ormsby, who gave birth to four male 
children, three of whom were from seven to eight months, and 
survived to the following day. The most singular feature in 
the case is, that one of the four was a foetus of from fifty to 
sixty days—a fact well calculated to give rise to physiological 
investigation and professional inquiry, as I have not seen such 
a case on record, proving that conception must have taken 
place at two distinct periods. The mother has had several 
children before, all of which were single births, 

I may also state, there was a placenta and four cords, all dis- 
tinct from each other, being quite different from the case re- 
corded by your correspondent, Joseph Chapman, Esq. 

I am, Sir, yours, &c. 

Middleborough, March, 1856. . Youre, M.R.C.S.E. 

P.S.—The mother is doing well. 





Dressinc or Stumps unper Watrr.—M. Langenbeck, 
of Berlin, has, for some time past, been in the habit of i 
stumps in zinc boxes filled with warm water ; and it is 
that some of the unpl t sequel of extensive wounds are, 
by this kind of dressing under water, completely avoided. M. 
Valette, surgeon to the Charité Hospital of Lyons, considers 
that this method owes its success to the fact that the wound 
is protected from the action of atmospheric air, the analogy 
being drawn from the phenomena attending subcutaneous 
solutions of continuity. Valette leaves the stump a fort- 
night or twenty days under cold water—an infusion of aromatic 
plants in which some alum is dissolved. Pus is, in this manner, 

lated and thrown down. He thinks that the present 
method is calculated to prevent purulent absorption ; symp- 
tomatic fever is much slighter than by the ordinary method of 
dressing, and pain is considerably less. M. Langenbeck is on 
the point of using caoutchoue instead of zinc boxes; the 
bags are connected with two one bringing the water 
from a pail placed on a shaft, the other i 
A continuous current may 
the part perfectly free from any accumulated 
latter method is certainly worth trying. 
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THE LANCET. 


LONDON: SATURDAY, MARCH 1, 1856. 


THE committal of Mr. Heaptam’s Bill is postponed to the 
2nd of April, for the purpose of affording the medical profes- 
sion ample opportunity for the consideration of its provisions, 
and the statement of objections. In our present number we 
have printed the Bill in extenso, in order that the entire body 
of the profession may have the matter fairly before it. We 
earnestly invite immediateand careful attention to the principles 
and details of this measure. On no previous occasion since the 
question of Medical Reform has been agitated in Parliament 
has there existed a more general feeling in favour of a decisive 
and liberal settlement by legislative enactment. Men of all 
parties inthe House of Commons are anxious to support a just 
measure, that shall hold out a reasonable prospect of removing 
those anomalies that are attended with so much confusion and 
discord amongst practitioners, and so many evils to the com- 
munity. But the prevailing feeling in the minds of many 
influential statesmen is, that the adjustment of the conflicting 
claims and interests of the medical body is a question of internal 
polity, to be decided by the mutual understanding of those 
most immediately concerned. It is therefore of paramount 
importance that the various institutions, Universities, and 
Colleges, should approach the discussion in a liberal and tem- 
perate spirit, earnestly seeking, in the first place, to be 
governed by the general interests of the profession and the 
public, and not to allow themselves to be swayed by the belief 
that the uncompromising preservation of their own particular 
privileges is necessarily the same thing as the promotion of the 
public good. 

The great principles of the Bill are: the authentic registra- 
tion jof all qualified medical practitioners; the establishment, 
as far as practicable, of an uniform standard of qualification; 
the central government of the! common interests of medical 
men—apart from the individual corporate interests—by a re- 
presentative and responsible Medical Council. That the whole 
of these objects are of paramount interest and importance 
to every legitimate practitioner it is impossible to deny. It is, 
indeed, not possible to over-estimate the advantage of obtain- 
ing a state-register of medical men, of similar authority to that 
in which the solicitors and attorneys are enrolled. We are 
convinced that no more effective means can be devised for the 
due protection of the qualified practitioner, the limitation of 
fraudulent practice, and the safety of the public. 

Now, if medical practitioners agree as a body, as we have 
every confidence they will agree, upon the desirability of these 
cardinal principles, it behoves us all to endeavour to secure them 
by adjusting the secondary sectional interests of corporations, 
as it may be done, without hardship to these bodies, and with- 
out impairing their powers of advancing medical education. 

We are aware that, unless the matter be rightly put before 
them, some opposition from. the Universities may be antici- 
pated to the Bill. At first sight it may appear that some injus- 
ticeisdone by withdrawing the licensing power from those 
ancient bodies; but, on further consideration, it will be 








found to exist much more in idea than in reality. 

is true that the power to license is taken from the Univer- 
sities, but it is equally true that precisely the same measure 
is dealt out to the College by the Bill. The licence to prac- 
tise, the legal force which will give vitality to degrees and 
diplomas alike, will reside in future, if the Bill pass into law, 
in the State-register alone. A practitioner will then be a legally- 
qualified physician, not because he has a degree from a Uni- 
versity, nor because he has a diploma from a College, nor be- 
cause he has both together, but simply because his name is 
inscribed on the register of physicians or surgeons. Again, as 
to the mode prescribed in the Bill for attaining this State- 
registration; it is true that every physician must have been 
examined by a College, but it is also a fact that he must have 
been examined by an University, so that no harm accrues 
to either body by the change. The Universities will un- 
questionably gain by the arrangement, for at present a person 
may become a physician without graduating in medicine; 
but should this measure become law, none in future will be 
able to do so. It is easy to see that the Universities which 
possess fine medical schools, like those of London and Edin- 
burgh, will derive great advantage. We have always 
strongly supported the just claims of the Universities, and are 
well aware how much the higher education of the profession 
owes to them ; and it is b ider the terms offered 
by Mr. HeapLAm’s measure as at once equitable and advan- 
tageous, that we now express our hope that nothing will pre- 
vent those great national institutions from giving in their 
adhesion to the Bill now before Parliament. 

With reference more especially to the Senate and the 
Graduates of the University of London, who have always 
acted in harmony upon questions affecting the medical privi- 
leges of the University, they will, we are sure, be satisfied 
with such provisions as will preserve that prosperity to which 
the University has attained, and which it is of the utmost 
importance to the cause of free education to maintain intact. 

We submit one proposal which we believe will be found to con 
stitute an important improvement in the Bill. We presume that 
one object contemplated in the framing of those clauses which 
make it imperative upon every graduate to be a member of a 
College, in order to qualify for registration, is the securing a 
certain moral supervision and control over the persons on the 
register. It will be seen, on reference to the Bill, that if a Col- 
lege should see any just cause for striking a member off its rolls, 
that that expulsion shall involve the erasure of the member's 
name from the register. Now, that some system of moral 
control should be provided, everyone at all versed in human 
nature will admit. But is the plan proposed in the Bill the 
best provision? We express the opinion of many most judi- 
cious members of the House of Commons, when we say that it 
isnot. A very strong opinion is entertained, that this right of 
adjudicating upon a man’s fitness to be retained upon the 
state-register should be vested in the hands of those to whom 
shall be entrusted the duty of registration and the custody of 
the register. Why should not the Medical Council, the body 
to be called upon by the Act to execute the Act, be entrusted 
with the charge of deciding whether any person has disquali- 
fied himself for being retained on the register? The Medical 
Council will represent every College and every|\University; con- 
sequently each of these bodies will be enabled to speak either 
for its collective honour, or for the individual protection of its 
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members. The advantage of uniformity in the exercise of a 


delicate and invidious duty will he secured : instead of a 
number of separate institutions, each, perhaps, adopting a 
different standard whereby to judge what constitutes a just 
ground for expulsion, we should have one body, governed by 
certain definite and uniform laws. There would also be an in- 
telligible direct responsibility. This would assimilate the 
status and position of registered medical practitioners to those 
of solicitors, the respectability of whose body is maintained by 
very similar provisions to those we have proposed. 

In again commending the Bill to the attention of our readers, 
and inviting them to use their prompt and best endeavours to 
make the best use of the interval before the 2nd of April, in 
order to facilitate the progress of the measure, we would 
suggest to those who may, after a careful perusal of the Bill, find 
themselves unwilling to commit themselves to all its details, at 


any rate to sign petitions praying for the speedy enactment 


into law of those fandamental provisions about which all are | 


agreed. 


———$—<—a_——— - 


Tue time is opportune for a vigorous prosecution of the 
movement so admirably and energetically set on foot by Mr. 
GRIFFIN. 
indeed fortunate in having enlisted the strong purpose, sterling 
abilities, and indomitable courage of such a man. 
doubt that much of the marvellous rapidity with which this 
most important movement has spread from one end of the 
country to the other, has been owing to the well-deserved con- 
fidence reposed in the vigour and independence of character of 
Mr. GRirFrn. 


surgeons, and new adhesions to the central organization formed | 


with the resolution to rescue the profession from its present in- 
jurious and degrading subserviency to the Boards of Guardians. 
If the 


Poor-law Surgeons, aided as they must be by their brethren in 


With such a spirit it is impossibie to doubt success. 


the profession, are at all diffident as to their prospects of obtain- 
ing such concessions from Parliament as are justly due to them- 


selves and to the poor, they are ignorant of their own strength. 


Parliament, indeed, is clearly informed as to the hardships | 


under which the Poor-law Surgeons exercise their functions, 
and the inefficiency and abuses of the present system of grant- 
ing medical relief. It is consequently proposed to take the 
But little 


seems to be necessary beyond the unanimous and resolute re- 


necessary steps to remove the present grievances. 


presentations and petitions of the Poor-law Surgeons them- 
selves. Mr. Picorr, whose services to the profession in this 
matter will not be forgotten, has seized the favourable oppor- 
tunity of advancing their cause by asking the President of the 
Poor-law Board whether it is the intention of Government to 
carry into effect the recommendations contained in the report 
of the Select Committee on Medical Relief of the session 1854, 
or to make any change in the present system? It is obvious, 
from the answer of Mr. Bovuvertr, that Government will not 
resist any just and reasonable amendments in the present 
system that may be urged by the united body of the Poor-law 
The fact of a Medical Reform Bill being also before 
the House tends much to keep alive the attention of members 
to the grievances that harass a profession so useful to the 
State as that of Medicine. 


Surge ons, 
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The Poor-law Surgeons of the United Kingdom are | 


We cannot | 


Every day is signalised by new meetings of | 


THEIR GRIEVANCES. 
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| ‘Tre profession will learn with satisfaction, that the illiberal 
| and untenable objection taken to Dr. R. D, Tuomson’s technical 
| qualification to hold the post of Medical Officer of Health for 
| St. Marylebone, to which he had been elected by an over- 
| whelming majority, has been abandoned. It has been ad- 
| mitted that the exposition made in this journal, last week, of 
| what constitutes a ‘* Jegally-qualitied medical practitioner of 
| Skill and experience,” within the spirit and words of the 
Metropolis Act, cannot be impeached. We cannot but rejoice 
that the medical profession and ‘the scientific world have been 
spared the scandal and disgrace that would have attended 
further proceedings in this matter. 








Chemistry and Bbarmacy. 


REPORTS 
‘PROGRESS OF CHEMISTRY, 


APPLICATIONS TO MEDICINE AND PHARMACY. 





By WILLIAM BASTICK, Esq., 


PHARMACEUTICAL CHEMIST. 


No. L 

| Formation of Casein by the Putrefaction of Fibrin.—It is 
| known that when washed fibrin is exposed for a few days to a 
summer heat under water, it partly dissolves to a fluid which 
is milky at about 143° Fahr., and coagulates at a boiling heat. 
With reference to this point, Dr. Gunning observes, that pre- 
| vious investigators have not remarked that after all the fibrin 
is dissolved, and the whole has formed a more or less coloured 
slimy fluid, that not only a protein substance coagulable by 
heat, but also a body resembling casein, exists in the liquid. 
When this ammoniacal solution is saturated with acetic acid, 
and the floccnlent precipitate formed by boiling filtered off, on 
the addition of acetic acid, there results in the filtrate a strong 
precipitate, which dissolves in an excess of the precipitant, 
and in this respect behaves as casein, and also exhibits all the 
known reactions of the protein compounds, The casein appears 
to be derived from the previously-formed albumen—at least, 
the turbidity by boiling is the slighter, and the precipitate by 
acetic acid the greater, the farther the putrefactive process has 
progressed. 

From the fluid freed from albumen by neutralization and 
boiling, this second albuminous substance can not only, by 
acetic and other acids, be precipitated, but it can be also 
coagulated by rennet when sugar of milk is present at the 
same time; at least, Dr. Gunning has not succeeded in coagu- 
lating it without the presence of this substance. However, he 
does not believe on that account that it is identical with ordinary 
casein, and more especially as it is not precipitated by boiling 
with chloride of calcium or sulphate of magnesia, and also be- 
cause it does not form a film by evaporation in the air. 


A Salt which evolves Ammonia on the addition of Hydro- 
chloric Acid.—Magee has found that a solution of ordimary 
citrate of silver, saturated with ammonia, does not smell of 
ammonia, but that ammonia is immediately rendered free upon 
the addition of as much hydrochloric acid as is required for the 
conversion of the oxide of silver into the chloride. It is evident 
that this apparent paradox depends upon the ammoniacal com- 
pound contained in the solution, containing more ammonia 
than is necessary for the saturation of the citric acid 
free by the hydrochloric acid. This compound es 
must contain at least four equivalents of ammonia. i 
not succeed in obtaining this compound in a solid form, 
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on evaporating its solution the salt was decomposed, and 
ammonia evolved; but he concludes, from a determination of 
its contents of silver and ammonia, that it probably possesses 
the constitution expressed by the formula— 


3Ag OC,, H,0,, + -4NH, 


The Artificial Formation of Oil of Mustard.—Berthelot and 
Luca, and Zinin also, independently of them, have prepared 
oil of mustard by the action of the iodide of propyenyl 
C, H, I, on sulphocyanuret of potassium. They fuse in a glass 
vessel equivalents by weight of these substances under the 
addition of a little water, and heat the mixture for some hours 
at a temperature of 212° Fahr. Upon epening the vessel, on 


the addition of water, the oil of mustard is obtained in the 
form of a film floating on the solution of iodide of potassium. 
This oil, when separated and subjected to distillation, passes 
over at a temperature of 302° Fahr. The artificial oil possesses 
all the properties of that formed naturally. In the place of 
sulphocyanuret of potassium, sulphocyanuret of silver may be 
advantageously employed for the preparation of this oil. 


The Colour of Etherial Oils. — From the experiments of 
Overbeck and Sachse, it appears that the colour of essential 
oils may be separated. To effect this result, the essential oil 
is mixed with an equal weight of a fatty oil, and then with a 
saturated solution of common salt. By distilling this mixture, 
the essential oil comes over colourless to the last, the colouring 
matter remaining behind with the fatty oil. 


Preparation of Uric Acid from Guane.—According to Over- 
beck, the guano is first heated with milk of lime until it ceases 
to evolve ammonia; potash is then added, and the whole boiled 
until the solution when filtered is perfewtly clear, and has only 
a slight yellow colour. The uric acid is now precipitated by 
means of hydrochloric acid, and the washed precipitate is 
boiled with hydrochloric acid for the separation of the guanine. 


Conversion of Carbonic Oxide into Formic Acid.—Carbonic 
oxide is related to formic acid as olefiant gas is to alcohol: 
C, H, 0, = C,H, + 2HO 
C,H, 0, = C,H, + 2HO0 
In the same manner as olefiant gas is obtained by heating alco- 
hol with sulphuric acid, carbonic oxide results from heating 
formic acid with the same acid. These relations induced Ber- 
thelot to enclose in a flask carbonic oxide with moistened 
caustic potash. The flask was hermetically sealed, and ex- 
osed for seventy hours to a temperature of 212° Fahr. Upon 
are the flask under mercury it was found almost com- 
pletely empty, the gas had nearly disappeared, and the potash 
contained formic acid. Thus as olefiant gas again forms alco- 
hol by treatment with sulphuric acid, carbonic oxide again 
produces formic acid by treatment with a base. 


Detection of Carbolic Acid in Creosote.—As a large quantity 
of the creosote found in the market consists more or less of 
carbolie acid, it is important to know a ready method to detect 
this body in creosote. If creosote contains carbolie acid, the 
addition of chloride of iron produces a violet-blue colour, and 
afterwards a turbidness. Acetic acid dissolves carbolic acid 
completely at a gentle heat, whereas acetic acid only dissolves 
creosote at a boiling heat. Creosote is not altered by chloride 
of iron. It dissolves entirely in alechol and ether, and only 
slightly in water. In sulphuret of carbon and in ammonia it is 
quite insoluble. Concentrated sulphuric acid dissolves it, and 
a blue-violet colour is thereby produced. 


New Method for the Quantitative Estimation of Phosphoric 
Acid, Alkalies, Alkaline Earths, Iron, and Alumina.—As the 
nitrates of iron, alumina, and manganese lose their nitric acid, 
and become insoluble when heated to 320°, while the nitrates 
of the alkalies and alkaline earths remain undecomposed at 
that temperature, Weeren has based upon this fact a method 
for the separation of these bases. He also separates phosphoric 
acid from the alkalies and alkaline earths by the addition of 
nitrate of iron. The method is as follows:—If the substance 
to be examined contains alkalies, alkaline earths, with phos- 
phorie acid, the nitric acid solution of these bodies is evapo- 
rated with a sufficient quantity of nitrate of iron to dryness, 
and then heated to 320°, until nitric acid fumes cease to be 
evolved. All the nitrates of the alkalies and alkaline earths 
are extracted from the residue with hot water, when the phos- 
phate of iron remains behind. If the residue contains phos- 
phorie acid, oxides of iron and manganese, and alumina, it is 


| fused with the carbonates of soda and potash, and a little silicic 
acid, for the complete separation of the alumina. The alkaline 
| phosphates are then dissolved out, the silicic acid separated 
| from the residue in the usual manner, and the oxides of iron 
and manganese separated from the alumina by solution in 

tartaric acid and ammonia, and treatment with sulphide of 
| ammonium. When the alkalies and alkaline earths are present 
| in the nitric acid solution, the lime is precipitated by oxalic 
| acid, and the filtered solution evaporated, heated to redness, 
| treated with carbonate of ammonia, and the alkaline carbonates 
| extracted from the magnesia by means of water. 


New Test for Nux Vomica—The following test proposed by 
Vielguth, and approved by Wittstein, for detecting nux vomica 
recommends itself for its simplicity :—A few grains of the sub- 
stance sapposed to contain nux vomica is treated with proof 
| spirit. The tincture thus obtained is evaporated to dryness on 
a water bath at a temperature of about 95°. To the residue a drop 
or two of dilute sulphuric acid is added. The whole is again 
exposed to the above-mentioned temperature, when, if nux 
vomica is present, a beautiful carmine-red colour ensues, If 
the heat is stepped in the course of ten or fifteen minutes, this 
colour disappears, but it will reappear, although of diminished 
brightness, by a renewal of the heating. If the ype oe 
be increased, the colour becomes reddish-brown, and finally 
black, in consequence of the separation of carbonaceous par- 
ticles. 

New Test for Albumen, Casein, Fibrin, and Gelatin. — 
According to Humbert, the above-named substances exhibit a 
characteristic behaviour to Trommer’s sugar test. For ex- 
ample, when a solution containing albumen is first mixed with 
caustic potash, and then with the copper solution, it acquires 
a violet colour; this ‘coloration has much resemblance to that 
of a solution of hypermanganate of potash. The origin of the 
albumen has no nee on the reaction, for it results as well 
with the albumen of eggs as with that of blood, &. If the 
fluid be rich in albumen, the reaction appears in the cold; in 
other cases it is necessary to employ heat. One per cent. of 
albumen can be thus recognised. 

Fibrin, casein, and gelatine afford very similar results, only 
with fibrin and casein the boiling must be continued longer to 
bring these substances into solution. With coagulated albumen 
the reaction can also be produced when it is previously dissolved 
in caustic potash. 

Fibrin gives a more wine-red and gelatine a more blue-red 
coloration. If an acid be added to the coloured fiuid obtained 
from one or other of these substances, the gelatinous liquid is 
decolorized without any turbidity resulting. With the like 
solutions of fibrin, albumen, and casein, a decolorization also 
ensues but at the same time a white turbidness. With albumen 
and fibrin the precipitate is homogeneous and adhering, but 
with casein it is curdled. 


Paper containing Arsenic.—In these days, when the toxi- 
cologist is so frequently puzzled to know how the poison which 
his skill has detected has got into the organismus, it may be not 
unimportant to know that a great quantity of the blotting- 
paper, which is frequently used for filtering, contains arsenic 
in considerable quantity. Vohl has found, in a grey kind of 
blotting-paper, upon an average, one grain of arsenic, five-sixths 
of a grain of oxide of copper, and one grain and a quarter of 
oxide of lead per sheet. He attributes the presence of these 
poisonous substances to the employment, in the manufacture 
of this kind of paper, of old carpet which had been dyed with 
Schweinfurt green, &c. 


Nitrijication and the Sourees of Nitrogen for Plants.—Cloez 
considers that the porous substances of the earth, by the pre- 
sence of alkalies and lime, possess the capacity to bring into 
direct combination the nitrogen of the air with its oxygen, to 
form nitrie acid. The facts upon which he based this opinion 
are the following. A current of air, free from acid and am- 
moniacal admixture, was conducted through a series of flasks 
filled with pieces of a porous substance impregnated with 
alkaline or earthy carbonates. The air contd through 
these flasks was previously, passed through solutions of car- 
bonate of potash and sulphuric acid. he experiment was 
continued for six months, and was discontinued because a saline 
efflorescence was perceived in some of the flasks. Amongst 
the porous substances in the flasks, whether previously heated 
to redness or not, a ae quantity of nitre was found. 
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A BILL 


TO 


ALTER AND AMEND THE LAWS REGULATING 
THE MEDICAL PROFESSION. 


Preamble.—Whereas it is expedient to amend the Laws re- 
lating to the Medical Profession, be it therefore enacted by the 
Queen’s most excellent Majesty, by and with the advice and 
consent of the Lords Spiritual and Temporal, and Commons, 
in this present Parliament assembled, and by the authority of 
the same, as follows :— 

L—Short Title.—This Act may for all purposes be cited as 
“The Medical Act, 1856.” 

II.—Commencement of Act,—This Act shall commence and 
take effect from the first day of August, 1856. 

ILL —Repeal of Acts.—From and after the commencement of 
this Act, the several Acts and parts of Acts set forth in the 
Schedule (A.) to this Act annexed, to the extent to which 
such Acts or parts of Acts are by such schedule expressed to be 
repealed, shall be repealed, except as to the recovery and ap- 
plication of any penalty for any offence which shall have been 
committed before the commencement of this Act. 

IV.—Medical Council.—A Council shall be established, 
which shall be styled ‘‘The Medical Council of the United 
Kingdom,” and shall consist of one person chosen from time to 
time by each of the following bodies:—The University of Ox- 
ford, the University of Cambridge, the University of London, 
the University of Edinburgh, the University of Glasgow, the 
University of Aberdeen, the University of St. Andrews, the 
University of Dublin, the Queen’s University in Ireland, 
the College of Physicians of England, the College of Surgeons 
of England, the College of Physicians of Edinburgh, the College 
of Surgeons of Edinburgh, the Faculty of Glasgow, the College 
of Physicians of Ireland, the College of Surgeons of Ireland; 
and eight persons to be elected as herein-after provided, and 
herein-after called ‘‘ The Representative Members.” 

V.—Qualification.—Every person so chosen by the said 
several Universities, Colleges, and Faculty must be qualified to 
be registered under this Act; the first appointment by each of 
these bodies shall be made within three months after the com- 
mencement of this Act. 

VL—Tenure of Office by Members chosen by the Colleges.— 
Every member of the Medical Council chosen by the said seve- 
ral Universities, Colleges, and Faculty, shall be entitled to 
hold office for three years, and shall then go out of office, but 
may forthwith be re-chosen. 

VIL—Appointment of Members of First Council.—The 
Secretary of State for the Home Department shall, within 
three months after the commencement of this Act, appoint 
eight persons qualified to be registered under this Act to be 
the eight members of the first Medical Council not chosen by 
the said several Universities, Colleges, and Faculty, four of 
such persons to be appointed for England, two for Scotland, 
and two for Ireland; and the said eight members of the first 
Medical Council shall hold office till the first day of June, 
1857, and shall then go out of office. 

VIIL.—Zlection of Representative Members.—On the first, 
second, and third days of June, 1857, and on the first, second, 
and third days of June in every third succeeding year, the 
eight representative members of the Medical Council shall be 
elected in the manner herein-after provided; four of such re- 
presentative members to be elected by those persons whose 
names shall appear in the last printed Medical Register, to be 
published as herein-after provided, as registered for England ; 
two of such representative members to be elected by those per- 
sons whose names shall appear in like Medical Register as re- 
gistered for Scotland ; and two of such representative members 
to be elected by those persons whose names shall appear in the 
like Medical Register as registered for Ireland; and each of 
the said representative members shall remain in office for three 
years, and shall then go out of office, but may forthwith be re- 
elected. 

IX.—Candidates for Council to be Nominated.—At any time 
not less than forty clear days next previous to the first day of 
every election of representative members of the Medical Council 
for England, Scotland, or Ireland respectively, any person en- 
titled to vote at such election may give or transmit to the 
Medical Registrar to be a as hereinafter provided a 
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paper, according to the form in Schedule (B.) No. 1, signed by 
not less than fivenfy persons entitled to vote at such election, 
containing the name of any person registered under this Act 
they may think fit to be elected as a repr tative at 
the then ensuing election; and the Medical Registrar shall 
cause all such names so given or transmitted for England, 
Scotland, or Ireland respectively to be printed, together with 
the names of the two first persons recommending the same, and 
shall also cause the names of the representative members for 
England, Scotland, or Ireland respectively then going out of 
office to be printed, in the respective voting papers to be used 
at the said election; and such persons so nominated shall be 
the only persons eligible to be elected representative members 
for England, Scotland, or Ireland respectively, on the day of 
election. 

X.—Place of Election.—Every election of representative 
members shall be held at the office of the Medical Registrar, 
or at such other place as the Medical Council shall appoint; 
and the Medical Registrar shall give public notice of the time 
and place for the holding of such election by advertisement in 
two or more newspapers published in London, Edinburgh, and 
Dublin, ten days at least before such election. 

XI.—Method of Voting at Elections.—Every election of re- 
presentative members shall be held before the Medical Registrar, 
and the voting at every such election shall commence at nine 
of the clock of the forenoon of the first day, and shall finally 
close at nine of the clock of the afternoon of the last day; and 
every person entitled to vote may in England vote for any 
number of persons not exceeding four, and may in Scotland 
and Ireland vote for any number of persons not exceeding two, 
by delivering to the Medical Registrar or his deputy, or by 
sending through the post, the postage being a. a voting 
paper, according to the form in Schedule (B.) No. 2, containin, 
the names of the persons for whom he votes; and the Medical 
Registrar shall transmit by post to every person entitled to 
vote at such election, fourteen days at least before the first day 
of election, one voting paper as aforesaid ; and no voting paper 
other than the one procured from the Medical Registrar, 
executed as therein Jirected, and delivered to the Medical 

Registrar or his deputy by the person voting, or transmitted 
by the post, as aforesaid, to the Medical Registrar or his deputy, 
and received by the Medical Registrar or his deputy on one of 
the days of election before nine of the clock of the afternoon, 
shall be counted a good and valid vote. 

XIL—Result of Election, how to be Declared.—The Medical 
Registrar shall, after the close of the last polling day for every 
election of representative members, p to examine the 
voting papers so delivered or transmitted as aforesaid, for the 
purpose of ascertaining which persons are elected; and the four 
persons to whom the greatest number of votes shail have been 
given by persons qualified to vote in England shall be the re- 
presentative members elected for England, and the two 
to whom the greatest number of votes shall have been given by 
persons qualified to vote in Scotland shall be the representative 
members elected for Scotland, and the two persons to whom 
the greatest number of votes shall have been given by persons 
qualified to vote in Ireland shall be the representative members 
elected for Ireland; and in case of an equality in the number of 
votes for any two or more persons for England, Scotland, or 
Ireland respectively, at any such election, the Medical Regi 
shall ballot out of the said number of persons having such equal 
number of votes so many as shall be necessary to complete the 
whole number of members to be elected, and such 
whose names shall have been drawn at such ballot, — 
with such persons as shall have had the greatest number of 
votes for England, Scotland, and Ireland respectively, shall be 
declared by the Medical Registrar to be duly elected the repre- 
sentative members for England, Scotland, and Ireland respec- 
tively, and the names of the persons so elected shall be 
lished in two or more newspapers published in London, Edin- 
burgh, and Dublin, not later than twenty-one days after such 
election. 

XIL.—Council to Appoint Two Members to Superintend 
Election.—The Medical Council shall, before the day of any 
election of representative members, — two members of 
the Medical Council, not being any of the representative mem- 
bers, who shall be present during the polling day, and during 
the examination of the voting papers and the ballot by the 
Medical Registrar, and who shall, at the close of such election, 
certify that it has been fairly conducted according to the pro- 
visions of this Act, and sign the return made and to be pub- 
lished by the Medical Registrar. 

XIV.—Accidentai Omission of Voting Papers not to invali- 
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date Election.—No accidental omission either in sending the 
voting papers, or in any other respect, shall be held to invali- 
date any election of representative members, 

XV.—A ppointment of Members in event of Vacancy.—In the 
event of any one of the representative members dying or re- 
signing, or becoming inca ble to ya his duties, durin 
the term for which he holds office, the Medical Council shal 
appoint a fit and proper person being registered under this Act 
for England, Scotland, or Ireland, as the case may be, to fill 
the place of the representative member so dying, resigning, or 
becoming incapable to discharge his duties, 

XVI.—Fees.—There shall be paid to the members of the 
Medical Council such fees for attendance and such reasonable 
travelling expenses as shall from time to time be allowed by 
the Medical Council, and be approved by the said Secretary of 
State. 

XVIL—Time and Place of Meeting.—The Medical Council 
shall hold their first meeting in such place and at such time 
as the said Secretary of State shall appoint, and shall elect 
one of their members to be their president, and shall hold 
their future meetings in such places and at such times as they 
themselves shall appoint ; and at every meeting in the absence 
of the president some other member to be chosen from the 
members then present shall act as president ; and all Acts of 
the Medical Council shall be decided by the votes of the majo- 
rity of the members present at any meeting, the whole num- 
ber not being less than six ; and at all such meetings the pre- 
sident for the time being shall in addition to his vote have a 
casting vote in case of an equality of votes. 

XVIIL—Appointment of Treasurer, Secretary, and Ser- 
vants.—The Medical Council shall appoint a treasurer and 
secretary, and so many clerks and servants as shall be neces- 
sary for the purposes of this Act ; and every person so ap- 
pointed shall be removable at the pleasure of the Medical 
Council, and shall be paid such salary as the Medical Council 
shall think fit. 

XIX. —Preliminary Examination in Classics.—The Medical 
Council shall, within tee months after their first meeting, 
appoint examiners in London, Edinburgh, and Dublin re- 
spectively to examine in general education after a scheme to 
be approved by the Medical Council; and such examiners 
shall receive such remuneration as the Medical Council shall 
think fit, and shall hold office for such period as the Medical 
Council shall determine ; and no person, other than a graduate 
in some University of the United Kingdom, or in some Foreign 
University approved by the Medical Council, shall be entitled 
to present himself before any College, for the purpose of ob- 
taining letters testimonial as herein-after provided, unless he 
shall have received a certificate according to the form in the 
Schedule (F.) signed by some one or more of the said exa- 
miners, for which certificate the person receiving it shall pay a 
fee of fo pounds ; and all monies received by the said exa- 
miners shall be paid to the treasurer of the Medical Council. 


XX.—Appointment of Registrar. —The said Secretary of 
State shall, within one month after the passing of this Act, 
appoint a fit and proper person to be ‘* The Medical Regis- 
trar,” and shall also appoint such clerks and other officers as 
the said Secretary of State shall deem necessary for the 
assistance of the Medical Registrar; and the said Secretary of 
State shall, at his discretion, remove any of the persons so 
appointed, and upon any vacancy shall appoint another fit and 
proper person to be the Medical Registrar, er such clerk or 
officer ; and the salaries of the Medical Registrar and of such 
clerks and officers shall be fixed from time to time by the said 
Secretary of State, and shall be paid, together with all rea- 
sonable expenses incurred by the Medical Registrar in the 
execution of his duties under this Act, by the treasurer of the 
Medical Council, out of the monies received by the said trea- 
surer by virtue of this Act. 

XXL— Registration of Persons in Practice before the lst 
December, 1856.—The Medical Registrar shall, within thirtydays 
after his appointment, and shall from time to time till the first 
day of December, 1856, proceed to register in books to be kept 
for that purpose, to be called ‘* The Physicians’ Register, 1856,” 
on payment of a fee of one pound, the name and place of abode, 
together with a description of the testimonials, of every phy- 
sician who shall apply to be registered, and who shall at the 
time of such application be of at least twenty-four years of age, 
and who, prior to the commencement of this Act, shall have 
taken a degree in medicine in any English, Irish, or Scotch 
University, or who shall produce his diploma or licence, or 
shall produce a duly attested certificate, or such other proof 
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as shall be satisfactory to the said Medical Registrar, of his 
having obtained a diploma or licence to practise as a physician, 
dated prior to the first day of December, 1856, and granted by 
any of the English, Irish, or Scotch Colleges or Corporations 
enumerated in Schedule (C.) to this Act, No. 1; and the said 
Medical Register shall also, within the said period of thirty 
days, and from time fo time till the said first day of December 
1856, proceed to register in books to be kept for that purpose, 
to be called ‘* The Surgeons’ Register, 1856,” on payment of a 
like fee of one pound, the name and place of abode, together 
with a description of the testimonials, of every surgeon and 
apothecary who shall apply to be registered, and who shall 
produce his diploma, certificate, or licence, or shall produce a 
duly attested certificate, or such other proof as shall be satis- 
factory to the said Medical Registrar, of his having obtained 
a diploma, certificate, or licence to practise as a surgeon or 
apothecary, dated prior to the said first day of December, 1856, 
and granted by any of the English, Irish, or Scotch Colleges 
or Corporations enumerated in Schedule (C.) to this Act No. 2, 
and also of every person who shall apply to be registered, and 
who was actually practising medicine in England and Wales 
prior to the first day of August, 1815, and who shall sign a 
declaration according to the form in Schedule (D.), and also 
of every surgeon and assistant-surgeon of the army and navy 
who shall apply to be registered, and whose warrant of ap- 
pointment bears date prior to the said first day of August 
1815. 

XXIL. — Registration after the 1st December, 1856.— The 
Medical Registrar shall, on and after the first day of December, 
1856, proceed to register in books to be kept for that purpose, 
and on payment of a fee of ten pounds, the name and place of 
abode, together with a description of the testimonials, of every 
physician and surgeon who shall apply to be registered, and 
and who shall be qualified for registration as herein-after 
provided. 

XXIIL — Register to be publishec'.—Th2 Medical Registrar 
shall, in the month of February in every year, cause to be 
printed a correct Register, in the form in Schedule (E.), of 
the names and places of abode of all persons who ahall have 
been registered under the provisions of this Act, and who, 
during the month of January next preceding, shal! have sent 
to the Medical Registrar their names and places of abode ; 
and such register shall be called ‘‘ The Medical Register ;” 
and a printed copy of the Medical Register for the time bein 
so published as at shall be evidence in all courts, | 
before all justices of the peace and others, that the persons 
therein specified are registered according to the provisions of 
this Act; and the absence of the name of any person from 
such printed copy shall be evidence, until the contrary be 
made to appear, that such person is not registered according 
to the provisions of this Act. 

XXIV.— Payment of Monies.—All monies received by the 
Medical Registrar shall be paid over to the Treasurer of the 
Medical Council, and shall be applied to defray the expenses 
of carrying this Act into execution, and any at which 
shall remain shall be applied in forwarding medical education 
and medical science in such manner as the Medical Council 
shall think fit. 

XXV. — Wilful Falsification of Register. — Any Medical 
Registrar who shall wilfully make, or cause to be made, any 
falsitication in matters relating to the Register, shall be 
deemed guilty of a misdemeanour, and shall, on conviction 
thereof, a sentenced to be imprisoned for any term not 
exceeding six months. 

XXVI.—Physicians.—After the said first day of December, 
1856, the Medical Registrar shall require proof from every 

rson who applies to be registered as a physician, that he 

as attained the age of twenty-six years, and that he has 
graduated in medicine in some University of the United 
Kingdom, or in some Foreign University approved by the 
Medical Council, and that he has been examined by, and has 
received letters testimonial from one of the Royal Colleges of 
Physicians of England, Scotland, or Ireland. 

XX VII.—Surgeons.—After the said first day of December, 
1856, the Medical Registrar shall require proof from every 
person who applies to be registered as a surgeon that he has 
attained the age of Twenty-two years and that he has been 
examined by, and has received letters testimonial from the 
Colleges herein-after named ; (that is to say,) if in England, 
examined in medicine and pharmacy by the Royal College of 
Physicians of England, assisted by jive surgeons in oa 

ractice, to be appointed from time to time by the Medical 


uncil, and examined in esr and midwifery by the Royal 
oe 
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College of Surgeons of England ; and if in Scotland, examined | from time to time among themselves, or as shall be determined 
by the Royal Colleges of Physicians and Surgeons of Edin- | by the Medical Council with respect to any point in which 


burgh or by the Faculty of Physicians and Surgeons of 
Glasgow ; and if in Ireland, examined by the Royal College of 
Physicians and the Royal College of Surgeons of Ireland. 

XXVIII. — Registered Persons to belong to a College.—Every 
person registered as a Physician or Surgeon after the first day 
of December, 1856, shall cause himself to be admitted as a 
member of the Royal College of Physicians or of the Royal 
College of Surgeons from which he shall have received his 
Letters Testimonial; or if he shall have received the said 
testimonials from the Faculty of Physicians and Surgeons of 
Glasgow, then as a member of that Faculty ; but no person so 
offering himself for admission shall be required to pass any 
further examination, nor to pay any fee other than an admis- 
sion fee ; and every such physician or surgeon having been 
so admitted who shall afterwards remove on that part of 
the United Kingdom in which he obtained his Letters Testi- 
monial, shall cause himself to be admitted as a member of the 
corresponding college of that part of the United Kingdom to 
which he shall so remove, or if he is removing to Scotland as 
a member of the said Faculty, and shall be entitled to be so 
admitted without further examination, and on payment of an 
admission fee ; and every physician and surgeon who shall not 
within tree months after registration or after such removal, 
cause himself to be so admitted, shall be struck off the Register, 
and shall not be restored until he shall have been so admitted, 
and shall have paid to the Treasurer of the Medical Council 
such penalty as the Medical Council shall think fit, not ex- 
ceeding five pounds for each calendar month during which he 
shall have been so in default. 


XXIX. —Names struck off from List of College to he erased 
from Register.—If any of the said several Colleges or the said 
Faculty shall at any time strike off from the list of such Col- 
lege or Faculty the name of any one of their members who has 
been guilty of misconduct, such College or Faculty shall sig- 
nify to the Medical Registrar the name of the member so 
struck off ; and the Medical Registrar shall erase forthwith 
such name from the register, and shall not restore such name 
to the register until he shall receive from a College or Faculty 
a notification that his name has been placed upon the list of 
their members. 

XXX.—Qualification and Fees.—The said several Colleges 
and the said Faculty shall from time to time, when required 
by the Medical Council, prepare and lay before the Medical 
Council a scheme of the course of study and particulars of the 
examination to be gone through by all persons applying to 
such Colleges respectively for letters testimonial as physicians 
or surgeons, and of the fees to be taken for examination and 
admission into the said several Colleges respectively ; and the 
Medical Council shall make from time to time such changes in 
any of the schemes so laid before them as to them shall seem 
expedient ; and the Medical Council shall procure, as far as 
is practicable, that the qualifications and fees for the said tes- 
timonials shall be uniform, according to the nature thereof, 
throughout the United Kingdom ; the course of study in every 
such scheme shall be of at least five years’ duration. 

XXXL—For Securing Efficiency in Examination.—It shall 
be lawful for any person deputed by the Medical Council for 
that purpose, being a physician if deputed to a College of phys 
sicians, and being a surgeon if deputed to a College of surgeons, 
or to the said Faculty, to be present at any of the examina- 
tions held by any of the said Colleges or by the said Faculty, 
for the purpose of granting letters testimonial; and if the 
Medical Council shall be of opinion that the regulations pre- 
scribed by them for the examination and grant of letters tes- 
timonial have been infringed, evaded, or neglected by any of 
the said Colleges or by the said Faculty, it shall be lawful for 
the Medical Council to notify the same to the Medical Regis- 
trar, and no person shall be registered upon the testimomals 
of the College or the said Faculty so in default until the same 
be amended to the satisfaction of the Medical Council. 

XXXII.—Constitution of the Examining Bodies.—Where by 
this Act it is provided that the concurrence of more than one 
body is required for qualifying any person to be registered, 
the examination before such bodies for his letters testimonial 
may be conducted either separately before examiners appointed 
by each body, or before a joint board of examiners, to be ap- 
pointed by each body separately or conjointly, who shall be 
appointed in such number, manner, and form, and shall 
hold their examinations at such times and places, as such 


they shall not be agreed ; and where there shall be separate 
examinations before examiners appointed by each body, the 
subjects and fees of examination shall be divided among 
such bodies as they shall from time to time agree am 
themselves, or as the Medical Council from time to time 
determine with respect to any subject on which they shall not 
be agreed. 

XXXII. — Accounts to be Published.—The treasurer of the 
Medical Council shall enter in books to be mag for that pur- 

a true account of all sums of money by him received 
and paid, and such accounts shall, in the months of June and 
December in every year, be submitted by him to the Medical 
Council, aud if the said accounts be found to be correct, the 
| president shall sign the same, and they shall be published 
| by the registrar along with the Medical Register that shall 
| be printed in the month of February next ensuing. 

XXXIV.— Pharmacopeia,—The Medical Council shall cause 
to be published under their direction and authority a book 
containing a list of medicines and compounds, and the man- 
ner of preparing them, together with the true weights and 
measures by which they are to be prepared and mixed, and 
containing such other matter and things relating thereto as 
the Medical Council shall think fit, to called ‘* The Bri- 
tish Pharmacopeeia ;” and the Medical Council shall alter, 
amend, and cause to be republished such Pharmacopeeia as 
often as they shall deem it necessary. 

XXXV.—Privileges of Registered Persons.—Every person 
registered under this Act shall be entitled to demand and 
recover in any court of law, with full costs of suit, reason- 
able charges for medical and surgical aid, advice, visits, and 
medicine rendered or supplied by him to his patients. 











bodies shall, with the approval of the Medical Council, agree 
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XXXVI.—None but Registered Persons to Recover Charges.— 
After the said first day of December, 1856, no person shall be 
entitled to recover any charge in any Court of Law for any 
medical or surgical advice, attendance, or for the performance 
of any operation, or for any medicine prescribed, administered, 
or supplied by him, unless he shall prove upon the trial that 
he is registered under this Act. 

XXXVII.—Persons not Registered incapable of holding Ap- 
pointments.—After the said first day of December, 1856, no 
yerson who is not registered under this Act shall be capable of 

olding any appointment in any part of the United Kingdom 
in the capacity of a medical officer of health, or a physician, 
surgeon, or other medical officer, in the military or naval 
service, or in any hospital, infirmary, dispensary, lunatic or 


| other asylum, ye om hospital, gaol, penitentiary, house of 


correction, house of industry, parochial or union workhouse or 
poorhouse, parish union, or other public establishment, body, 
or institution, or to any friendly or other society for affording 
mutual relief in sickness, infirmity, or old age. 

XXXVIII.—Interpreation of Words.—After the first day 
of December, 1856, the words “legally qualified medical 
practitioner,” or ‘‘ duly qualified medical practitioner,” or any 
words importing a person recognised by law as a medical 
practitioner, when used in any Act of Parliament, shall be 
construed to mean a person registered under this Act. 

XXXIX.— Penalty for falsely Pretending to be a Registered 
Person.—Every person not registered under this Act who shall 
wilfully and falsely pretend to be, or take or use the name or 
title of a physician, doctor, bachelor of medicine, surgeon, or 
apothecary, or any name, title, admission, or description im- 
plying that he is registered under this Act, or that he is 
recognised by law as a physician, or surgeon, or apothecary, 
or a practitioner in medicine, shall, on being summarily con- 
victed of every such offence, before any two justices of the 
peace for the county, city, or place where the offence was 
committed, pay a sum not exceeding twenty pounds nor less 
than fire pounds, to be recoverable as herein-after described. 

XL.—How Penalties are to be Recovered.—Any two justices 
of the peace acting in and for the county, city, or place in 
which the offence has been committed may hear and determine 
any complaint made under the next preceding clause, on the 
oath of one or more witnesses, or by the confession of the 
aceused party, and shall award the yaw or punishment 
herein provided for such offence; and in every case of the 
adjudication of a pecuniary penalty and of non-payment 
thereof, it shall be lawful for the said justices to commit the 
offender to any gaol or house of correction within his juris- 
diction for a term not exceeding six calendar months, the im- 
prisonment to cease on payment of the sum due. 
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XLL—Penalty for obtaining Registration by false ee 
sentations.—If any person shal! wilfully procure or attempt to 
procure himself to be registered under this Act, by making or 

producing, or causing to be made or produced, any false or 
raudulent representation or declaration, either verbally or in 
writing, every such m so offending, and every person 
aiding and assisting him therein, shall, upon being convicted 
thereof, be adjudged guilty of a misdemeanor in England and 
Ireland, and in Scotland of a crime and offence. 


XLIL—Application of Penalties.—Any sum or sums of | 
money arising from conviction and recovery of penalties as | 
aforesaid, shall be paid to the Treasurer of the Medical Council. 


XLIIL —Registered Persons exempted from serving on Juries, 
&c,—Every person who shall be registered under the provisions 
of this Act shall be exempt, if he shall so desire, from serving 
on all juries and inquests whatsoever, and from serving all 
corporate, parochial, ward, hundred, and township offices, and 
in the militia, and the name of such person shall not be | 
returned in any list of persons liable to serve in the militia, or | 
in any such office as aforesaid. 


XLIV.—Provision for Persons Practising in the Colonies and 
Jor Students.—It shall be lawful for the Medical Council to 
make regulations for dispensing with such provisions of this | 
Act as to them shall seem fit, in favour of persons now 
practising medicine or surgery in any part of Her Majesty’s 
dominions other than Great Britain and Ireland by virtue of 
any degree in medicine from any English, Irish, or Scotch 
University, or on any of the qualifications enumerated i | 
Schedule (C.) ; and also in favour of persons practising medi- 
cine or surgery within the United Kingdom on foreign or | 
colonial diplomas or degrees before the commencement of this 
Act ; and also in favour of any surgeons or assistant -surgeons 
in the army, navy, or militia; and also in favour of medical 
students who shall have commenced their professional studies | 
before the passing of this Act. 


XLV.—Chemists, &c., notto be affected.—Nothing in this 





Act contained shall effect the lawful occupation of chemists 
and druggists. 

XLVL —Privileges of Apothecaries not to be interfered with, 
—Nothing in this Act contained shall interfere with the privi- 
leges of duly licensed apothecaries in Ireland. 





SCHEDULE (A.) 
Of Acts and Parts of Acts to be Repealed. 


Date of Act. 





Extent of Repeal. 


3H. 8. ¢. 11. 





| An Act for the appointing The whole. 
| Physicians and Surgeons. | 
An Act concerning Surgeons The whole. 
to be discharged of Quests 
and other Things. 
32 H. 8. e. 40. | For Physicians and their 
Privilege. 
| For Barbers and Surgeons, 
| A Bill that Persons, being 
no common Surgeons, may 
| minister Medicines not- 
| withstanding the Statute. 
| An Act touching the Corpo- 
| ration of the Physicians in 
Loudon. 
An Act for exempting Apo- 
thecaries trom serving the 
| Offices of Constable, Sca- | 
| venger, and other Parish | 
and Ward Offices, and from | 
serving upon Juries. 
An Act for making the Sur- 
— of London and the 
rbers of London Two 
separate and distinct Cor- 
porations, 
An Act for better regulating | Sections 7, 8, 9, 10, 11, 12, 
| the Practice of Apothe- | 13, 14, 15, 16, 17, 18, 19, 
caries throughout Eng- | 20, 21, 22, 23, 24. 
| 


5H. 8. c. 6, 


Sections 1 and 3. 


The whole. 
The whole, 


32 H. 8, c. 40. 
34 & 35 H. 8. c. 8, 


1 M, sess. 2. ¢. 9. The whole. 


647 W.3.¢.4 The whole. 





18 G, 2. ¢. 15. The whole. 





55 G. 3. c. 194, 


land and Wales. 
An Act for oe neem Section 2. 
ws rela- 
Geoteal to : and Juries. 
| An Act for bettez 
the Privileges 
Faculty of and 
Surgeons of w, and 
amending their Charter of 
| Incorporation, 


6 G. 4, ¢. 50, 


13. & 14 Vict. c. 20. Section 3. 


(Local & Personal.) | 


ing 
of the 











SCHEDULE (B.) No. 1. 
Nomination of Candidates for Office of Representative Members 
of Medical Council. 
To the Medical Registrar. 
I hereby nominate 


Name. Residence. 








as fit and proper persons to be elected Representative Members 
for [England], of the Medical Council at the ensuing Election, 
to be held on the Ist day of June next. 


Dated this day of 185 


(Signed) [Vame.] 


[ Residence. 


orm Coho 


ee | 


| Persons recommending the 
above 


~ 


Que, Ne 


— 


SCHEDULE (B.) No. 2. 
Voting Paper, to be used at the Election for Representative 
Members of Council, on the first day of June next. 


REPRESENTATIVE Mempers or Councin For [England] corse 
OUT OF OFFICE. 





Residence. 











CANDIDATES. 





Residence, Persous recommending. 





I, A. B., of, &c., do declare, that I sign this list, marked as 
above, as my vote at the ensuing election of representative 


mem 
(Signed) 
Dated, &c, 
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Drrecrions.—All the names on the above list, with the ex- 
ception of those intended to be voted for, must be struck 
through with a pen. If more-than [four] names remain when 
the list is returned to the Kegistrar, the vote will not be 
counted as a good vote. The above persons being the repre- 
sentative members of the Council retiring, and the candidates 
duly nominated according to the Act of Parliament of the 
Vict. c. , are the only persons eligible to be elected repre- 
sentative members. If the above list be not handed personally 
by the person voting to the Registrar or his deputy, it must be 
sealed up, and sent by the post, prepaid, directed to the Re- 

istrar, at [Direction of Office of Registrar] so that it may be 
elivered to him on one of the days of election before nine 
o'clock in the afternoon. 


SCHEDULE (C.) No. I. 


List of Corporations whose Diplomas and Licences shall entitle 
the Persons holding them to be registered as Physicians 
prior to the first day of November, 1856. 

The Royal College of Physicians of London. 

The Royal College of Physicians of Edinburgh. 

The King’s and Queen’s College of Physicians in Ireland. 
The Archbishop of Canterbury. 





SCEDULE (C.) No. 2. 
List of Corporations whose Diplomas and Licences shall entitle 

the Presons holding them to be registered as Surgeons prior 
to the first day of November, 1856. 

The Royal College of Surgeons of England. 

The Royal College of Surgeons of Edinburgh. 

The Faculty of Physicians and Surgeons of Glasgow. 

The Royal College of Surgeons of Dublin, 

The Society of Apothecaries in London. 





SCHEDULE (D.) 
Declaration required of a Person who claims to be registered as 
a Medical Practitioner, upon the ground that he was in 
Practice as a Medical Practitioner before the first day of 
August, 1855:— 
To the Registrar of the Medical Council. 
I, , residing at , in the county of 
; hereby declare that I was practising as a medical 
ractitioner, at , in the county o 
vefore the first day of August, 1815. 


(Signed) 
Dated this 


> 


[Vame.] 
day of 185 





SCHEDULE (E.) 
The Medical Register, consisting of the Names and Places of 
Residence and Qualifications of all Persons legally qualified 
to practise Medicine and Surgery in the year 185 
T.—ENGLAND. 
Physicians (arranged alphabetically). 


Residences. Qualifications, 








Surgeons (arranged alphabetically). 


Residences, Qualifications. 

















SCHEDULE (F.) 
Certificate of Approval from Examiners in General Education, 


This is to certify, that [Vame of Candidate examined] has 
been carefully examined by us, the Examiners in [London] in 
General Education, after the scheme approved of by the Medical 
Council, and that we consider him a Rt person to be presented 
as a candidate for examination in Medicine and Surgery. 

- {Signed [Name of Examiner or Examiners. | 
ate 





POOR-LAW MEDICAL OFFICERS. 


A mertinG of the Medical Officers of the parish of Chelsea 
was held on the 20th ultimo. Messrs. Keen, Brown, Ward, 
Dickinson, and Dr. Scatliff, were present. 

Resolved,—‘‘ That Mr. Keen be requested to act as local 
secretary and treasurer. 

‘* That the Medical Officers of the parish of Chelsea acknow- 
ledge, with much satisfaction, the exertions of Mr. Griffin to 
effect an organization of the medical officers of the Poor-law 
Unions in England and Wales. 

** That in the opinion of this meeting, it is expedient to oo- 
operate with the other Unions in petitioning Parliament, or 
otherwise, as may be determined . a majority of Union 
Medical Officers, with a view to the successful carrying out of 
the objects proposed—viz., ‘ That the medical appointments 
should be permanent; that the salaries should be increased 
and revised; and, that the districts should be examined.’ As 
well as for the general amelioration of the position of the 
medical officers, 

‘* That this meeting is pledged to pay such quarterly or 
other subscription as may be found necessary. 

** That a copy of these Resolutions be forwarded to Mr. 
Griffin, and to the medical journals.” 

#omaS Kren, Local Secretary. 





A very large and influential meeting was held at the Great 
Western Hotel, Reading, on Wednesday, the 20th ult., con- 
sisting of medical officers of the Reading, Wokingham, Henley, 
Bradfield, Hartley: Oa, Newbury, Wallingford, Basing- 
stoke, and Easthampstead Unions, in support of the movement 
commenced by Mr. Griffin, of Weymouth. The Mayor of 
Reading (T. L. Walford, Esq.), in the chair. There were pre- 
sent—Messrs. Vines, Walford, and Workman, Reading; Luce 
and G. May, jun., Woki ; Jeston, Brookes, and Young, 
Henley; Smith, Kidgell, and Waldron, Bradfield; M‘Intyre, 
M.P., Hartley-Wintney; Ball, Basingstoke; Watts, New- 
bury; Breach, Wallingford. Letters were received from other 
medical officers of these Unions, expressing their hearty con- 
currence in the object of the meeting, and their regret at being 
unavoidably absent. The meeting was also favoured with the 
support of Drs. Cowan and Wells, and other influential mem- 
bers of the profession; and the greatest unanimity and cordi- 
~— iled. 

a following Resolutions were proposed, and carried unani- 
mously:— 

1, ** That this meeting pledges itself to further the move- 
ment commenced by Mr. Griffin for the more equitable adjust- 
ment of the remuneration to Poor-law medical officers, 

2. ‘* That this meeting considers the present mode of pay- 
ment objectionable, affording as it does facilities for the guar- 
dians and overseers to —- relief indiscriminately, at the 
capone Sa wenen ee ee oan nonane 

remuneration at per case, as 
the Poor-law Commissioners (in their Minute dated June 6th, 
1839, and ted in 1841—vide Association Journal for 
December 28th, 1855) that which will best secure the interests 
of the patients, and that also of the medical officers. 

3. ‘* That the remuneration of the medical officers be paid 
entirely out of the Consolidated Fund. 

4. “ That the list of cases classed under ‘ extra medical 
fees’ be extended. 

5. ** That ee ogni ay gpa: of these resolutions, 
it is ae that a petition each Union be ted 
ouse of Commons, and that the county 


i 





*,* The same Form as above is adopted for Scotland 
and Ireland. 
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both of them be requested to attend as a deputation at the 
mostings to he bahia? 
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consisting of Messrs. Vines, Walford, and Workman, to assist 
the secretaries in carrying out the object of this meeting. 

7. “That the secretaries be requested to apply to the medical 
officers of these Unions for a contribution of 5a., for the pur- 
poses specified in Mr. Griffin’s letter on the subject (A ssuciation 
Journal, Dec, 21st, 1855), and that if necessary they be autho- 
rized to apply for a further contribution. 

8. ** That the cordial thanks of this meeting be given to 
Mr. Grffin for his unceasing and disinterested exertions on be- 
half of the Union medical officers. 

9. “* That a copy of the foregoing Resolutions be forwarded 
to those medical officers who have been unable to attend this 
meeting, to Mr. Griffin, and to the medical journals.” 

At the close of the meeting, the company present dined to- 
gether; and after the usual loyal and other appropriate toasts 
had been drank, they adjourned to the meeting of the Reading 
Pathological Society, at the Royal Berks Hospital. 


At a meeting 6f the Medical Officers of the Chailey Union 
(Sussex), held on the 20th ult., it was resolved unanimously— 

1. “ That the thanks of the meeting be offered to Richard 
Griffin, Esq., for his kind exertions in the cause of Union 
medical officers. 

2. “ That William George Tiley, Esq., of Ditchling, be ap- 
pointed local secretary and treasurer. 

3. ‘** That the suggestions contained in Mr. Griffin's circular 
accord with the views of this meeting, which pledges itself to 
give him its best_support. 

4, ‘* That a subscription of 5s. per quarter be paid by each 
medical officer of this Union to defray the necessary expences. 

5. ‘* That a copy of these Resolutions be forwarded to Mr. 
Griffin, and to the journals.” 


Tue medical officers of the Rugby Union held a meeting last 
week, at which the following gentlemen were present :—D. 
Torrance, M.D., Rugby; S. B. Bucknill, M.D., Rugby ; 
Messrs, J. C. Blanchard, Wolston; J. B. Robertson, Maston; 
and G, F, Whateley, Crick. It was resolved— 

1. “* That the thanks of the meeting be given to Mr. Griffin, 
for his exertions in the cause of the Union Medical Officers. 

2. ‘That the meeting entirely concurs in the suggestions 
contained in Mr. Griffin’s letter, and that the members will 
give him their best support. 

3. ‘* That a subscription of 5s. a quarter be entered into to 
defray the nevessary expenses.” 





Correspondence. 


“ Audi alteram partem,” 


ON THE 
DIARRH@A WHICH HAS BEEN PREVALENT 
AMONGST HER MAJESTY’S TROOPS IN 
THE CRIMEA. 
[COMMUNICATION FROM DR. LYONS.] 
To the Editor of Tae Lancer. 


Str,—I shall feel much obliged by your allowing me in 
your columns for some phe tf *yhich I feel aithel on to 
make, in reference to the important letter of my distinguished 
friend, Dr. Taylor, D.LG.EL, C.B., &c., communicated by 
Mr. Guthrie, in Tue Lancer of February 16th. 

Experience in the field, under circumstances calling for the 
exercise of the greatest scientific acumen, has led me to enter- 
tain the highest opinion of the professional character, abilities, 
and accomplishments of Dr. Taylor: and, to find that any 
essential differences of opinion existed him and me, on 
any important subject in practical medicine, surgery, or patho- 
logy, would, I candidly confess, cause me to re-consider, in the 
most searching manner, the evidence that led to the formation 
of iets views. 

t wi ps, seem a truism, to state (though it is to be 
requatel has Ot cnn, the principle of which is not more fre- 
quently acted on) that, when poe sr who may fairly be 
supposed to be fully conversant with any matter at issue, come 
to opposite opinions about it, they not only do not see it from 
the same point of view, but are in all probability not consider- 
ing the same part of the question, if the same question at all. 

_ An attentive consideration of Dr. Taylor’s and interest- 
ing letter, and of the valuable pathological observations by the 








accomplished Surgeons of the Third Division, which it con- 
tains, led me to the conclusion, that in the present instance 
these gentlemen have raised issue on a subject on which my 
views and theirs really differ but little essentially! To the 
— fidelity of the descriptions of disease given by the 

puty Inspector-General, and my friends, Dr. Wall, Dr. 
Chalmers, Dr. De Lisle, Dr. Marlow, and others, I can full 
bear witness. With most of these gentlemen, I have m 
repeated clinical visits to cases similar to those described by 
them, and I doubt not they will remember how all but identical 
in several essential respects our views then were. Grave dif- 
ferences may, and doubtless will, be found to exist between 
us, on more abstract eg pe considerations, but in all that 
concerns symptomatology and the essential phenomena of dis- 
ease, ‘‘ qu sunt oculis subjecta fidelibus,” I believe there was, 
in the present instance at least, neither difference of opinion 
nor any room for such. 

The class of cases alluded to in Dr. Taylor’s letter forms 
the subject of more than one important section of the report 
which I shall have the honour to make on the Pathology of 
the Diseases of the Army in the East. But that form of 
diarrhcea described by me, in the extract furnished by Sir J. 
Hall, K.C.B., in his circular to Dr. Taylor, is of a very differ- 
ent kind, though in some respects not a less important one. 

It will now be necessary to revert to the paragraph in Dr. 
Hall’s circular, in which certain observations of mine, regard- 
ing this latter form of diarrhcea, are quoted. In reference to 
this paragraph, I beg attention to the following remarks :— 

When the Director-General, in his communication to Dr, 
Hall, does me the honour of quoting my observations, he does 
so, in what I am free to admit, is unquestionably a very cor- 
rect manner. My descriptions, both as originally written, and 
as cited by the Director-General, in Dr. Hall’s circular, apply 
to a particular form of diarrhoea ; and they cannot, even iso- 
lated as they stand, in the extract alluded to, be at all logi- 
cally tuken as conveying my conclusions as to what was the 
prevalent or most general type of the disease at any time. 

Dr. Taylor and my other friends evidently, but 1 am equally 
certain, quite inadvertently, assume my descriptions of one 
form of the disease, as cited in the circular of Dr. Hall, to be 
the exclusive expression of my views as to the type of diarrhea 
most generally prevalent amongst the British troops in the 
Crimea. I[¢ would seem to me almost unnecessary to state 
that this is not the case ; and that in the passage in question, I 
have considered only one of the forms in which diarrhea was 
presented in the English camp. It is one certainty, which, to 
me at least presents features of great pathological, I should 
perhaps rather say, of abnormal-physiological interest, if such 
an expression be admissible. Few can fail to recognise in it the 
** Lientery” of the older writers. 

That the Director-General, when he did me the honour of 
perusing the document from which the cited is an ex- 
tract, must have understood my observations in the particular 
and limited sense here explained, is evident from the terms in 
which he quotes me. And had it appeared to him that there 
could have been any such misapprehension as that which has 
occurred on the part of my friends in the Crimea, I doubt not 
that he would have appended to the extract furnished to Dr. 
Hall, some portion of what precedes, and of what follows in 
the same section. 

In the document in question, the section on Diarrhea com- 
mences thus: ‘‘ Camp Diarrhcea has presented itself in several 
very distinct forms.” Then, under the name of *‘ Atonic 
Diarrheea,” that form noticed in the extract given by the 
Director-General, is described in the terms quoted. But it is 
subsequently most distinctly stated, that “‘ graver forms of 
the disease Sane, however, prevailed pretty extensively, obvi- 
ously connected with either enteric irritation, or actual in- 
flammation, and subsequent organic change of the structures 
of the small intestines.” Again, it is stated by me, that ‘in 
a still more severe form the disease has v on dysentery, 
and the characters of both maladies have been blended to- 
gether.” That my descriptions of these “‘graver forms” of 
the disease will be found to answer, in all essential details, to 
those of my able friends, the su of the 3rd Division, as 
well as to those furnished by the medical cfficers of the several 
other Divisions of Her Majesty’s forces in the Crimea, I have 
but little doubt. It willonly, perhaps, be necessary to observe 
that we are, in all probability, likely to differ as to the precise 
positions in the pathological to which several affec- 
tions presenting the one common feature of diarrhcea are to be 
referred. In scientific lan the term “diarrhea” has 
a strict petholagion! ciguifieunes, however frecly it 
may be accepted as a practically useful conventional term. But 
this word holds cate naa Table of Diseases for 
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Medical Returns, long in use in the Service, and under some 
one of the heads of which medical officers are required to 
return their cases. This is a circumstance exceedingly to be 
regretted, as that very obsolete list of diseases is by no means 
in keeping with the requirements of clinical medicine or patho- 
logy in the present day. Many forms of disease which, in 
accordance with existing regulations, medical officers are hence 
obliged to return under a heading to which they are not strictly 
assignable, must be placed in a different and far stricter cate- 
gory by the pathological inquirer. Of such cases as those re- 
ferred to by Drs. Chalmers and Marlow, I have no hesitation 
in saying, the greater part would be considered by me under 
groups very different from that in which diarrhea takes a 
place. In strict pathological language, it must be admitted 
that the class of cases to which the term diarrhea, considered 
as indicating a disease per se, is properly applicable, is exceed- 
ingly limited. If the phenomenon of looseness of the bowels 
be present in any particular case, in which there is any good 
ground for determining the lesion to which it is due, I believe 
most observers will agree with me in thinking that the head- 
ing ‘* diarrhea” would be regarded as a very unsatisfactory 
one whereby to designate the disease. From the want of a 
proper nomenclature, however, such a practice is, I regret to | 
say, often necessarily adopted in the service. | 

Undoubtedly cases exist with anatomical lesions so ill-de- | 
fined, that ‘‘diarrheea” is the only available denomination we | 
can assign them, and it is then admissible possibly for no better 
reason than that we cannot very clearly determine the patho- | 
logical condition to which this phenomenon owes its origin; for | 
I maintain that, like emesis, hydrosis, diuresis, &c., diarrhcea is 
strictly not so much a disease itself as a symptom of, or 
phenomenon attendant on disease. 

Of the class of cases, in which the anatomico-pathological 
lesion hardly admits of very accurate definition, and which 
hence perhaps best admit of the use of the term diarrhea to 
designate them, a very remarkable form was certainly that de- 
scribed by me under the head of *‘ Atonic Diarrhoea,” and pre- 
senting the symptoms detailed in the paragraph cited by the 
Director-General. 

Of its existence to a considerable extent during the months 
of June, July, and August, I can have no manner of doubt. I 
have experienced it myself, witnessed it in others, especially 
amongst new comers to the camp, and I have been repeatedly 
consulted about it. It is not improbable that it has often 
escaped notice, and that few, if any, records of it will be found 
in hospital returns, as, though it often produced, especially 
when continued for some weeks, very great general debility 
and depression of strength, there was usually no symptom 
which seemed to call for active treatment or confinement in 
hospital. I have known it, however, to be the insidious pre- 
lude to attacks of disease of a much graver and sometimes of a 
fatal character, and in such cases, of course, the milder symp- 
toms of the earlier disease remained unnoticed, or were for- 
gotten in the more urgeut ones of the moment. With regard 
to the Lopro-logical evidences adduced, if one may coin a word 
for things not suited to ears polite, opportunities for observing 
them were not wanted, and I did not fail to avail myself of 
them. I have repeatedly identified fragments of ration biscuit, 
potatoes, carrots, &c., from one-eighth to one-quarter inch, 
cube, in the egesta; some of the vegetable fragments retained 
their characteristic colour. Their non-assimilation I was at 
first induced to ascribe to some indigestible quality acquired in 
the process of desiccation necessary for the preservation of the 
vegetable. These appearances differed certainly in a marked 
degree from those noticed in Dr. Taylor’s returns; but it will 
be now quite evident that in the extract in question I spoke of 
an entirely different class of cases from those so well described 
by the surgeons of the Third Division, and in which class of 
cases, I may state, my observations mainly concur with theirs. 

Lastly, I may add, that while I have no experience of the 
efficacy of quinine in the treatment of ‘‘ Atonic Diarrhcea,” 
not having had oceasion to employ it, though I think the sug- 
geotion of Sir J. Hall worthy of the highest consideration, I 
found great advantage from the exhibition of the muriated 
tincture of iron, and occasionally also of the bitter tonic infu- 
sions. Astringents (acetate of lead with opium, &c.) seemed not 
to produce much effect towards arresting the abnormal action. 

Apologizing for this long trespass on your columns, and with 
a sincere hope that all future differences (if any) with my 
esteemed friend, Dr. Taylor, will admit of as ready and facile 
a solution, 

1 have the honour to be, Sir, very faithfully yours, 

Tratalgar Hotel, Spring-gardens, Rozert D, Lryoxs, 








Loudon, Feb, 17th, 1856. 
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ON THE INJECTION OF SOLUTIONS INTO 
THE NARES IN SCARLATINA. 
To the Editor of Tux Lancer. 


Str,—The discovery of a remedial procedure, and its subse- 
quent disclosure for the universal distribution of its benefits, is 
one of the most remarkable events that can distinguish the life 
of man, and he who would wrongly deprive the originator of the 
merit of his laudable design is guilty of behaviour reprehensible 
in the extreme; but we should, ere we give lence to it, 
pause and inquire whether his innovation is simply apparent 
from an ignorance of the current literature of the science to 
which his pseudo-novelty appertains, or adorned with a 
semblance of reality, when (like Dr. Cory, in Tux Lancer of 
the 9th ult.) he declares that he is “not aware of any author 
having mentioned the use of the syringe in this disease.” His 
not being aware of its being mentioned I will not dispute, but 
that it has been mentioned, recommended, and practised, is 
undeniable. Mason Good speaks. of the utility of injecting 
liquids with a syringe in scarlatina; and in the more popular 
and instructive volumes of Drs, Watson and West it is Lc ma 
to as having been accompanied with success, 

Other solutions, more powerful than warm water, (that sug- 
gested by Dr. F. C. Cory,) have been injected into the nostrils 
in this disease, viz.:—I. Of nitrate of silver. 2. Of chloride of 
soda. Of the efficacy of the former I can testify from ex- 
perience. Before throwing up the medicinal fluid, [ inject 
warm water, which, by cleansing the passages, enables the 
solution of nitrate of silver to operate more effectually. I 
usually commence with four grains to an ounce of water, and 
gradually diminish the strength of the application as the 
severity of the local distress is overcome, 

It is in children who are unable to gargle, or adults who, in 
consequence of their enfeebled condition, cannot employ gargles, 
that the syringe may be substituted to deterge the fauces and 
nasal passages. The beneficial effects derived from this topical 
treatment have been exemplified by separation of the gan- 
grenous sloughs, and acrid, ichorous discharge which, with the 
swelling, nearly occlude the nares; decrease in their formation, 
succeeded by ter facility in the respiration, by the removal 
of the obstacle which contributed to occasion the difficulty; 
more complete arterialization of the blood, and increased cor- 
poreal vigour and comfort. The solution of chloride of soda, 
thrown in by the same contrivance, is serviceable in correcting 
the feetor. 

Without digressing to descant upon the numerous curative 
measures pursued in this rebellious. disease, | may add, that 
when I cannot detach the deposits on the fauces with a syringe, 
I have applied, with a curved probang, @ solution of lunar 
caustic, in the proportion of eight grains to an ounce of water, 
and have been gratified with the results produced by it. The 
mode advised by Drs. Maunsell and Evanson (that of applying 
it with lint placed upon the forefinger) is more objectionable, 
because it conceals the parts from view. 

Lam, Sir, your obedient servant, 

Beaumont-street, 1856, Henry Hanus, M.R.C.S.E. 





THE MEDICAL PROFESSION BILL. 
To the Editor of Tux Lancer. 


Srr,—The new Medical Profession Bill is now fairly before 
us. If it become the law of the land, we shall get the old 
Registration Bill and something more. 

ere is to be a Medical Council of twenty-one (so it 
appears to read) for the United Kingdom, and a new officer, 
ed a Medical Registrar. ae the duties of this 
latter gentleman I beg leave to offer a few remarks. If the 
islature choose to delegate him sufficient authority, he might 
“_ sited 1 ~ Wales. the Re Act full 
y an es. gistration is now in 
working order. At the t time every registrar is from 
time to time required to transmit to the Registrar-General the 
name, address, and medical titles of every who takes 
up his residence and commences practice in hi i dis- 
trict. I would suggest that each registrar or i be 
also empowered under this new Act, to. eall upon each fresh 
practitioner who may come into his district, and demand, 
possession of any diploma, or other qualification to, practise: 
that he may possess; tah Qaeennsrnse cpp So enae 
at his residence during a certain time; that he be 
required to transmit a notification of it—or, where there is no- 
ualification to 
the Medical Registrar, who should haye power to punish, the 


practise, to transmit the name and address—to— 
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offender, if his name be not on the register. By this means 
illegal practice would in each instance, where the Registration 
Act is in force, be promptly met at the very commencement. 
This new Medical Profession Bill also proposes that each 
duly-qualified person already in practice should pay twenty 
shillings for registration. So far back as July 24th, 1545, there 
were upwards of 11,000 qualified medical men practising in 
England and Wales alone; so that, if this fee made im- 
perative, the profession throughout the United Kingdom will 
y about £15,000 for registration, which will make it rather 
a *‘ heavy bill.” 
I am, Sir, your obedient servant, 
Faversham, Feb, 1856, W. N. Spoxc. 


To the Editor of Tue Lancet. 

Sm,—Approving in the main of Mr. Headlam’s Bill, with 
some modifications, I hope it will be sanctioned by Parliament. 
One feature must, however, be altered—namely, the large 
number of councillors proposed for Scotland. According to the 
last census, there were 2244 medical practitioners living north 
of the Tweed, which makes one cuentas to every 293; whereas 
in England, having then 20,289 physicians and surgeons, the 
proportion, according to the present proposition, would be 
only one councillor to every medical men in practice. 
Such an idea is p terous; and John Bull never can or will 
consent to give this lion’s share to my countrymen; to say 
nothing of Ireland, which, with more than double the popula- 
tion of Scotland, it is intended shall have but two-thirds—that 
is, six Irish to nine Scotch members of council. The following 
distribution would be much more equitable :—The University 
of Glasgow and Faculty should elect one councillor; the Uni- 
versity of Edinburgh and the resident fellows of the College of 
Physicians, who are only forty-nine in number, seven being 
professors, should have one councillor; the College of Surgeons, 
one; and the Universities of St. Andrews with Aberdeen, one 
collectively or alternately. If representative members of coun- 
cil are to be ted, then one for Scotland, one for Ireland, 


and two for England would be sufiicient. To these seventeen 
I think Government should have the power of nominating 
three persons, either laymen or medical, as they might deem 
most expedient. If high in the law, in science, or occupyin 
political and official position, so much the better, as that woul 
eee greater influence to this council of twenty members, 
an 


connect them more with the non-professional world, whilst 
they would thus become excellent legislators for all classes of 
society. 
Iam, Sir, yours, &c., 


February, 1856. Scotus ty ANGLIA, 








farliamentary Yntelligence. 
HOUSE OF COMMONS. 


Tvrspay, Fes. 267Tx. 
POOR-LAW MEDICAL OFFICERS. 


Mr. Picorr asked whether it was the intention of Her 
Majesty’s Government to carry into effect the recommendations 
contained in the report of the select committee on Medical 
Relief of session 1854, or to make any change in the present 
system? 

Mr. Bovverte observed that the recommendations of the 
committee were three in number; one was to the effect that 
the attention of the Poor-law Commissioners should be directed 
to the propriety of making a gradual diminution of the area of 
the districts of the medical officers; another was, that the 
salaries of the medical officers should be increased; and the 
third, that after a certain date in last year the medical officers 
should have permanent appointments, and should not be re- 
movable from office except upon dismissal by the Poor-law 
Board. The last recommendation has already been carried 
into effect, an order of the Poor-law Board directing that after 
the 25th of March last all appointments of medical officers 
should be permanent. With to the medical districts 
and the salaries of the medical 





the Poor-law Board, who had directed the i 

into consideration the carrying out of those ps vad re 
siderable increase was going on in the amount of the allowances 
to medical officer®, 





SCOTLAND. 


[FROM OUR CORRESPONDENT. ] 


Tue INrivENcE oF WEATHER ON THE HEALTH.—Dr. Stark, 
in a recent communication to Sir J. S. Forbes, secretary to the 
Meteorological Association, remarks upon the pernicious effects 
of the dense, damp fogs of Scotland to men, cattle, and crops, 
when preceded by a few days’ warm and sultry weather. A 
singular instance oceurred in Edinburgh, November, 1847, 
when, after close, damp weather, at a mean temperature of 
51°, an intense frost, with a mean temperature of 25°, set in, 
attended with dense fogs. Influenza then became so remark- 
ably prevalent as to render a connexion between the two 
strikingly apparent. When the cholera visited Scotland in 
1548, the phenomena had been remarkable previously, and 
during the past year of 1855 the occurrence has been manifest, 
especially in the midland counties. During the month of 
January, the mean temperature was 36°, when 5977 deaths oe- 
curred ; in February the temperature fell to 27°, and some nights 
as low as 4°. The deaths upon this increased to 7227; but in 
April when the temperature again rose to 44°°4, the deaths 
fell to 5323. This is the more striking, as in Scotland January 
is proverbially a fatal month, whilst Fe and March are 
usually most healthy. From these facts of Dr. Stark, it is 
evident hew important it is that the meteorological phenomena 
of this country should be observed and registered, making them 
available for comparison with the monthly return of mortality. 

Mornincsipe AsyLuM.—A singular case was brought a 
short time since before the Sheriff by the Procurator-Fiscal, 
who represented a pauper as being a dangerous lunatic. The 
Sheriff, therefore, ordered the lunatic to the Morningside Asy- 
lum; but a man, representing the parish liable for the pauper, 
interfered, and stated that Wontnasite was too good a place. 
Upon this the Sheriff changed the destination for a licensed 
madhouse. Has ever such a singular objection been heard of 
as that of the parish representative? He must surely have 
had some practical experience of the Morningside Iuxuries, 
otherwise would he have ventured the insane objection that a 
lunatic asylum was ‘‘ too good” for the reception of a patient ? 

Tuer THoMSONIAN Bequest.—ReEport oF THE COMMITTEE. — 
On Tuesday, the 12th inst., the Report of the College Com- 
mittee regarding Dr. Thomson’s bequest was laid before the 
Town Council. The object contemplated by Dr. Thomson, if 
carried out, divided itself into two branches: — Ist, The 
Promotion of Mineralogy by lectures; and, 2ndly, The 
Preservation and Increase of the Collection. The right of 
appointing a lecturer was declared to be in the Pro- 
vost and magistrates, the President of the Royal Society, 
the President of the College of Physicians, the Principal 
of the University, and as eau of Chemistry. In 1808, 
Professor Jameson had been appointed Thomsonian Lecturer 
by this Commission. He was required to deliver an An- 
nual Course of Lectures on Mineralogy; also to Preserve 
the Collection of Minerals; and to conform himself in all re- 
os to the conditions of the will, during the life of Miss 

homson, the life-rentrix. No salary had been paid him, 
according to the conditions of the appointment; but during 
the latter six years of his lectureship, the Thomsonian 
had been received by him. On the 6th of June, 1854, Pro- 
fessor Forbes succeeded to the lectureship, but, owing to his 
early death, the arrangements had never been carried out. In 
October last, Professor Allman received the appointment, and 
the lectures were commenced in the present month. The next 
point was the provision in Dr. Thomson’s will for preserving 
and increasing the collection. For this purpose, one-fifth part 
of the annual proceeds, and any salary ing durin 
vacancy, were appointed to be set apart. A ing to this 
when the benefit of the fund accrued, in 1848, the Council 
ought to have retained one-fifth part of the annuities of £44 15s. 
= the preservation and increase of the collection, or to have 

tain i 
so. This was not done; and during a period of six years there 
is no evidence how Professor Jameson applied the annual one- 
fifth of the fund destined for the increase of the collection. The 
Committee conclude their report by alluding to the zeal and 
exertions of Professor Jameson in establishing an extensive 
and valuable museum in every department of natural history. 
The Council their satisfaction at the report; and 
Mr. Brown Douglas stated that there 
made against the Committee, but these 
less. It remains to be seen whether the public are of 
opinion. 
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Royat Cottece or Screzons.—The following gen- 
tlemen, having undergone the necessary examinations for the 
Diploma, were admitted Members of the College at the meet- 
ing of the Court of Examiners on, the 22nd ult. :— 

Aen, Micnae., Bridgend, Glamorganshire. 

Hotpen, Grorer, Sydney, New South Wales. 
Mavupsiey, Henry, Settle, Yorkshire. 

Parmer, Henry Row.anp, Spanish Town, Jamaica. 
RowE.L, Joun, Hexham, Northumberland. 

Scorr, Wrt1am, Marchmont-street, Brunswick-square. 
SepewicK, James, Boroughbridge, Yorkshire. 

Saaw, James, Teignmouth, Devon. 

Stone, Witu1am Henry, Canterbury. 

At the same meeting of the Court, Mr. ALrrep WILLIAM 
Frycn Noyes passed his examination for Naval Assistant- 
Surgeon. 

Avormecanres’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, February 14th, 1856. 
Braves, CHARLES Corsett, Tatershall, Lincolnshire. 
Davis, THropore, Clevedon, Bristol. 
Haprreip, James, Neweastle-on-Tyne. 
Penpertuy, Jonny, Redruth, Cornwall. 
Porter, Joun Vivo, Isle of Wight. 
Srevens, ALFRED, Stoke Hammond, Bucks. 
Ture, James, Taunton. 
Wa.iex, Wrmiiam Sowersy, Walker-place, Rotherhithe. 
Thursday, February 21st, 1856. 
Baxer, James Bowyer, Hargrave, Northamptonshire. 
BARNES, JouN Epwarp, Army. 
Brew ey, CHAR es, St. John’s-street-road, London. 
DANIELL, GEORGE WILLIAMSON, Blandford, Dorset. 
Sprice, CHARLES, St. Neot’s, Huntingdonshire. 
SrirwEit, Rozert Rorazram, Epsom. 


Honovrs to Dr. Anprew Sauira.—We have much 
pleasure in recording another proof of the esteem which Dr. 
Andrew Smith has so well earned by his devotion, foresight, 
and administrative talents in directing the sanitary care of the 
army during a period of unheard-of trials, The University of 
Dublin has conterred upon him its degree of Doctor of Medi- 
cine, ‘‘ honoris causé.” In the midst of an avalanche of mili- 
tary titles and decorations falling indiscriminately upon merit 
and demerit, Dr. Andrew Smith may congratulate himself 
upon the reception of honours such as this at the hands of his 
yrofessional brethren and of men of science, who look upon 
coer distinctions as the rightful tribute to worth alone, 
and not as a court-mask to cover aristocratic recklessness and 
imbecility. 

Tue Nientineate Trestrmon1aL.—Last Saturday, a 
numerously and influentially-attended meeting was held on 
this subject at the Guildhall, Bath, the Mayor presiding. 
Amongst those in attendance were Lord Goderich, the Right 
Rev. Bishop Carr, Capt. Scobell, M.P., A. Stafford, Esq., M.P., 
W. Tite, 5 ag M.P., W. Miles, Esq., M.P., Dr. Falconer, 
W. Hunt, Esq., &c. The several speakers warmly eulogi 
the laudable conduct of Miss Nightingale, and it was ved 
that the best mark of for 9 services would be the 
establishment of some institution for training nurses. 


Tue Cuarr or Mititary Surcery.—No appointment 
has yet been made in place of the late Sir George i 
The chair, which is but poorly endowed, will therefore require 
some one to fill it who has a Government pension or private 
fortune. Doubtless the admirable letter of Mr. Syme will have 
its due weight with those upon whom the responsibility in this 
matter devolves, 

Lixcotn County Hosprtat.—A special general meeting 
of the Board of Governors of this Institution was held on the 
18th ult., to receive a statement from the Weekly Board on 
the subject of the offer of Miss Anderson, of Lea, one of the 
ladies that went out with Miss Nightingale to Scutari, of her 
services, to superintend the nursing department of the hospital. 
After an animated discussion, the Bishop of Lincoln withdrew 
Miss Anderson’s offer from the Board, the Rev. J. 8. Gibney, 
and the Rev. J. Thorold having expressed an objection to the 
lady’s religious feeling ! 
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Testimontat To Dr. O'SaavcHNussy.—A testimonial, 
consisting of a piece of plate, with an address, was presented 
on December I 1855, to Dr. O'Shaughnessy, Superintendent 
of Electric Telegraphs in India, at the office of the Electric 
Telegraph, Agra. Dr. John Grant, Superintending Surgeon, 
read the address, which stated that a subscription among the 
residents of the North Western provinces, for a imoni 
had been resolved upon at a meeting held on December 13th, 
1854, in token of their estimation of the highly important 
service conferred by him on the inhabitants at large, and the 
cause of general practical improvement, by the establishment 
of the Electric Telegraph in India. Dr. O’Shaughnessy, in 
his reply, thanked them for their having withheld, at his 
request, the proffered token while his task was incomplete 
and its success doubtful, and stated that 4000 miles of telegraph 
line had been constructed, organized, manned, and worked, 
from Sangor Island to Bombay Castle, and from Peshawur to 
Madras. There were nearly 200 subscribers. 


Poor-taw Mepicat Orricers.—Fifty-seven Unions 
have already declared in favour of Mr. Griffin’s appeal on 
behalf of the Poor-law medical officers, and the list increases 
daily. We understand a general meeting will shortly be con- 
vened in London. 

Tar New Mepicat Rerorm Brtt.—A_ petition in 
favour of Mr. Headlam’s Bill was, last week, forwarded for 
presentation to the House of Commons from the medical men 
of Weymouth. 

Tre Recrorsurr or Martscwat Cortece.—We learn 
that letters have been received from the Duke of Newcastle 
and from the Lord Advocate declining to be nominated for the 
Reetorship of Marischal College. 


Statistica. Socrery.—At the ordinary meeting, held 
on February 18th, Colonel Sykes, V.P., in the chair, the Hon. 
W. Vernon, Dr. Barnes, Messrs. A. Gibbon and J. Hi 
were elected Fellows. Mr. Robert Hunt read a paper ‘ 
the Present State of the Mining Industries of the United 
Kingdom.” 

FLoseine 1n tHE Army.—We are much pleased to 
have it in our power to coutradict, on authentic information, 
a paragraph taken from the Morning Herald, in which it was 
stated, that a soldier in the Crimea had been f1 to death. 
A letter from Surgeon Elliott states, that Joseph Rudden, the 
artilleryman alluded to, is alive and well. 


Sovurnampton Boarp or Guarp1ans.—In addition to 
the application of Mr. Mackey for increase of salary, which 
we reported, Messrs, Dusaufoy and Cheeseman, district medical 
officers, have also applied for increase, or that the medical fees 
sanctioned by the Poor-law Board might be allowed them. 
With reference to Mr. Mackey, the following resolution was 
carried by eight to two:—** That the guardians, being of 
ye that his salary as house-surgeon is quite sufficient for 
the services rendered by him, deem it inexpedient to make any 
increase to it.” In the cases of Messrs. Dusaufoy and Cheese- 
man, an exactly similar motion was carried by eight to one. 


Her Masesty’s Levezr.—The second levée for the 
season was heldon Wednesday, ar St. James’s Palace. Am 
the presentations were Dr. Burke, on appointment to 
South Mayo Rifles, by Major-General Robinson ; Dr. D. Dum- 
breck, on appointment as C. B., by Lord Panmure; Staff- 
Surgeon Fyffe, by Director-General, Army Medical 
ment ; ey eee R. H. Sawyer, on appointment to 
the Royal Elthorne Militia, by Lieutenant-Colonel L. M. Prior; 
Surgeon Wardrop, on promotion, by Colonel Wood ; Drs. Ashley, 
Routh, E. Meryon, and Maddock, also attended the levée, 

Tae Accipentat Potsontne at CratHam.—A. board 
of officers, consisting of Robert Battersby, first-class surgeon, 
and Drs, W. J. e and Henry Somers, second-class surgeons, 
assembled at Chatham barracks, by direction of Dr. Andrew 
Smith, to investigate the i of the above accident. 
After an investigation of three days they were dismissed. The 


nature of their report has not i but it is understood 
that Mr. Turner will be i and that the services of 


Mr. Bedwell will be dispensed with. 


Portsmoutn Boarp or Guargpians.—At a meeting of 
the board, held on the 20th ult., Mr. rab > ‘thought that, in 
addition to the medical officer’s present duties, the of 
the fifth Specs might be add ihe ee officer of the 
union only receives at it al t farthings head 
per week for each of the inmates. It was uldimenly agreed 
that the districts remain as they are. 
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Apvutteration or Foop, &e.—The Select Parliament 
Committee, appointed to investigate this subject, resumed 
their duties on Wednesday, and Dr. Alfred Taylor was ex- 
amined at great length. The Professor's evidence com- 
pletely bore out the statements which have appeared from time 
to time in Tue Lancer. Mr James Abiss, a grocer, was after- 
wards examined, and the witness endeavoured /o prove that 
many exaggerations had taken place with regard to the alleged 
adulterations carried on by his trade in the sale of teas, sugar, 
coffee, and other articles. The Committee adjourned until 
Friday, at twelve o'clock. 

Heattu or Lonpon purtnc tor WEEK ENDING 
SaturnDAY, Fepruary 23np.—The returns of the London 
Registrars continue to show a very satisfactory state of the 
public health. In the week that ended on Saturday, the 
deaths of 1062 persons, viz.—541 males and 521 females, were 
registered. In the corresponding weeks of the years 1846—55 
the average number was 1200, which, if raised in proportion 
to increase of population, becomes 1320. Hence the deaths 
returned last week were less by 258 than would have occurred 
in the present population under the average rate of ae 
at this period of the year. The six epidemic diseases whi 
contribute more to the total mortality than any others in the 
same class, with the exception of cholera at particular seasons, 
were fatal last week in the following order :—typhus caused 
57 deaths, hooping-cough 40, scarlatina 28, measles 17, diarrhea 
11, and small-pox 10. Eight deaths from typhus were returned 
from Islington West, the sub-district in which the Fever Hos- 
pital is situated. Hoxton and e seem to suffer from 
it to some extent. Mr. Upjohn, Registrar of Pentonville, 
states that hooping-cough has lately been very prevalent in his 
district ; but in the London districts generally it was less fatal 
last week than is usual in the month of February. Twelve 
children died of croup ; one of purpura, one of intermittent 
fever, two of infantile remittent fever. One person died of 
influenza, and one of rheumatic fever. Phthisis was fatal in 
the week to 133 persons, about half of whom were carried off 
after they had completed their twentieth year, and before they 
had passed their fortieth. Bronchitis numbered 106 cases, 
pneumonia 67, asthma 13, cancer 20, rheumatism 8, disease of 
the skin 4, epilepsy 10, delirium tremens 2, intemperance 1, 
want of breast-milk 6. A glass-blower, aged 42 years, died 
in St. Bartholomew’s Hospital of ‘‘elephantiasis of the left 
thigh and leg.” 


Dirths, Blarriages, amd Deaths. 


Brrrus.—At Corofin, the wife of Dr. Macnamara, of a son. 

At the Hospital, Rutland-square, Dublin, the wife of Alfred 
H. M‘Clintock, M.D., of a daughter. 

On the 19th ult., at Malling-place, near Maidstone, the wife 
of Thomas Harvey Lowry, MD., of a son. 

On the 2st ult., at Pembroke , Murrayfield, Edin- 

the wife of Bruce A. Bremner, ., of a son. 

On the 22nd ult. , the wife of C. W. Latham, Esq., M.R.C.S., 

of Hackney-road, of a daughter. 





Marriaces.—On the Ist of January, at the Cathedral, 
Madras, John Miller, M.D., Madras Army, to Eliza M t, 
r of the late Major-General Wiliam Turner, C.B., of 

the bay Army. 


On the 5th ~ Wilkins, M.D., eldest son of Charles 
Barnes Wilkins, ., J.P. of Dover, Kent, to Laura, second 
danghter of Jacob Montefiore, Esq. 

On the lith ult., at St. ’s Church, Pembrokeshire, 
Thomas Frederick, only son of the late Thomas ton 
Hale, M.D., of Petworth, Sussex, to Juliana, youngest 
of Thomas Stephenson, Esq., of Hull. 


Deatus.—At Poole, in Dorsetshire, on the 20th ultimo, 
Thomas Salter, J.P., F.R.C.S., F.L.S., &c., aged seventy. Mr. 
was one oa ay ee ee most = 

inhabitants of Poole. He practised his profession there for 
more than forty-five years, and his sudden death has deprived 
‘vis friends of a trusted medical adviser, and his patients of a 
-Imed friend. Amidst the labours and distractions of a large 
ut.winecial practice, Mr. Salter found time to furnish many 
Da"table contributions to the literature of his profession ; to 
A i a complete and critical master of that literature ; 
“umulate a mass of unpublished cases and commentaries ; 

o@ sm an anatomical and pathological museum ; to lay the 


foundation of sound professional knowledge, and a love of 
their art in the minds of numerous pupils, many of whom 
are now scattered over the country, and hold a high position 
in the ranks of their profession; and to exercise a powerful 
influence on all social questions in his town and its neighbour- 
hood. Mr. Salter’s principal contributions to medical litera- 
ture are to be found in the Transactions of the Medico- 
Chirurgical Society, and the medical journals ; amongst them 
are papers “On the Use of Arsenic in the Cure of Chorea,” 
‘*Cases of Fracture of the Thigh, from Cancerous De ion 
of the Bone,” ‘ Case of Carditis,” some papers on “‘ The Use 
of the Cotyledon Umbilicus in the Treatment of Epilepsy,” and 
others on various subjects. Mr. Salter was elected an Hono- 
rary Fellow of the College of Surgeons, in 1844. He long held 
a commission of justice of the peace for the town and county of 
Poole, to which his social position fully entitled him. Death 
found “~ _ life a long held him—at the laborious dis- 
ay of his duty. e was suddenly seized with dyspnea, 
on the evening of the 20th, after a hard day’s work, aon on 
his way to visit some sick poor ; unable to proceed, he entered 
the house of a friend, and calmly expired ere any of his family 
could reach him. Death may almost be said to have surprised 
him at his post—if death can ever surprise one with whom it 
was always present by contemplation. Mr. Salter has left 
three sons in the profession ; his fourth, and youngest, was 
surgeon to H. M. 8. the Prince, and was drowned in that ill- 
_— vessel, in the gale of the 14th November, 1854, off Bala- 


va. 

On the Ist ult., at Balaklava, of fever, aged 32, Christopher 
Bakewell 0, Esq., Staff-Surgeon, son of F. M. Bassano, 
Eag., peony to the Forces. 

nm 18th ult., at Tunbridge Wells, Kent, Edmund 
Thomas Allen, M.D., late of York, aged 45. 


On the 19th ult., at Cheltenham, Philip Ottey Egerton 
Baines, Esq., M.R.C.S., aged 44. 
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teven, Esq., “ On Concurrent Scarlet Fever and 
Measles ;” and Dr. Philip B. Ayres, “On Cholera.’”” 

Gvevy's Hosprrat. » 1 Pe. 

Royat Lystrrerron.—3 px. Professor Huxley, 
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PatHovoeicaL Socrsry or Loypox.—8 P.M. 

Sr. Many’s Hosprrat.—Operations, 1 P.a. 
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Operations, 1 P.ar. 

Roya Lystrrvtion.—3 p.a. Professor Tyndall, 
“On Light.” 

Kune’s CotteG Mepicat Socrety.—8r.m. Mr. 
8. R. Pittard, V.P., “On Inverted Eruptions as 
an Example of Morphological Pathology.” 
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a — aM. , ; 

wpon Hosprtat.—Operations, 1 P.x. 

Westminster OrutHatuic Hosrrtat.}— Opera- 
tions, 1} P.t. 

Royan CotueGs ov Puysicrans.—4 p.m. Croo- 
nian Lectures. Dr. Owen Rees, “On Calculous 
Disease and its Consequences.” 

Botantcat Socrety.—8 P.M. 
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“ On the Suecessive Changes of the Temple of 
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Mepicat Socrery or Loxpox.—5 Px. Anni- 
versary Meeting. Oration by Dr. B. W. Richard- 
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Co Correspondents. 


M. T. T.—It is not likely that Mr. Headlam’s Bill, one object of which is to 
improve medical education, will abolish examinations in Classics, or even 
introduce an examination less rigid than that at present instituted at Apo- 
thecaries’ Hall. For this reason, and also because it is in the highest degree 
unwise for students to suffer themselves to be drawn aside for one moment 
from the straight path before them by any speculation upon the course that 
medical politics may assume, we earnestly advise our correspondent and his 
friends to prepare themselves for the “ Celsus and Gregory examination” as 
speedily as possible. To wait upon Time, to lose present opportunity in the 
vague hope that “something may turn up,” is simply to indulge in present 

at the expe of future self-reproach. Let M. T. T. be assured 

that if he set resolutely to work, he may, although his “ Latin has grown 
rusty,” pass the examination he so much dreads, whilst members of Parlia- 
ment and medical politicians are still disputing as to the passing of the 
measure. Celsus and Gregory are not to be contemned because they are 

“ antiquated,” and this M. T. T. will gratefully acknowledge when he shall 

have mastered their writings. 


APOTHECARIES anvd CHEMISTS. 
To the Editor of Tux Lancer. 

Srr,—In your leading article of February 9th, on the “ Assumption of Medi- 
cal Titles by Druggists,” you broadly state that the chemists and druggists of 
by ay day are aiming to become a sort of inferior medical practitioners— 

n 





indalb 





fact, the place once pied by the ap y. 
As a chemist, 1 emphatically repudiate this imputation, and will, if you 
endeavour to show why I[ object to this construction, as being opposed 
to our policy and interest. T' a@ great change is passing over ali branches 
of the medical fession, no one can doubt, that one of these changes is 
the transfer of the practice of pharmacy to the chemists, is equally clear ; but 
this change has been as much brought about by the acts of the apothecary as 
by the “encroachments” of the chemist ; for as the one has become the regular 
medical practitioner, so the other is emerging from the mere druggist to the 
utist. We supply an evident want, and —_ ae m supports us. 
‘The Sovereign now employs a chemist to r ines ; the nobility, 
gentry, and wealthier classes do the same; the great middle class is prepared 
to adopt this arrangement as soon.as the general. practitioner shall see that 
his interest lies in the same direction; and rail at us who may, I feel assured 
that the next generation will witness the entire divorce of p! y and 
medical practice, from the conviction of both the ie and the profession 
that the pharmaceutical chemist is the best person to undertake the 
dispensi dici ost of us are ly aware of our deficiency in 
scientific knowledge ; but we are doing all we can to obviate this by our 
organization of the Pharmaceutical ae and thus ges ourselves, by 
comparing notes together, and mutually imparting such information as we 
possess ; and with all modesty do I say that the practical knowledge of phar- 
macy by chemists and druggists is of a character not to be despised 
by those who aspire to have a more perfect knowledge of the theory. Dr. 
Christison, in a recent address at Edinburgh, stated that, although inferior to 
the continental pharmacien in scientific attainments, the better class of chemists 
in this country s their continental compeers in their practice of phar- 
macy as an art. Pharmaceutical Society is also earnestly engaged iu 
training a large number of young men to a superior knowledge of the sciences 
appertaining to Pharmacy, such as Chemistry, Botany, Materia Medica, 
= branch of medical science proper is ever taught.) so that in a few years the 
parity between our pretensions and qualifi will have almost ceased. 
I respectfully invite the general practitioners of the empire to help us in our 
endeavours, as by so doing they will help to raise themselves; for we aspire 
not to fill the place of the almost defunct apothecary, but to attain to the posi- 
tion occupied by the pharmacien of France and Germany ; we desire to be 
fellow workers in a humbler sphere, but not rivals. The higher branches of 
the profession accord us a warm and liberal support, which we dul preciate ; 
and when the general practitioner is paid for his brains and not for his physic, 
their interests and ours will be identical, and the unseemly rivairy existi 
between us wiil be a thing of the past, Should the Medical Registration Bil 
become law, which I trast it will, the su m-a) will be able to re- 
cover “ reasonable charges for attendance ;” there will then be an opportunity 
for abandoning pharmacy without the risk of loss, 

I say no more on this question, as the obvious interest of my class would 
prevent an opinion of mine having any weight. That the present confused 
state of medical matters is productive of great inconvenience, no one can 
doubt. As many practitioners in London keep open shops, and style them- 
selves chemists, the unreflecting portion of the public imagine that a chemist 
must therefore be a medical man, I am frequently saluted by the title of 
“ doctor,” and invited to attend ladies in an interesting situation, mend broken 
heads, set dislocated limbs, extract teeth, besides many other things, for which, 
having neither time nor capability, I turn a deaf ear; but I con easily imagine 
@ man, having an inkling of the minor operations, and great ditficulty in 
making the two ends meet, taking the public at their word, and, as they 
choose to call him “doctor,” acting as one. Would not a complete ‘ation 
of pharmacy and medical practice obviate this evil ? The practice of p! acy 
pL per ey = in private practice is regarded by them as irksome and oppressive, 

when their means allow they generally employ an assistant, who is usually 
F r he ambiti 














a chemist of inferior qualitications, as those y gt to rise, 
combined with the ability, would not choose a medical practitioner's sw 
as the best to uire experience in their business, where also their 


acq 

prospects of advancement would be diminished ; it being a well-known fact 

pane heen (mp object by eye ~~~ —e eng y men who have been 

employed in a surgery, style of dispensing admissible in private practice 

le to a chemist’s establishmen liging them to 

possible manner. To obvi this evil, many medi- 

with a e to dispense and deliver their 

ting rid of the trouble and anxiety of keeping a surgery, 
ards the abandonment of 


3 oc eag ead miner | ore not equally 
qualitied with those carrying on business in London and the large towns; but 
hice tect ane 
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Medicus. A German degree would be valueless unless obtained after exami. 
nation, and there is no university now, the diploma of which is worth having, 
that does not require such a test. Under the circumstances, the authorities 
at St. Andrew's might perhaps remit part of the charge for a special exami- 
nation. 

M.R.C.S.—Yes, and without a further examination of any kind. 

An Acting Assistant.—There is a saving expressly inserted in the last clause 
of the Bill. Unquestionably the Council would admit the person alluded to 
on the Register. 

Mr. Colchester’s note has been placed in the hands of the publisher, The 
accident shall not occur again. 

Mr. Baker (Brentwood) will receive a private note from our publisher, 


Unsnrtonw Meprcatn Orricenrs, 

To the Editor of Tax Lancet. 

Srn,—I beg to call your attention, and through your t 
attention of Union medical officers g lly, toa t at present existing 
amongst certain boards of s, for the of memorializing the 
Poor-law Board to rescind t! late Order g Union appointments per- 
manent, upon the — that the present President of that is averse to 








uo oeed Glas Get Ponstinn’ Res ateael. Ge) a the 
first of neglect being proved against a ent Union officer, 
the Poor-law Board will inswediately dismiss him. If so, why not treat other 


officers in the sare way? 


I 

February, 1856. 

Mr. G. F. Semple—All students who have commenced their studies before 
the passing of the Act will be exempt. : 

One Afflicted —The matter is under consideration. 

A Patient.—Most decidedly curable under proper treatment. The filthy quacks 
should be avoided. 

A Book-worm.—Visit the library of the British Museum. 

*,*, F. L., and others.—A member of the College of Surgeons will be registered 
as a surgeon, and be (what he is sof now) a “ legally-qualified medical 
practitioner,” with power to dispense medicines, and recover for them. 


Sir, your obedient servant, 
A Dusraict Mepicat Orricer. 


Snort-nanp Waritina. 
To the Editor of Tux Lancer. 
Srr,—A few weeks ago you were so as to admit a letter of mine (on 
the subject of short-hand writing) into nge of your valuable and 
knowing the interest you take in the welfare of medical students, I feel assured 
ou insert this also. On the pub- 


the one on which 
slvisies canasets se bean stage coven by Alsunnter cd Arts of Bela 
ts a 
wfesser of Elocution in that city, in preference to the one I recommended, 


of 
(Pitman’s.) Now, 1 





what is much worse, their time, in learning Mr. Bell's “ Popular - 
sto read a review of it by the editor of the Scottish Press, printed in his paper 
on Jan. Ist, 1856. The editor of the Scottish has examined the system 
(Bell's) with care and impartiality, and p it worthless. Apologising 


for thus trespassing on your time and space, 
- I remain, Sir, your obliged servant, 
Bognor, Sussex, Feb, 1856, Wiit1am HH, Smort. 


Mr. Felce—In future the offensive advertisement will not appear in Tae 
Lancet. 

J. E.—A second edition of the work is in preparation. 

Mr. Taylor.—At the expiration of the time agreed on. 

Delta.—The subject will be noticed in our next. 

C. 8. C_—The case described appears to be one of cancer. We do not prescribe. 
Consult a respectable practitioner. 

W. W.—The gentleman is a member of the medical profession. 

Tux report of the action, Norris v. Crapper, in the Staffordshire County 
Court, is unavoidably postponed until next week. 


Commeuntcations, Lutrers, &c., have been received from — Mr. Syme 
Dr. Marshall Hall; Dr. Henry Bennet ; Mr. Guthrie; Mr. Erasmus Wilson ; 
Dr. Tyler Smith; Mr. Henry Thompson; Dr. Hyde Salter; Mr. Birkett; 
Dr. Lyons; Dr. Bucknill, (Devon County Asylum ;) Dr. Glover; Dr. Pratt; 
Dr. Gilmour; Mr. W. P. Beaumont, (General Hospital, Toronto ;) Mr. W. 
N. Spong, (Faversham ;) Mr. Griffin; Dr. P. Ballantine Fergusson, (Bath ; 
Mr. W. B. Young, (Reading;) Mr. Baker, (Brentwood ;) Mr. T. Remington 
Mr. Anderson; Mr, J. Williams, (Dowend, Staunton ;) Mr. R. C. N. Davies, 
(Rye;) Dr. Madge; Mr. A. F. Jones, (Leatherhead, Surrey ;) Mr. Wm. H. 
Short, (Bognor, Sussex ;) Mr. John Haseldine, (Dover;) Mr. John Collins, 
(Haverstock-hill ;) Mr. Bagnell, (Clonmel ;) Mr. J. R. Marston; Mr. Young; 
Mr. Colchester; Mr. G. F. Semple; Mr, J. L. Levison; Dr. J. H. Tilley, 
(Leicester ;) Dr. Henry Munroe, (Hull;) Mr. Lewis; Mr. J. B. Neil; Mr. 
Wilson ; Mr, John Higginbottom, (Nottingham ;) Mr Hudson ; Mr. Green; 
Mr. Hemsworth; Mr. Furnivall, (Hutton;) Mr. Page, (Newmarket ;) Mr. 
Hubbard, (Market-Bosworth;) Mr. Martin, (Abingdon ;) Mr. Webber, 
(Manningtree ;) Mr. Baxter, (Teignmouth ;) Messrs. A. and C. Black, (Edin- 
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LECTURE X. 
DISORDERS OF PREGNANCY. 


GENTLEMEN,—In the last lecture, reference was made to the 
disorders of pregnancy depending upon Sympathetic Irritation 
and Mechanical Pressure; and we now come to the con- 
sideration of Displacements ef the Gravid Uterus, and their 
effects. 

Conception may, and does occur in women suffering from 
Prolapsus or Procidentia, as in cases where the uterus is 
occasionally reposited, or returns of itself when the patient is 
in the recumbent position. Under such circumstances, there 
may be prolapsus or procidentia of the pregnant uterus in the 
early months. Harvey mentions a case of this kind. Unless 
abortion should happen while the uterus hangs externally, no 
other evils but the discomfort of such a state of things and the 
risk of abortion are usually experienced. After a while, the 
uterus no longer descends, the ovum acting as a very efficient 
intra-uterine pessary. All that is required in the way of treat- 
ment is the return of the uterus within the vagina by gentle 
pressure, and the continuance in the recumbent position for a 
time. Occasionally, however, where the uterus has formed 
adhesions, abortion is caused, or inflammation and pelvic 
abscess is the result. 

In women who have borne many children, or who are of re- 
laxed habits, or in whom large umbilical hernia exists, the 
uterus in the latter months of pregnancy hangs over the pubes, 
constituting Anteversion of the gravid uterus. Occasionally, 
in these cases, considerable disturbance of the bladder is ex- 
perienced in consequence of the dragging and pressure exerted 
upon the neck of the organ. When the anteversion is con- 
siderable, the bladder is drawn upwards to a considerable ex- 
tent; the unwieldy condition of the patient interferes very 
much with progression; and the loss of the proper axis of the 
uterus, and the impeded action of the abdominal muscles, 
become impediments to parturition. In the first month or 
two of pregnancy, the natural position of the uterus is, as 
already mentioned, a slight anteversion of the organ, as com- 
pared with the axis preserved in the ungravid state, and the 
body of the organ can be felt in front of the os uteri, and 
between the os and the pubes. This generally produces no 
other inconvenience save that of pressure on the bladder; but 
when the anteversion is very marked, as when a womb already 
anteverted becomes impregnated, or when large accumulations 
in the rectum take place, the vesical irritation and disturbance 
becomes more distressing. In the early months, the patient 
should be a good deal on her back, and the rectum should be 
emptied daily by an enema or some mild aperient. The treat- 
ment of anteversion in the latter months consists of rest in the 
supine position, and the use of a proper bandage. 

By far the most formidable displacement to which the gravid 
uterus is liable is Retroversion—an affection noticed by 
Daventer and some of the early obstetricians, but first observed 
distinctly by Gregoire, and fully described by William Hunter 
and Denman. This affection occurs in its most decided form 
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at about the third or fourth month, when the uterus is 
entirely within the pelvis, and when it is of such large size 
that any alteration from the natural position occasions great 
inconvenience to the neighbouring organs. It is usually de- 
scribed as arising from excessive distension of the bladder, 
through neglect, reserve, or restraint on the part of the patient. 
It is believed that the full bladder, rising in the abdomen, 
drags the neck of the uterus upwards, while the bulk of the 
distended organ presses the fundus uteri backwards, The dis- 
placed uterus, by the pressure it exerts upon the neck of the 
bladder, in turn increases the distension of this viscus, and the 
retroverted uterus at length becomes fixed across the pelvis, 
the fundus lying in the hollow of the sacrum, and the os being 
tilted against the pubes, so as, in the worst cases, to render 
the evacuation of the rectum difficult, and the bladder im- 
possible. This explanation of the matter, which has been 
implicitly followed by almost all writers on midwifery, was 
current, it should be observed, long before the subject of retro- 
version of the unimpregnated uterus came to be understood. 
My own observation inclines me to give a different view of the 
mode in which retroversion of the gravid uterus may occur—a 
view illustrated by a case which recently fell under my care. 
A lady, in whom the symptoms of retroversion of the uterus 
had existed for some years before her marriage, became pregnant, 
and the inconveniences from which she had suffered imme- 
diately became aggravated. I examined her, when she had 
been pregnant about ten weeks, and found the uterus com- 
pletely retroverted. The fundus was almost pressing upon the 
perineum, and the os uteri could be felt high up in front, 
behind the pubes. At this period there was no sensible 
pressure on the bladder; the organ could be readily emptied, 
and the urine was retained the ordinary time. It was upon 
the rectum that the pressure was chiefly felt. The uterus did 
not lie horizontally in the pelvis in the way usually described, 
but the organ was bent upon itself at the cervix, just as a 
retort is bent at its meck. As the case went on, and the 
uterus occupied the greater part of the pelvis, pressure on the 
bladder became painful, and I have little doubt the worst 
symptoms of retroversion would have occurred, had not care 
been taken to keep the bladder and rectum comparatively 
empty. The leverage of increased growth, aided by atten- 
tion to the bladder and rectum, gradually raised the fundus 
uteri, and as the organ emerged from the pelvis it assumed the 
proper position, Without question, retroversion of the gravid 
uterus may be caused by an over-distended bladder, but I 
suspect that many cases of retroversion occur in the way I have 
described—from impregnation of the uterus already retroverted. 
At first, no great inconvenience is felt, but there comes a time 
when the os uteri presses on the bladder and prevents its 
evacuation. Then ensue the symptoms of retroversion, and 
that which has occurred slowly is looked upon as a sudden 
displacement. I have seen other cases in which pregnancy has 
happened in patients suffering from retroversion, and some- 
times retroversion has occurred in successive pregnancies in 
the same subject. It is believed that a pelvis above or below 
the average size, or narrower at the brim than at the outlet, 
may predispose to this affection. 

The symptoms of retroversion, when the uterus is of such 
dimensions as to exert mechanical pressure upon the antero- 
posterior walls of the pelvis, are, in the first instance, partial 
or complete retention’ of the urine, pain in the pelvic region, 
and a sense of pressure on the rectum, giving rise to the con- 
stant desire for defecation, even when the bowels are empty. 
Should these symptoms pass unrelieved, the bladder becomes 
enormously distended, and it is sometimes ruptured mechani- 
cally, or its coats inflame and ulcerate, allowing the urine to 
escape into the peritoneal cavity, and the patient sinks, or dies 
of peritonitis. If the uterus t be replaced, and the water 











is occasionally and with difficulty drawn off, the bladder gra- 

dually enlarges and elongates, and its mucous membrane dis- 

eased : muco-purulent, ammoniacal, and bloody urine is passed, 
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and the kidneys may become diseased by the effects of the 
backward pressure of the urine. The structures between the 
bladder and uterus may become inflamed, and the patient 
be destroyed by irritative fever. In some cases all these 
mischiefs are averted or modified by the occurrence of spon- 
taneous abortion. In others the displacement continues to 
the fifth or sixth month, without destroying the patient, and 
it has been known to go on to the full term without causing 
a fatal result. 

As regards treatment, the first thing to be done is to obviate 
as far as possible the effects of pressure, by catheterizivg the 
bladder and emptying the bowels by aperients or enemata. 
In some cases, these means, and directing the patient to empty 
the bladder frequently, and the bowels daily, are so efficient 
that no further inconvenience is felt, and the uterus rises into 
the abdomen as pregnancy advances. When the pressure 
cannot be relieved by these means, an attempt should Se made 
to raise the fundus uteri mechanically. This should be done by 
introducing the forefinger of one hand into the vagina, and the 
forefinger of the other into the rectum, when the os should be 
drawn down with one finger or the uterine sound, and the fundus 
elevated with the other. The most convenient position for the 

atient during these manipulations is on her knees in bed, with 

er head lowered. M. Gariel has proposed that one of his 
vulcanized india-rubber pessaries should be introduced into the 
rectum, or into the vagina, and that the fundus uteri should 
be raised by inflating the pessary. I do not know if this plan 
has been tried in practice, but it would probably be effective 
in a case admitting of the mechanical re-adjustment of the 
uterus. When the uterus was firmly wedged in, it might, how- 
ever, unless great caution were observed, lacerate the soft parts. 
If the symptoms are so serious as to threaten the safety of the 
mother, and the reduction of the retroversion cannot be affected, 
the uterus should, if possible, be emptied of its contents, by 
passing the uterine sound or a curved bougie into its cavity, 
and either rupturing the membranes, or detaching the ovum. 
We have seen that Nature herself sometimes gets rid of the 
difficulty by abortion. If the uterus cannot be emptied in this 
way, it should be punctured from the vagina or the rectum. 
These operations have been successfully performed, but they 
should, of course, only be resorted to in Legere cases, and 
when there is no time for the induction of abortion. 

The action of M. Gariel’s instrument for replacing the retro- 
verted uterus, is shown in the following diagrams :—The in- 
strument itself consists of a dilatable air pessary terminating 
in a tube, and an air reservoir, with small taps affixed to each. 
After immersion in warm water, the collapsed pessary is passed 
into the rectum, behind the uterus, by means of a probe. The 
air reservoir is then fitted to the tube of the pessary, the taps 
are opened, and by the pressure of the hand, the air contained 
in the reservoir is transferred to the pessary, so as to lift the 
uterus out of the hollow of the sacrum. This instrument is 
made by Mr, Huxley, of Old Cavendish-street. 
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Fig, 50. 





Dr. Henry Bond, of Philadelphia, has invented an instru- 
ment for the relief of retroversion, which Dr. Meigs states was 
successful in a difficult case, which had resisted other means. 
The following is the description of this instrument, as given by 
Dr. Meigs :— : 

‘* The instrument consists of two ares of circles of different 
radii; the inner one is terminated by a small oval piece of 
ivory; the outer terminates in a small ivory ball. _The exterior 
are is formed at its lower extremity into a plate-piece, in which 
is a mortice ; to the end of the plate-piece is attached an ivory 
handle, by which it may be conveniently held. The inner or 
smaller piece is attached to a sliding-piece, also morticed, and 
overlapping by its edges the morticed plate-piece, and secured 
by a clamp or pinch traversing the mortices, and fastened or 
loosened by turning the thumb-piece. If the thumb-piece be 
unscrewed, the clamp may be turned lengthwise, and the arcs 
are then easily separated. In order to use the instrument, the 
ares should first be separated, and the ivory ball on the largest 
are introduced into the rectum, while the oval one on the 
smaller are should be introduced into the vagina. By sliding 
the smaller arc upwards, the two balls can be placed opposite 
to each other; or the vaginal arc can be set a quarter of an 
inch, a half inch, or an inch lower down than the one that is 
in the rectum. Upon being adjusted, and firmly secured by 
turning the thumb-piece, it is manifest that the two balls can- 
not be separated from each other, and that if they be moved 
upwards, parallel with the curve of the sacrum to the height 
of the promontorium, they must carry the retroverted uterus 
before them, and thus serve very effectually and easily to re- 
posit the dislocated organ.” 
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The disorders of pregnancy depending upon the uterus and 
vagina are, Uterine Plethora, Hysteralgia, a painful condition 
of the Round Ligaments, Pruritus, Sanguineous Discharges, 
and Leucorrhea. 

Uterine Plethora in the early part of pregnancy, as the joint 
result of pressure and the determination of blood to the uterus 
in the processes of nutrition, may exist to such an extent as to 
cause bearing-down, heat and pain in the back, and a sense of 
pelvic fullness, with inability te walk—symptoms which, if 
not relieved, are pretty sure to uce abortion. On exami- 
nation ne vaginam, the canal is found hot and dry; the uterus 
is swollen, low down in the vagina, and rigid and painful to 
the touch. This condition should be treated by the avoidance 
of intercourse, absolute rest, aperients of the gentlest kind, or 
mild enemata, the application of leeches to the perineum or 
the inside of the thighs, cooling.saline medicines, and a light 
unstimulating diet. en the uterine pain is considerable, an 
opiate, or hyoscyamus ‘with camphor, should be given, or an 
opiate suppositéry should be introduced into the rectum. 

Occasionally, in the middle and latter months of gestation, 
the uterus itself becomes the seat of severe pain. If the organ 
be pressed upon with the hand, it is found to be painful, and 
the movements of the child and the contractions of the uterus 
itself are accompanied by much suffering. This kind of pain 
is accompanied by fever, a coated tongue, and high-coloured 
urine. It is generally considered to be of a rheumatic cha- 
racter, and admits of relief by a light diet; saline aperients, 
warm baths, Dover’s powder, anodyne embrocations, and the 
liquor potasse, with or without colchicum, according as the 
rheumatic element may appear to prevail. Some women feel 
this pain very distinctly in the direction of one or both round 
ligaments, and I have certainly seen several instances in which 
rheumatism has appeared to seize upon these ligaments during 
pregnancy—a circumstance very welt explined by their fibrous 
structure. The treatment would be the same as in rheumatism 
of the uterus. In both cases every care should be taken to re- 
lieve the organ from all strain-or pressure as far as possible by 
rest and recumbency. 

Pruritus is often met with in pregnancy, and in some women 
it is so constant as to be a source of much annoyance. It com- 
monly depends on follicular irritation of the vulva, which, if 
unchecked, passes on to aphthous ulceration. Sometimes the 
vulva is quite free from irritation, and the itching is referred 
to the surface of the os uteri itself. In either situation, the 
pruritus is frequently accompanied by sexual excitement. In 
pruritus of the vulva the secretion from the surface is highly 
acid. The affection may sometimes be relieved by ing 
the part with common yellow soap, on account of the alkali 
it contains. Dilute hydrocyanie acid, Battley’s solution and 
carbonate of soda, make an excellent wash, in the propor- 
tion of one drachm of each of the two former to two pm ad 
of the latter, in six ounces of water. Of this wash, the patient 
should be directed not to use more than a tablespoonful at 
atime. A lotion of borax is often very useful. Occasionally, 
when alkaline applications fail, relief is obtained from an acidu- 
lated wash. Sometimes a lotion of tar-water is very soothing 
in this affection. If the disorder resists these measures, paint- 
ing the vulva with a solution of the nitrate of silver, in the 
proportions of ten ins to an ounce of water, every day or 
every other day, or with the tincture of iodine mixed with an 
equal quantity of water, is an excellent remedy. In pruritic 
irritation of the os uteri, the solution of borax, or of the nitrate 
of silver should be used as an injection ; tepid or cold bathing, a 
cooling diet, and occasional aperients are necessary in such 
cases. It sometimes happens that the pruritis has a periodic 
character, coming on or ming aggravated at particular 
times of the day. In these cases I Lave seen great benefit from 
the administration of quinine. 

Leucorrhoea is a very common affection of pregnancy. The 
glands of the canal of the cervix share in the increased deve- 
lopment of the uterus, and the secretion which forms the thick 
plug of mucus closing the cervix uteri is frequently in such 
excess as to cause a constant discharge. The secretion is thick, 
and perfectly white in colour, as it escapes from the os uteri. 
It is composed entirely of plasma and mucous opin, bat in 
pasaing ugh the vagina it becomes mixed with the scaly 
epithelium of the vaginal surface. In some cases, the epithelial 
covering of the os uteri is abraded to a considerable extent, 
when muco-purulent or purulent matter is secreted from the 
abraded su and is di from the vagina with the 
ae of the cervix. Sometimes, this abrasion ane y= 
the occurrence of pregnancy, and is only aggrava' y 
afilux of blood and increased action na to the gravid uterus, 
At other times, it originates during pregnancy itself. This 








subject of the abrasion of the os uteri in pregnancy has been 
investigated in France by MM. Boys de Loury and Costi 
and by Dr. Henry Bennet and Dr. Whitehead in this country. 
The symptoms consist of purulent or muco-purulent vaginal 
discharge, pain and weight in the lumbar and hypogastric 
regions, all of which are increased by walking or sustained 
exertion of any kind. Examined by the speculum, the os 
uteri is seen denuded of epithelium to a greater or less extent, 
and secreting puriform matter. 
have ascertained that it is in these cases that the 5 ee 

menstruation of = em sometimes occurs. Occasionally large 
quantities of bl are lost from the abraded surface at eac 
catamenial date. If allowed to pass without treatment, besides 
the debility induced by the constant puriform discharge, and 
the occasional loss of blood, there is some danger of abortion, or 
of painful and laborious labour at the full term. In cases of 
simply mucous leucorrheea, little is required beyond the use of 
an astringent injection. In the severer forms of disorder, the 
treatment should consist of rest, keeping the bowels im a lax 
state, the use of injections of tannin, alum, the sulphate of 
zinc, or diacetate of lead, and the occasional local application 
of the solid nitrate of silver. The application of the nitrate 
should never be severe, and the employment of the more 
powerful escharotics should be avoided, lest they should cause 
abortion. As an astringent, the dilute sulphuric acid, with the 
compound infusion of roses; or the dilute muriatic acid, may 
be given. By these means, severe cases of this kind are often 
cured. It must be confessed that abortion may, and does 
sometimes occur, from the treatment; and if the use of the 
nitrate of silver or astringent injections should cause much 
pain, they ought immediately to be disused. 

The source of the blood in menstruation, or men 
during pregnancy, has often been the subject of discussion. 
Before the modern views respecting the formation of the de- 
cidua, it was difficult or impossible to account for the occur- 
rence of a di e having a menstrual character from the 
gravid uterus. How could a sangufneous flow ifsue from the 
cavity of the uterus when the whole of the internal surface of 
the organ was occupied by the decidua? Obstetricians were 
driven to suppose that the discharge must in such cases be 
poured out from the cervix, the os uteri, or the vagina. In 
accordance with the modern ideas respecting the development 
of the mucous membrane of the uterus into the decidua vera, 
Dr. Matthews Duncan has suggested that the menstrual dis- 
charge may be secreted from the decidual lining of the gravid 
uterus in the early months, before the decidua reflexa comes to 
be in apposition with the decidua vera in its whole extent. 
According to the view I have advanced respecting the loss and 
renovation of the mucous membrane at the menstrual periods, 
it is not difficult to conceive that in the first part of pregnancy 
the lower portion of the decidua vera may become broken 
down and thrown off with a sanguineous discharge. Probably, 
in cases of threatened abortion, in which there is a coloured 

i for several days or a more considerable period, with- 
out the loss of the ovum, the lower portion of the decidua vera 
is destroyed and formed anew. In several cases which have 
occurred to me, of menstruation apis | pregnancy, I have, 
however, found them, on examining with the speculum, to be 
cases of abrasion of the os uteri. In the intervals between the 

riods the abrasions have secreted pus; but, under the influence 
of the vase congestion which occurs at the menstrual dates 
throughout part or the whole of pregnancy, they exude blood 
after the manner of a menstrual ulcer. I met in the course of 
last year, with two cases of this kind. One case I saw with 
Dr. Sibson and Mr. Johnson, of Kilburn, and in this the perio- 
dical menorrhagia was very. violent, but it ceased as the 
abraded surface became healed. The other case, in which a 
molar pregnancy went on for several months with regular 
menstruation, the os uteri being abraded, I saw with Mr. 
Napper, of Cranley, Surrey. 

to Ss women are occasionally affected with symptoms 
similar to those met bog yc rcs pint wh pr 
constitutions, even while siological processes 0 - 
tion and lactation are going ay the absence of the stimulus of 
the catamenial function is felt, and general pallor, edema of 
the lower extremities, and other signs of chlorotic anwemia, are 
the results. I have seen many wal asarhel cases of this kind, 
The subject has been slightly adverted to by M. Chailly, and 
more positively by M. Cazeau. The same thing may happen, 
to some extent, during lactation, and it is my opinion, that in 
many cases of anemia from undue suckling the milder prepara- 


tions of iron, as the ammonio-tartrate or ammonio-citrate, are 

called for, and should be given with a view to remedy the con- 

dition of anemia. It is aay f to bear this tendency of the 
4) 





Tax Lancet,] 
pregnant woman to anemia in mind, asit forms a part of many 
of the other disorders of gestation. This state of anaemia is in- 
creased by the vomiting of pregnancy, and by several other 
disorders of the gravid state. In ordinary cases, the last thing 
we should do would be to give any preparation of iron, from 
the fear of inducing abortion; but when the anemia is marked, 
the administration of steel tends to the prevention of the pre- 
mature expulsion of the ovum. 

The influence of pregnancy upon other diseases is an inter- 
esting subject. It is well known that blood drawn from 
healthy women during pregnancy generally shows the buily 
coat, and it is found that all inflammatory diseases have a ten- 
dency to a more acute course than usual, and require a more 
prompt and active treatment than under any other circum- 
stances. This is particularly the case in inflammatory disease 
of the chest. Certain diseases are more dangerous during preg- 
nancy than at other times. Small-pox and Scarlatina are very 
fatal, especially the former, from the almosti nevitable occur- 
rence of abortion, and the unfavourable condition under which 
the patient is thus placed. Syphilis is not especially modified 
by pregnancy; but there is the twofold risk of abortion—from 
syphilis itself, and from the anti-syphilitic treatment required. 
There is this peculiarity in the relations of syphilis to preg- 
nancy, that it offers, I believe, an instance in which secondary 
syphilis may be transmitted from one constitution to another 
without the intervention of a primary sore—that is tosay, the 
germ cell receives from the sperm cell of a man labouring under 
secondary syphilis a dose of the poison, which is, in the first 
instance, developed in the ovum, and imparted to the mother 
through the medium of the placenta. Some patients suffering 
from spasmodic asthma are entirely free from the disorder dur- 
ing pregnancy. All affections of the heart are aggravated by 
the pregnant state. The progress of phthisis is often remarkably 
stayed by gestation; but, after labour, the disease generally 
goes on at an accelerated , and it is not uncommon for 
women in consumption to die within a few days after partu- 
rition, Cancer, when affecting the uterus, acquires a con- 
siderable impulse from the afflux of blood to the organ, and 
the development of the os and cervix uteri, in the latter months 
of gestation. Epilepsy is, in some cases, entirely arrested by 
pregnancy, and no puerperal convulsions occur at the time of 
delivery; in others, the character of the fits is not altered by 
pregnancy, or they become more violent and frequent, and 
there is a marked increase in their number at the time of par- 
turition. These points I made out by a pretty extensive in- 
vestigation a few years since, the results of which were pub- 
lished in Tue Lancer. The influence of gestation upon mol- 
lities osseum is very marked. This disease, which we shall have 
to refer to when treating of pelvic deformities, commonly in- 
creases with every pregnancy. 





RETURN OF FICTITIOUS QUALIFICATIONS TO 
THE “LONDON AND PROVINCIAL MEDICAL 
DIRECTORY.” 

To the Editor of Tux Lancer. 

Str,—It is much to he regretted that in a work of such 
importance to the profession as the above, that the compilers 
of it do not exercise a stricter vigilance, and themselves investi- 
zate the genuineness of the respective qualifications sent them 

fore giving them insertion. This might easily be accom- 

lished by having at hand, for reference, the Authorised Pub- 
ished List of Members of the Colleges and Licensing Bodies, 
thereby preventing persons palming themselves off on the 
public for what they really have no claims. I should hope, 
for the sake and honour of the profession, that there are few of 

its members who would condescend to be guilty of such a 

despicable subterfuge as is apparent in one instance of this 

kind, not a Santiel miles from this locality, where a party’s 


name +» = in the Directory of the present year as a member 
Xo 


of the Royal College of Surgeons, and who even has the 
audacity to date his diploma as being obtained in 1853! On 
application to the Secretary, the deception is manifest : he 
writes—‘‘ I have to acquaint you that Mr. —_—, of » 
is not a member of this College, and that he certainly was not 
admitted a member in 1853, as stated in the Medical Directory 
of the present year.” I think, Mr. Editor, you will 

with me, that it is high time we were purged from such dis- 
reputable pseudo-practitioners, and that they oaght to be 
shunned by all rightminded and honourable men. 

I remain, Sir, your most obedient servant and 
Subscriber since 1835, 


Coleshill, Warwickshire, Feb, 1856. Honestas, 
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ON THE 


DISEASES OF FEMALES. 


By HENRY BENNET, M.D., 
PHYSICIAN-ACCOUCHEUR TO THE ROYAL FREE HOSPITAL. 


No. V. 
A REVIEW OF THE PRESENT STATE OF UTERINE PATHOLOGY. 


The Existence of Ulceration of the Uterine Neck corroborated 
by Dr. Tyler Smith. 


Ix the two preceding papers I have shown the utter 
fallacy of Dr. Robert Lee’s denial of the existence of in- 
flammatory ulceration of the neck of the uterus, by referring 
to the testimony of Dr. West, of St. Bartholomew's Hospital. 
Dr. West, as we have seen, states in his Croonian Lectures 
that out of 268 women examined by him, 110 presented ulcera- 
tion, slight and severe; and that out of 62 miscellaneous uteri 
examined after death at St. Bartholomew's, there were 17 
presenting ulceration, slight or severe. Thus, on the autho- 
rity of Dr. West, it is evident that when Dr. Lee writes— 
“* Neither in the living nor in the dead body have I ever seen 
ulceration of the os and cervix, except of a specific character, and 
especially scrofulous and cancerous,” (‘* Medico - Chirurgical 
Transactions,” vol. xxxiii. p. 275)—he must either have taken 
upon himself to contradict my statements without due investi- 
gation of the subject, or his mental vision must have been so 
obscured by prejudice that he was incapable of recognising the 
trath when placed before him. 

That Dr. Robert Lee is open to one or other of these imputa- 
tions, is also undeniably proved by the recent evidence of Dr. 
Tyler Smith in his work on Leucorrhea. Dr. Tyler Smith's 
testimony as to the existence of non-specific ulcerations of the 
cervix uteri, and consequently as to the soundness and cor- 
rectness of the descriptions of the more severe forms of inflam- 
matory ulceration, contained in the successive editions of my 
work on Uterine Inflammation, is even more emphatic and 
more conclusive than that of Dr. West. Not only is it based 
on minute microscopical investigation, but it carries with it 
the additional weight of emanating from a physician, who only 
a few years ago publicly advocated and supported many of Dr. 
Lee’s assertions. 

Dr. Tyler Smith’s first contribution ‘to uterine pathology 
was a memoir, which was read at the Westminster Medical 
Society, and subsequently published in Tue Lancet, April 20th, 
1850, under the title of ‘‘ Observations on the supposed Fre- 
quency of Ulceration of the Os and Cervix Uteri.” Inthis essay, 
Dr. Smith reproduced most of the opinions and views contained 
in Dr. Lee’s memoir, although in a much more guarded manner. 
Thus he admitted the frequent existence of abrasions and exco- 
riations of the cervix uteri, but denied their ulcerative nature, 
or their claim to be called forms of ulceration. Then, without 
denying, as Dr. Lee did, the existence of inflammatory ulcera- 
tions of the cervix uteri of a more marked type, he argued 
against their existence, both in the living and the dead, using 
the same arguments as Dr. Lee with reference to the living, 
and appealing to the same negative testimony—that of the 
curators of St. George’s Hospital—with reference to the dead. 

In order to show that I am not misrepresenting the views 
brought forward by Dr. Tyler Smith in the essay to which I 
allude, I must be allowed to give the following extract, (THE 
Lancet, vol. i. 1850, p. 474):— 

‘*The granulations which are sometimes found surrounding 
the os uteri—which may secrete mucus or pus abundantly, and 
which may bleed on being roughly handled—are, I have no 
doubt, the result of inflammation; but they resemble the 
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granular state of the conjunctiva, (Dr. Tyler Smith’s italics,) 
rather than the granulations of a true ulcer, the granular os 
uteri offering no edges or signs of solution of continuity, by 
which we might satisfactorily declare it to be an ulcer. The 
granular os uteri would be a more correct designation, in such 
cases, than ‘ulceration’ of the os uteri. Some of the so-called 
ulcerations appear to be nothing more than patches of thick- 
ened epithelium, or portions of the os and cervix from which 
the epithelium has been melted away by acrid and irritating 
secretions. . . . It appears to me we can neither receive 
the existence of excoriation or abrasion ; of granulation or of 
fungous growths ; the secretion of pus or muco-purulent matter ; 
as affording undeniable evidence of the existence of ‘ ulcera- 
tion’ of the os and cervix uteri, We must try ulceration in 
this of the body by the same test which we apply to ulcers 
in other parts of the economy. We must look for a solution 
of continuity, with a secreting surface, separated from the 
healthy structures, having defined edges, everted or inverted, — 
for an ulcer, in fact, in the common pathological meaning of 
the term.” 

Such were Dr. Tyler Smith’s views of the pathology of 
ulceration of the uterine neck in 1850. Even after the elimina- 
tion of abrasions and excoriations, —the result of morbid action, 
not of accident, be it remembered,—Dr. Smith refused to 
admit that ‘‘ bleeding granular surfaces, secreting mucus and 

us abundantly,” were ulcerations, because, apparently, they 
Pad not (like old skin ulcers) “‘defined edges, everted or 
inverted.” The very enunciation of such views as the above 
impressed me at the time with the conviction that they 
originated in want of practical experience, and in the controversy 
which followed between myself and Dr. Smith I said as much. 
The following year Dr. Tyler Smith was appointed physician- 
accoucheur to St. Mary’s Hospital, where a wide field of 
practical observation was opened to him. What has been the 
result? Dr. Smith has recently published a work on ‘ Leucor- 
rhea,” in which the granular, bleeding, muco-pus-secreting 
surfaces, described above as not constituting ulceration, as not 
deserving that ———-. are now carefully and minutely 
depicted as superficial ulcerations of the os and cervix uteri, 
and are distinctly stated to be the morbid change that imme- 
diately follows abrasions or — a of the mucous mem- 
brane (vide pp. 88, 89, 90.) e following paragraphs are 
verbatim extracts from Dr. Smith’s work :— 

“ Epithelial Abrasion of the Os and Cervix Uteri.—The next 
morbid change (to vascular injection of the os and cervix uteri) 
consists of loss of epithelium, and partial or entire denudation 
of the villi. To the naked eye a red circle of excoriation sur- 

It sometimes involves the whole surface 
of the os uteri, and extends to the upper part of the vagina, 
and also ascends within the canal of the cervix. The denuded 
surface does not generally secrete pus, but an abundance of 
mucous plasina and epithelial scales is produced, and the sur- 
face frequently bleeds upon slight irritation. To the naked 
eye the abrasion appears rough, and to the touch it feels 
erectile and ‘ velvety’—a term which has very commonly been 
applied to what has been considered ulceration of the os and 
cervix uteri. The villi do, indeed, in this condition stand out 
somewhat like the pile of velvet, and in some cases the villi 
themselves are considerably enlarged. When such cases are 
examined microscopically after death, the villi are seen with 
their vascular s, but with entire loss of their epithelial 
ovens Py ae are sometimes so large as to be 
visible, an ey look like an irregular fringe skirting the 
uterine aperture. This state has been considered one of super- 
ficial ulceration, but epithelial abrasion is the only morbid 
change which exists in cases of this kind, and it is nothing like 
that state which is considered ulceration in other parts of the 
body. If this were to be considered genuine ulceration, we 
must apply the same term to the simple loss of the epidermis 
after the application of a blister to the skin. In leucorrbeea, 
it is, I believe, caused, like the superficial redness, chiefly by the 
irritation of the os uteri from the alkaline cervical di 
This loss of epithelium is the most frequent change which I 
have met with upon the surface of the os uteri in cases of 
ordi leucorrheea.”’—pp. 7 by 

“* Superficial Ulceration of the Os and Cervix Uteri.—When 
these changes have a step further, there is found 


not merely loss of the dense layer of epithelium weiger yp Popa 
os uteri, but the villi both of the external surface of os 
uteri, and of the mucous surface within the labia uteri, are 


destroyed entirely or in patches. It is this condition which 
constitutes the condition of the os uteri. In that 
state of the os uteri, which upon examination after death would 
be pronounced to be undoubtedly superficial ulceration, the 





condition which generally obtains is a partial or entire loss of 
the epithelial layer around the os uteri in circumscribed patches, 
and here and there the partial or entire destruction of the villi. 
This loss of the villi gives an eaten, corroded ap to the 
surface of the os. Such a condition of the os uteri may be limited 
in extent, or it may spread over the whole of the os uteri. 
and external portion of the cervix, and pass within the labia. 
In this state there is a free secretion of purulent or muco-puru- 
lent fiuid. ...On the surface of the os uteri superficial ulceration 
does not go beyond the removal of the epithelium and villi, but 
I have seen a portion of the rugs in the lower part of the cer- 
vical canal itself eaten away in very severe cases.’’—pp. 83, 84. 

What can be more graphic, and at the same time more 
minute, more accurate, and more conclusive than this descrip- 
tion of ulceration of the uterine neck? And yet it is from 

of a pathologist, who, when he wrote the memoir from 
which is taken the first extract, considered these identical 
mucous membrane lesions to be merely granular, conjunctiva- 
like states, of a non-ulcerative nature. I[t is from the pen of 
one who, if he did not —— the very existence of ulcera- 
tion in this region, like Dr. Lee, appeared to accept it prin- 
cipally on the faith of others, and more th 
serve than because he had ever himself met wi 
the kind. 

At the time that Dr. Robert Lee’s memoir and that of Dr. 
Tyler Smith were simultaneously brought forward, the one at 
the Medico-Chirurgical Society, and the other at the West- 
minster Society, the one denying the very existence of inflam- 
matory ulceration of the uterine neck, and the other, if not its 
existence, its uency—at the time that the archives of St. 
George’s Hospital were ransacke 1 for post-mortem arguments— 
it was curently re that the result of this combined effort 
would be the annihilation of the views l upheld. The unsound- 
ness of doctrines so pernicious in their tendency, it was said, 
was to be demonstrated, their progress arrested, and those who 
su them placed under general professional ban. I must 
be pardoned if I here briefly state what has been the result of 
the efforts thus made to crush the pathological truths of which 
I had made myself the interpreter. 

Finding that my to facts and to experience were 
received with incredulity, and met by counter-assertions,—the 
thorough fallacy of which I have now proved by other testimony 
than my own,—I challenged my opponents to meet me in the 
field of observation. I p to assist a committee of the 
Medico-Chi ical Society to investigate the state of fifty, or 
more, new patients, presenting symptoms of uterine suffering, 
in any hospital or dispensary in London, and to abide by the 
result. My challenge was not accepted;—but my views and 
assertions have since then been tacitly and unintentional 
submitted to the very ordeal I courted, at St. Mary’s Hospital, 
and that by one of my ‘‘ then” opponents, Dr. Tyler Smith him- 
self, The results of the investigation, in his hands, I have just 
laid before my readers. 

In the above extracts, it will have been remarked that Dr. 
Tyler Smith still denies that the condition which he describes 
under the head of epithelial abrasion constitutes ulcera- 
tion. Am I not, however, justified in saying that it is 
merely a discussion of words to deny the generic term ulcera- 
tion to the conditions of abrasion, excoriation, epithelial 
denudation,—whatever it may be called,—which Dr. Smith 
himself describes as the first stage in the destructive process, 
which ends by giving rise to what he now admits is really 
“ulceration.” 4 sound logic, does not the term ulcera- 
tion apply just as rationally to the first stage of the destructive 

rocess, that which destroys the epithelium, and exposes the 

inge-like villi, as to the second stage, that which corrodes 
and destroys the surface of the villi themselves. In both 
stages, the difference is merely one of degree. 

ithelium alone be destroyed, or the epithelium and a portion 
of the villi, there is equally destruction of one at least of the 
elements, which, by their combination, constitute the healthy 
mucous membrane, The morbid cause, also, is confessedly 
oe in both, whether that cause be i tion, or leucor- 
rhea. 

As regards mere pathological facts, it does not appear to me, 
taking into cnailengin the above passages, and the general 
tenour of his work, that there is now much difference of opinion 
between Dr. Tyler Smith and m: The experience of the 
ee years, in 4 bo es + mth long 
(Paddington,) has h ith at recognise 
describe the same lesions that I have observed, and 
described ever since }837—that is, thirteen years before the 
publication of his first memoir. He now admits that vascular 
injection of the os and aia <i epithelial abrasion of the 

be 
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any lesion of 
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os and cervix uteri, and superficial ulceration of the os and 
cervix uteri, are all stages, degrees of the same morbid process, 
That I should call these conditions inflammatory conditions, 
the result of inflammation, and that he should simply describe 
them, attributing their presence to ‘‘leucorrheea,” does not 
prevent his agreeing with me, that they are of great pathological 
importance; which Dr. West denies, as we have seen. Thus, 


in addition to his recognition of their frequent existence, Dr. |. 


Smith admits that they produce hypertrophy of the sub- 
jacent tissues by their long-continued presence; that they 
often cause abortion and sterility; and that they are con- 
stantly connected with deranged conditions of general health, 
which can only be effectually and permanently remedied by 
+ their removal. 

If any further evidence were required to show how greatly a 
few years of practical hospital experience on his part have 
narrowed the gulf which formerly separated Dr. Tyler Smith 
and myself, and have, necessarily, inevitably led him to the 
results at which I had in a great measure arrived before I 
even wrote my thesis on this subject in 1843, | would refer to 
the rules he now lays down to guide the practitioner in the 
surgical examination of patients. In the memoir to which I 
have repeatedly alluded, and in the discussion which followed, 
Dr. Smith fully admitted the necessity of resorting to instru- 
mental examination in uterine disease. From the severity, 
however, of his criticisms on those who, holding contrary 
opinions to himself, frequently looked for and treated ulcera- 
tive disease, it is very clear that he was then far from con- 
sidering instrumental examination as necessary, in the in- 
vestigation and treatment of confirmed uterine disease, as he 
now evidently thinks it. These rules will be found at page 
214:— 

‘“*The rule I adopt, with respect to examinations, is as 
follows :—In all married persons suffering from uterine disease, 
where the symptoms are severe, | make a careful examina- 
tion digitally, and with the speculum, if necessary, at the 
first time I am consulted. The frequency of subsequen’ exa- 
minations depends upon the nature of the ease. With respect 
to unmarried women, I never make a physical examination, 
unless ordinary means fail of curing the uterine disorder, I 
then examine in the first instance digitally, and only use the 
speculum in cases where the finger detects disease of the os or 
cervix uteri, such as loss of surface, enlargement of the labia 
uteri, induration, or gaping of the os uteri, with purulent or 
muco-purulent discharge, &c. 

Assuredly I have never gone further, indeed scarcely as far, 
either in the instructions I have given to others, or in my own 
yractice. The advice I have always given to practitioners has 
een, even with married women, to resort only to digital and 
instrumental means of examination, when general treatment 
has failed, unless the symptoms be very marked and decided. 
In my own practice I am, and have ever been, so scrupulous 
that it does not occur to me once in six months to examine a 
patient without finding sufficient disease to warrant the exa- 
mination. When, perchance, it has occurred to me to make a 
fruitless examination, I have always felt that I had committed 
a grievous error of diagnosis by which my patient had suffered, 
and I have reproached myself greatly for so doing. Thence, 
probably, it is that in my published statistics the proportion of 
severe cases is large. 


(To be continued.) 


Lorp Rozert Grosvenor, Homeoratny, anv Dr. 
Wituiams.—Lord R. Grosvenor, in his speech on the Medical 
Profession Bill, quoted Dr. Chambers as having stated that 


** Dr. Williams had no confidence in medicine.” The Dr. Wil- 
liams here alluded to is the late Dr. Robert Williams, and the 
allusion itself may be found in the volume of Tue Lancer for 
1846 which contains Dr. Chambers’ address as President of the 
Medico-Chirurgical Society. The value of the phrase to the 
homeeopaths will be appreciated at its true value by those who 
knew Dr. R. Williams in his early years, and witnessed his 
enthusiastic pursuit of specitics, resulting, for example, in the 
discovery of the use of iodide of potassium, and who again, in his 
later years were aware of the change which came over the 
character and habits of the man, when, worn out and dis- 
appointed at failing to fulfil his desire to discover a specific for 
phthisia, he became, to say the least of his state of mind, 
desponding and apathetic. The allusion has been most eo 
supposed to refer to Dr. C. J. B, Williams, a physician whose 
teaching and practice have been exactly the converse of that 
which Lord R. Grosvenor’s assertion would have led one, 
ignorant of the facts, to suppose, 
254 
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MEDICAL 


ON LUCID INTERVALS. 
Il.—On Lunar LFLUENCE IN THE Propvuction or Bopity 
DISEASE. 
(Continued from p. 568, vol, ii., 1855.) 


Tue influence of the moon on the functions of life has been 
made the subject of observation and speculation in every part 
of India. The physiological and pathological effects of lunar 
light have been universally acknowledged by all medical men 
practising in tropical climates, The natives of Indiaare taught 
to believe in lunar influence from early infancy. Inthe northern 
latitudes the effect of the moon’s rays are said to be leas sen- 
sibly felt than in India, In the latter country, those suffering 
from attacks of intermittent fever are often able to predict, by 
watching the phases of the moon, the accession of the disease. 
Balfour maintains, that the fact of diseases appearing during 
every day of the month is no legitimate argument against lunar 
influence. ‘‘ The human body,” he says, “ is subject to alter- 
ations from a thousand external physical circumstances as well 
as from many internal moral affections; these lay the foun- 
dation of disease at every period of life, but they do not over- 
throw the evidence of lunar influence, although they are apt 
to mislead with regard to effects that depend on that alone. 
The human body is affected in a remarkable manner by the 
changes of the moon. I am perfectly convinced, although I 
cannot constantly pretend to see the operation of the general 
law, nor to account at all times for its perturbation, and agree 
in thinking that an attention to the power of the moon is highly 
necessary to the medical practitioner in India.” 

** Tt is a fact,” says Dr. Orton, ‘‘ which has been universally 
observed, particularly in tropical climates, that the moon has 
a great influence on the weather; the full and change tending 
to produce rain and storms, and the quarters being more fre- 
quently attended by fine weather.” This is so well ascertained, 
and so thoroughly believed, at least in India, that it is nearly 
superfluous to adduce arguments or instances in support of it. 
On every side, then, we perceive the intimate connexion which 
exists between the three series of phenomena which have been 
noticed, the great lunar periods, disturbed states of the atmo- 
sphere, and the attacks of the epidemic. It will also be proved 
that the other principal cireumstance which has been supposed 
to attend the prevalence of cholera, the depression of the baro- 
meter is likewise produced by the new and full moon. Dr, 
Orton says, sol-lunar influence is, doubtless, but one of the 
causes producing the state of the atmosphere which gives rise 
i> cholera; and he has no doubt that the disease will often be 
fona io make its appearance when the disturbing power of the 
sun and moon is least, and to subside when that power is at its 
height. General exacerbations of other epidemics, as well as 
of cholera, will usually be found to correspond to the moon’s 
syzigies, and the remissions of the quarters.” 

Dr. Kennedy bears testimony, in his work on Epidemic 
Cholera, fto the influence of the moon. He observes, ‘* that 
the constitution here (India) both native and denizen, is as- 
suredly under lunar influence, or, what is the same thing, 
under the influence of the changes of weather which invakiahly 
accompany the — of the planet. 

Diemerbroeck, in his well-known treatise on the Plague,* 
when speaking of the epidemic of 1636, says: ‘‘ Two or three 
days before and after the new and full moon the disease was 
more violent; more persons were seized at these times than at 
others, and those who were then seized almost all died in a 
very few hours. Nescio-qua virium labefactione oppressi.” 

* Isabrandi Diemerbroeck Montferto-Trajectini, ante hac Novio-magi, nune 
Ultrajecti Medici de Peste, Libri Quatuor , &c, Arenaci, 1646, 
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In the dedication prefixed to this treatise, which is addressed 
to the pretor and consuls, and the whole senate at Utrecht, he 
thus describes the nature of his own situation, the cope 
he had of acquiring a knowledge of the disease, and his object 
in publishing the work :— 

** As in all well-constituted states it is the duty of everyone 
to contribute his advice and assistance for the public safety, 
that by their unanimous concurrence the present as well as 
impending evils of the state may be averted and repelled, I 
conceive that i should not act improperly if, concerning this 
plague, of all diseases the most cruel, and more destractful 
than an enemy, I, too, should offer some salutary advice toward 
the discovery of its hidden nature, together with some more 
certain method of curing it. For, as in warfare, none can 80 
well elude the designs of the enemy, or repel his attacks, as 
one who has had experience in the art of war, so none can 
more effectually resist this cruel discase than one who has in- 
trepidly opposed himself to its fury. This I did a long time 
ago, not only in the year 1633, when a most violent pestilential 
fever, the forerunner of this plague, afflicted most grievously 
the whole province of Gelderlan , and principally the city of 
Nimeguen, where I was ordinary physician, and threw upon 
me so great a load of practice as hardly allowed me to take 
sustenance, but likewise, in 1636 and 1637, when the true 
plague raged so violently amongst the people of Nimeguen, 
and so great a number of sick was thrown upon my hands as 
to give me no rest or repose. Having at that time, with great 
danger, and at the risk of my life, investigated most inquisi- 
tively the nature of this most dreadful enemy, I now make 
prey his portrait, delineated in this book, for the safety 
o af 

The same authority asserts, that during the epidemic fever 
which raged in Italy in 1693, patients died in great numbers 
on the 2ist of January, at the period of the lunar eclipse. 
But as Dr. Lardner observes, when recording the fact, it may 
be objected that the patients who then died in such numbers 
at the moment of the eclips¢ might have had their imagina- 
tions highly excited, and their fears wrought upon, by the 
approach of that event, if popular opinion invested it with 
danger. That such an impression was likely to prevail is 
evident from the facts which have been recorded. In 1654, at 
the time of a solar eclipse, such was the strong opinion enter- 
tained on this subject, that patients in considerable numbers 
were ordered by their physician to be shut up in chambers well 
closed, warmed, and perfumed, with the view of escaping the 
injurious influence of the eclipse. The consternation that pre- 
vailed amongst all classes was very great, and such crowds 
rushed to the confessional, that the ecclesiastics found it im- 
possible to exercise their spiritual vocations. 

The authorities previously cited conclusively establish that 
lunar influeuce is not to be viewed as a mere myth, or as an 
Utopian speculation. A host of writers and observers confirm 
the fact beyond all disputation. It will remain for me to con- 
sider, not only the evidence in favour of the lunar theory, but 
the arguments advanced against the hypothesis. It is only by 
closely investigating both sides of the question that the philo- 
sopher in search of truth will be enabled to arrive at a safe 
deduction. Before considering the main point under review— 
viz., the alleged effect of the moon upon the mind in a state of 
aberration—it will be necessary to revert to the supposed 
o— operandi of lunar light. In the first place, I will refer 
0 the 


Morsm PuHevomena or Lunar Lieut. 


The morbid effects of the moon's rays upon the vegetable 
kingdom has long been the subject of observation ands tion, 
Many curious and appemy inexplicable facts are upon record 
illustrative of the phenomena. It will be well to refer to some 
of the more reliable data in connexion with this division of my 
subject. It is stated as a fact that if are sown in the 
increase of the moon they never cease blooming; that if fruits 
and herbs are set during the wane of the moon, they are not so 
rich in flavour, nor so strong and healthy, as when planted 
during the increase. M. Auguste de Saint Hilaire states, that 
in Brazil cultivators plant during the decline of the moon all 
vegetables whose roots are used as food; and, on the contrary, 
they plant during the increase of the moon the sugar-cane, maize, 
Tice, &c., and in general those which bear the food upon 
their stocks and branches. Experiments, however, were made 
and seperted by M. de Chanvalon, at Martinique, on vegetables 
planted at different times in the lunar month, and no appreci- 
able difference in their qualities was discovered. There are 
some traces of a principle in the rule adopted by the South 
American agronomes, according to which they treat the two 





classes of plants distinguished by the production of fruit on 
their roots or on their branches differently ; but there are none 
in the Euro aphorisms. The directions of Pliny are still 
more specific: he prescribes the time of the full moon for 
sowing beans, and that of the new moon for lentils. ‘‘ Truly,” 
says M. Arago, “‘ we have need of a robust faith to admit, 
without proof, that the moon, at the distance of 240,000 miles, 
Shall, in one position, act advantageously upon the vegetation 
of beans, and that, on the opposite position, and at the same 
distance, she shall be propitious to lentils.” The wise hus- 
bandman is said to prune his vines in obedience to certain 
phases of the planet. It is a maxim amongst gardeners that 
cabbages and lettuces which are desired to shoot forth early, 
flowers which are to be double, trees which it is desired sho 
produce early ripe fruit, should severally be sown, planted, 
and pruned during the decrease of the moon; and that, on the 
contrary, trees which are expected to grow with vigour should 
be sown, planted, grafted, and pruned during the increase of 
the moon. These opinions Dr. Lardner considers to be alto- 
gether erroneous. e increase or decrease of the moon, he 
maintains, has no appreciable influence on the phenomena of 
vegetation; and the experiments and observations of several 
French agriulturists, and especially of M. Duhamel du Monceau, 
have, he observes, clearly established this fact. 

Mantanari has referred to physical causes for an explana- 
tion of the alleged lunar influence upon plants. During the 
day, he says, the solar heat augments the quantity of sap 
which circulates in plants, by increasing the eee the 
tubes through which the sap moves, while the cold of the night 
produces the opposite effect by contracting these tubes. Now, 
ai the moment of sunset, if the moon be increasing, it will be 
above the horizon, and the warmth of its light would prolong 
the circulation of the sap; but, during its decline, it will not 
rise for a considerable time after sunset, and the plants will be 
suddeuly ex to the unmitigated cold of the night, by 
which a sudden contraction of leaves and tubes will pro- 
duced, and the circulation of the sap as suddenly obstructed. 
This explanation does not satisfy Dr. Lardner, who remarks, 
that if it be admitted that the lunar rays ar “pe any sen- 
sible calorific power, this reasoning might hold good, but it 
will have very Tittle force when it is considered that the ex- 
treme change of temperature which can be produced by the 
lunar light does not amount to the thousandth part of a de; 
of the thermometer! Upon this point, however, philosophers 
are at variance. The lunar rays have, according to the expe- 
rience of practical men, a decided calorific agency. The gar- 
deners of Paris assured Arago that in the months of April and 
May they found the leaves and buds of their plants, when 
exposed to the full moon in a clear night, actually frozen, when 
the thermometer in the atmosphere was many degrees above 
Jreezing-point. He mentions these facts as proving that the 
moon’s rays have a frigorific power, but that the largest 
speculums directed to the moon produced no such indications 
on a thermometer placed in their focus.* Dr. Howard, of 
Baltimore, has affirtied that, on placing a blackened upper ball 
of his differential thermometer in the focus of a thirteenth-inch 
reflecting mirror, opposed to the light of the full moon, the 
liquor sunk, in half a minute, eight degrees! 

Cases of sudden death and coma are recorded as ow § 
from improper and prolonged exposure to the intense light o 
the full moon. Sailors have been found dead on deck after 
sleeping under the moon’s rays. It is also said that convul- 
sions, apoplexy, epilepsy, and insanity, have arisen from the 
same cause. Plutam observes :—‘‘ Everybody knows that those 
who sleep abroad under the influence of the moon are not easily 
waked. but seem stupid and senseless.”"+ Mr. Madden men- 
tions that the Arabs attribute a morbific influence to the moon, 
and thinks it causes ophthalmia and catarrh. He thought 
there was some influence from it in the desert beyond the com- 
mon dampness of the night.”’t 

The questions that naturally occur to the mind in reference 
to the interesting ape d under consideration are, whether the 
morbid phenomena alleged to result from the moon’s rays are 
dependent upon the mere intensity of lunar light, or are to be 
considered as the effect of some specific influence in the nature of 
the light itself? Let me consider the first question. It is an 
admitted fact that the light of the full moon is at least 300,000 
times more feeble than that of the sun. According to Cosmos, 
the mean distance of the earth from the sun is 120-32 times 
greater than the earth’s diameter, therefore 20,682,000 German 





* Ferguss, Bull. Univ., 1827, p, 333. 
+ Plat. Symp., B. 3. 
t Travels in Turkey, 
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or 82,728,000 English geographical miles. The mean distance 
of the moon from the earth is 51,800 German or 207,200 Eng- 
lish geographical miles. 

It is said that the solar light reflected from the surface of | 
the moon is in every zone fainter than the solar light reflected 
in the daytime from a white cloud. 

Humboldt says, when speaking of this subject—‘* When 
taking lunar distances from the sun for determinations of geo- 
phical longitude, it is not unfrequently found difficult to 
inguish the moon’s disk amongst the more intensely illu- | 
minated cumuli. On mountains between 13,000 and 17,000 | 
feet high, where in the clearer mountain air only light, feathery, 
cirrous clouds are to be seen, I found it much easier to dis- | 
tinguish the moon’s disk; both being cirrous, from its slighter 
texture, reflects less of the sun’s light, and the moon loses less 
in passing through the thin atmospheric strata.” The ratio of 
the intensity of the sun’s light to that of the full moon de- 
serves further investigation, as Bouguer’s generally received 
determination, yyy';5y, differs so strikingly from the indeed 
more improbable one of Wollaston, sss5y7- Wollaston’s com- 
parison of the light of sun and moon, made in 1799, was based 
on the shadow’s cast by wax-light, while in the experiments 
with sirrus, in 1826-27, images reflected from a glass globe 
were employed. The earlier assigned ratios of the intensity of 
solar light as compared to that of the moon differs very much | 
from the results here given. Michell and Enler, proceeding | 
from theoretical grounds, have respectively concluded 450,000 | 
and 374,000 to 1. Bouguer, from measurements of the shadows 
of wax-lights, had even made it only 300,000 to 1. 

I think, after duly weighing the above facts, we must dis- 
miss from the mind the impression that the intensity of the 
light of the moon, as compared to that of the sun, has any- 
thing to do with the supposed morbid effect of lunar light. 

I proceed, in the next place, to the consideration of the ques- 
tions, whether the alleged morbid effect of lunar rays is attri- 
butable to something specific in the composition of the light | 
itself ; and 2ndly, whether the supposed abnormal influence of | 
the moon is not altogether owing to certain barometrical varia- | 
tions and meteorological phenomena consequent upon the 
phases or position of the planet? Is there anything specific in 
the composition of lunar light ? 

According to numerous observations which Arago made with 
his polariscope, the moon’s rays contain polarized light. Polar- 
ized light carbonizes, and is therefore antagonistic to the sun’s 
rays, which oxygenate. The light in the pent-up dwellings of 
large towns, inhabited by the poor, is polarized light, it being | 
almost always only a reflected ight; and the light and atmo- 
sphere contained in such dwellings, on the mind as well as the 
body of the inmates, is admitted to be destructive to vitality. 
The health of those exposed to such influences shows the want 
of oxygen ; they suffer from venous torpidity, muscular debi- 
lity, a circulation of carbonized blood, feebleness of the mind, a 
tendency to hallucination, delirium, sleeplessness, loss of mus- 
cular force, and inaptitude to work or engage in active em- 
a a 

‘hat is polarized light? Sir David Brewster thus lucidly 
explains the phenomenon: When the ray of light falls on a 
transparent body, so as to be reflected from it, it is modified or 
affected in such a manner by this reflection, that upon meeting 
a second transparent body, it will either be reflected or not, 
according to the side which it presents to it. It will be re- 
flected if it fall upon that body on either of the opposite sides, 
but will not be reflected if it fall upon either of the other two, 
at right angles to the former. Thus, suppose the ray, after 
being moditied by the first transparent reflector, presents itself 
to the second, so as to be reflected, and call the side of the ray, 
on which it meets the second reflector, on the north side ; if 
the second reflector is turned round, so that the east side of the 
ray meets it, there will be no reflection, and in like manner it 
will be reflected on the south and not on the west sides respect- 
ively. The same modificatlon, whatever it may be, prevents 
the ray from being doubly refracted, by passing through Iceland 
crystal, which its meets on two of its opposite sides, but per- | 
mits it to be doubly refracted by meeting the crystal on the 
two other sides. And this modification, with respect to double 
refraction, may be impressed upon the ray by a first double re- 
fraction, as well as by reflection from a transparent body. But 
where the modification is produced by vellnation it is most 
complete at one particular angle of incidence, which varies in 
different transparent substances. 

Now the existence of this phenomenon is certain; it is a fact, 
that a change takes place in the ray by the operation of the 
first transparent body; it is a fact that this change has some | 
kind of reference to te four sides of the ray, and affects those 
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sides at right angles to each other differently. Th 

of these a have — them, by supposing that 
each particle of light has its adjacent sides endowed with oppo- 
site properties, and that the first reflecting, or double refracting 
body, turns or arranges all the particles of light in a ray, in 
such a manner, that their similar sides are presented in the 
same direction to the second body. Now this arranging or 
turning of the particles, or this change operated by the first 
body upon the ray, whatever it may be, is termed, ana- 
logy to the phenomena of magnetism—polarization. * 

Havtes eursorily referred to two modes of explaining the 
phenomena of morbid lunar light, I have yet to consider the 
most rational and philosophic theory of lunar influence pro- 
pounded—viz., the effect of the moon’s position upon the 
wind, temperature, and rain, three meteorological conditions 
universally admitted to play an important in the origin, 
spread, and modification of disease. It has been a vexed 
question with natural philosophers, whether the barometer 
was decidedly influenced by the phases of the moon. The 
facts illustrative of this point are too significant to justify a 
doubt upon the question. 

A remarkable correspondence between the phases of the 
moon and cetain states of the barometer has been observed by 
Luke Howard. This coincidence, he maintains, consists of a 
depression of the barometrical line on the approach of the new 
and full moon, and its elevation on that of the quarters, In 
above thirty out of fifty lunar weeks in 1790, the barometer 
was found to have changed its general direction once in each 
week, in such a manner as to be either rising or at its maxi- 
mum for the week preceding, and following about the time 
of each quarter, and to be either falling or at its minimum, 
for the two weeks about the new and full. It is remarkable 
that the point of greatest depression during the year—viz., 
28°67, was about twelve hours after the new moon on the Sth 
of November, and that of the greatest and extraordinary ele- 
vation of 30°89 on the 7th February, at the time of the last 
quarter. The variation from this coincidence seemed to be 
owing to an evident perturbation of the atmosphere. These ob- 
servations were confirmed by observations made for ten years 
in the Royal Society’s apartments. Mr. Howard supposes 
therefore that the joint attractions of the sun and moon at the 
new moon, and the attraction of the moon predominating éver 
the sun’s weaker attraction at the full, tend to depress the 
baronieter by taking off the gravity of the atmosphere, as they 
produce a high tide in the waters by taking off from their gra- 
vity ; and again, that the attraction of the moon being dimi- 
nished by that of the sun at her quarters, this diminution tends 
to make a high barometer, together with a low tide, by per- 
mitting each fluid to press with additional gravity on the 
earth. It is demonstrated 4 priori on the principles of the 
Newtonian philosophy, that the air ought to have its tides as 
well as the ocean, though in a degree as much less perceptible 
as is its gravity.+ If this observation were strictly true, and 
the tides of the atmosphere were to those of the sea as the 
specific gravity of air is to that of water, the aerial tides must 
be extremely small ; for the weight of air is very trifling com- 
pared to that of water. But it is known that the height of 
the tides of the sea bears some proportion to the extent of the 
sea, uninterrupted by land ok to its depth. On both these 
accounts we should expect that the atmosphere would be more 
influenced by the moon’s attraction than the sea, for it is 
vastly deeper and more extensive than the sea and entirely 
unconfined. 

Sig. Tolado found that a greater elevation of the barometer 
takes place at the quarters than at the syzigies; it is less when 
the moon is in the northern signs than when in the southern. 
The mean diurnal height, which co nds to the tropic of 
Cancer, is less by a quarter of a line than that which corre- 
sponds to the tropic of Capricorn. It is one-sixth of a line 
less at the moon’s perigee than at her apogee, and one-tenth 
of a line less at the syzigies than at the quarters; and there 
are vacillations in the mercury when the new or full moon 
corresponds to the apogean or peri points. He found, also, 
that the perigee, the new and full moon, and the northern 
lunistice are favourable to bad weather; whilst the apogee, the 
quadratures, and the southern lunistice are more favourable to 
good weather. 

Pere Cotte, from observations of thirty-five years, found 
that the barometer had a tendency to descend at every new 
and full moon, and to ascend at the quarterly periods. He 
likewise found that the perigee and northern declination de- 
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pressed the barometer, whilst the apogee and southern decli- 
nation had the opposite effect.* Mr. L. Howard has satis- 
factorily established, that the moon’s position, operating by 
the common effects of the attraction of gravitation, influences 
alike the course of the variable winds, the daily variations of the 
tempreature, and the rain of any year; but not in every year 
alike, there being a constant periodical variation of the varia- 
tion itself. The subjoined passage will illustrate Mr. L. 
Howard’s views upon the point :— 

1. In 1807, the first year examined, the days on which a 
northerly wind appeared under a full moon (the spaces taken 
being weeks with the phase on the middle day) were double 
the number of those that occurred under the new moon; and 
the days on which a south-west wind blew under the new moon 
are to those under the full as thirty-three to seventeen. The 
south-east again, are six under new to four under full moon; 
while the cast are eleven under full to five under new moon. 

2. The rain of the year is found distributed accordingly—viz. : 

For the weeks under last quarter 6°92 in. 
For those under new moon 509 ,, 
on » first quarter Cnr ow 
os » ‘mllmoon... ... ... 084 ,, 
The total for the solar year being 19°02 in., we find that not a 
twentieth part of the rain of the year fell in that quarter of the 
whole space which occurred under the influence of the moon at 
full. 

3. Contrary to the state of the barometrical variation in 
1798, almost all the principal elevations of the column appear 
in this year under the full moon, along with the northerly 
winds. 

4. Lastly, the mean. temperature of the weeks preceding new 
and fall moon is lower in this year by two degrees than that of 
the weeks preceding the quarter. 

(To be continued.) 








THE CRIMEAN ARMY. 
WOUNDS OF THE HEAD. 


COMMUMNICATED 


By G. J. GUTHRIE, Ese., F.R.S. 


Lacerated Wound of the Forehead, Compound Fracture of 
the Frontal Bone, with Depression; Fracture of the Nasal 
Bones, and of the Base of the Skull. 

Case 1.—John Hodges, aged twenty-three, an Artilleryman, 
was admitted into the General Hospital Camp, November 15th, 
having been wounded by the explosion at the right siege-train. 
On admission he was quite senaibie, answered questions readily, 
and was in possession of all his mental faculties; had no para- 
lysis of the upper or lower extremities. He had been struck 
by a piece of a shell on the forehead, which had made a lace- 
rated wound, three inches in length ; blood was effused into 
the cellular tissue of the eyelids, so as nearly to close them, 
There was no bleeding from the nose or ears; the wound was 
probed by the finger, and no fracture was detected ; the peri- 
cranium was not separated from the bone. The diagnosis was 
a lacerated wound of the scalp. A piece of wet lint was applied 
to the wound, his hair was nd g to be cut short, and cold 
water to be applied to the head. 

November 16th.—He complains of pain in his head, but not 
more than would be ex ted to follow so severe ablow. The 
ecchymosis of the eyelids is increased, so that he cannot open 
his eyes. Although he answers questions readily yet he is 
more stupid than last night, dosing off if left for a few minutes, 
and then you must aaa loudly to him to obtain an answer. 
He has not vomited; he has urine ; the bowels have 
not acted since his admission. The orderly states that he was 
uneasy and restless during the night, but not delirious ; his 
tongue is clean. On raising the eyelids the pupils of the eyes 
were seen to be natural, but sluggish to be acted on by the 
light. Pulse 100, lying down, He would not situp. Ordered 
five grains of calomel immediately, to be followed in four hours 
afterwards by a senna mixture.—Half-past eight p.m. : He re- 
fused to take the medicine ordered for him in the morning ; 
has been gradually becoming more stupid, and is now quite in- 
sensible to any questions, yet he feels pain and calls out when 





* Orton on Epideniie Cholera, p. 222; and Lectures on Metecrology, by G. 
Luke Howard, 





the wound is touched. The respiration is more laboured, 
pupils natural but sluggish ; pulse 100, sharp. ‘The patient 
was bled to twenty ounces; he vomited bilious fluid imme- 
diately afterwards, Ordered a turpentine enema, and mustard 
poultices to the calves of the legs. 

17th.—Bowels have been moved three times by the enema ; 
he has passed everything under him, and is quite insensible ; 
breathing stertorous ; warm skin ; pulse 92. The patient is 
evidently suffering from compression. The wound was en- 
larged, the frontal bone exposed, and a fracture with depres- 
sion was detected. On consultation, it was decided to trephine 
and elevate the depressed portion. This was done. The 
piece of depressed bone, when elevated, was but slightly 
attached ; it was therefore removed. The dura mater was 
healthy beneath, and did not project through the opening 
made by the trephine. The pulsations of the brain could be 
distinetly felt by placing the finger upon the exposed surface 
of the membrane. The symptoms were not relieved by the 
operation ; the patient did not become conscious. The pulse 
an hour after the operation, which was performed at noon, 
was 92; it rose in the evening to 120, being weak and flut- 
tering ; he was evidently sinking. The only additional symp- 
tom was a tendency to hiccup. He died at midnight. 

Post-mortem examination, twelve hours afterwards,—Great 
ecchymosis beneath the scalp, and into the cellular tissue of 
the eyelids. The frontal bone was fractured, and the fracture 
extended downwards through the left orbital plate, the cribri- 
form plate of the ethmoid; the Crista Galli of that bone was 
also fractured, being held in connexion with the ethmoid bone 
by dura mater only. ‘This process had indented and ecchy- 
mosed the left anterior lobe of the cerebrum, close te the 
olfactory nerve. The nasal bones were fractured; also the 
right lachrymal bone. The fracture extended backwards 
through the right lesser wing of the sphenoid; the greater 
wing was not touched. A small quantity of bloody serum was 
effused at the base of the brain. 

Henry Rooxe, 
Civil Surg¢on. 
Shell- Wound of the Head; Paralysis of the Left Side of the 
Body; Exfoliation of a large piece of Parietal Bone, in- 
cluding both Tables. 

Case 2.—Evanoff, a Russian prisoner, captured on the 9th 
of September, was transferred to the General Hospital Camp, 
from the 4th Division, on the 17th of October. He was 
wounded in the head the day of the attack upon the Redan, 
No history of his case came with him, nor can any account be 
obtained from himself, as he speaks no English. From the 
appearance of the wound, on his admission into the General 

ospital, it is probable the injury was caused by a piece of a 
shell. The missile had struck his head a little to the right of 
the mesial line, and over the upper and anterior convex surface 
of the parietal bone. The soft parts must have been much 
lacerated, and most probably the pericranium was at the time 
stripped from the now exposed bone. At present, (October,) 
there is at this spot a wound of three inches in length by one 
in breadth. The base is formed by dead bone, which is dry 
and uncovered, and as yet firm; the borders, by large flabby 
gtanulations, which overlap the bone, and rise higher than the 
scalp. There is no fissure in the exposed surface of the bone; 
the Tine of fracture, if any, must be covered by the soft parts. 
It was not considered rye dae Lee _ There was 
no apparent depression of the e. e partial paralysis 
of the left “m4 and leg. There are no other constitutional 
symptoms. His appetite is eet. clean, pulse quiet, 
bowels regular. He drags the leg after him when wal 
and cannot raise the left arm more than a few inches from the 
side. The wound was dressed with wet lint ; no medicine waa 
given him, as his bowels acted regularly, and he had no further 
symptom of cerebral mischief than the partial paralysis before 
mentioned, and which was daily becoming less. When he had 
been in hospital three weeks, a portion of the exposed bone 
became loose, and was removed without using any force. The 
piece was about an inch in length, and included both tables of 
the bone. The pulsation caused by the brain was plainly 
visible at the bottom of the wound; the dura mater was 
covered with granulations. A few days after, a smaller piece 
was thrown off. From this time, the wound Ay healed, 
leaving a deeply indented but firm cicatrix, e paralysis 
greatly diminished; he walked with a scarcely perceptible 
halt in his gait. The left arm ined cumeldoratls power; he 
could use the fingers of that hand, but the deltoid was still 

artially paralysed; the elbow could not be raised beyond a 
pesepead position, 
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In the tirst week of December, he was given into charge of | 
the provost-marshal, and walked to Balaklava, a distance of 
| 


six miles. 
Henry Rooke, 


General Hospital Camp, Dec. 24th, 1855. Civil Surgeon. 


Lacerated Wound of the Scalp; Compound Fracture of the Skull, 
with great Depression of the Bone; Exfoliation of several 
Pieces. 

Case 3.—Richard Bradford, aged twenty, a private in the 
34th Regiment, was admitted into the General Hospital Camp, 
on the 15th of November, 1855. He was one of the wounded 
from the explosion at the right siege-train. On his admission, 
he was suffering from concussion; pulse small and weak; sur- 
face of the body cold. When spoken to loudly, he would 
answer questions, such as his name and regiment, and imme- 
diately doze off again. He had been struck upon the vertex 
by a piece of shell, which had made a lacerated semicircular | 
wound of several inches. The flap of scalp was partially re- | 
flected, exposing the upper part of the occipital bone just | 
below the termination of the sagittal suture. This portion of | 
the bone was stripped of pericranium, and marked by two | 
fissures, which extended downwards about two inches, termi- | 
nating in a wy emer portion of bone about the size of a six- | 
_— The depression was well marked, the portion of bone | 

ing driven below the level of the outer table of the bone 
adjacent. He had no paralysis, nor any symptom of compres- 
sion of the brain. The flap of skin was simply drawn up; no | 
sutures nor sticking-plaster were applied. The wound was | 
dressed with wet lint; head ordered to be shaved, and to be | 
kept cool by evaporating lotions, 

Nov. 16th.—The patient is very drowsy this morning; has 
slept throughout the night, and is still sleeping ; snores, but has 
not stertorous breathing; can be roused by shaking or speaking 
loudly to him, but immediately relapses into his former state; 
He vomited once this morning; the fluid ejected was bilious. 
Pulse 56, lying down; 92, sitting up. He has none of the 
symptoms of compression. Bowels not moved since admission. 
Ordered, calomel and colocynth, to be followed in four hours 
by compound senna mixture. Cold to the head to be con- 
tinued. 

17th.—The patient is still drowsy, but quite sensible; eyes 
suffused; pupils natural; complains of headache. Pulse 64, 
lying down; 82, sitting; irregular. The bowels have been 
moved once by the purgative; no change in the wound; no 
further vomiting. The compound senna mixture to be re- 
peated. 

18th.—Not so drowsy; complains of great pain in his head. 
Respiration sighing. Bowels open twice in the night. Pulse 
88, lying; 128, sitting. Pupils natural; some intolerance of | 
light. The compound senna mixture to be repeated. The 
local applications to be continued. 

19th. —The symptoms are much the same as yesterday. He 
has headache, suffused eyes, intolerance of light. Pulse 92, 
lying; 112, sitting. Bowels not open since last evening. 
Ordered a mixture of sulphate of magnesia and tartrate of anti- 
mony. 

20th. —‘The pain in the head is a little better. His face is 
still flushed, and the eyes suffused. Respiration prolonged, 
and sighing. Pulse 88, lying; 100, sitting. More power than 

esterday. The bowels have acted three times. The exposed 

ne is quite dead. Ordered, twelve leeches to each mastoid 
process, 

2ist.—The patient was greatly relieved by the leeches. The 
wound of the head bled during the night, which also greatly 
benefited him; the pain in the head is nearly gone; the eye- 
lids and face are a little swollen. 

22nd.—His face is considerably swollen this morning. He 
is nearly blind from the swelling of the eyelids. It appears to 
be an attack of erysipelas. Bowels confined. Ordered five 
grains of calomel directly, to be followed by compound senna 
mixture. 

23rd.—The bowels have been freely opened ; the pain in the 
head is much diminished ; the erysipelatous blush is spreading; 
pulse 0, lying ; 112, sitting. Ordered arrowroot and beef-tea, 

m 

24th.—The bowels have not been open since the action of 
the medicine; pulse 120; some headache; the erysipelas is 
diminishing. Repeat senna mixture. 

25th.—Was relieved by the purgative; pulse 76, lying ; 82, 
—_ The erysipelas has ceased spreading; he can partially 
open his eyes. 

December Ist, —No amar 7} symptom has occurred since 
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the last report. Whenever a day passed without the bowels 
acting he had increased headache. This was always relieved 
by a dose of compound senna mixture. The wound looks 
healthy; granulations are springing up through the fissures in 
the upper part of the exposed bone. No piece of bone is yet 
loose. Pulse 68, lying ; 80, sitting up. Takes beef-tea, arrow- 
root, bread and milk. 

l7th.—The patient is doing well. A large piece of bone, 
being loose, was removed ; it consisted only of the outer table. 
The granulations beneath are red and vascular, entirely con- 
cealing the internal table. No cerebral symptoms. His bowels 
are occasionally costive; he then takes a pill containing croton 
oil and extract of colocynth. 

26th.—A second large piece of the external table was re- 
moved this morning; to it was attached a small fragment of 
the internal table. Two other small pieces of bone have sepa- 
rated since the last report. All the upper portion of the bone 
that was exposed has now separated; there still remains the 
lower part, including the depressed portion which was before 
mentioned. This is covered by the soft parts. A probe can 
be passed beneath them, and bone is felt bare; it is not loose. 
He has no bad symptoms. The space covered by the removed 
bone is about an inch long by a half broad. Healthy granula- 
tions now cover it. The edges of the wound are contracting. 
His bowels now act regularly without medicine. Water dress- 
ing is applied to the wound. : 

Two days since, the patient complained of numbness in the 
left arm; there was no paralysis or much loss of sensation. He 
said it was simply a little numb. He was ordered a ees 
and low diet. The medicine operated freely, and this symp- 
tom disappeared. 

Throughout the progress of his case the patient has had no 
severe symptom of cerebral affection, The treatment was low 
diet and frequent purgatives. Compound senna mixture was 
prescribed daily for the four days succeeding his admission. 
Subsequently either that or croton oil combined with the ex- 
tract of colocynth. His mental faculties are as good as they 
were before the injury. He has a good appetite, and for the 
last few days has been allowed a mutton chop for his dinner. 

The patient embarked for England on the 25th of January, 
without any head symptoms, although some pieces of bone 
were yet to come away. He walked about daily. 

Henry Rooks, 


General Hospital Camp, Jan. 25th, 1856, Civil Surgeon, 


Lacerated Wound of the Scalp, with Compound Fracture of the 
Occipital Bone. 


Case 4.—John Hughes, aged twenty-one, Royal Artillery, 
was on fatigue duty at the commissariat, near the right siege- 
train, on the 15th of November. He was struck on the head 
by a piece of a shell. He lost his senses, and was immediately 
brought to the General Hospital Camp. The piece of 
had struck him on the back part of the head. There was a 
lacerated wound of the scalp, and a stellate fracture of the 
right side of the occipital bone, between the occipital ridge and 
its articulation with the posterior border of the parietal. There 
was very slight depression. He is suffering from concussion, 
but answers questions rationally. His head was ordered to be 
shaved ; wet Tint was applied to the wound ; cold lotions to the 


head, 

Nov. 16th.— He is quite rational this morning ; he has some- 
what recovered the shock caused by the injury; there are no 
symptoms of compression ; his eyes are suffused ; the pupils are 
natural, and contract readily; pulse 64, lying ; 76, sitting, but he 
felt faint, and could not remain sitting sufficiently long to test 
it properly. He has passed a restless night, having vomited 
several times; it has ceased since daylight. Bowels not moved 
since admission. Ordered, calomel and colocynth, to be fol- 
lowed by compound senna draught; cold lotions to the head. 

17th.—He is quite rational; complains of headache and in- 
tolerance of light; pulse 64, lying; he feels faint when sat up; 
the bowels have been opened several times by the medicine, 

18th.—He says he is better, but complains of in his 
head when sitting up; the light does not annoy him so much 
as yesterday; Senin bens been moved four times by a sulphate 
of magnesia draught which he was ordered ; pulse 58, lying; 76, 
sitting, weak. ; 

19th.—He is net oe wl this morning, be See NOT 
eyes suffused ; complains of pain in his imness sight ; 
at 59, lying; G4, sitting aad open twice cung Sar 
no vomiting nor paralysis. Twelve leeches were to 
each mastoid process; calomel and colocynth, followed by 
senna draught. 
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20th. —He says he feels quite well this morning; has no pain 
in his head; his face is not flushed as it was yesterday; no 
dimness of vision; tongue clean; pulse 64, lying; 72, sitting; 
bowels have been freely opened. 

Dec. 26th.—From the date of the last report, he has had no 
unfavourable symptom; the wound in the scalp has closed, 
except a small, fleshy papilla; the probe can be introduced 
through this, and bare bone is felt at the bottom; it is not 
loose. His health is as good as if he had not received any 
injury; his mental faculties are unimpaired. He is on the 
ordinary diet of the hospital. 

The treatment in this case was Jow diet, and purgatives 
constantly repeated until every symptom of cerebral affection 
had disappeared, He left for England on the 25th of January, 
1856, looking quite fat and healthy, and has been walking 
about since the lnginaing of December. 

Henry Rooke, 


Civil Surgeon, 


Lacerated Wound of the Scalp; Compound Fracture of the 
Skull; no Depression. 

Casz 5.—Charles Donelly, aged twenty-eight, a Royal 

Artilleryman, was admitted into the General Hospital Camp 
November 15th, 1855. On that day he was on fatigue duty at 
the commissariat of the right siege-train. He was struck in 
the head by a piece of a shell. The blow stunned him. On 
recovering, he walked unassisted to the hospital of the 77th 
Regiment, where his wound was dressed. He was afterwards 
brought to this hospital by an ambulance. On examination, 
he was found to have received a lacerated wound of the scalp. 
He had headache for the first few days, but no other symptom. 
It was supposed to be simply a lacerated wound of the scalp. 
The fracture of the skull was not at first detected. He had 
a twice, and as long as the headache continued was 
sept upon spoon diet. The wound of the scalp meantime 
healed rapidly. As he had no bad symptoms, and complained 
of hunger, he was ordered meat diet and half a gill of rum 
daily. He had been on this diet for about a week, when one 
night, whilst lying in bed, he was attacked with violent head- 
ache, and a sense of tightness, as if the skull were not large 
enough for its contents, and would burst. The next morning 
he also had pain in his forehead, and beating of the left ear. 
The wound of the scalp, which had nearly healed, looks un- 
healthy, its edges and the surrounding scalp being swollen and 
puffy, presenting very much the appearance known as Pott’s 
puffy tumour. 

A free incision was made into the scalp, and carried down 
to the bone.” Fomentation with hot water was made to en- 
courage the bleeding; twelve leeches were ordered to each 
mastoid process; and a full purgative was administered. 

The next day he felt greatly relieved by the above measures. 
All the head symptoms had diminished. He was purged daily 
for a week, and kept on low diet. He then said he had lost 
all pain in his head, and asked for more diet. 

Dec, 27th.—From the last report he has not had a bad symp- 
tom. The wound of the scalp has quite healed; no portion of 
bone exfoliated. He is this day discharged to his duty quite 
well. 

Genera! Hospital Camp, 

Dec, 27th, 1855. 


Hexry Rooke, 
Civil Surgeon, 


Lacerated Wound of the Scalp by piece of shell; Compound 
Fracture of Occipital Bone, with Depression. 


CasE 6.—Charles McLoughlin, aged eighteen, private in the 
SSth Regiment, was admitted into the General Hospital Camp 
on Sept. 8th, 1855. He was wounded in the head by a piece 
of shell when retiring from the attack upon the Redan. He 
was insensible for a time, but had partially recovered when 
brought to the hospital. On examination, it was found that 
he had received a lacerated wound of the vertex; the wound 
was exactly in the mesial line ; the occipital bone was fractured, 
with depression. He was suffering from the shock caused by 
the blow; there was no symptom of pressure on the brain. 
Cold water was applied to the head; he was kept on low diet, 
and purged. He remembers but little that in the ward 
— the first week. The orderly states that he vomited 
several times during this space; he also had pain in his head 
and giddiness if he sat up. On the fourth day of his residence 
in —— he fainted away upon the close-stool. He remained 
in for three weeks, when, the headache and giddiness 
having ceased, he was allowed to get up. The first day he 


* When fracture of the occipital bone was discovered, the fracture was 
about half an inch above the occipital ridge, 











fainted away whilst standing at the door of the hut. He has 
had two other fainting fits at different periods—in all, four. 
He was kept upon low diet for a month, when, there being no 
symptoms of cerebral mischief, and none having occurred ex- 
cept for the first few days, and which have been mentioned, 
he was allowed full diet and a pint of porter. The porter dis- 
agreed with him, and was changed to four ounces of wine, and 
this again to half a gill of ram, which was subsequently in- 
creased to a gill daily. His bowels always acted regularly, at 
times twice or thrice in the twenty-four hours. 

On the 10th of December he noticed that his left arm was 
numb; he did not mention it to the surgeon in attendance, not 
thinking it of any consequence. On the morning of the 12th 
inst., he lifted his left hand to unpin the bandage round his 
head; he could not do so, and the limb fell powerless at his 
side. He now discovered that he had lost both sensation and 
motion of the left arm, and also of part of the same side. Only 
a part of the side was affected ; the right side of the face was 
unaffected. The boundaries of the paralysed part were— 
above, the posterior border of the sterno-mastoid muscle; 
below, the margin of the ninth rib; in front, a vertical line 
drawn from the insertion of the sterno-mastoid to the left 
nipple, and continued downwards to the ninth rib; behind, 
the mesial line. ‘Thus the anterior triangle of the neck pos- 
sessed sensation ; the posterior, none. The integuments between 
the nipple and sternum were also sensitive. There was no loss 
of sensation below the ninth rib, or loss of motion in the left leg. 
The headache and giddiness also returned. The treatment was,, 
a free incision into the scalp at the seat of fracture; he was put 
on low diet, and freely purged. He recovered the use of his 
arm, and the sensation in his side, in less than a week. Tha 
giddiness and headache left him; he has since continued free 
from any symptoms of cerebral affection. The wound in the 
scalp has closed, except a small papilla at either extremity. 
Through these the probe can be passed; dead bone is felt, and 
an edge of bone, as if elevated above the piece on which the 
instrument rests: it is quite firm. He has had no bad symp- 
toms; it was therefore decided to leave the case to Nature. 

N.B.—Cases 5 and 6 were not originally under my ony o 
but were given to me on the 18th of December, when the 
gentlemen under whose care they were left the Crimea. They 
are interesting as showing how cautious the surgeon should be 
not to allow stimulants, even in a small quantity, to a patient 
who has received a severe injury of the head. In Case 5 the 
fracture of the occipital bone was not at first detected; it was 
considered a lacerated wound of the scalp, without injury to 
the bone. Head symptoms supervened after the patient had 
been for some time upon “full diet,” with half a gill of ram 
daily. In Case 6 the patient had been kept upon “low diet?’ 
fora month. After the first week he had very Tittle headache; 
his appetite was good; he thought his fainting fits were caused 
by debility, and was clamorous for more diet. It was followed 
in his case by more severe symptoms. The good effects of pur- 
gatives and “low diet” is equally well shown in both these, 
as well as in the third and fourth cases. All of the patients 
are now doing well. 

Henry Rooke, 


General Hospital, Camp, Dee, 27th, 1855. Civil Surgeon. 


Wound of Anterior part of Right Parietal Bone by Fragment 
of Shell. 


Cast 7.—Patrick John M‘York, Royal Artillery, agedtwenty- 
two, was struck on the 15th of November, daring an explosion, 
by a piece of shell, on the anterior part of the right parietal 
bone, where it goes to form the sagittal suture. The bone was 
deprived of its periosteum at this spot, for about the size of a 
shilling, and about half of this portion depressed to the depth 
ofaline. No immediate symptoms followed the injury, and 
nothing worthy of note was observed during the first few days, 
except that his pulse, in the erect posture, sometimes inter- 
mitted. 

November 30th.—Fifteen days after the injury, his face was 
flushed ; headache ; constipation; well purged. 

December 2nd.—A slight rigour at night; vomiting; tongne 
white, moist ; bowels open ; 

3rd.—Has had another mgour ; 
emetic given. 

4th.—Continues to vomit ; drowsiness ; bowels open ; pulse 


as before. 
5th.—Still vomiting; complete ane of left side 
%, Ya equal ; 
ulse 90. A free 


continues to vomit; an 


drowsiness ; the patient lies with his eyes 
answers questions rationally 359 roused ; p 
5 
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crucial incision was made over the wound, and six leeches ap- 
plied to the temples. 

6th.—Nine a.m.: Hemiplegia as yesterday ; talks much to 
himself ; violent action of ale nasi; sighing respiration, 22 a 
minute ; pulse 116, small ; great thirst ; passes urine freely. — 
Half-past one p.m.: Trephined; a half-circle sawn out of left 
parietal bone, which was uninjured; the elevator was then 
applied, and the depressed portion of bone, which was detached, 


removed. Several small pieces of inner table, lying just above | 
| perience to the profession, and described his method of pro- 


the longitudinal sinus, were also removed ; one of them was 
about half an inch in length and a quarter in breadth. A soft 
brown mass was now seen in the bottom of the opening, its 
nature doubtful.—Five p.m. : Pulse 110, stronger and fuller ; 
respiration 25, still sighing ; can close both eyes, and is able to 


move tlie fingers of the left hand a little.—Ten p.m.: Much the 
same ; answers questions rationally, but lies generally with his | 


eyes shut. 
7th.—Respiration still sighing; pulse 100, soft, and full ; 


conjunctiva of left eye slightly imjected; tongue pointed | 


towards left side, (before the operation it was the reverse.) 
During the afternoon he had two strong convulsions, the affected 
and sound side being equally moved. During the night another 
attack of convulsions took place, the sound side only being 
moved. 

Sth.—He died atnine a.m. No coma; had distressof breath- 
ing; mucous rales of throat. Died quietly. 


Post-mortem Examination, five hours afterwards.—After re- | 
moving the scalp and periosteum, two converging capillary | 


fissures were found about a quarter of an inch to the mght of 
the trephine opening; no depression. The brown mass before 
alluded to was now found to be a semi-organized coagulum, 


firmly adherent to the upper surface of the dura mater. In the 


cavity of the arachnoid and in the meshes of the pia mater | 


over the whole of the right hemisphere, well-formed pus was 
found in considerable quantity. None on the left hemisphere. 
On the pons Varolii and crura cerebri pus was also found. 
Membranes not unusually injected. Underneath the seat of 
depression in the right hemisphere, adjoining the longitudinal 


fissure, was found an effusion of blood of about the size of a | 


walnut, partly fluid, partly coagulated. A similar effusion, 

about the size of a small bean, was evidently undergoing ab- 

sorption on the edge of the left hemisphere immediately op- 

posite. H. Ranke. 
(To be continued.) 





ON 
SOME POINTS IN THE SURGERY OF 
HERNIA ; 
WITH ILLUSTRATIVE CASES. 
By NATHANIEL WARD, Ese., F.R.C.S., 
ASSISTANT-SURGEON TO THE LONDON HOSPITAL, 
(Concluded from page 151.) 

Berore conducting an operation for femoral hernia with- 
out opening the sac, the surgeon should have obtained, by 
dissection, as clear and practical a knowledge as possible of 
the structures that may be involved in it. Without alluding 
to the remarkable but reconcilable diversity of opinion as to 
which structure forms the impediment to reduction, I would 
merely remark that, one, more, or all the structures situated 


over the neck of the sac, or in its immediate vicinity, above | 


or below, may prevent the return of the contents of the hernial 
sac, and consequently require relaxation, or direct incision. 
These different structures have been and are recognised under 


so many names, that, for the sake of simplicity, and the con- | 


venience of memory, it may be as well to group them and their 
synonyms together. Thus Poupart’s ligament, the femoral 
arch, and crural arch, are convertible terms; so are the fol- 
lowing :—Gimbernat’s ligament, and posterior edge of Poupart’s 
ligament; upper fourth of falciform edge of Burns, Hey’s liga- 
ment, and femoral ligament ; sheath of femoral vessels, fascia 
transversalis, and fascia propria; deep femoral arch, deep 
femoral ligament, fibres above and behind Poupart’s ligament, 
and Key’s fibres ; transverse fibres strengthening the sheath 
of the vessels, Cooper’s anterior columns, and Luke’s fibres. 
A somewhat extended experience has led me to the convic- 
tion that the operation, without opening the sac cannot be 
conducted in a simpler or safer manner than according to the 
method recommended by Mr. Luke and described by him in 
260 


MR. NATHANTEL WARD ON THE SURGERY OF HERNIA. 


the thirty-first volume of the ‘‘ Medico-Chirurgical Transac- 
tions,” and which I have quoted im the second edition of my 
memoir, Its general applicability is its particular recommen- 
dation ; and I believe | am not overstating the case when I 
remark that, since the efficiency of this plan of operating has 
become generally recognised, the failures in contemplated ope- 
rations for femoral hernia, without opening the sac, have been 
the exception to the rule ; whereas such failures were not un- 
frequent before Mr. Luke gave the results of his operative ex- 


ceeding. From amongst the thirty-one cases before mentioned, 
I proceed to extract some that appear to me to have the most 
interesting points connected with them. 

Cast |.—Right femoral hernia ; sac unopened ; perforating 
ulcer of small intestine which had healed, and contracted adhe- 
sions by its circumference with the omentum.—A man, aged 


| eighty-four, was operated on for a strangulated hernia of 


twenty hours’ strangulation, and of three weeks’ duration. He 
recovered from all the symptoms of strangulation ; but it ap- 
peared that in consequence of his age, the shock of the stran- 
gulation, and the operation employed for its relief, had so 
depressed his condition, that he gradually sank, and died on 
| the twenty-third day. On a post-mortem examination, the 
| subcutaneous fascie were found infiltrated with the products of 
inflammation. Poupart’s ligament had been divided, and 
| about half an inch of the tendon of the outer oblique, in an 
upward direction. A small sac, capable of holding a cob-nut, 
occupied the femoral canal. About four feet from the large 
intestine, a loop of collapsed small intestine was found in the 
pelvis, of a mottled slate colour, having a portion of the free 
border of the omentum adherent to the upper part of its ante- 
rior surface. On making slight traction on this, the adhesion 
gave way, and part of the contents of the bowel escaped. A 
| perforating ulcer which had been prevented communicatin 
| with the abdominal cavity, in consequence of this organi 
| adhesion of the omentum, occupied the anterior wall of this 
part of the gut, above its middle. It was the size of a three- 
| penny piece; its borders were smooth and beveled off, and 
had quite cicatrised. It was evident, in this instance, that 
the bowel had been returned with a patch of mortification in 
its walls, and which had sloughed off into the cavity of the 
gut ; and that extravasation into the serous cavity had 
prevented by plastic union of the circumference of the result- 
ing ulcer with the omentum. 

In the above case, it appears to me that if the sac had been 
opened, the gut would probably have given way in the process of 
reduction, inasmuch as the pressure exerted on the gut in order 
| to effect a reduction would have been direct, instead of having 
| been indirect, and exerted through the equalizing medium of the 
sac and a liquid represented by the fluid products of congestion 
and inflammation im the sac. The following remarks by Mr. 
Luke are so pertinent to this, and cases similar to it, that I 
cannot do better than quote them :—‘‘ When the mortification 
of the bowel is extensive or general, the practice of opening it 
freely, and leaving the part in the sac unreduced, is the most 
advisable course to be pursued; but when small portions are 
mortified, the practice of leaving it — and returning it 
into the abdomen appears preferable. In the latter case there 
is avery great probability that the continuity of the canal will 
remain undisturbed, by reason of the lateral aperture formed 
in it by the separation of the mortified part usually becoming 
closed by adhesions of its margins to the abdominal parietes or 
adjoining viscera, The mortified part is thus rendered capable 
of being discharged into the intestine itself without the occur- 
rence of effusion into the peritoneal cavity. Such cases do not 
| therefore render Petit’s operation improper, because, if fully 

ascertained, they would not receive any treatment beyond the 
usual taxis.* 

Case 2.—Right femoral hernia; sac not opened ; strangula- 
tion of small portion of calibre of intestine; sloughing off of 
mucous membrane.—A woman, aged seventy-three, was ope- 
rated on, the strangulation symptoms having lasted fifty hours. 
No truss had ever been worn, and she had had palsy of the 
lower extremities for eight years. Death took place on the 
third day. On a post-mortem examination, it was found that 
only a small portion of the calibre of the small intestine had 
been strenguiatel, and this part was represented by a circular 
raised patch on its anterior surface, nearly equal to a florin in 
dehaaibemace. This was situated just outside the femoral 

| ring, and was adherent to this part of the abdominal wall. 
It gave evidence of having been severely inflamed. The serous 
coat to this extent was covered with fibrin, and the surround- 








* Medico-Chirurgical Transactions, vol. xxxi, 
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ing serous membrane was very con The mucous mem- 
brane was to a similar extent covered over with reddish lymph, 
and about the centre of the deposit was a circular space, in 
which the tip of the finger cout be placed, and in which the 
circular muscular fibres could be seen, the mucous membrane 
having been thrown off. This case points out in a satisfactory 
manner, in the first place, that under a given amount of in- 
flammatory action, the mucous membrane is, of the three coats 
of the intestine, the most prone to be affected; and secondly, 
the process of adhesion which glues a highly-inflamed portion 
of git to the abdominal walls. Had this patient lived, it is pos- 
sible that the muscular and serous, as well as the mucous, coats 
would have been thrown off into the cavity of the intestine, 
and an ulcer have resulted, the borders of which would have 
contracted an adhesion with the abdominal walls, and so the 
continuity of the canal have been restored without the danger 
of peritoneal effusion, The case would then have resembled 
Case 1, which Jatter, no doubt, went through similar phases of 
change, the omentum, however, having taken the place of the 
parietal peritoneum. 


Case 3.—Right femoral hernia ; sac opened in consequence 
of fullness in femoral region, and continuation of symptoms ; 
no intestine discovered. Death from giving way of gut, which 
had prior to operation been reduced by the taxis.—A labourer, 
aged fifty-six. Symptoms of strangulation had lasted forty- 
seven hours, and about five hours before admission the taxis 
had been used without any amount of force. The result was 
the sensible diminution of the tumour, without relief to the 
symptoms. When admitted, fullness in the femoral region led 
to the performance of an exploratory operation. On opening 
the sac, a yellowish finid, mixed with air-bubbles, escaped. 
The patient died forty-eight hours after admission, peritonitis 
having supervened on the symptoms of strangulation. On the 
post-mortem examination, evidences of acute serous inflamma- 
tion were found. About an inch to the pubic side of the 
femoral ring, and not more than twelve or fourteen inches from 
the duodenum, was the portion of gut that had originally con- 
stituted the hernial protrusion. It represented about the lower 
two-thirds of the calibre of the intestine, and had the appear- 
ance of a prominent pouting excrescence, with an aperture 
through which a sixpenny-piece could have been passed into 
the interior of the «intestine, and springing apparently from a 


constricted neck, which was the part that had evidently been | 
The walls of the apparent excre- | 


girded by the femoral ring. 
seence stood firmly out, in consequence of the inflammatory 
exudation that had taken place in and between its coats. The 
borders of the aperture were thin, ragged, and sloughy, and at 
its back part was another thin, irregular aperture, with a 
sloughy border. In this instance we have an example of a 
recent rupture, with severe strangulation symptoms, a part 
of the gut only being involved. all forms of rupture, this I 
think possesses the most intense symptoms, and is franght with 
the test danger te the patient, from the consequent rapid 
and irremediable lesion that frequently affects the bowel. Of 
all forms it is that in which the operation should be performed 
without the previous use of the taxis. An immediate operation 
without it might in this instance have saved the life of the 
patient. 

Case 4.—Right femoral hernia, sac opened ; falee anus ; re- 
covery.—A married woman, aged forty-seven, was operated on 
for strangulated hernia of seven or eight years’ duration, and 
forty-eight and a half hours’ strangulation. On opening the 
sac, which contained a small knuckle of intestine, bloody fluid 
came out; the gut looked much inflamed, and here and there 
as if it had been bruised. No truss had ever been worn, and 
the patient not liking to say anything about the rupture 
from feelings of delicacy, no medical man had known of 
its existence, and the patient herself was unaware of its 
exact nature. The bowel descended after violent exertion 
in hay-making. The patient was sick every day until the 
eighth after the operation. ©n the ninth day, frcal dis- 
charge came away from the wound, the discharge not how- 
ever being complete, as the rectum acted elightly. This 
partial discharge continued until the twenty-eighth day, and 
a day or two after this the wound had healed. A good deal 
of benefit was in this case derived by the application of collo- 
dion to the parts surrounding the inguinal wound, and which 
by its protecting power much lessened the irritation which 
would have otherwise occurred from the contact of the freces 
with the soft parts. Collodion was applied in a similar case by 
Mr. Erichsen, the particulars of which are related in THE 
Lancer of July Sth, 1854. 


Casz 5.—Right femoral hernia; sac opened; false anus; 


recovery.—A housemaid, aged thirty-one, was operated on for 
a hernia of two years’ duration, and of twenty-one hours’ 
strangulation, which came on at night-time, her truss having 
been laid aside for a week, and after she had eaten a quantity 
of salmon for dinner. This was one of the most acute cases I 
ever witnessed, and the vomiting at times took place almost 
every minute. The groin was exquisitely tender to the touch. 
The taxis had been freely applied before admission. The 
patient was placed under chloroform, and Mr. Gay’s oblique 
internal line of incision made. It was found necessary to open 
the sac, and this was not accomplished so easily as if the in- 
cision of the parts over the neck of the sac had been made ver- 
tically. A small quantity of dark bloody fluid escaped on 
opening the sac. The loop of intestine that was in it was 
highly congested, and in consequence of having lost its resiliency, 
required to be gently pushed in an upward direction before it 
could be returned into the abdomen. The symptoms of strangu- 
lation gradually went off, but on the fourth day the patient 
complained of uneasiness and nausea, which depended appa- 
rently on a tympanitic state of theabdomen. An injection was 
administered, and was followed by a copious discharge from 
the bowels, and feculent discharge from the groin, a feculent 
odour having been detected from the discharge from the groin 
on the third day. All the fieces passed by the wound until 
the twenty-seventh day, when, with the exception of a very 
small quantity, all passed by the anus. During this interval 
collodion was applied to the groin, and a fluid nutritious diet 
was had recourse to, and when feces began to pass by the 
rectum, the patient was allowed mutton, porter, and wine, 
The wound had quite healed on the fifty-fourth day. 

These two cases may be looked on as illustrating the course 
of treatment that should be adopted under similar cireum- 
stances. The abstinence from solid food, and the administra- 
| tion of fluid, nutritious, and, if necessary, a somewhat stimu- 
| lating diet, not in large, but very small quantities, at repeated 
intervals, was very carefully attended to, as, also, the frequent 
removal of feetid discharges from the groin, which might pos- 
sibly have set up ‘uflammation around the wound of an erysipe- 
latous character. In the first of the cases it will be remarked 





| that the symptoms of strangulation did not subside until the 
| eighth day after the operation. The persistence for a variable 
| time of the symptoms of strangulation after a hernial operation, 
| and occasionally after the use of the taxis, cannot well be won- 
dered at, considering the period that must necessarily ela 
before the bowel can recover its characteristic contractile power, 
in consequence of the lesion of its coats, or their infiltration b 
inflammatory products. Some of the old physicians were mu 
puzzled at the continuance of symptoms after an operation 
for strangulated hernia; and Travers mentions that on one 
occasion M. Parisot performed an operation at Lyons, and after 
the operation the symptoms that had existed before it still 
continued. The physicians who were in attendance taxed the 
surgeon with an imperfect operation, and insisted that he had 
not removed the stricture, because the young lady continued to 
vomit. They made her swallow shot, and afterwards quick- 
silver, in the quantity of three or four ounces. Dionis, who 
was associated with M. Parisot in the treatment of the case, 
remonstrated, and explained that the injured intestine was so 
debilitated by over distention, that these ponderous substances 
would lodge in it and burst it. He proposed the exhibition of 

urgatives, which were had recourse to. By two doses the 
Coaake were emptied, the vomiting ceased, and the patient re- 
covered. 

Case 6.—Strangulated left femoral hernia; sac not opened > 
death on the fifth day.—A man, aged fifty-three, a labourer, 
suffering from chronic bronchitis, was operated on for a small rup- 
ture of only two days’ duration, and a few hours’ strangulation. 
It was the most recent case I have seen; Gay’s line of incision 
was made. The operation lasted about two or three minutes. 
On the second day erysipelas came on in the left groin, accom- 
panied with great dyspneea, blueness of lips, and abdominal 
respiration. The symptoms gradually increased, and he expired 
on the fifth day. The erysipelas was found, on the post-mortem 
examination, to have extended from the left femoral region to 
near the left axilla. Over the left side of the abdominal 
muscles, from the line of incision upwards to the extent of 
eight or nine inches, was a thick layer of fibrino- purulent effu- 
sion in the meshes of the superficial fascia. sac which 
— the saphenous opening, was surrounded by several 
small glands in a state of inflammatory congestion; Gimbernat’s 
ligament had been nicked about one-eighth of an inch below 
Poupart’s ligament, without either the sheath of the vessels or 
the falciform edge having been interfered with. There was no 





trace of peritonitis. a a half of the middle 
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of the small intestine were intensely congested; part of this por- | tensely congested, together with the fluid which occupied it. 


tion of the intestine must have been in the sac. There existed 


most extensive disease of the lungs. 

This case is interesting as showing that in this, and probably 
in recent herniw generally, Gimbernat’s ligament only requires 
incision; for in this instance it was divided superficially to the 
sheath of the vessels even, and the rupture, which had previously 
been tense, and without the slightest impulse on coughing, 
readily went back. It is to cases like this that Gay’s line of 
incision is particularly applicable. This patient’s powers were 
vitally much depressed, and accounted for the rapid access of 
erysipelas after so simple an operation, for the line of incision 
externally was barely an inch and a half in length. The man 
had been a great drinker, and hardly ever took meat. 

Case 7.—Strangulated right femoral hernia; sac opened; re- 
covery on the tenth day.—A woman, aged forty-four, who had 
never used a truss, was operated on for a hernia of thirty-seven 
hours’ strangulation, and five years’ duration. A vertical in- 
cision was made over the neck of the tumour, and structures 
round the neck were divided, with a view of reducing the pro- 
trusion, without opening the sac. This could not be accom- 
—_ The sac was opened, and was found to contain a 
arge quantity of omentum, perfectly adherent to the neck of 
the sac, so that the latter was obliged to be dissected away 
from it before the bowel could be reduced. The gut was much 
congested. The omentum, which was healthy, was left in 
position. The wound had quite healed on the tenth day, the 
earliest period of recovery after the sac had been opened that 
has come under my own observation. 

Case 8.—Strangulated right femoral hernia; sec unopened; 
second operation; hospital gangrene; recovery.—A charwoman, 
aged forty-five, was operated on for a hernia of seven years’ 
duration, and six hours’ strangulation. This was the second 
operation, as she had undergone a previous one, on the same 
side, more than two years ago. On the first occasion, she had 
slipped through the framework of a chair, the bottom of which 
had given way. Gay’s operation was had recourse to, and she 
recovered on the sixth day. On the second occasion, the 
vertical incision was used, and (as on the first occasion) she 
suffered for several days with retention of arine after the opera- 
tion. She recovered on the eleventh day, and went out cured 
on the nineteenth. She was re-admitted on the tenth day 
afterwards, with a circular, sloughing sore, with hard, raised 
edges, and dirty-brown coloured surface, exuding a thin, 
ichorous, and most foetid discharge. The skin surrounding the 
edges of the sore was of a dusty-red colour, and the tissues 
were rather hard, and somewhat boggy. There was but little 
constitutional disturbance. She was ordered generous diet, 
bark, ammonia, and wine, and the strongest nitric acid was 
freely applied to the ulcer. After the separation of the slough, 
the wound was four inches long, and three wide, and the edges 
still not being clean, the acid was again applied. After a 
third application, the wound, which was ultimately four inches 
and a half long, and three and a half wide, and involving to 
some extent the abdominal muscles in the vicinity of the line 
of operation, gradually took on a healthy, healing action, and 
on the eighty-eighth day after the ulcer had commenced, cica- 
trization was complete. The occurrence of hospital gangrene 
in this case was apparently owing to the truss having been 
applied to the groin before the soft tissues involved in the 
operation had become well consolidated, and to the circum- 
stance that hospital gangrene was rife at the time, and after, 
the patient was operated on. 

Case 9.—Right oblique inguinal hernia ; hour-glass contrac 
tion of the sac; further impediment to reduction at the inner 
ring ; recovery.—A sail-maker, aged eighteen, was operated on 
for a hernia of six hours’ duration, and five of strangulation. 
The history of the case was involved in a good deal of obscurity, 
and the patient merely stated that a short time before admis- 
sion the right scrotum, without any particular cause, became 
fully distended, and was rather tense; symptoms of strangula- 
tion came on almost immediately afterwards. The testicle 
could not be felt, and the rupture was consequently looked on 
as one of congenital variety. On the application of the seat of 
strangulation test, the impulse ceased about a quarter of an 
inch below the outer ring, and there the tumour was evidently 
much constricted. Above this circle of constriction, it again 
swelled out, and was lost in the inguinal canal. An incision 
was made over the tumour, so as to command its narrow con- 
stricted portion, and over this was seen a dense band of fibres, 
on the division of which the impulse became communicated 
from the lower to the upper part, but the bowel could not be 
reduced. The sac was then opened, a knuckle of intestine in- 
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The gut was passed back into the abdomen on the division of 
a further impediment to reduction, situated chiefly about an 
inch and a quarter from the outer ring, in the direction of the 
inner, and caused by the neck of the sac. Slight peritonitis, 
treated by leeches, calomel and opium, succeeded the opera- 
tion, as also did orchitis on the left side, which subsided on the 
use of ice. In this curious case the seat of strangulation test 
was only of partial service, as it pointed out the locality of 
only one impediment to reduction. Coughing would have 
pointed out the whereabouts of the other, as the impulse would 
have stopped at the inner ring, and not have been communi- 
cated by it to the upper division of the swelling. 

In bringing this communication to a conclusion, I would ob- 
serve that [ have endeavoured as far as possible to avoid any 
remarks or conclusions not warranted by particulars, contained 
either in the illustrative case I have brought forward as oceur- 
ing in this hospital or in a similar institution, or amongst other 
cases that I have met with privately. Of the constitutional 
treatment after a hernial operation, I have not thought it 
necessary tosay anything, inasmuch as the balance of autho- 
rity is at present great, and is becoming gradually greater, in 
favour of a negative or narcotic over a purgative plan of treat- 
ment. 

Broad-street-buildings, 1956, 


A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 








Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—Morcaent. De Sed. et Caus, Morb. lib. 14. Prowmium. 


MONTHLY REPORT 


OF 


OPERATIONS PERFORMED AT THE METROPOLITAN 
HOSPITALS, 


KING’S COLLEGE HOSPITAL. 

Tux return of the operations performed in King’s College, 
between the Ist and the 31st of January last, sent us by Mr. 
Parkinson, the house-surgeon, contains fewer cases of interest 
than a month usually gives us in that institution; and of these 
cases, two in which Mr. Fergusson performed lithotomy have 
already been reported at full in our columns, so that it only 
remains to say of them that they both continue to do well, the 
boy, aged five years, having progressed without one unfavourable 
symptom, and the man, aged fifty, having altogether recovered 
from the effects of the secondary hemorrhage which took place 
on the tenth day. In addition to the foregoing cases, the five 
following have to be mentioned:— 


URETHRAL STRICTURE. 


CasE 1.—A man, aged twenty-six years, was brought to the 
hospital with urethral stricture and perineal fistula. From his 
statements, it would appear that the stricture was of some 
years’ growth, but that he underwent no regular remedial 
treatment till within a few weeks of applying at the hospital 
for relief, when the surgeon under whose care he placed himself 
occasionally managed to get a No, 3 catheter into the bladder, 
but with great difficulty. On the 27th of January, Mr. Fer- 
gusson performed perineal section. No staff could be passed 
through the stricture, which was found to be very hard 
cartilaginous. The —— was performed by cutting down 
ona grooved staff in the median line. A No, 9 silver catheter 
was afterwards introduced. The man is still under treatment, 
but is doing well in every respect. 

Casz 2.—The patient was a man, aged fifty-two years, with 
stricture that had existed for as long as twenty years. In the 
middle of January last, he had, for the first time, retention of 
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urine, on which occasion a No. 3 catheter was passed. On the 
day of his admission into the hospital, no catheter could be in- 
troduced into the bladder. On the 30th of January, therefore, 
Mr. Partridge made the external incision, and divided the 
stricture. e obstruction was found to be in great part de- 
pendent on a large abscess in the perineum, containing a large 
quantity of feetid pus. 
CHOPART’S OPERATION. 


The history of this case was given in a recent ‘* Mirror,” 
since the last date in which report the patient has gone on 
without one bad symptom. Mr. Fergusson, as a part of the 
operation, removed the exposed articular surfaces of the astra- 
galus and os calcis, a line of practice which he has pursued for 
some years. In his work on ‘‘ Practical Surgery,” he says,— 

‘*In Chopart’s operation, I invariably saw off the exposed 
articular surface of both the astragalus and os calcis, The 
annoyance which I have seen from exfoliation of the articular 
surface of the dstragalus, as well as the doubt as to the flap 
from the sole of the foot being sufficiently long in the case 
above referred to, induced me to resort to the step in question, 
and I was so well satisfied with the result, that for the last six 
years I have invariably removed, not only the end of the astra- 
galus, but also a thin slip from the os calcis.” 


UNUNITED FRACTURE OF THE FOREARM, 


In this case, the patient is a man aged twenty-six years, 
whose radius and ulna were both broken sixteen months ago, 
the head of the radius being dislocated on the front of the 
humerus. The radius had united, but the ulna had not. Mr. 
Partridge determined to try to excite a reproductive action, by 
nipping off the ends of the ununited bone, which operation he 
performed in the customary manner. Considerable hemorrhage 
eccurred on the second day, but it ceased on a ligature being 
applied to a small artery. A troublesome oozing also took 
Pp on the third and fourth days, which was stopped by cold- 
water dressings. The case is: still under treatment, and at 
present it is too early to report progress, but from our experi- 
ence in ununited fractures in London, and the disappointment 
we continually see surgeons subjected to who have relied on 
the removal of the ends of the broken bone, or the introduction 
of ivory , we do not look forward to a favourable result 
with unchecked contidence. 


MELANOTIC GROWTH OVER THE RIGHT CORNEA; EXCISION OF 
THE EYE. 
(Under the care of Mr. Bowman.) 

During the past month there has been in the wards of King’s 
College Hospital, a woman with a tumour covering almost the 
entire cornea of the right eye, and ultimately altogether de- 
stroying the usefulness of the organ. The history of the case 
is interesting, as affording an illustration of the gradual and 
tardy progress by which diseased action makes its advances, 
and also the obstinacy with which it at last holds its grounds 
against all remedial treatment. 

Hannah K——-, aged forty-five, was admitted on the 13th 
of February, under Mr. Bowman’s care, with the tumour in 
question. About thirty years ago, a jagged piece of wood was 
thrust into her eye. This accident laid her up for a fort- 
night ; and a piece of wood, as she was afterwards informed, 
was removed from the eye. As far back as she can remember 
with any distinctness, she has had a small black spot situated 
on the sclerotic, at about half an inch from the outer margin 
of the cornea. This spot was about the size of a large pin’s 
head, About nine years ago, a semi-transparent growth began 
to protrude from the spot, which in the course of a year attained 
the size of a marrowfat pea, and was of an irregularly rounded 
shape. A ligature was applied, and it was then removed. 
Within a month a renewal of the growth occurred ; but on this 
occasion it occupied about two years in attaining the same 
magnitude, when it was likewise removed by tying. A third 
growth shortly afterwards made its appearance, rather above 
the site of the preceding ones. This last projected over the 
cornea, was irregular in shape, and about the size of half a 
small marble. It was — — years -. Since <—- the 
present growth ually develo; itself, being irregular in 
shape and tn cow, larger than “wy preceding one. It covered 
the entire cornea, with the exception of a small portion ; but 
this portion was quite transparent and healthy, and through it 
the iris was to be seen in its natural position. No part of the 
pupil was uncovered. The conjunctiva ap stretched 
over the mass, which was generally of a semi-t rent, dirty 


appearance, speckled with ochre-like pigment in the most pro- 
minent parts. She could just distingish | light from darkness, 





During the last year and more, whenever the growth has been 
rapidly increasing, she has had an occasional sense of aching 
and a darting pain on the right cheek ; but no pain either in 
the forehead or the tumour itself. The conjunctival vessels 
were somewhat injected, and three or four at the upper part 
of the eyeball were very large and tortuous, Upon admission, 
the growths rapidly increased, becoming both more prominent 
and more lobulated. The peculiar colour noticed on admission, 
became of a brighter yellow, and a glutinous secretion came 
from the tumour. General health good. 

It is to be remarked that the patient’s mother died of cancer 
of the stomach, her grandmother of cancer of the leg, and a 
cousin, on the mother’s side, also of cancer ; her father, more- 
over, died of phthisis. 

February 23rd.—This day Mr. Bowman separated the eye- 
lids with a wire speculum, extirpated the eveball, by dividing 
the conjunctiva, the recti and oblique tendons, close to the 
eyeball ; and lastly, the optic nerve. Very little bleeding fol- 
lowed the operation. 

25th.—There is no swelling about the wound. The tears do 
not trickle over the cheek. 

29th. —An artificial eye was introduced to-day, and could 
be retained without pain. 





Hledical Societies. 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Saturpay, Marcu Ist, 1856. 

Tue anniversary meeting of the Society was held this evening, 
the President in the chair. The report of the Council showed 
that the Society was in a flourishing condition. There was a 
small increase in the number of the fellows. A new catalogue 
had been completed, which any member could have on making 
application for it. The library consisted of 17,000 volumes. 

Some discussion took place on the question of alteration of 
some of the bye-laws. The alterations were eventually carried, 
the main ones being, that there should be four balloting-nights, 
instead of two, in the year—viz., in December, February, 
April, and June; and that the subscriptions should be paid in 
advance, instead of in arrear. The effect of the last alteration 
would be to save much annoyance and trouble, for if a member 
died or retired in the current year of his subscription, under 
the new law, he would owe nothing to the Society. This new 
mode of receiving the revenues would not injure the funds of 
the Society. The other alterations in the bye-laws had refer- 
ence chiefly to verbal changes, and were of no particular im- 
portance, 

The ballot for office-bearers for the year 1856-57 was declared 
as follows:— 

President: Cesar H. Hawkins. — Vice-Presidents: John 
Webster, M.D., F.RS.; William Baly, M.D., F.R.S.; Richard 
Quain, F.R.S.; Fred. Le Gros Clark.—Treasurers: George 
Cursham, M.D. ; Thomas Blizard Curling, F.R.S.—Secretaries: 
Thomas Bevill Peacock, M.D.; Spencer Smith.—Librarians : 
William Wegg, M.D.; John Birkett.—Other Members of Coun- 
cil; Patrick Black, M.D.; Henry Bence Jones, M.D., F.R.S.; 
Alexander Patrick Stewart, M.D. ; Theophilus Thompson, 
M.D., F.R.S.; Charles West, M.D.; James Moncrieff Arnott, 
F.R.S.; John Erichsen; Henry Lee; George David Pollock ; 
George James Squibb. 

The Prestpent then delivered the Annual Address, in which, 
after alluding to the condition and prospects of the Society, he 
referred to the members who had died during the year. 
Of these, three were non-resident—viz., Dr. Ifill, of Barbadoes, 
Dr. Alexander Russell Jackson, E.L.C.S., and Mr. Wilson, of 
Manchester. The resident fellows were, Mr, Avery, Dr. 
Joseph Moore, Mr. George Pilcher, and Dr. W. F. Chambers. 
Obituary notices of these gentlemen have already appeared 
in the pages of Tox Lancer. In noticing a foreign asso- 
ciate who had died, the illustrious Magendie, the President 
entered fully into the question of the relative claims of 
Magendie, on the one side, and of Bell, Shaw, and Mayo, on 
the other, with respect to the discoveries in the nervous 
with which their names are associated. He attributed the 
clearer and more extensive views at which Magendie had 
arrived to his little regard for the sufferings of the animals on 
whom he experimented, an indifference which allowed him to 

ute his researches further; whilst Bell was restricted in 
his investigation by the horror he experienced at beholding 
animal torture, 
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MEDICAL SOCIETY OF LONDON. 
Sarurpay, Fesruary l6éru, 1556. 
Dr. Syow, Prestpent, tN THE CHATR. 
BIRTH OF AN ACRANIAL FETUS; WITH AN ACCOUNT OF THE 
DISSECTION. 
BY AMOS BEARDSLEY, ESQ., OF ULVERSTONE. 

Mrs. P. , aged forty, had had nine previous confinements ; the 
labours had always been most favourable. In the latter months 
of her tenth pregnancy, she was of more than usual size; she 
suffered from general cedema, with difficulty of breathing, &c. 
On January 3rd, 1856, labour set in ; and, after the discharge 
of a very large quantity of liquor amnii, an acranial feetus was 
born. No efforts could make it respire. On examination, it 
was found to be a male, of full size, and well formed. The 
scalp was continuous from the orbital ridge of the frontal bone 
to the posterior part of the foramen maguum. The occipital 
bone, including the posterior part of the foramen magnum, and 
from that part upwards, was wanting, as were also the parietal 
bones. The temporal bones were only present in the base of 
the skull; and the frontal bone was confined to a narrow arch 
across the orbits. No trace of brain could be discovered; and 
there was no enlargement at the upper part of the spinal 
cord. Inferiorly, the spinal cord was perfect, with all its 
nerves and membranes ; the theca vertebralis was firmly at- 
tached to the border of the occipital foramen. The olfactory, 
optic, auditory, and trifacial nerves, were wanting. The eye 
was perfect, except that there was no trace of even a rudi- 
mentary optic nerve. On the posterior part of the spinal 
cord were ten or twelve small filaments, apparently the origin 
of the eighth and ninth pairs of nerves. No branches of the 
facial nerves could be discovered, and the muscles of the face 
and eye were rudimentary. The lingual, glosso-pharyngeal, 
and pneumogastric nerves, were traced to their distributions. 
The thoracic and abdominal viscera were normal; and the 
muscular system in general was well developed. The vascular 
system was perfect, except within the cranium. ‘The circle of 
Willis could be observed ; and the sinuses at the base of the 
skull were present, though in abnormal situations. A portion 
of the nervous system, being examined microscopically by Dr. 
E. Smith, was found to be perfectly normal in structure. 





PATHOLOGICAL SOCIETY OF LONDON. 


Mr. Arnott, Prestpenr, iv THE CHAIR. 


A REPORT was read from Dr. WiLks on the specimens of 


DISEASED SUPRA-RENAL CAPSULES 
exhibited at a former meeting. Nearly half of each organ was 
eretaceous matter. The soft parts contained fibrous tissue and 
fat; the most important ae being, that ho trace of healthy 
tissue could be discovered in any part. 


Dr. VAN DER Byt exhibited some specimens of 


PIBROUS DEPOSIT IN THE SPLEEN, KIDNEYS, ETC., FROM A CASE 
OF CARDITIS, WITH SOFTENING OF THE BRAIN, 


taken from a female patient admitted into the Middlesex 
Hospital for acute bronchitis. She was well developed, of 
florid countenance, was hysterical, and spoke in whispers. 
There was dyspneea and cough, with rhoncus and sibilation 
heard over the whole of the chest. ‘The heart’s action was 
loud and forcible, especially at the back, but no bruit. The 
pulse was 72, scarcely perceptible, irregular in the right wrist, 
and altogether absent in the left. The bronchitis gradually 
diminished under ordinary treatment. She, however, refused 
her food, and became peevish and obstinate. She grew restless, 
and had fits of crying through the night. In the course of a 
week, the pupils became dilated, but were not insensible to 
light. The heart’s action became very irregular, the pulse re- 
maining the same at both wrists. Arterial pulsation in the 
left lower extremity, below the knee, became very imper- 
ceptible. Both left extremities were decidedly colder tha 
those of the right. Muscular power soon failed in the right 
side, and there was great pain in the lower extremities. 
Refusing to take food, beef-tea was administered by the 
stomach-pump. On the twelfth day after admission, however, 
she took food better, and appeared improved, but she soon 
suddenly expired. 











On post-mortem examination, the arachnoid membrane | 


was distended by serous effusion, in some raising 
it up from the convolutions. The left hemisphere, about 
the middle of its external surface, presented a depressed, 
softened patch, of the size of a crown-piece. On slicing up the 
upper portion of this hemisphere, the white central part ex- 
hibited a pinkish appearance, and was decidedly softened. 
Opposite the depressed part just noticed, the grey matter was 
entirely softened and broken up, presenting a creamy, pale, 
inkish-yellow appearance, extending into the white substance, 
The lateral ventricles contained about two drachms of clear, 
colourless serum. The right hemisphere was not softened. A 
thin fibrous clot was found in the right cerebral artery, not 
quite filling the vessel, and was found to run for about one 
inch and a half from its origin; here the artery bifurcated; a 
dark clot filled and plugged up the two branches, which, on 
being traced, were found to proceed to the softened patch of 
grey substance already described. The right lung was much 
congested, and at the back and upper part nearly in a state of 
red hepatization, but in front crepitant. The left lung was 
pushed upwards by enlarged heart, and adhered to the peri- 
eardium and costal pleura, On section, it presented a tough, 
dark, compressed appearance, with small, reddish-brown, con- 
solidated patches in the upper lobe. The bronchi were con- 
gested, and filled with dark-brown, frothy mucus. The peri- 
cardium contained about six ounces of straw-coloured serum, and 
asmall patch of recent lymph on the anterior surface of the heart. 
The heart weighed nineteen ounces; both sides were filled 
with soft, black coagula; the cavities were enlarged, and their 
walls thickened. A whitish, fibrous-looking substance was 
observed to be diffused through the walls in the form of little 
radiating patches, but at some places it was uniformly mixed 
with the muscular structure of the heart, which was of a very 
pale, yellowish-brown colour. The valves were healthy. The 
lining membrane of the left yentricle was thickened and covered 
by fibrinous layers, which could be torn off. The liver was 
much congested, and the interlobular substance in exceeding 
quantity. The spleen weighed four ounces and a half, and on 
section exhibited large, irregular, and firm fibrinous masses, of 
a yellowish colour. The left kidney weighed three ounces and 
a quarter, having at its middle and anterior part a depressed 
patch, composed of a firm yellowish substance, on the surface 
of which a few nodules of healthy-looking renal tissue were 
seen. The right kidney weighed only an ounce and a half; it 
was much deformed, and consisted for the most part of the 
same firm yellowish deposit. The axillary and left common 
femoral arteries were plugged by fibrinous coagula, about one 
inch long, which were adherent to the lining membrane. Dr. 
Van der Byl remarked that, although a cachectic state of the 
blood and purulent infiltration are often accompanied by cere- 
bral symptoms, yet they do not produce any marked disease 
within the brain. In this case he considered the limited patch 
of softening of the grey substance to be due to the obstruction 
in the branches of the middle cerebral artery supplying it; but 
this does not account for the softening of the other part of the 
left hemisphere, which he looks on as a propagation of the in- 
flammatory process, which seems the more probable inasmuch 
as the right hemisphere is free from disease. But the fact of 
the deposit occurring in so many different organs, and blockin: 
up oe * large arterial trunks as the axillary and femoral, w 
seem to indicate that the disease was in the blood itself; if not, 
it must be looked on as disease of the heart itself, from which 
all the mischief arose. There were no vegetations on any of 
the valves, but a fibrinous deposition existed on the lining 
membrane of the left auricle, and that the heart itself has been 
inflamed there is no doubt. The inflammatory exudation was 
converted into white fibrous masses, which, on examination 
under the microscope, exhibited many bands of areolar or con- 
nective tissue. Dr. Van der Byl does not =n that the 
obstruction of the vessels was caused by any fibrinous deposit 
carried onwards from the heart, but that the blood was over- 
charged with fibrine ; that a ntaneous coagulation took 
lace in the larger as well as in the smaller arteries and capil- 
bam, which was followed by a decolorization of the coagula. — 

Mr. Ericusen.—Was there any excess of cutaneous sensi- 
bility? 

Dr. VAN per Byt.—There was a good deal of pain. 

Mr. Ertcusen would rather look on the case as one of acute 
idiopathic arteritis. He was induced to notice the case, im 
consequence of having two oe rage cases under his care, 
in which great cutaneous sensibi a and in which 
fibrinous matter was deposited in spleen, with exudation 
of plastic matter here and there deposited, as described by Dr. 
Van der Byl. It is one of a class of diseases noticed by 
Tiedemann. 
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The Presipent.—Was there evidence of obstruction in the 
arteries of the upper and lower extremities? 

Dr. Van ver Byu.—In the left upper and lower, and the 
temperature was also less. At the request of the President, 
Mr. Erichsen was appointed to report on the specimens at the 
next meeting. 








WESTERN MEDICAL AND SURGICAL SOCIETY. 
Fray, Fesrvary 157a, 1856. 
Dr. Barciay, Vick-PRESIDENT, IN THE CHAIR. 





Dr. Apis related a 
CASE OP ABSCESS IN THE BRIGHT HYPOCHONDRIUM, WITH DIS- 
CHARGE OF NUMEROUS CALCULI; ALBUMINURIA; ANASARCA; | 
CHRONIC BRONCHITIS. 
The patient, Hannah G——-, was admitted into the Surrey 
Dispensary on Jan. 10th, 1556, under the care of Dr. Aldis, | 
and was visited by him at her own residence. She was sixty- | 
six years old; the pulse 96; tongue yellowish, furred, and 
moist ; urine scanty ; anasarca ; constant discharge of whitish 
matter from an aperture in the right hypochondrium, through 
which numerous gall-stones have passed, seventeen of which 
were preserved and exhibited ; the others have been thrown 
away ; the last were passed three months ago. The legs have | 
been swollen four years, and the urine is scanty. Prior to the | 
swelling of the legs, an abscess formed in the right hypochon- 
crium, which ‘‘ broke” a year afterwards, producing a great 
discharge, followed soon after by the appearance of gall-stones. 
She suffers also from chronic bronchitis. She suffered six years 
with pain in the right hypochondriam, and states that she had | 
jaundice at the age of fifteen, which did not recur. The mo- 
tions are very offensive and contain dark bile ; she is worn out 
for want of sleep and by diarrhea. Ordered, camphor mix- 
ture, one ounce ; spirit of nitric ether, fifteen minims ; aro- 
matic confection, one scruple : to be taken every four hours. 
Compound powder of ipecacuanha, five grains every night, in 
the , of pill. Linseed poultice to be applied. 
22nd.—Troublesome cough ; difficulty of breathing ; inspira- 
tions forced and deep, accompanied by cooing sounds ; pulse 
very feeble. To take compound sulphuric ether, half a drachm ; 
tincture of squills, six minims ; spirit of nitric ether, fifteen 
minims; and tincture of opium, four minims. Wine frequently. 
24th,—The patient died. There was no post-mortem exa- 
This is the only case of the kind which has fallen under the 
author’s observation. Mr. Blagden has mentioned a similar 
ease, occurring in a lady of the same age. The calculus 
weighed, on examination, nearly an ounce and a quarter. She 
ually recovered, and the present case might have termi- 
nated favourably, but for the other severe and dangerous com- 
plications. 








HARVEIAN SOCIETY. 
TuvrspDAy, Frprvary 2st, 1856. 
Dre. RamsporHaM, PRESIDENT, IN THE CHAIR. 


Mr. Weeprn Cooxe exhibited the uterus and vagina of a 
female, aged thirty-seven, in whose case there appeared to bea 


COMBINATION OF CANCER WITH FIBROUS TUMOURS. 


There was epithelial cancer of the vagina, nearly occluding the 
passage, with enlarged inguinal glands, a scirrhous spleen, and 
considerable induration and thickening of the cecum, especially 
of the appendix vermiformis. The uterus contained in its body 
and fundus three distinct hard tumours, of irregular form, 
which, upon being excised, showed a concentric, cartilaginous 
aspect, more characteristic of tibrous tumour than of scirrhus. 
Dr. David Davis, however, states that he could never discover 
any distinction in appearance between these two pathological 
new formations. Mr. Cooke had examined the contents of these 
tumours, and could find no indication of what is considered to 
be the distinctive cancer cell, although the absence of this cell 
was insufficient to decide the question, as is proved by the 
laborious investigations of Dr. West, whose ‘ Pathological His- 
tology,” recently published by the Sydenham Society, removes 
many of the crude obscurities respecting cell formations. 
Mr. Cooxe also mentioned a case of 


CANCER OF THE PENIS, 





existing for eighteen months, in a man whose wife had had 





cancer of the uterus for five years. He considered this, how- 
ever, to be a coincidence, not a consequence, seeing that the 
man had an hereditary disposition to the disease, although the 
wife has not, remembering, also, that the attempts at inocula- 
tion of cancer have failed. 

The President, Dr. Hare, and Dr. Murphy took part in the 


discussion. 








GRIEVANCES OF POOR-LAW SURGEONS. 


A meetine of the medical officers of the Chorlton Union was 
held at the Union Offices, on the 26th ultimo, at which Messrs, 
Hatton, Kirkman, Allen, Midwood, and Greaves, were present. 
It was resolved nem. con. :— 

1. That the thanks of this meeting be tendered to R. 
Griffin, Esq., of Weymouth, for his exertions in the cause of 
Poor-law Union Medical Reform. 

2. That the medical officers of this Union do form themselves 
into a local association for the attainment of this desirable 
object, and that Mr. Greaves be requested to act as Honorary 
Secretary and Treasurer. 

3. That a subscription of five shillings per quarter be paid 
by each member of the association. 

4. That this meeting, without pledging itself to details, 
approves generally of the main principles laid down in Mr. 
Griffin’s circular. 

5. That a copy of these resolutions be sent to each of 
the weekly medical journals, and to Mr. Griffin. 

Hulme, Manchester. GrorGe Greaves, Hon Sec. 


At a meeting of the medical officers of the Northleach Union, 
held on the 27th ultimo, at the King’s Head, Northleach, it 
was resolved— 

1. That we are of opinion no payment per case will be satis- 
factory, unless a distinction be made between thickly and thinly 
populated districts. 

2. That the rates of payment for midwifery cases should be 
fixed according to distance, a guinea being the minimum be- 
yond two miles. 

3. That the Art. 177 in ~ Consolidated Order should 
embrace a ter number of accidents, as many giving a i 
deal of trouble are omitted, such as fractures of the cet 
ribs, pelvis, and skull. 

4. That a representation should be made to the Poor-law 
Board that some remuneration ought to be allowed to the 
medical officers, for the trouble and inconvenience they are 
subjected to in granting certificates of the cause of death, such 
certificate being considered absolutely essential by the Regis- 
trar-General for a correct statistical return of the cause of 
death, and can only be obtained through the profession in 
such form as to be relied on. 

5. That this meeting is of opinion that the most satisfactory 
mode of payment in thinly-pop and agricultural districts, 
will be by an increase of salary in proportion to the extent of area, 

6. That Mr. Bedwell be appointed local Secretary, and that 
a subscription of five shillings quarterly be paid, if required, 
to defray any incidental expenses. 

7. That the thanks of the meeting are due to Mr. Griffin, 
for his exertions on behalf of the Union Medical Officers. 

Joun Ratpu BepweE tt, Local Secretary, 


At a meeting of the medical officers of the Henstead Union, 
Norfolk, held on the 4th of March, it was resolved unanimously— 

1. That this meeting pledges itself to further the movement 
commenced by Mr. Griffin, for a more equitable adjustment 
of the remuneration of Poor-law Medical Officers. 

2. That a subscription of five shillings per quarter be paid 
by each medical officer of this Union to defray the necessary 
expenses, 

3. That a copy of these resolutions be forwarded to Mr, 
Gritlin, and to each of the journals. 

(Signed) J. B. Prrr, Surgeon, Norwich. 
C. Drake, Surgeon, Norwich. 
F. W. Merry, Surgeon, Shottesham. 
A. F. Morean, Surgeon, Norwich. 








Mepicat Orricers.—We regret to hear that some 
difficulty exists in the issue of the new warrant for giving an 
increase of pay to the medical officers of the army. It seems 
that a high authority in the Government has made an objection 
to the pro augmentation of income to that branch of the 
service.— United Service Gazette. 
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Or all the applicants for gratuitous medical advice, surely the 
Assurance Companies are the most impudent, the most foolish, 
and the most undeserving. Directors who, in their individual 
capacity would, we trust, revolt at the dishonesty of trespass- 
ing upon the time and extorting advice from a physician with- 
out fee, when they meet together in a Board, seem insen- 
sible to every feeling of right and decency in these matters. 
The application to the medical practitioner for professional ad- 
vice, enabling wealthy companies toaugment their business, was 
for a long time urged in such a manner as to jeopardise the 
connexion between him and his patient, if he refused to submit 
to the extortion. Happily, by the consolidation of the profes- 
sion, and the mutual support we all derive from unanimously 
declining, as a rule of the profession, to give gratuitous advice, 
we can now treat such applications unaccompanied by fees in the 
same manner as all prudent people treat the solicitations of 
begging-letter impostors. But, however much reason we have 
to congratulate the profession at home upon this improvement 
in their position, we fear there are still some of our brethren 
abroad who are placed in such conditions as often to be unable 
to resist being taxed for the benefit of Assurance Boards. The 
case we shall presently relate is an example of this kind, which 
exhibits about as great an amount of collective meanness and 
tyranny as we ever remember to have recorded. 

Mr. Mitter had had the honour of serving the Peninsular 
and Oriental Steam Navigation Company as surgeon for nine 
years, during the latter part of the time as resident surgeon at 
the Company’s station at Calcutta. We presume he served 
the Company faithfully and efficiently—first, because we 
know of no charge against him; and secondly, because, as will 
presently be seen, the directors in their administrative zeal do 
not hesitate summarily to dismiss their officers upon the most 
trivial grounds; whence it is just to infer that no man who is 
not very exact could retain his appointment for nine years. 
Mr. MILLER, then, being in charge of the Company’s Hospital 
at Calcutta, received a letter from the Company’s agent there, 
requesting him to leave his post, and go down to the agent’s 
office to examine and report upon five men, who were appli- 
cants for policies in the Marine Life Office. Mr. MILLER 
entertained two very excellent reasons for not acceding to this 
request—first, he was the servant of the Peninsular and 
Oriental Company, and knew nothing of the Marine Life Com- 
pany; secondly, it was more fitting and more convenient that 
the men should come to him than that he should wait upon 
the men. He therefore returned an answer to the agent, 
which, as it contains the grave offence for which he was dis- 
missed from the Company's service, we think it right to in- 
sert :-— 

“ Garden Reach, Peninsular and Oriental Hospital, 
April 5th, 1855. 

**My pear Mr. Hatenett,—I am not aware who is the 
responsible agent for the Marine Insurance in Calcutta. I 
know that some of its directors are directors of the Peninsular 
and Oriental Company, but I do not consider that as any 
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the directors are paid for this double office; if not, I am sorry 
for them; but I must distinctly decline examining men for the 
Insurance Society until I have had some arrangement made 
either with the directors or their agent here, for remuneration, 
either per man or yearly 
‘*]T remain yours very truly, 
“J. W. M. Mriizr.” 

This letter, which Mr. Mruuer had especially directed Mr, 
Harcuert to forward to anyone prominently connected with 
the Marine Life Office, found its way to the directors of the 
Peninsular and Oriental Company, who straightway took 
action as follows:—The managing director, who happens to be 
also a director of the Marine Life Office, sent a letter, of 
which the following is an extract, to the superintendent at 
Calcutta : 

‘** With reference to the extract of your letter of April 2Ist, 
and to the copy of Dr. Miller’s letter on the subject of certi- 
ficates of health in the forms of the Marine Life and Casualty 
Mutual Assurance Society, I am instructed by the Board of 
Directors to inform you that, without entering upon the ques- 
tions of extra fees for the performance of the duties refe to, 
they are decidedly of opinion that it cannot be for the advan- 
tage of the Conese to retain in their pay an officer capable 
of urging any claim in the manner and terms of the letter 
written by Dr. Miller. You will therefore immediately inform 
him that the directors have no farther occasion for his services, 
and pay him to the day of his discharge.” 

A truly Oriental fashion of dismissal! Nine years of good 
and faithful service weigh as nothing in favour of a man who 
could be guilty of the treasonable audacity to hint, that his 
directors, like other pashas, took care to pay themselves. 

For this unpardonable offence, then, Mr. MILLER was dis- 
missed. The directors of the Peninsular and Oriental Company 
even take pains to declare that their resolution is in no degree 
prompted by a belief that Mr. Mrxier’s demand was unjust, 
or incompatible with his duty to the Company. Indeed, upon 
this point they were so conscious that they had hitherto been 
conniving at the exaction of unreasonable services from their 
resident surgeon, that upon the appointment of Mr. MrLEr’s 
successor the directors authorized a scale of fees to be paid for 
this very duty! The real cause of this dismissal without trial, 
and without even hearing an explanation, lies in ‘“‘ the manner 
and terms” of Mr. MrLier’s letter. Well, we can only say 
these very dignified directors have, upon their own showing, 
proved themselves to be more nice upon the manner than the 
substance; that they evince their solicitude for the ‘‘ advantage 
of the Company” in so eccentric a fashion as to suggest the 
necessity of analyzing their motives a little more closely. 
When this is done, it will be clear enough that it was not the 
directors of the Peninsular and Oriental Company who were 
burning to secure the advantage of the Peninsular and Oriental 
Company, but that portion of the Board who were at the same 
time members of the Board of the Marine Life Society, who 
were seeking the advantage of this latter Company at the 
expense of the first. We find, on looking over the lists of the 
two Boards, that not less than five directors of the Peninsular 
and Oriental Company, including the two managing directors, 
are also directors of the Marine Life Society. A very comfort- 
able arrangement, no doubt, and greatly conducive to the 
increase of business and dividends of the Marine Assurance 
Company. These five double directors, in the first place, use 
their interest at the Peninsular and Oriental Board to pass 
resolution, making it compulsory upon all the servants of the 
Company to insure their lives in the Marine Office. A capital 


claim upon my professional services. Moreover, I infer that | stroke of business, and very much to the advantage of the 
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Marine Insurance Company! But these directors do better 
than that—they use their influence again at the Peninsular 
and Oriental Board, and get the medical advice necessary to 
effect these insurances also at the expense of the Peninsular 
and Oriental Company. Clever, but not over-scrypulous, 
May we, who are not servants of either Company, 





directors ! 
venture to ask another question, one, we hope, neither un- 
’? nor improper .in the substance, 
Do these directors, who 


bring so much excellent business, and at so cheap a rate, to 


becoming in the ‘* manner,’ 
when addressed to men of business ? 


the Marine Life Office, accept a commission upon it? Whether 
they do or no, or whether they will involve themselves in their 
virtue, and decline to reply, at any rate it becomes the share- 
holders of the Peninsular and Oriental Company to inquire how 
far these snug arrangements are to the ‘‘ advantage of the 
Company,” and to protect their officers from petty tyranny 
and injustice. They should bear in mind that one of those 
officers has been summarily dismissed, not for neglect of duty 
to them, not for any lack of zeal in their service, but simply 
because he would not leave his post at their hospital to serve 
the interests of another company. 


ti 
=> 





Tur Committee on the Adulteration of Food is steadily pro- 
greasing in the accumulation of evidence on this important 
subject. When its labours are concluded there can be no 
doubt that it will be able to present to the House such a mass 
of facts, so conclusive and so ‘well sifted, as to furnish ample 
grounds for effective legislative measures, It cannot be said 
that the Committee has evinced any onesidedness in the selec- 
tion of witnesses. If those who have been the most active 
and successful in the exposure of the manifold sophistications 
of our daily food, have been invited to lay the results of 
their investigations before the Committee, the apologists of 
adulteration, the Rzpwoops, are heard on the other side. 
Between the two classes of witnesses the Committee may be 
certain of arriving at the true state of the case, although we 
can well imagine that it will find itself in some perplexity in 
the summing-up, if it attempts to reconcile the conflicting 
If we had not the fullest 
confidence in the sagacity and good sense of the members of 
the Committee, we should suggest the propriety of treating 
much of the apologistic evidence with the same indifference 
that is exhibited in the Old Bailey towards the specious plead- 
ings of the counsel for the prisoner When, for example, a 
witness coolly tells the Committee that manufactured gelatine 
is as good as isinglass, and points to the obvious inference 
that therefore there is no fraud in substituting this manufac- 
ture for Russian isinglass, it will not, of course, consider this 
as evidence, but as special pleading. When, again, the Com- 
mittee is informed, on the authority of Mr. L. Toompson, that 
we are all under a delusion as to the pernicious effects of alum 
in bread; that the bakers in resorting to the liberal use of that 
drug, are kindly ministering to the health of a prejudiced 
community; and that ‘‘ setting aside adulteration of pickles 
‘*and confectionery, the food of the people is not adulterated 
“*in such a way as to be injurious to health,” these assertions 
will be allowed just the same weight as is given to the whole- 
sale denials of a counsel, who having no witnesses to call, 
attempts to get over the most damning evidence of the guilt 
of his client by a “‘ powerful” speech, The Committee will 


statements and opinions before it. 
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no doubt believe Mr. Tuompso: 


examined seventy-eight loaves of bread, and found alum in 
all, but will distrust his opinions as to the honesty of the 
practice, and the necessity for protecting the public. 

The evidence already collected is decisive of the question ; 
and we cannot but feel gratified at the complete confirmation 
of the statements of Tur Lancer Analytical Sanitary Com- 
mission which has been laid before the Committee since the 
re-opening of the inquiry by Professors Taytor and QuEKETT, 
and Dr. Water Lewis. 


-— 
— 





Fie.prse says, ‘‘ There are a set of religious, or rather moral, 
‘* writers who teach that virtue is the certain road to happi- 
“ness, and vice to misery, in this world: a very wholesome 
**and comfortable doctrine, and to which we have but one 


’ 


“‘ objection—namely, that it is not true.” Now, anything 


| more completely apposite to Mr. CoLirys’ attempt to defend 


the druggists* could not possibly have occurred to our 
own unassisted imaginations. Mr. Cotxrys’ letter is a very 
proper one, the objects professed in it are extremely praise- 
worthy, and we are bound to believe that he has no desire to 
intrench upon the functions of the medical practitioner; but, 
unfortunately, however honest he may be himself, the defence 
set up for his fraternity is not true. That is the only defect in it. 
A model druggist is shadowed forth; we desire to believe in 
his possible existence, both present and future; but, upon 
appealing to fact and experience, we find him not, save in 
those few establishments which are at the head of the drug 
trade, and that other category of houses the principals of which 
possess the honest and single aims of Mr. CoLLrns. 

We did not call the attention of the profession to what we 
believe to be a great and growing evil without having first 
possessed ourselves of information upon the subject. Individual 
disclaimers cannot invalidate the conclusions arrived at from 
extended observation. It is notorious that the lower orders 
almost invariably try the suggestive skill of the druggist before 
going to the regular practitioner. It is equally well known 
that a great deal of venereal practice is in the hands of the 
druggists; and we could cite numerous instances of such per- 
sons, who make an open boast of the extent of their counter 
practice. ‘‘I do a prescribing practice over my counter that 
many of you medical gentlemen would be glad of,” was the 
coarse vaunt of one of the fraternity; ‘and a very successful 
one, too,” he added. An active member of the Pharmaceutical 
Society is familiarly known in his district as Dr. W——, and 
is quoted incessantly by the poor, who say he advises this, or 
gave that. 

That there are honest men who desire to emulate the 
pharmaciens of the continent, we do not doubt, but that the 
mass of the druggists entertain these views our own experience 
forbids us to believe, Rem, guocunque modo rem, is the motto, 
we fear, of most druggists; and to attain their objects it 
matters very little that the law of the land is daily violated, 
and that the more serious moral offence is committed of usurp- 
ing functions to the discharge of which they are not equal. 


in 
~<_ 





Circumstances have lately occurred which place the neces- 
sity of some properly compiled registration of members of the 





* Vide Tau Lawcst, p. 248. 
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profession in a strong point of view. By the Lunacy Act it is 
rendered imperative that certificates of the condition of the 
lunatic should be signed by two legally-qualified practitioners. 
The importance of enforcing this proper safeguard can scarcely 
be over-estimated. The Commissioners of Lunacy have scrupu- 
lously endeavoured to strictly enforce it in all cases. So 
much so, indeed, has this been the fact, that a certificate was 
lately rejected from an eminent physician practising in Paris, 
who, though, no doubt, otherwise qualified, was not legally 
entitled to sign it. It would seem, however, whether from 
ignorance or otherwise, that the signing of certificates in 
lunacy by unqualified practitioners has become a common prac- 
tice. No less than three advertisements appeared in The 
Times on Monday last, from persons who had so offended. The 
Commissioners had stayed the legal proceedings against them 
on condition of the public acknowledgment of their error. This 
it was, no doubt, thought, would act as a preventative from 
similar misdemeanours from the future. We trust that such 
may be the case; the fact cannot be too widely or generally 
circulated. 

Under a complete system of registration, it is difficult to 
suppose that such cases could occur, but with twenty-two 





bodies in the kingdom empowered to grant licences or confer | 


diplomas, the incentives to evade the law by unprincipled | 
persons is strong, relying, as they do, upon the difficulty of | 


detection. Medical reform is constantly proving itself to be a _ 


public as well as a professional necessity. 





DINNER GIVEN AT LYONS BY THE MEDICAL 
PROFESSION TO M. RICORD. 


Tus eminent surgeon has just been the object of the most 
enthusiastic demonstration which has ever gladdened the heart 
of any member of our profession. The medical body of Lyons 
had for some time been anxious to pay, in a magnificent 
manner, a tribute of admiration to this accomplished, 
ingenious, and original discoverer, of whom France is 
justly proud; and our brethren had the gratification of 
seeing, on the 10th ult., the great specialist sitting at 
their hospitable board, surrounded by hundreds of friends, 
admirers, and pupils. Many professional practitioners of 
high standing had repaired to Lyons on the occasion, and 
the meeting was one well calculated to impress the mind with 
the highest esteem for the entire medical family. Nothing, 
indeed, could exceed the sympathy and good-will existing 
amongst the guests, and the frank and universal admiration 
felt by all for the man who, by dint of labour, genius, and 
perseverance, has thrown such vivid light on a branch of our 
science which had hitherto been surrounded by the most per- 
plexing obscurity. The enthusiasm displayed could hardly, 

owever, have been so complete, had not M. Ricord succeeded, 
during his long, honourable, and brilliant career, in making a 
great many friends by his extremely kind and affable deport- 
ment, by his readiness to assist his professional brethren in 
every possible way, and by his alacrity in communicating, in 
the most winning manner, those valuable doctrines which his 
keen powers of analysis and synthetic genius have laid down 
for the ultimate benefit of the community. 

It may easily be imagined that, after a dinner of this kind, 
the toasts were of the most ardent character. M. Diday, of 
Lyons, a former pupil of M. Ricord, and himself a great orna- 
ment of the new school, delivered an address, in which he 
mingled the most affectionate sentiments with a sketch of the 

eat services rendered by his master to the profession and 

umanity at large. M. Diday concluded by wishing to his 
eminent instructor long life and happiness, ‘‘in the name of 
the relief afforded to so much suffering, of so many prejudices 
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eradicated and destroyed, of so much quackery unveiled and 

rendered powerless; in the name of ayplilegraphy replaced in 

the front rank amongst the noble branches of the healing art, | 
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of medical police, which has become a real social guarantee; 
in the name of so much mercury philanthropically restored to 
industrial purposes; in the name of so many medical men 
forcibly enlightened by this luminous focus, whether they turn 
their backs or their faces to it. Long life, finally, to him 
whose name is associated with one of the most useful and .com- 
ss revolutions which have ever taken place in the medical 
world.” 

Amongst the other complimentary addresses was one by the 
representative of the students, who concluded by saying: 
** We are proud, Sir, that you have come to enjoy in this city 
the popularity which follows you everywhere. You have 
a it by genius which creates, teaching which enlightens, 
and kindness which fosters; these are three meteors which the 
medical alumni greet and see shining in your person.” 

M. Ricord answered with his usual flow of lively, powerful, 
stirring eloquence, which electrified the whole asse’ Plage. 

Last, but not least, M. Venot, of Bordeaux, rose and sung 
verses composed in honour of the eminent host ; these were 
extremely well received, and embodied, in a witty strain, the 
points of the doctrines held up by M. Ricord, and the discom- 
titure of opponents. 

The students present having expressed a wish that M. Ricord 
should give a lecture on the next day, before leaving Lyons, the 
professor kindly consented. On the following morning a vast 
concourse had assembled in the large room of the Faculty, and 
there M. Ricord kept his audience in almost breathless attention 
for nearly two hours, while he gave a most graphic and vivid 
sketch of the whole range of his doctrines, the polemical por- 
tion of the address being of the most courteous and becoming 
character. We heartily congratulate our Lyons brethren on 
the admirable spirit of sympathy existing amongst them, and 
on the worthy manner in which they have paid homage to 
one of the most eminent and universally-esteemed members of 
our noble profession. 


Me. Waite on tar Dweciines or tHE Poor.—Mr, 
White, medical officer for the district of Sherborne, Dorset, 
has forwarded to us a communication on the necessity for 
improvement in the dwellings of the poor in that and neigh- 
bouring counties, if the physical and social condition of the 
labouring population is to be improved. We regret we have 
not space for more than an extract or two from his remarks, 
which are very forcible, and evidently disinterested, and 
prompted by the warmest humanity. He says :—‘*There 
cannot be the shadow of a doubt that vast numbers of the 
labourers—indeed, the majority of them—resort to the beer- 
house to seek for that which their own homes afford them net 
—comfort—after their daily toil, returning home, as they do, 
fatigued, often drenched with rain, having not a second Pat 
ment for a change, no hearth, scarcely any fire to dry thei 
saturated clothes, which, for the most part, are suffered to 
remain on, for the wet to exude and evaporate. ...... Beneath the 
feet of the labourer are damp floors, and around him rough 
unmortared walls, old rotten window-casements readily ad- 
mitting the cold wind and wet, a tattered roof, which not un- 
frequently acts as a shower-bath; indeed, there is every 
misery to drive the labourer from, and nothin Bae gy mon 
him to spend his evenings at his home with his ily. Thus 
the labouring man, although naturally vigorous, is worn away 
under the malign influence of the evils I have but faintly por- 
trayed It does appear to me a manifest inconsistency to 
expect much from the lower orders whilst their real wants 
are so shamefully overlooked....... I humbly suggest the pro- 
priety of building substantial cottages, if possible, upon 
elevated and dry ground, with a sufficiency of garden- to 
enable each tenant to raise sufficient vegetables for his own 
consumption. I scarcely know what obstacle can come in the 
way to prevent it; it would be a strong incentive to the 
labourer to be industrious, and spend his leisure hours at 
home. He would then have, as it were, an interest in the 
stake ; he would be deriving substantial benefit ; he would 
doubtless make a better servant, and would not be so prone to 
change his situation for the consideration of an additional 
shilling a week to his wages. this great de 

could be achieved, the calendars at assizes and sessions would 
soon fall short of their numbers—the gaols would be com- 
paratively empty—the unions known only by name—the poor- 
rates diminished—the medical establishments almost useless— 
and other expensive attachés done oe § with, In coneluding 
this appeal, I beg to observe that I have no ostentatious 
motives—no sinister or ulterior interests in view ; on the con- 
trary, such a proceeding is wholly and diametrically opposed 
to my own pecuniary interests.” 
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CARBUNCLE AND BOIL. 


By JAMES SYME, Esq, 


PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF EDINBURGH, 


D. M——, twenty-seven years of age, coal porter, was 
admitted two days ago on account of a Carbuncle upon 
his back, and I may take the opportunity thus afforded to 
make some remarks on the nature and treatment of this dis- 
ease, Carbuncle is a circumscribed inflammatory condition 
ofthetrue skin. It begins with asmall red point, which gradu- 
ally and rapidly extends with a peculiar tingling and pun- 
gently-painful sensation much greater than might be expected 
from the degree of morbid change apparent to sight. The skin 
becomes loosened in its texture, and swollen, so as to be an 
inch or an inch and a half in thickness. Small y ellow point 
appear on the surface, and are presented by a section of the 
dermoid texture, interspersed in the interstices of its substance. 
These local changes are attended with a more than correspond- 
ing amount of constitutional disturbance, the patient being un- 
able to sleep or eat, having an anxious expression of counte- 
nance, and presenting all the characters of excessive irritation. 
If the evil be permitted to pursue its course, it terminates in 
sloughing of the affected skin, and either death of the patient 
from exhaustion, or a very tedious recovery from the loss of 
substance which has been sustained. All sorts of internal 
remedies and local applications have little or no control over 
the progress of a carbuncle, and the only effectual method of 
cutting short its advance is to make a free crucial incision com- 
petely through the whole extent of inflamed skin. Imme- 
diately upon this being done, the redness disappears, and the 
pain ceases, the constitutional disturbance soon subsides, and 
the affected skin, unless already deprived of its vitality, quickly 
resumes its natural thickness and healthy action, so as to re- 
move all obstacle from the healing process, 

The patient now before you tells us that, about a fortnight 
ago, a small red speck, like the head of a pin, appeared on hi 
back, and quickly extended, so that at the time of his admis- 





sion, by dividing the texture in which it is seated. Thirdly, 
that the application of caustic is the extreme of absurdity, 
since it directly insures what the great object of treatment 
should be to prevent, and by destroying the skin affected, in- 
stead of restoring it to a healthy condition, necessarily protracts 
recovery, and renders it less perfect. Fourthly and lastly, I 
beg to warn you against giving the patient wine and nourish- 
ing food, or employing local applications of a stimulating kind, 
so long as the inflammatory tendency continues in operation. 
The rapid progress which the poor starved creature you have just 
seen is making on the spoon diet must satisfy you that the weak- 
est condition does not then require support, while the disease, 
so far from being limited to an impoverished state of the system 
is more frequently met with in persons suffering from repletion. 
In both of these conditions the disease depends upon a peculi 
morbid tendency, and so long as it continues, the effect of 
stimulants will certainly be to aggravate the evil. 

Tt may here not be out of place to say a few words in regard 
to Boils, which are very nearly connected with carbuncle. 
Like it they are seated in the skin, begin by points so small as 
to be hardly perceptible, and extend from the centre in a cir- 
eumscribed form, with local and constitutional symptoms of 
disturbance greatly disproportioned to their extent. They are 
dist inguished | by being restricted to a smaller size, by presentiug 
& more convex surface, and by tending to suppuration rather 
than to sloughing. It is true that they contain a white sub- 
stance, named their core, which looks like, and is often mis- 
taken for merely dead cellular substance, but is chiefly the resuit 
ofamorbid deposition, Fomentation and poultices may soothe the 
uneasy symptoms proceeding from boils, but the only effectual 
mode of checking their progress is to make a free crucial in- 
cision through the whole extent of inflamed skin which con- 
stitutes their base. It is often said that “ opening” boils does no 
good, and this may be true, since the incision, like that for the 
remedy of carbuncle, must be directed, not with a view to 
evacuation, but to free division of the affected skin. The opinion 
generally entertained at present, is, that boils should be allowed 
to pursue their course, under palliatives, with a liberal diet, and 
patients are frequently met with who have suffered for months, 
or even years, from their successive formation. Now it seems 
to me that nothing can be more injudicious than such a pro- 
cedure, since each boil, instead of being extinguished by a timely 
incision in its infancy is allowed to go through the whole of its 
irritating course with attendant constitutional disturbance, 
which instead of benefiting the patient’ssystem must increase its 
derangement and liability to similar formations. Between two 
and three weeks ago a medical gentleman of great respectability 
in this city called upon me, complaining of a boil on his arm, 
which he had been poulticing, and did not wish to remedy by 
incision. Two days afterwards I was asked to visit this gentle- 
man, found him in bed, and was told that he had been deprived 
of sleep throughout the preceding night by a large boil on his 
haunch, which if allowed to pursue its course, threatened to 
— a great amount of distress, and seriously to disturb his 

ealth. Having been requested to do what seemed best, I made 
a free crucial incision, and restricted the diet to milk with 








sion, the day before yesterday, the circumference of inflamed 
skin was equal to that of a small plate. The affected surface 
was slightly elevated, and of a fiery-red colour, with yellow 
points inte: I made a free crucial incision through the 
thick and soft integument, which was studded with numerous 
yellow points, similar to those on the surface, placed pieces of 
lint between the cut edges, desired that a poultice should 
be placed over them, and restricted the diet to milk with fari- 
naceous food. You now see that all the carbuncular characters 
have disappeared, and the patient says that he ‘‘ has been 
mending every hour” since the incisions were made. 

Reason and experience being so decidedly in favour of the 
practice here employed, I should consider it unnecessary to say a 
word now upon the subject were I not aware that the most erro- 
neous ideas in regard to the pathology, as well as treatment of 
the disease, are extensively diffused; and as my duty is not 
merely to inculeate what seem to me sound principles of prac- 
tice, but to counteract and extirpate the misleading notions 
which you may have elsewhere acquired, I deem it necessary 
to warn you ageinst the four following errors, which are very 
generally entertained, and which may, perhaps, in some mea- 
sure, account for the numbers of deaths connected with 
carbunele in some bills of mortality. 

In the first place I beg to remind you that the disease is not 
subcutaneous, but seated in the skin itself. Secondly, that 
the object of incisions is not to stow niane See: Sen. enpne <8 
matters confined under the skin, but to extinguish the i 
matory action, through discharge of blood and the relief of ten- 





far food. Next day I found the patient down-stairs, 
sitting in his library perfectly comfortable, as he had been ever 
since submitting to the incision. I have no doubt that if the 
system at present in fashion had been pursued in this case, my 
friend, instead of enjoying perfect health, would now have 
been fairly entered upon a course of annoyance no leas distress- 
ing than unlimited in its duration. 








OPERATIONS FOR REMOVAL OF TUMOURS. 
To the Editor of Tue Lancer. 


Srr,—On perusing your last number with ee interest, 
I was very much pleased to see, under the head of “* Ope- 
rations for Removal of Tumours,” Case 2, such an operation 
undertaken and performed successfully by Mr. Cock. 

If it will not be intruding on the valuable pages of your 
journal, may I request an explanation of the course Mr. Cock 
pursued in this operation? Where did his incisions commence, 
and how far did they extend? Also, how was the humerus 
supported and kept quiet till the healing process com- 
menced ? 

An explanation of the ion quoted will be interesting 
to others as well as m as such cases are not very often 


met with. ; 
I am, Sir, yours, &c., 
March, 1356, Aw Eprxsurnenr StTupent. 


269 








Tue Lancet,] 


PSYCHOLOGICAL JOURNALISM AND DR. BUCKNILL. 





[Marca §, 1856, 





Correspondence, 


* Audi alteram partem.” 


PSYCHOLOGICAL JOURNALISM AND DR. 
BUCKNILL. 
To the Editor of Tue Lancer. 


Smr,—The review of the Psychological Journal in THE 
Lancer of February 22nd, contains various censures, as grave 
as they are groundless, of the Asylum Journal of Mental Sci- 
ence, and of the Association by which that journal is pub- 
lished. They are stated in the announcement of a fact and in 
the enunciation of a principle. The fact is, that the Asylum 
Journal is a servile imitation of the Psychological Journal. 
The principle is, that the publication of a journal in a depart- 
ment of science already represented in literature, is wrong. 
I deny the truth of the fact, and the justice of the principle 

The journals are as unlike as it is possible that two journals 
in the same department of science can be. The writers in the 
Asylum Journal are, for the most part, the medical officers of 
public asylums; they never contributed to Dr. Winslow’s 
periodical ; their articles are attested by their signatures; and 
the subject matter of them is more directed to the treatment 
of insanity and to the management of asylums than to pure 
psychology. The outward form, also, which the critic says 
might be imitated, has not been imitated. Your readers may 
verify the truth of these assertions at any of the medical 
libraries, or by purchasing the two journals and perusing them 
at their leisure. The latter mode of comparison I cannot too 
strongly recommend, The objection to a second journal in a 
field already occupied by Dr. Winslow, is a principle I little 
expected to see in the liberal pages of Tux Lancer. It is a 
principle which would convert the republic of letters into a 
series of petty despotisms ; which would restrict the naviga- 
tion of the free waters of science, and convert them into the 
mare clausum of diplomatists ; and it is a principle at variance 
with all the opinions of the editor of Tur Lancer, who, during 
a long and active life, has moved in the van of political and 
social progress. Are small and often-mistaken personal in- 
terests to obstruct the paths of knowledge. If so, let it be 
done by authority, and let the Royal Imprimatur be given, 
not by censorship, but by seniority, as generals are chosen— 
and wine. Let no journal be read which hath not a fine smack 
of age in it. 

But were there no medical journals in existence when THE 
Lancet commenced its career? It is said that the cushions of 
the episcopal bench are as the waters of Lethe to reforming 
churchmen, and it is certain that the sweets of possession often 
narcotise the mind to the invigorating straggies of progress. 
In no other way is it intelligible that Tue Lancer should seek 
to impose shackles on the periodical literature of medicine. 

“ Quum sibi quisque timet, quanquam est intactus et odit.” 

One other point I have to notice, namely, the objection to 
the Asylum Journal being published by the Association of 
Medical Officers of Asylums, and the inference that because 
another journal published by an association, is a ‘‘ ricketty 
starveling,” &c., that this also is destined to premature decay 
and an early grave. The critic’s wishes, however, are much 
more obvious than his reasons. The latter are founded upon 
the statistics of one case. Permit me to supply him with a 
few others, and to remind him that periodicals, ‘‘the offspring 
of private speculation,” are not exempt from the liabilities 
which he attempts to fix on the ‘‘nurselings of many 
fathers.” The other instances which we would beg to add 
toe his computation of probabilities, comprise all the insanity 
journals of other countries. They are the French Anndles 
Medico-Psychologiques, commenced in 1843. The American 
Journal of Insanity, commenced in the same year. The Ger- 
man Zeitschrift fiir Psychiatrie, commenced a year later. All 
of these are quarterly journals, and all of them are in the 
full vigour of existence and prosperity, although, like the Asy- 
ium Journal and the more recent Correspondentz Blatt fiir 
Psychiatrie, they are the nurselings of associations. In all 
countries, therefore, association journals appear to be particu- 
iarly in favour with medical men devoted to the specialty of 
insanity. Between such men, having common interests, com- 
mon difficulties and anxieties, and with few sources of rivalry, 
they form a bond of union and a means of inter-communication 
pe information ; a bond the more necessary because the duties 


of such men compel them to live far — and in great isola- 


tion, The new journal, as the critic calls the Asylum Journal, 
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was first published in 1853. It has, however, only recently 
been honoured by his polite attention, and I shall feel par- 
—e obliged if he will point out any symptoms of its 
ecay. 

The above remarks I have written solely in defence of the 
honour of the association and the interests of the journal with 
which I am connected, and in no spirit of opposition to Dr, 
Forbes Winslow, towards whom I entertain the highest respect 
and esteem, 

I have the honour Sir, to remain, 
Your very obedient servant, 
Joun CHarves Bucknt11, 
Editor of the Asylum Journal 


Exeter, Feb. 1856, of Mental Science. 





THE APOTHECARIES’ COMPANY AND 
ILLEGAL PRACTICE. 
To the Editor of Tae Lancer. 


Str,—In no part of England that I have ever visited, and my 
wanderings have not been limited, is the Apothecaries’ Act so 
grossly infringed as in the good old city of Coventry; no town 
that 1 know would derive more benefit from the introduction 
of medical reform, The medical men of this city rank high in 
the profession, but individually do but little practice, owing to 
the great number of druggists who practise in, every way as 
general practitioners—visit, prescribe, and dispense, and, with- 
out a shadow of a qualification. Surely the Apothecaries’ 
Company might here find legitimate game, without harassing 
unfortunate members of the College, as in the case reported in 
Tue Lancer of the 23rd ultimo. 

I am, Sir, your obedient servant, 
Coventry, March, 1856, J. Smrrn, M.R.C.S., L.A.C, 


To the Editor of Tur Lancer. 


Str,—The perusal of your article on the case of Mr. Cockeroft 
reminds me of the following circumstance, showing, at least, 
one method of defeating at once both the malice of antagonist 
practitioners, and the undignified persecuting spirit of the 
Apothecaries’ Company. 

Between twenty and thirty years ago, an acquaintance of 
mine, a graduate of the University of Edinburgh, a licentiate 
of the College of Surgeons, Edinburgh, and a member of the 
College of Surgeons, London, became the assistant of a general 
practitioner in a town in Kent. This young man soon 
a great favourite amongst the patients, jealousy seized 
his employer’s mind, and he discharged him. He then com- 
menced business on his own account, and met with great 
success, His former employer now discovered that his young 
rival was disqualified for general practice, and brought the case 
before the Apothecaries’ Company. Two prosecutions, and 
two fines of £20 each, ensued. As necessity is the mother of 
invention, my friend, on whose exertions a father’s and asister’s 
livelihood depended, pursued this plan. His hitherto private 
surgery was converted into an open shop, his sister’s name ap- 
peared over it, as a chemist; he wrote prescriptions as a phy- 
sician, which were sent to the shop, and the bills were made 
out in his sister’s name. His former master lost ground daily, 
and at last was obliged to retire, and the Worshipful Company 
paid no more devotion in that quarter. 

I am, Sir, your obedient servant, 
Bath, March, 1856. P. BALLANTYNE Fercusson, M.D. 





THE MEDICAL PROFESSION BILL. 
To the Editor of Tur Lancet. 
Srr,—I think an advertisement from the Society of Apothe- 
caries, in THe Lancet last week, deserves especial attention, as 
it clearly points out how the interests of general practitioners 
would be affected should Mr. Headlam’s Bill be carried into 
operation, without some additional protection to the licensed 
physician or surgeon. From the difficulty we now —— 
in restraining illegal practice, with the protection of the Apo- 
thecaries’ Act, in how much worse a position shall we be placed 
when, that Act being repealed, the only illegality will be “ the 
falsely pretending to be a registered person?’ and providing 
anyone does not assume to be a physician, surgeon, or apothe- 
cary, hemay practise quite unrestrainedly, and furnish icine, 
&c., the only drawback being that he cannot hold any —— 
ment, or recover for his charges in the county courts, y 
are now practising under the title of accoucheurs only, but 





‘egally they cannot now furnish medicine without incurring a 
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penalty. The Bill will give them that privilege; and also, in 
the words of Mr. Upton, Clerk to the Society of ‘* Chemists 
and Druggists, should the Bill become law, will be legally en- 
titled to practice any and every branch of the profession.” 

do not object te any of the provisions of the Act as far as they 
extend, bat surely another clause might be added to prevent 
our losing the only safeguard we at present possess against 
illegal practice, or the 39th clause might be amended to include 
all unqualified persons practising in any way, or under any 
denomination, as well as ‘‘ falsely pretending to be a registered 
person.” 

Iam, Sir, your obedient servant, 
G. M. Prircnert, M.R.C.S, and L. A.C. 

Keppel-street, March, 1856. 

* * We are authorised to state that when the Medical Bill 
goes into committee, a clause will be proposed which will re- 
move all questions as to the penalties to be imposed on persons 
practising illegally. 


WHAT HAVE THE MEDICAL MEN OF NEW- 
CASTLE-ON-TYNE DONE FOR MEDICAL 
REFORM? 

To the Editor of Tur Lancet. 


Sm,—By this time Mr. Headlam’s Medical Bill must be in 
the hands of every medical practitioner in England, and I feel 
certain the majority in its favour is very large. Yet, is it not 
very surprising that the medical men of Newcastle-on-Tyne, the 
very town Mr. Headlam is member for, have not made a stir 
in favour of the new Bill. I will again repeat my question, 
What have the medical men of Newcastle-on-Tyne, and of 
Gateshead, done towards medical reform ? 

1 observe, by our local papers, that the tried friend of 


medical reform, Dr. Lankaster, is to lecture in Newcastle this | 
It is to be hoped he will create a | 
spirit of independence amongst the medicals of the town, and | 


week, and next week also. 


hasten them to duty. Would we have our profession protected, 
the present is the opportunity. We must to the work our- 
selves, and forget all petty squabbles for the general good. 

Much rests with the medical practitioners of Newcastle; 
they should now support their representative in his endeavours 
for medical reform ; no county in England needs it so much as 
Northumberland, and especially Newcastle-on-Tyne, with Gates- 
head in Durham. A committee formed under the veterans 
Fife and Headlam, must do good by calling a meeting of the 
profession, to take place in Newcastle, and I feel assured the 
call would be well met. How can we, as a body, expect help 
from abroad, if we do not help curselves ; and now that an 
opportunity is afforded, we ought to take advantage of it. 

As a Northumbrian practitioner, I sincerely trust the medical 
gentlemen of Newcastle and Gateshead will do their duty, and 


show that they are worthy members of the profession of | 


medicine. 
I am, Sir, yours obediently, 
Northumberland, March 4th, 1956. Mzpicvs. 


MILITIA SURGEONS. 
To the Editor of Tax Lancer. 

Sm,—I make no apology for claiming a limited space in 
Tue Lancet, to draw the attention of militia surgeons to their 
present unsatisfactory position. I am not aware that the sub- 
ject has been mentiened by any of the body, but I well know 
that to state a fair case, and one that bears hard upon a class 
of the profession, is to enlist your pen and any space in your 
journal which can be spared. Militia Surgeons are unlike all 
other officers in her Majesty’s service at present. We have left 
our professional connexions, to make which we toiled for the best 
years of our lives. We can never hope to return to our old 
positions ; they have long since been filled. If thrown again 
upon the world, [ fear the majority of us will, with our 
families, undergo severe pecuniary privations. A year’s pay 
has barely sufficed to procure instruments, uniform, and the 
first year’s heavy regimental subscriptions. Perhaps, Sir, you 
can give us some comforting advice, and, at any rate, an 
opportunity for making some arrangements to seek 

I am, Sir, your obedient servant, 
March 2nd, 1856. A Muirta SvrGrEon. 


Mr. Gairrry’s Movement.—Upwards of sixty Unions 
have joined this movement. 


MILITIA SURGEONS 


{[Mancnu 8, 1836. 








SCOTLAND. 


[FROM OUR CORRESPONDENT. ] 


EDINBURGH ROYAL MEDICAL SOCIETY. 


On Friday evening, Feb. 22nd, Dr. J. H. Bennett, Professor 
of the Institutes of Medicine in the Edinburgh University, read 
before this Society a communication on the ‘‘ Pathology and 
Treatment of Inflammation.” The name of Dr. Bennett and the 
subject of his communication were sufficient to attract a nu- 
merous and crowded auditory, and amongst them were several 
Sy ae and practitioners of high standing in Edinburgh. 

r. Bennett, after some preliminary remarks, in which he 
alluded to the importance of the subject as a foundation for 
true pathology, defined inflammation as an exudation of the 
normal liquor sanguinis, Referring to other definitions, he 
called their correctness in question. Mr. Paget had been 
unable to define inflammation. The view that inflammation 
might exist in non-vascular tissue he opposed by an examina- 
tion of what occurs in so-called ulceration of cartilage, cornea, 
and epithelium; the distinction being, that in inflamed parts 
there would be exudation of liquor sanguinis, in which new 
cells would form, but in non-vascular tissues there would be 
simply increased growth, induced by endogenous multiplication 
of pre-existing cells, Then, describing the various phenomena 
of inflammation, he divided them into preliminary, essential, 
and resulting phenomena. The preliminary phenomena were 
contraction and enlargement of the smaller vessels, increase 
and diminution in the flow of blood, and congestion. The 
essential phenomenon was exudation of the liquor sanguinis, 
without which no inflammation could exist. The distinction 
between it and effusion of serum and extravasation he pointed 





out. The resulting phenomena were two: an increase of 
growth by new cell formation, and absence or diminution of 
cell growth. The theory of the preliminary phenomena con- 
sisted in spasm and paralysis of the extreme vessels, operating 
sometimes through the nervous system, directly or by reflex 
| action; at other times the result of an injury, chemical or 
| mechanical, applied to the part; in that of increased quanti- 
tative and diminished qualitative attraction exerted by the 
| tissues on the blood; the increased spissitude of that fluid. 
| The theory of the essential phenomenon consisted in the attrac- 

tion of the liquor sanguinis through the vascular walls into the 
| surrounding parenchyma or neighbouring cavities, where it 
| coagulated to form a foreign body. The theory of the result- 
| ing phenomena was, attributing to the exuded matter, in one 
| case, the properties of a living blastema, when it followed the 
vital laws of cell growth; in the other case, the properties of 
dead or dying matter, when rendered obedient to chemico- 
physical laws. Dr. Bennett then described the various ways 
in which the exuded matter, if it lived, was transformed ; after 
which, he said, the disappearance of the exudation is brought 
about by the breaking down and disintegration of the exuda- 
tion, which is rapid according to the amount of cell formation 
in it, by the e of the disintegrated exudation in a fluid 
state into the blood, and its elimination from the economy by 
the excretory, integumentary, intestinal, and renal glands, 
The exuded matter might die suddenly or slowly; if suddenly, 
its elements combined with those of the atmosphere chemically, 
and caused inflammatory gangrene; if slowly, it gradually 
disintegrated, involved the surrounding tissue, and produced 
ulceration. Then, remarking upon the symptoms of inflamma- 
tion, Dr. Bennett noticed their fallacious character. Heat, 
pain, redness, and swelling might all be absent in positive 
cases of inflammation; hence the error in studying mere 
symptoms, and how necessary to blend with it a knowledge of 

hysical signs. These facts led to the conclusion that all the 

ealing phenomena of inflammation were reparative, and de- 
pended on cell growth. From them was formed the induction 
** that the treatment of inflammation, to be suecessful, must be 
in harmony with those laws which govern the formation, de- 
velopment, and disintegration of cells.” The treatment of in- 
flammation bore reference to three orders of phenomena. The 
symptoms of the preliminary phenomena when seen in medical 
practice could not be separated from those of fever. In surgical 
ae they might be predicted to follow injuries and operations, 

ut there were no means of arresting them, and the treatment 
was expectant. The essential phenomenon was frequently ob- 
served taking place in surgical practice, but seldom recognised 
at the moment of its occurrence in medical. In the latter case 
it is often most important to arrest exudation, but no remedies 
could ever be proved to have done so ;. this was illustrated by 





the effects of general and ie - oe in surgical practice, 
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exudation was often necessary to cure, as granulation, adhe- 
sion, callus, &c.; to check it then would injure. When thought 
advisable, the application of cold was indicated. We could 
not cut short an inflammation once produced, but merely con- 
duct it to a favourable termination. Dr. Bennett then con- 
sidered the effects of various remedies—bleeding, mercury, 
antimony, diuretics, purgatives, sedatives, warmth, moisture, 
pressure, kc. He was altogether opposed to bleeding, and 
mercury he maintained to be useless, in causing rapid absorp- 
tion of the exudation; antimony and neutral salts favoured 
secretion, and diuretics especially assisted the last stage of the 
process; the influence of sedatives was exerted on the nervous 
system; but cold checked, whilst warmth was one of the most 
werful stimalants to cell growth, and favoured suppuration. 
Moisture favoured the formation of independent cells, whilst 
dryness favoured fibre cells; pressure was opposed to their ex- 
pansion and growth, but when formed it favoured their disin- 
tegration and absorption. The action of counter-irritants was not 
understood—it was probably excito-motory ; but wine and nou- 
rishment were important when the febrile excitement had disap- 
pa in order to favour the transformation of the exudation. 
r. Bennett then described his mode of treating inflammation 
of the lungs on the principles he had brought forward and its 
success. This consisted of antimonials and the acetate of potash 
during the febrile stage; then of wine and nourishment; and 
lastly of diuretics, to favour excretion of the absorbed fibrin, in 
the _ bed of urates. Excluding complicated cases of pneumonia 
—i. e., cases connected with cerebral, cardiac, or renal disease, 
treated in the Infirmary, they were 42 in number during the 
last five years. Of these, two died—one, a boy, who had been 
wandering without food day and night; the other was a man, 
who had long been subject to a cough, ague, bloody expectora- 
tion, &c.; they died within three days. Of the others, 32 were 
single and double; the average duration of single pneumonias, 
counting from the primary rigor, was 154 days; the duration of 
the double, 174 days; no case of double continued longer than 21 
days, or shorter than 14 days. Of the single pneumonias— 
1 case lasted 29 days, 
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From all the facts referred to, Dr. Bennett deduced ‘“ that 
the most successful treatment of inflammation is that which is 
in harmony with those laws which govern the formation, deve- 
lopment, and disintegration of cells.” In reference to Dr. Ali- 
son’s theory, in which he stated that acute inflammations have 
changed their type since the days of Cullen and Gregory, and 
that formerly they bore bleeding well, and were treated suc- 
cessfully, but that now bleeding was injurious, Dr. Bennett ad- 
mitted that fevers had changed their type, owing to alterations 
external to the individual either from locality, drainage, 


or malaria, a tropical climate, &c. ; but with regard to inflam- 
mation, as he described it, he said it was the same in all 


and places. According to Dr. Alison, the constitutions of men 
must have detoriated and have undergone a weakening process, 
by which they could not so well bear bleeding. Dr. Bennett 
could not agree with this theory. Dr. Alison had endeavoured to 
Pn out the fallacy of statistics, but such fallacy told against 

im, as the fatal cases of pneumonia now were not those which 
n0ssessed vigorous constitutions, and which formerly would 

ave been bled, bnt they were those which were debilitated, 
and in which pneumonia occurred in a latent form. Hence he 
inferred that those cases which bore bleeding well in the days 
of Cullen and Gregory would do so now, and the expression, 
‘* bearing bleeding well,” was not a correct one, except in the 
sense that it does less injury to a strong man than a feeble one. 
Dr. Bennett said, in conclusion, that all important changes in 
practice must be gradual, and nut influenced by the success of 
this or that empiric, but by the sober energies of those who in- 
vestigate in the spirit of truth. Such seemed to him the only 
mode we possessed of improving our treatment of those myste- 


Dr. Bennett sat down amid loud and continued applause. A 
spirited discussion ensued, the speakers were Dr. M 
Mr. Turner, Mr. Thorburn, Professor Blackie, &c., and the 
Society did not adjourn till after twelve o'clock. 


















Medical Aetvs. 


Royat Cortrce oF Surcrons.—The following gen- 
tlemen, having undergone the necessary examinations for the 
Diploma, were admitted Menrbers of the College at the meet- 
ing of the Court of Examiners on the 29th ult. :— 

Cooks, Jonny, Stamford. 

Deacon, James, Carlow. 

Diamonp, Warren Hastines, Surrey County Lunatic 
Asylum, Wandsworth. 

Kryosiey, Evorne Atsert, Peckham. 

Lixcuam, Henry Batzey, Tulse-hill, Brixton. 

Waker, Georar, Sydney, Australia. 

Way, Freperick Water, Portsmouth. 

Way Len, Atrrep Rosert, Western Australia. 

Wuirtock, Hupert Car.ron, Exeter. 

Winston, Davin, Brecon, 8. Wales. 

Wrrnrmcton, Jouyx, Blackburn, Lancashire. 

Woop, Rozert Henron, Woodhouse, Leicestershire, 


Apvoruecartgs’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, February 28th, 1856, 
CuHaTraway, ALLEN Grorcr, Llangynllo, Radnorshire. 
Coomes, Wrtt1am Gopwix, Winfi Somersetshire. 
Evrueck, Wri1i1amM, Burnham, Essex. 

Farneomspg, RicHarp, Bishopstone, Sussex. 

Go ipssro’, Cuas. Frecp, Welshpool, Montgomeryshire. 
Jonzgs, Waurer, London, 

Nason, Jonn James, Nuneaton, Warwickshire. 
Procrer, Joun Warp, Ironbridge, Salop. 

Sims, Witi1aM, Southampton. 


Tue Merropotrs Locat Manacement Act. — Dr. 
Ballard, of Myddleton-square, has been elected Medical Officer 
of Health for Islington.—On Tuesday last, Thomas Ansell, 
M.D., F.L.S., a member of the Court of Examiners, was 
elected, almost unanimously, Medical Officer of Health for 
the Bow district of Poplar Union; and 8. K. Ellison, Esq., for 
Poplar. 

Gvy’s Hosprrat Brenytat Festivat.—The gentlemen 
educated at Guy’s Hospital, dined together at the London 
tavern, Bishopsgate-street, on Tuesday, the 4th inst. The 
chair was taken by John Birkett, Esq., F.L.S. He was sup- 
ported by the Presidents of ‘the Royal Colleges of Physicians 
and Surgeons, the Master of the Society of Apothecaries, the 
President of Guy’s Hospital, Sir Benjamin Brodie, Professor 
Owen, Mr. Propert, &c. Several other visitors, and about 
200 gentlemen, some from distant of the country, formerly 
and at present students at Guy’s Hospital, were present. After 
the usual toast, ‘Success to the Medical School of Guy’s 
Hospital,” was responded to with enthusiasm, and in reply to 
appropriate toasts, the company was addressed by Dr. Paris, 
Me Lawrence, Mr. Griffiths, Sir Benjamin Brodie, Mr. B. 
Dobree, Mr. Propert, and several of the visitors and medical 
and surgical of the Hospital. 

Queen’s Cottece Museums, Brrurncnam.— At @ 
meeting of the Finance Committee of this institution, held on 
the 27th ult., at which Mr. Charles Ratcliff presided, it was 
reported that Messrs, Chance, Brothers, with that liberality 
which has ever distinguished that firm, have most generously 
presented the whole of the expensive glass required for the 
roof of the new museums. A contribution of £100 was 
announced from Lord Leigh, £25 from J. Henderson, ~~ 
and £50 from the medical professors of the institution. Mr. J. 
Bateman, the architect, accompanied wy Mr. J. Barnsley, the 
contractor, at the request of the Council, have recently visited 
the Museum of the College of Sur, , the Museum of 
Practical Geology, and other public collections, and from the 
information they have obtained it is confidently expected that, 
with the aid of the noblemen and gentlemen and the on 
of the town and surrounding districts, a museum of anatomy 
and natural history in all its branches, accessible on the most 





rious processes hitherto involved in the word ‘‘ inflammation,” 
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liberal terms to the students, will be formed, worthy of the 
midland metropolis,—-Birmingham paper, 
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Mepican Proresston Bitu.—During the past week, 
netitions in favour of this bill have been presented from Messrs. 
J. R. Greensil, G. Lowther, R. Crawford, T. Webb, J. L. 
Hobbes, J. Nicholls, and others; and from the medical men 
of Sunderland, Bristol, Calne, Weston-super-Mare, Oldham, 
Maidenhead, Chippenham, Stafford, Jarrow, South Shields, 
Halifax and Huntingdon, Hartlepool, Stockton-on-Tees, Mid- 
dlesborough, Droitwich, Croydon, Leicester, Devonport, Chapel- 
en-le-Frith, Lincoln, Tiverton, Rotherham, Richmond, Peter- 
borough, Brindley, Melkshamp, Littleport, Oswestry, March, 
and from the Lancashire and Cheshire Branch of the Provincial 
Medical and Surgical Association. Petitions against the Bill 
have been presented from J. 8. Hayward, Meltham Mills, 
Car-Colston, and Canterbury. 


APpoINnTMENTS.—Surcrons: J. G. Risk, to the 
Exmouth; John T. M. Bremner, to the Rodney; Johnstone 
Christie, to the Sanspareil ; Walter Lindesay, to the Fisgard ; 
Mark Hamilton, to the Wellesley; Charles A. Anderson, to 
the Calcutta ; W: C. Nutt, agent at sick quarters, Poole. 

AssIstTant-SuRGEoNsS : George B. Moore, to the Greenwich 
Hospital: C. E. Playfair, to the Calcutta; William Patrick, 
to the Duke of Wellington ; James Young, to the Lxcellent ; 
Charles R. Godfrey (acting), to the 7'ync ; Simon A. Willis, 
to the Exmouth ; Joseph B. Murphy (acting), to the Calcutta. 

Mr. Edward Garland has been appointed house-surgeon to 
the Southern and Toxteth Hospital, Liverpool, in room of C. 
Royston, resigned, Mr. Wm. Townsend has succeeded Mr. 
Garland as junior house-surgeon. 


Two servant girls, living with Mr. Raymond, near 
Chelmsford, placed a pail of heated coke in their bedroom. 
Next morning they were found lying apparently lifeless— 
their faces a purplish-black, their eyes set, their hands 
clenched, and cheie limbs cold and rigid. By forcing cold 
water between their lips, and applying hot water and friction 
to their feet, they were, with great difficulty, recovered. 


Bequests To Mepicat Caanritizs.—The late William 
Parker, Esq., of Skirwith Abbey, Cumberland, has left, 
amongst numerous legacies, the following to medical charities : 
Manchester Infirmary, £500; Stockport Infirmary, £250; 
Cumberland Infirmary, £500. 

Bara Generat Hospitat.—At a General Court of the 
Governors of this institution, Dr. Falconer was elected 
physician in the room of Dr. Burne, resigned, by a majority of 
thirty-three votes; the votes being—for Dr. Falconer, 39; 
Dr. Blackmore, 6. 

Lorp Rectorsuir oF THE ABERDEEN UNIVERSITY.— 
On Saturday the students of Marischal College and University, 
Aberdeen, held their annual meeting in the terms of the charter 
of the University, to elect a Lord Rector for the current year. 
Three candidates had been nominated, viz.,—the Duke of 
Newcastle, the Lord-Advocate, and the present Lord Rector, 
Mr. Layard. The Duke of Newcastle having declined the 
nomination, and the Lord Advocate refused to be put in oppo- 
sition to Mr. Layard, the hon. member for Aylesbury, was 
unanimously elected. During his year of office Mr. Layard 
has taken a very warm interest in the affairs of the University, 
and won general esteem and confidence, 


A Maw Buriep Ative ror Seven Days.—An extra- 
ordinary instance of providential preservation and escape 
oceurred at Dowlais, Glamorganshire, and has produced a deep 
sensation throughout the neighbourhood. On Friday, William 
Davies, a collier, working at the Dowlais collieries, while at 
work in the colliery apart from any of the other workmen, 
had the misfortune to extinguish his light, and in the endea- 
vour to his way to the point by which he had entered, 
he lost himself amidst the labyrinth of cuts and levels which 
abound in the colliery, and while making, as he hoped, for the 
a mouth, got into an old part of the work, where no one 

ad been employed for a very long period. ‘The poor fellow 
was missed and searched for, but without effect ; and there he 
remained day after day, a prey to the wasting of hunger, and 
to feelings of agony and despair, which may be easier imagined 
than described. Of course, all hopes of extrication had passed 
from his mind, and no one beyond the works dreamt for 
2 moment of his ever being found alive; but on the Thursday 
following his disap; ce, and after he had been there nearly 
seven days, some workmen were induced to go through a hole 
to the old workings, where, with the aid of their lights, they 
found the wretched sufferer. Upon seeing them % faintly 
exclaimed, ‘* Thank God, you have brought me a light! I lost 
my light last night!” It Thad been one long night with him. 


MEDICAL NEWS. 
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The poor fellow, for whose recovery the most unceasing anxiety 
had been felt by the manager of the works, Mr. John Evans, 
was taken out and placed under the care of the surgeon to the 
Dowlais Company, Mr. John Ludford White, and although 
very weak and emaciated, he is, under the treatment of that 
gentleman, progressing towards recovery. He states that 
during the whole of the time that he was buried in the pit, he 
did not taste bit or drop. The rats were continually syrround- 
ing him, but as he slept very little, he was enabled, by moving 
about, to scare them away from him. The poor fellow was, of 
course, filled with gratitude at having been so miraculously 
preserved. 

Dr. Rosert Dunpas Toomson’s Pretimrnany Re- 
PORT ON THE Heattu anp Cimate or St. MaryLenone.— 
In entering on the consideration of the improvement of the 
health of a community, it is obvious that the basis of the whole 
inquiry must consist in the accurate determination of the sick- 
ness and of the number of deaths occurring amongst the popu- 
lation. To arrive at a correct result is a work of considerable 
labour, even in reference to a limited number of people. When, 
however, the population, as in St. Marylebone, attains to such 
a high number as 157,696 in 1851, or 168,842 in 1856, reckon- 
ing the increase during the last five years proportional to that 
of the preceding ten, the question becomes more complicated 
in the ratio in some measure of the area of the district, and 
multiplication of the inhabitants. This difficulty occurs in this 

rish at the very outset of the discussion of its vital statistics. 

or example, in the Rectory sub-district during the week end- 
ing Saturday, the 16th of February, thirteen deaths occurred ; 
and of these, eight took place in the workhouse. But these 
eight individuals belonged to different districts of the parish, 
and without ssing their addresses it is impossible accu- 
rately to distribute the mortality, so as not to ascribe an undue 
amount of deaths to one district over another. The Middlesex 
Hospital, situated in the sub-district of All Souls, affords even 
a more difficult problem to solve; since, of the four persons 
who died there during last week, only two belonged to the 
parish. It is also highly probable that Marylebone parishioners 
may frequently die in Gniversity College Hospital and else- 
where ; and abe an organization is required which shall 
secure accuracy in all these points, and a reciprocal under- 
standing with neighbouring parishes, These instances have 
been selected merely as examples of the difficulties that require 
to be obviated at the beginning of an inquiry into the health of 
an extensive parish such as Marylebone. As early as possible 
certain forms, now prepared, will require to be printed, and 
placed in the hands of the district officials, after the terms 
upon which they are to supply the returns are fixed. It will 
be necessary usually to arrange the deaths according to the 
sub-districts as returned by the registrars; but on the occur- 
rence of a more than usual amount of sickness and death,— 
the parish may be viewed in accordance with Dr. Farr’s law of 
decrease of mortality with elevation,—should the addresses, 
icularly of the workhouse and hospital patients, be care- 
ully noted. In this respect the parish may be divided into 
four epidemic zones, or terraces, in the more elevated of which 
we may expect to find, on the occurrence of outbreaks of dis- 
ease, considerable modifications in the virulence and fatality of 
the seizures. These zones, beginning at a height of from 
seventy to eighty feet above the sea, represent terraces differ- 
ing from each other by an increase in elevation of twenty feet 
each. An incline of such an extent, it is obvious, enables the 
drainage to be more complete than on a level surface, while the 
higher grounds are more thoroughly under the influence of ven- 
tilating currents of air than the lower and more sheltered spots. 
Indeed, it has been demonstrated, that the mortality from epi- 
demics diminishes with the elevation by an exact numerical 


law. 
St. Marylebone,—Table of Mortality for Week ending 
Saturday, 16th February, 1856. 
P. : 
Registration Districts,  M. F. —— 


Cavendish-square.. ... 
Rectory 


29,826 


Total 2 ... 26 
Two are excluded who died in the 
from Islington, and the other from Soho, 
49 males, 47 females ; total 96. 
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157,696 
Middlesex Hospital, one 
The births were— 





Tae LANcET,] NSW 


MEDICAL DIARY OF THE WEEK. 











MONDAY, Marca 10 .,. Royan Prex Hosrrtar.—Operations, 2 P.M, 


(Guy's Hosrrran.—Operations, 1 P.w. 

| Roya. Lystrrution.—3 v.a. Professor Huxley, 
“On Physiology and Comparative Anatomy.” 

| Royvat Mgpicat anv CureunGical Socigery oF 


 Lomwpon.—S} Pm. 


TUESDAY, Marcu 11... 


(St. Mazy’s Hosrrran.—Operations, 1 P.a. 
University Couttecz Hosprtat. — Uperations, 
2 P.M. 
WEDNESDAY, Maz. 12 + Norta Lonpox Mepicat Socrery.—7} p.m. 
Howrertay Socrery.—8 p.w. Mr. N. Ward, “On 
Displacement of the Zigmoid Piexure of the 
Colon leading to Fatal Obstruction.” 


( MippiEsEx Hosprrat.—Operations, 12} p.m, 
Sz. Gzorer’s Hospitav.—Operations, 1 P.M. 
Centrat Lonpon Ornruatuic Hospirar. — 
Operations, 1 P.at. 
THURSDAY, Mazon 13 { Box» Tsarigerion.—S ». 
Krxe@’s CoLteGk Meprcat Socrsry.—S8 p.m. Mr. 
R. W. Marchant, “ On the Pathology and Treat- 
} ment of Aneurism.” 
Roya Socizty.—s} P.u. 


Professor Tyndall, 


(Oratuatmic Hosprrar, MooRrrEecps. 
| _ tions, 10 A.M 
| 
} 


— Opera- 


Lowvon Hosritat.—Operations, | P.w. 

WEsTMINSTER OpHTHALMic HosritaL, — Opera 
tions, 1} p.m. 

| Royan Lystrrvtion.—S} Pp... 

“On Aluminium.” 


FRIDAY, Mancn 14......4 


Prof. J. Barlow, 


(CuarreG-cross Hosrrrat.—Operations, 12} p.m. 
Westminster HosprtaL.—Operations, 1 P.M, 
Sr. THomas’s Hosprrat.—Operations, 1 p.m. 
St. BantHoLomew’s Hosritar.—Operations, 14 

SATURDAY, Marcu 15 {_ Pm. 
Krve’s Cottece Hosrrrat.—Operations, 2 p.m. 
Roya. Lystirution.—3 v.m. Professor Odling, 
“On Organic Chemistry.” 
(Megpicat Socrery or Lonpoy.—S8 P.M. 


Co Correspondents, 


M.B. Lond.—The Bill will not prevent surgeons from becoming physicians. 
Any eon will be able to transfer his name to the physicians’ list on pro- 
ducing to the Registrar the testimonials of the College of Physicians, which 

he will obtain as he does now. A University degree will be the only addi- 
main requirement. 

J. B. L., a Constant Reader.—There are free scholarships at the Charing-cross 
ho vital School. Application should be made to the secretary of that insti- 
tution. 

M. T. T.—It is far better to comply with the regulations, and pass the exami- 
nation. 

X. X. X¥.—Union surgeons, non-resident, are not elected for life under the late 
Order. The Poor-law Board would not sanction the exercise of tyrannous 
conduct towards our correspondent. 

A Student.—There can be no doubt that the words “commenced their profes- 
sional studies” included those who are apprentices to a medical practitioner , 

Mr. E. Canton's paper on the “ Arcus Senilis” is in type. 


Mipwirery awp THE Apotmecarrgs’ Act. 
To the Editor of Tux Lancer. 

Sre,—I recollect some time since seeing a statement in Tax Lancer, in 
answer to some correspondent, that the question whether an unqualified prac- 
titioner could enforce his claim for midwifery attendance had never yet been 
decided. Now, although I felt fully satisfied in my own mind that it was an 
erroneous statement, yet, not being able positively to contradict it, I allowed 
it to pass unnoticed; but as the subject of an alteration of the laws regulating 
the medical profession is again under consideration, I beg to inform you that 
having occasion this day (March 3rd) to attend the County Court, | saw on 
the list the name of William Baldwin, (an unqualified practitioner, against 
whom an action was unsuccessfally brought about two years since for illegal 
practice,) as plaintiff im three cases for non-payment of midwifery fees. The 
amount claimed in each case was one guinea, which was awarded by the judge, 
James Espinasse, Esq, Surely if the Registration Bill is to protect the public 
and the profession from unqualified practitioners, it ought to prevent them 
from assuming. the functions as well as the titles of medieal practitioners. 
After men have proved themselves qualified to practise, it is very questionable 
whether there ought to be any legislative or collegiate interference with their 
modes of practice, however absurd they may be; but until they have under- 
gone an examination as to their titness to practise, it is the bounden duty of 
the Legislature, upon every principle of fairness and justice, to prevent them 
from tampering with the health and lives of the public. 

1 am, Sir, yours very respectfully, 

Maidstone, March, 1856. G. Lorry. 
*,* The statement we made was correct. The point of law has not yet been 

decided, whether attendance upon a woman in labour is an infringement of 

the Apothecaries’ Act. It has always been our opinion, however, that it is 
not, though attendance and the supply of medicine for any disease conse- 

quent upon childbirth would be such an infringement.—Svus-Ep. L. 
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WERS TO CORRESPONDENTS. 
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Medicus.—1. If the contract be made for three years, a successor may be ap. 
pointed at the end of that time.—2. The substitute should be fully qualified ; 
bat, under certain circ es, the qualification named would be deemed 
sufficient. 

W. R. H.—The subject will be noticed in our next, 

Dr. Marlow, (Sebastopol.)—We have placed the letter in the hands of the 
publisher, 

Aun Old Medical Student,—Our correspondent’s remarks cannot be inserted 
unless his name is attached to them. 

Mr. C. Bains.—1, Yes,—2. No,—3. Any respectable surgeon, 

A, B.—We will publish the report next week, 





THE LATE suspEcTED Wooier Porsonine Cask, 
To the Editor of Tax Lancet. 

Srr,—I do most sincerely trust you will not cast this note aside, and come 
too suddenly to the conclusion that the subject is like a nine days’ tale, to be 
passed over and forgotten. If I can prevail upon one of your eminent corre- 
spondents to take up the subject, 1 shall have obtained my object, which I 
would most anxiously advocate, 

Assuming then, Sir, that you will publish this short note, I at once beg to 
eall your attention to Dr. Christison’s “ Account of a late remarkable Trial for 
Poisoning with Arsenic,” as it has appeared in the Edinburgh Medical Journal 
for the months of January and February, and the discussion which took place 
upon it in the Medico-Chirurgical Society ef Edinburgh. 

Let it not be said, Sir, that we in England are afraid to speak out, The day 
has surely arrived when we must stand up in the defence of our brethren, and 
I must be permitted to say I do not think justice has been done to the medical 
attendants of the late ever to be lamented Mrs, Wooler. 

Dr. Christison’s paper will speak for itself. He, at least, has spoken out, 
and it now remains for England to follow in the wake of one who has earned 
for himself a world-wide reputation. 

I do not hesitate to repeat that which I have already assorted again and 
again, that the judge who tried the cause at Durham grossly insulted the 
medical profession, and that the counsel for the defence most unjustly attacked 
men, to whose profession he once belonged, and by so doing degraded himself 
in the eyes of that profession and the public, 

I am, Sir, your most obedient servant, 
Hastings, March, 1856. J. Stgavensoy, L.R.C.P. 


Dr. Ogileie should write to the Morning Herald on the subject, the mistake 
having appeared in that journal, The correct list shal] be inserted in Tax 
Lancet if sent to the office. 

Mr. Wilkinson.—As the Bill will not have a retrospective effect, the examina- 
tions will be sufficient. 

Mr. W., (Rockingham-row.)—No reference can be made in these pages to the 
proceedings in question, The gentleman named has returned to his duties, 

Juvenis.—Students will not be affected by the Bill in the manner described, 

Mr. J. Parkin, (Macclesfield.)—We have not received the communication, 

B. C.—A letter was received relative to the matter, but not the documents, 
We could not notice the affair unless authenticated in every particular, 

Mr. BR. C. N. Davies.—The case shall be inserted, 


LIBELS OW THE PROFESSION. 
To the Ediior of Tux Lancer. 

Sra,—The Editor of John Bull, in an article on Lord Cardigan’s defence, 
(Feb. 23rd,) says that “a man in his lordship’s position ceuld have no difficulty 
in getting a medical certificate of illness, however little there might be the 
matter with him,” Pray vindicate the profession from so gross an aspersion, 

I am, Sir, yours, &c., 


March, 1856, Srwr.ex. 


One who Passed the Preliminary.—The Act will not be retrospective, and 
therefore will not affect our correspondent. 

Mr. J. E. Brine. — The defendant can demand a bill of particulars if the 
sum be beyond £2, and the judge would order such particulars to be made 
out, 

A. B. C—Dr. Prout on Stomach and Urinary Diseases, 

Mathcetes, (Huddersfield.)—An apprentice who has commenced his studies will 
probably be not interfered with by the Act. 

Dr, Tanner.—The case shall be inserted shortly. 


Commeuntcations, Lerrers, &c., have been received from — Mr. Guthrie; 
Mr. Syme; Dr. Forbes Winslow; Dr, Marshall Hall; Dr. Tyler Smith; Dr. 
Heury Bennet; Dr. Tanner; Mr. Skey; Mr. E. Canton; Mr. R. R. Siecama; 
Rev. J. Barlow, (Royal Institution;) Mr. W. Seth Gill; Dr. B. W. Marlow, 
(Camp, Sebastopol ;) Mr. Sands Cox, (Birmingham ;) Mr. Elder; Mr. John 
Sams; Mr Bymore, (Haverhill;) Mr, Greaves, (Hulme;) Mr. Whitmore; 
Mr. Davies, (Rye;) Mr. J. Steavenson, (Hastings;) Dr. Henry Hancox, 
(Clonmel ;) Dr. Sandwith; Mr. Williamson, (Boston ;) Mr. Anderson; Mr. 
T. Smith, (Coventry;) Mr. Newhouse; Mr. George Liney; Mr. Dale, (Ply- 
mouth ;) Mr. Salt, (Birmingham ;) Mr. Henry Nazer; Dr. A. F. Edwards, 
(Wiveliscombe, Somerset ;) Mr. G. M. Pritchard; Dr. Lilley, (Leicester;) 
Dr. Charles Ogilvie, (Faversham ;) Mr. Wilkinson, (Stockport ;) Mr. W. H. 
Mortimer ; Mr. Kenrick Lewis, (Wrexham ;) Dr. Livett, (Wells, Somerset ;) 
Mr. Griffin; Mr. J. B. Pitt, (Norwich;) Mr. J, G. Brine, (Shaftesbury ;) 
Mr. J. Parkin, (Macclesfield;) Dr. Smyth, (Great Yarmouth;) Mr, T. 
Chaplin; Mr. H. Munroe, (Hull;) Mr, C, Bains; The Harveian Society; 
The Crimean Military Medical and Surgical Society; W. R., (Manchester ;) 
W. R. FL; Medicus; One who has Passed the Preliminary; A Stadent; 
A Friend, (Sentari;) X, X. X.; An Old Medical Student; One of the Jury of 
the Hounslow Inquest; Juvenis; A. B.; An Edinburgh Student ; Blything ; 
A Reformer; M. T. T.; B.C.; A Subseriber ; J. B. L., a Constant Reader 
Mr. W.; An Old Medical Student; Juvenis; Mathetes, (Huddersfield ;) 
M.B. Lond.; A. B. C.; Simplex; Eye-Sore; &c. &, ry 
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Course of Rectures 


ON THE 


THEORY AND PRACTICE 


or 


OBSTETRICS. 
By W. TYLER SMITH, MD., 


PHYSICIAN-ACCOUCHEUR TO ST. MARY'S HOSPITAL, 
AND LECTURER ON MIDWIFERY AND THE DISEASES OF WOMEN IN 8ST. MARY'S 
MOSPITAL MEDICAL SCHOOL, 


LECTURE XL 
CAUSES OF ABORTION. 


GENTLEMEN,—In the last two lectures, certain special dis- 
orders of pregnancy have been considered. We now come to 
treat of the particular malady to which the gravid woman is 
liable—namely, the premature loss of the Ovum. It will be 
seen that many of the other disorders of the pregnant state 
tend to this catastrophe, and require to be borne in mind in 
connexion with it. Abortion consists in the separation and 
expulsion of the immature ovum from the uterus. The real 
adhesion between the ovum and the mother is at the points of 
connexion between the chorion and decidua. At first, this 
connexion is slight. William Hunter stated that in the earlier 
part of gestation, the chorion and decidua may, by delicate 
manipniation, be separated from each other without laceration. 
Afterwards, the intimate connexion between the chorion and 
decidua, and the fusion of the two parts, and of the fetal 
and maternal vessels in the placenta, renders the separation 
more difficult, and the risk of abortion is consequently dimi- 
nished. 

The older accoucheurs paid much attention to the real or 
supposed loss of the ovum very shortly after impregnation. Mar- 
ried women who passed over a monthly period by a few days, 
and then menstruated profusely, were believed to have lost an 
ovum. This was called an Effluxion, if it occurred befere the 
tenth day, ‘‘ because,” as Smellie observes, ‘‘the embryo and 
secundines are not then formed, and nothing but the liquid 
conception, or genitura, is discharged.” In all probability, such 
cases are not uncommon, and the ovum is unobserved, not from 
its liquid condition, but because it is so little above the size of 
the unimpregnated ovule as not to be visible in the discharges, 
An ovum of fourteen days has been described by Velpeau, and 
its size did not exceed the following diagram. In the expulsion 
of an ovum of an earlier date than this, the symptoms hardly 
differ from those of profuse menstruation. 


Fig. 52, 


For practical purposes, Abortion may be defined as the pre- 
mature aon of the ovum at any time after the ovum be- 
comes visible, and before the twenty-eighth week of pre cy. 
U p to the latter date, the foetus is ion viable, but pen the 
sixth month, it may with care be reared. There are certain 
differences requiring notice in abortions occurring before and 
after the end of the second month, dependent on the different 
size of the uterus, and the altered development of the vascular 
connexion between the uterus and the ovum, before and after 
the formation of the placenta. The discharge of the ovum 
Beige end of the second month and the twenty-eighth 

0. . 





week, has in consequence been termed Miscarriage; but bear- 
ing in mind the peculiarities mentioned, it will be convenient 
in practice to consider all expulsions of the ovum previous to 
the time at which the foetus becomes viable, under the head 
of Abortion. 

This termination of pregnancy is exceedingly frequent. Of 
two thousand pregnant women who applied to the Manchester 
Lying-in Hospital, Dr. Whitehead ascertained that the collec- 
tive number of their abortions had amounted to one thousand 
two hundred and twenty-two. Many of these were young 
women in their first pregnancies, or women who had not com- 
pleted the child-bearing epoch. As regards the individual 
results, Dr. Whitehead found that of these two thousand women, 
thirty-seven out of every one hundred mothers had aborted 
before they had reached the age of thirty years. The propor- 
tion of women who have lived in wedlock until the menstrual 
decline, to whom abortion occurred, approached to ninety per 
cent. There are, in fact, few women who have passed through 
the child-bearing epoch, and actually borne children, who have 
not aborted once or oftener. This is probably one of the sub- 
jects open to the greatest improvement in obstetric practice. 
Considering that at the last census the married female popula- 
tion of England and Wales, between the ages of fifteen and 
fifty-five, amounted to 2,553,894, the loss of feetal life must be 
enormous. The date at which the majority of abortions occur, 
is from the second to the fourth month of pregnancy. Taking 
the particular pregnancies in which abortion is most likely to 
happen, there seems to be greater danger of this accident in 
the first pregnancy, particularly amongst the upper classes, 
and in those later pregnancies which occur before the cessation 
of the menses. 

We have seen, while considering the signs and disorders of 
pregnancy, that the uterus is in reflex relation with many 
important organs. These organs react upon the uterus, and 
prove in many cases the predisposing or active causes of abor- 
tion. In my work on “‘ Parturition,” I stated that I had seen 
abortion caused by irritation of the Mammary nerves, as when 
abortions occur during lactation from the irritation of constant 
suckling. That it is not mere weakness or exhaustion in some 
of these cases is proved by the fact that the mammary secretion 
may cease upon the occurrence of impregnation, but that a 
plentiful supply of milk returns after the occurrence of abor- 
tion. The contraction of the uterus after delivery from irrita- 
tion of the mamme is well known. When I first suggested 
this cause of abortion in some cases, the idea was roughly 
criticized, but it has been adopted in the recent work of Dr. 
Gunning Bedford, of New York, and Professor Scanzoni has 
founded upon it a method of inducing premature labour by 
irritation of the mamme. 

Irritation of the Gastric nerves will sometimes produce abor- 
tion. It is astonishing what an amount of nausea and vomiting 
the uterus will bear without being excited to expel its contents, 
and there is a belief, generally well founded, that sickness 
prevents the occurrence of abortion from rigidity of fibre or 
imperfect uterine devolution. But cases do occur in which 
abortion is apparently brought on, as a reflex pathological 
phenomenon, produced through the medium of gastric irrita- 
tion. Irritation of the Trifacial nerve may also produce abor- 
tion. This happens sometimes from the irritation of cutting 
the wisdom teeth, the extraction of a decayed tooth, or the 
irritation of constant odontalgia. Vesical or Renal irritation, 
as from the presence of a stone in the bladder, or irritation 
of the kidneys in albuminuria, is sometimes the cause of 
abortion. Ovarian irritation has a like effect, as shown by 
the tendency to abortion at the catamenial dates, particularly 
in women who have been the subjects of dysmenorrhea. The 
production of abortion by the irritation of the Rectal nerves is 
a well-recognised occurrence. It may happen from hemor- 
rhoidal inflammation, the irritation of ascarides, the action of 
violent purgatives, diarrhea, or dysentery, or the opposite 
condition of excessive constipation. The mechanical effects of 
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vomiting, coughing, sneezing, or straining of any kind, will | 
occasionally cause abortion in delicate subjects. 

Irritation of the Uterus and Vagina may excite abortion. 
Plugging the vagina is sometimes practised as a means of in- 
ducing castle artificially. In abortion excited by violent horse 
or carriage exercise, the accident depends upon the irritation of 
the uterus, and especially the os and cervix uteri, by the head 
ef the child, during the succussion which occurs. Coitus, 
plugging the os uteri, disease of the os and cervix, procidentia, 
anteversion, and retroversion, the implantation of the pla- 
centa over the os uteri, cancer, fibrous tumours of the 
uterus, mechanical injuries and metritis, may all cause abor- 
tion. In abortion depending upon the disease or death of the 
ovum, it is the irritation of the uterus by its abnormal con- 
tents, which directly excites the act of abortion. In the case 
of abortion from the irritation of the uterus by the state of the 
rectum, stomach, mammez, &c., the action of the uterus is, in 
the first instance, purely excito-motor and reflex. When, 
however, the reflex action of the uterus is established, the peri- 
staltic action of the organ combines with the reflex uterine 
action. In the case of abortion from local uterine irritation, 
or from the irritation of the uterus by a dead or diseased ovum, 
the reflex and peristaltic actions of the uterus are induced 
simultaneously. 

We may consider abortion from reflex action, as being in 
some points of view comparable with spasmodic asthma, or any 
other excito-motor disease. From certain irritating causes, an 
excitable condition of the excito-motor ares concerned in partu- 
rition is induced. This state of excitability once produced, 
slight causes, which in healthy subjects would produce no dis- 
turbance whatever, are sufficient to produce morbid or spas- 
modic parturition. This excitability is not suddenly reached. 
It requires that the nervous arcs, whether mammary, rectal, 
or other, should be irritated for a considerable time, when 
an excitable, charged, or polar state of the uterine nervous 
system is produced. The period preceding a case of reflex 
abortion may be likened to the time preceding an epileptic 
attack. 

Certain agents have the power of exciting the uterus to con- 
tract, and are hence called Oxytoxics. ‘The oxytoxic effects of 
the ergot of rye, cannabis Indica, savin, borax, galvanism, and 
the inhalation of carbonic acid, or its retention in the blood in 
asphyxia, are very generally believed in. Abortion has been 
often caused by the ergot of rye. During accidental or 
intentional poisoning by carbonic acid, the ovum has been found 
to be expelled. In the celebrated razsia in Algeria, conducted 
by the present Marshal Pelissier, in which a number of Arab 
women were suffocated in the caverns of Dahra, many of those 
pregnant were found to haveaborted. Thesame thing occurred 
in a similar exploit by the celebrated Chevalier Bayard. In 
other forms of death from asphyxia, as in drowning, sudden 
abortion has been known to occur. Many of the poisons, when 
taken by pregnant women in fatal doses, have caused, in the 
first instance, the loss of the ovum. Certainly pathological 
states excite contractions of the uterus, and are frequently the 
cause of abortion. Loss of blood; exhaustion from whatever 
cause arising; the syphilitic poison; mercurialization; zymotic 
diseases, as small-pox, scarlatina, and fever; chorea; visceral 
inflammation; albuminuria; and, according to Lugol, the stru- 
mous diathesis, may excite the uterus to the premature expul- 
sion of its contents. Emotion is another important cause of 
abortion. 1t may be produced by the emotions of fear, anger, 

ief, or any other violent mental disturbance. Under the in- 

uence of terror and pain, martyred women have aborted at 
the stake. Of these oxytoxic agencies, some affect the nervous 
centres, and are in this respect to be distinguished from the 
ex-centric or reflex causes of abortion. The ergot of rye, for 
instance, passes into the blood, and affects the spinal centre, 
being specially directed to the lower portion of the spinal 
marrow, and to that part of it in relation with the uterus. In 
the case of emotion, the influence is distinct from other causes 
of abortion in being dynamic or psychical. Others, amongst 
the causes of abortion now enumerated, probably affect the 
nutrition and life of the ovum, and in this way lead to 
abortion. 

The amount of disturbance to which some women may be ex- 
posed without inducing abortion is extraordinary. Mauriceau 
relates the case ofa woman, in the seventh month of pregnancy, 
who fell from the window of a house, and, besides extensive 
bruises, broke one of the bones of the forearm and dislocated 
the wrist, without aborting. Dr. Henry Davies once told me 
of the case of a woman, who, throwing some water from a 





window, lost her balance, and fell into the street, breakin 
both her thighs, but recovered without abortion. Dr. Marshall 
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Hall rendered a frog tetanic by strychnia at the time the ovi- 
duct was full of ova, and the ova were not expelled during the 
tetanoid s melee, but some seve re Ee the 
spasms nearly disa red. ntytren relates case of 
a woman who had Coens the bye ct of tr tic tetanus 
during pregnancy, but who, nevertheless, recovered and went 
her full time. Other women abort upon the slightest occasion, 
A habit of abortion appears to be acquired in some cases, and 
abortions are repeated many times in succession, without our 
being able to detect any very obvious cause. I have known a 
woman abort ten times in five years; and another who in eight 
years had fourteen abortions, and gave birth to one still-born 
child. Madame Boivin mentions that she had ascertained by 
dissection, that in women who abort regularly, the uterus has 
sometimes contracted adhesions to other organs. I have several 
times known abortions to oecur in women who had been the 
subjects of sloughing and cicatrization of the vagina, after pre- 
vious labours, or who had been affected with pelvic cellulitis 
and pelvic abscess. In some women it appears as if the 
uterus could not be developed beyond a certain point. But 
these points do not account for all the cases of habitual abor- 
tion. 

There is one other cause of abortion on the maternal side, 
which I believe to be of very great importance. In treating of 
menstruation, and the formation of the decidua, we have seen 
that the mucous membrane of the uterus is concerned in the 
menstrual discharge, and that the decidua consists of the altered 
mucous membrane itself. Now, if this doctrine of the forma- 
tion of the decidua be correct,—and there is hardly any matter 
within the limits of modern research, upon the subject of — 
ration, which seems hetter established ; if this be true, I say, 
we must push the matter into the domain of pathology. Dr. 
Simpson has done this in a very able manner in relation to 
membranous dysmenorrhea. Denman and others saw that 
the mass discharged in these cases resembled the decidua, and 
made the comparison between the two substances. But Dr. 
Simpson, after the true nature of the decidua had been made 
out, was able to carry the comparison further, and he has 
proved that the membrane discharged in membranous dysme- 
norrheea is, like the decidua, the mucous membrane of the 
uterus itself hypertrophied, and exfoliated or thrown off at 
a catamenial period. Many years ago I drew a comparison 
between menstruation and abortion and parturition. As re- 
gards the decidua, there is no great difference between an 
abortion a few weeks after conception and membranous dys- 
menorrhea, except that in abortion the decidua is loaded with 
the fruit of the womb, and may be discharged more or less in 
a state of disintegration. Every abortion really consists in the 
throwing off of the mucous membrane of the uterus and the 
ovum which has been developed upon its surface. I believe 
that in many cases of abortion, as in menstruation of healthy 
and morbid type, the disintegration and exfoliation of the 
mucous membrane or decidua is the first step in the 
and the direct cause of the loss of the ovum. From this point 
of view we must consider the show in cases of abortion, and 
the continuous sanguineons discharge, as similar to the dis- 
charge in menstruation. In many cases it happens that abor- 
tion is threatened, and there is a coloured discharge for many 
days without the loss or injury of the ovum. In these cases 
the discharge probably takes place from the surface of the deci- 
dual mucous membrane, as suggested by Dr. Matthews Duncan, 
in reference to menstruation during om ee Abortion does 
not take place in such cases, probably because the disintegra- 
tion of the decidua does not occur at the part at which the 
ovum or the placenta is implanted upon it, or not to a sufficient 
extent to injure it. In abortion in the later periods of preg- 
nancy, the comparison between the loss of the ovum and men- 
struation holds good, only at this time the decidua serotina 
has become by far the most important part of the uterine 
mucous surface. In all cases of abortion, this menstrual con- 
dition of the developed mucous membrane of pregnancy plays 
an important part, and is the chief cause of the sangui 
discharge ; but in many cases it is probably the actual cause 
of abortion. The tendency of abortion to occur at the cata- 
menial dates has long been a matter of observation, In 
abortions occurring at the menstrual dates of pregnancy, the 
periodical influence of the ovaria, as well as of the uterine 
mucous membrane, must be conside: 

We have now considered the principal causes of abortion 
referrable to the mother: others remain, in which disordered 
conditions of the chorion and decidua, or of the maternal. and 
foetal portions of the placenta are concerned. There is also 
another class of causes, in which the fetus and its diseased 
conditions tend to the production of abortion. 
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A new cause of abortion, of t importance, affecting the 
maternal and foetal structures of the ovum, has been e out 
within the last few years, chiefly by the original researches of 
Dr. Robert Barnes : I allude to Fatty neration of the chorion 
and placenta. Kilian had noticed a solitary case, but the first 
systematic account of the disease we owe to Dr. Barnes, who 
was assisted in his microscopical investigation of the subject 
by Dr. Hassall. This form of degeneration may affect the 
secundines at any time between the early weeks of pregnancy 
and the termination of gestation, Fatty degeneration may 
exist in the placenta as a mortem change—that is, it may 
occur in utero after the death of the fetus. It may happen 
also as the result of the transformation of effused fibrine in 
inflammatory disease of the ta, or of a clot of blood in 
hemorrhagic effusion. ly, it may consist of the meta- 
morphosis of portions of the maternal and feetal structures of 
the placenta during the life of the fetus. The latter patho- 
— phenomenon is that which is of the chief importance in 
relation to abortion. 

In a placenta affected with fatty degeneration the lobes of 
the placenta are altered in appearance, some of them being of 
a yellow, fatty colour, brittle, and exsanguine; the rest pre- 
senting their ordinary characters. Examined more minutely, 
the tufts are found to be glistening, hard, and tallowy, and 
not expanding when placed under water, as is the case with 
the villi of healthy placentee. Under the microscope, the villi 
are seen to be studded with spherules and droplets of fatty 
matter and oil. The fatty material is found principally in the 
cells of the villi, and in the coats of the bloodvessels of the 
villi. When the fatty degeneration of the vessels exists to any 
extent, the vessels do not carry red globules, The villi and 
the vascular loops affected with degeneration are knobbed and 
misshapen in appearance. Dr. Barnes believes the degenera- 
tion, or retrogressive metamorphosis, to commence mostly in 
the villi and decidual cells of the placenta, He has pointed 
out that this state of things must materially interfere with the 
nutritive and circulatory functions of the placenta, and that if 
it proceed to any great extent, it must inevitably destroy the 
foetus by cutting off the connexion between the maternal and 
fcetal circulations. Dr. Barnes supposes that, from the friable, 
non-resilient condition of the degenerated lobes of the placenta, 
partial separations must occur, leading to hemorrhage and 
abortion. He suggests also that partially degenerated blood- 
vessels may burst, and sometimes lead to intra-placental 
hemorrhage, or placental apoplexy. Sometimes the dead ovum 
is at once expelled; at other times the chorion or placenta re- 
mains in connexion with the uterus, and undergoes a further 
metamorphosis, so as to consist very largely of fatty matter, 
before it is expelled. In all probability, many of those cases 
in which pregnancy repeatedly goes on in the same woman to 
the full time, and the foetus is found to have died shortly before 
the time of birth, the cause of death will be found to be fatty 
degeneration. 
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Cells of the decidua as they appear in the healthy placenta, 
420 diameters. 
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Cells of the decidua in a state of fatty degeneration. 
420 diameters. 


1, Vessel with its investing chorion; 2, The same deprived 
of its chorion; 3, Chorion detached, showing its cellular 
Qeneth 420 diameters 





The metamorphosis of portions of the placenta explains 
many of the descriptions of the placenta in a morbid state 
found in obstetric authors before the subject of degeneration 
was understood. Dr. Druitt has contended, that in the nor- 
mal placenta, at the full time, the signs of commencing fatty 
degeneration are present, and this is, no doubt, true; but, 
under healthy conditions, the fatty metamorphosis cannot be 
extensive, otherwise the health of the foetus could not be pre- 
served. Dr. Druitt points out, that in the placenta, as a cadu- 
cous organ, the signs of decadence begin to be present at the 
time of its maturity. As regards the cause or origin of the 
fatty degeneration of the placenta, chorion, or decidua, Dr. 
Barnes refers it chiefly to an imperfect germinal or fermative 
force on the side of the ovum. He is also of opinion 
beeline as the ovum is upon the vascular system of 
the mother for support, any wee in the nutriment 
supplied to it must contribute to the diseased state of the pla- 
centa. It is only upon this hypothesis that we can hope to 
control this ly, by meet the system of the mother as 
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healthy as possible during gestation. The later researches of 
Dr. Barnes lead him to A eee that constitutional syphilis, 
maternal or paternal in origin, is a frequent cause of fatty 
placente. 


1 and 2, Branches partially deprived of chorion, and showing 
much fatty matter; 3, Bloodvessel entirely deprived of its 
chorion, and in a state of degeneration. 420 diameters. 


The placenta is subject to congestion and inflammation, and 
their results, and these affections are not unfrequently the 
causes of abortion. Congestion of the placenta leads to what 





is termed apoplectic effusion. Blood may be poured out either 
on the foetal or external surface of the placenta; it may escape 
into the parenchyma of the organ; or it may be poured out 
on the maternal surface. The loss of blood meee 

death of the foetus, and in this way produce abortion, or it may 
excite the separation of the ovum, and contractions of the 
uterus. In other cases, the blood effused coagulates, its fluid 
portions are removed, and a tibrinous mass remains without doing 


ead to the | 





any great injury. In inflammation of the placenta, or placentitis, 
effusion of lymph may occur, or the disease may pass on to | 
hepatization, suppuration, or gangrene. Sometimes, when the | 
inflammation affects the internal surface of the placenta, adhe- 
sions form between the placenta and the external surface of | 
the ovum. In this way, the placenta has been found adherent | 
to the forehead or body of the feetus. This disease has been 
investigated by Brachet and Wilde, and one of the earliest and 
most elaborate memoirs of Professor Simpson was chiefly de- 
voted to this subject. Its symptoms are obscure, consisting of 
pain in the uterus, near the site of the placenta, pains in the 
back and thighs, and general fever. In cases where I have 
suspected placentitis, | have examined with the stethoscope, 
but have not found any moditication of the uterine sounds. 
The causes of placentitis are not very obvious, beyond mecha- 
nical injuries, and the great afflux of blood to the organ, which 
occurs during pregnancy. Congestion and its results are pro- 
bably common causes of abortion, though it is by no means 
certain that in all cases of abortion in which effused blood is 
found in the placenta, or the membranes, the effusion has been 
the cause of abortion. In many cases, the effusion occurs, 
without doubt, during the progress of abortion, from other 
causes. The treatment of placentitis and placental congestion 
consists in local or general bloodletting, according to the 
amount of pain and the constitution of the patient, counter- 
irritation over the uterus, and other means for equalizing the 
circulation. Dr. Simpson is of opinion, that many of the cases 
of repeated abortion in the same person depend upon placental 
congestion. The placenta is liable to other diseases, which 
have a tendency to repetition, such as calcareous degeneration, 
tubercular deposits, and atrophy or hypertrophy. In the case 
of a syphilitic ovum leading to abortion, the placenta is very 





commonly diseased, 
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Fig. 57. 


An apoplectic ovum: blood being effused in masses under the 
fetal surface of the membranes. 


When from any cause the foetus dies, the circulation in the 
fcetal portion of the placenta is suspended; this in turn affects 
the circulation on the maternal side; the ovum becomes a 
foreign body, and abortion generally takes place. Sometimes, 
however, the placenta is still nourished imperfectly, and the 
dead ovum is retained in utero for a variable time. The fetus 
is liable to many diseases which may lead to the death of the 
ovum, such as inflammation of its serous membranes, dropsies 
of the serous cavities, or the amnion, disease of the liver or 
kidneys, tubercular disease, diseases of the umbilical cord, 
knots upon the cord, twisting of the cord tightly round the 
neck of the child, and various other affections which are suffi- 
cient to destroy its vitality. I have seen a case, in which the 
head was nearly amputated by the twisting of the cord round 
the neck. Probably a diseased ovum excites the uterus to ex- 
pulsive contrac ions in many cases, before actual death of the 
ovum has occurred. 


Fic. 58. 


Ene.ish Ruvpars.—Mr. Rufus Usshur, a grower of 


English rhubarb at Banbury, in reply to the evidence given 
before the Committee on Adulterations, which him 
with selling a spurious article, inferior to the foreign rhubarb, 
read the opinion of the late Dr. Pereira, to the effect that the 
— rhubarb was equal to the best forei The witness 
said the English root was used by many medical men, and the 
demand for it was generally increasing. The price varied 
from 4d. per pound to 2s, for the best, whilst the foreign had 
cost lately 7s. per pound. —Morning Advertiser. 
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Practical Contributions 


ON THE 


DISEASES OF FEMALES. 
By HENRY BENNET, ¥.D., 


PHYSICIAN-ACCOUCHEUR TO THE ROYAL PREE HOSPITAL. 


No. VI. 
A REVIEW OF THE PRESENT STATE OF UTERINE PATHOLOGY 
The existence of inflammatory ulceration of the os uteri gene- | 
rally recognised in Edinburgh, Dublin, France, America, | 

&c.—The Leucorrhea theory.— The Syphilis theory. 

Ir will be admitted, I think, by all, that in the preceding 
papers I have proved in the most peremptory and incontro- 
vertible manner, both the existence and the frequency of 
inflammatory lesions of the uterine neck, including inflam- 
matory ulceration. My readers must also bear in mind that | 





I have proved my position, not by appealing to my own | 
personal experience, but by recording that of other London 
physicians opposed to me in their general views of uterine 
pathology. 

I should not have considered this demonstration worth either | 
the time or the space which I have devoted to it, had it not 
been for the paralyzing influence which Dr. Robert Lee’s unre- 
served denial of these pathological facts has had over the medi- | 
cal profession in London. Coming, as this extraordinary denial | 
has come, from one of the dldest, most scientific, and most 
esteemed of our body, the effect has been, to imbue the minds 
of the leading members of the profession, medical and surgical, 
with a scepticism which has tended to stifle even inquiry, and 
has marred the progress of doctrines of inexpressible value to 
the welfare of the female community. 

Fortunately, the blighting influence of Dr. Lee’s negation of 
these vitally important facts has not extended beyond the 
metropolis. In the provinces, many experienced practitioners, 
and principally hospital surgeons practising midwifery, have 
examined for themselves, They have found, as all have done 
who have conscientiously investigated Nature, that my descrip- 
tions of diseased uterine conditions are taken from life, and are 
strictly accurate and true, and they have adopted the doctrines 
which I defend. Whilst speaking of provincial inquirers, I 
must not omit to mention Dr. Whitehead, of Manchester, who 
was one of the earliest in the field, and whose labours and re- 
searches place him in the foremost ranks of uterine patholo- 
gists. 

In Edinburgh, our celebrated fellow-practitioner, Dr. Simp- 
son, has for many years taught and demonstrated the correct- 
ness of these views. The great and deserved authority which 
surrounds him, and the talent and energy with which he 
upholds his opinions, have borne down all opposition; and 
although difference of opinion may be entertained on other 
points, I am not aware that the existence and frequency of 
inflammatory and ulcerative lesions of the uterine neck has 
even been questioned in modern Athens since the publication 
of the first edition of my work in 1845. 

I may say the same of Ireland, where these morbid condi- 
tions have been long recognised, and treated surgically, as a 
matter of course, by the most eminent uterine pathologists of 
the day, amongst whom I may name Dr. Montgomery, Dr. 
Evory Kennedy, and Dr. Beatty. 

In France, their existence and frequency, and the necessity 
of treating them on surgical principles, have been generally 
recognised ever since the publication of Lisfranc’s lectures, 
more than twenty years ago. 

In America, the change that has taken place within the last 
ten years in the opinions of the medical profession with refer- 
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ence to uterine disease is, I believe, even still more decided 
than in England. The existence and frequency of inflamma- 
tion and of inflammatory ulceration of the neck of the uterus 
and of its canal is now, I am told, all but universally recognised. 
I think I may fairly lay claim to the honour of having con- 
tributed to this change, the reprint of my work on Uterine In- 
flammation having been received with favour in the United 
States, and having gone through four editions. Dr. Meigs him- 
self has recently testified to the frequency of inflammation and 
of inflammatory lesions of the neck of the uterus, as the canse 
of obstinate leucorrheeal discharge, and of confirmed uterine 
suffering, in a work on ‘‘ Acute and Chronic Diseases of the 
Neck of the Uterus,” published at Philadelphia in 1854. Dr. 
Meigs has so long most deservedly held the highest position 
amongst obstetric and uterine authorities in the United States, 
that his adhesion to the views advanced by modern patho- 
logists, as to the local inflammatory cause of leucorrhaea accom- 
panied by confirmed uterine ailment and constitutional dis- 
turbance, I consider to be very valuable. Thus (page 37) we 
find the following paragraph:—‘‘ We should cure a much 
greater number of leucorrheas if we would not misinterpret 
the disorder, calling that a vaginal which is really a cervical 
malady, and vice versd e repeat, the serious cases (of 


| leucorrheea) are cases of disease of the cervix; but a vaginal 
| injection for inflammation of the canal of the neck is simply 
| ridiculous. The albuminous leucorrhea is a sign of inflamma- 


tion of the cervix, in which is included the canal, with its 
copious muciparous apparatus. It is as much a surgical 
disease as an ulcer of the leg, as an anthrax, or conjanctivitis. 
When the surgical disorder is cured, the sign disap 
Hence we desire to express the opinion that such leucorrheeas 
are to be held as acute or chronic inflammations of the canal 
of the neck, and ought to be treated accordingly.” 

Although Dr. Meigs thus recognises the existence and fre- 
quency of inflammatory lesions of the cervix uteri, attributes 
due importance to them, and teaches that they are surgical 
conditions which must be discovered and treated by surgical 
means, if we wish to cure the leucorrheeal discharges, and the 
local and general disturbance which they occasion, he denies 
that the term ulcer or ulceration can be applied to them. The 
disagreement, however, is clearly one of words only ; his book 
itself contains several very good coloured figures, which most 
graphically represent the different stages of inflammatory ulce- 
ration. With Dr. Meigs it is a mere fastidiousness of phraseo- 
logy, which a little thought and the knowledge of the 
labours of others will no doubt modify. He is so convinced, 
indeed, of the frequency of these diseased conditions, of their 
importance, and of the necessity of their surgical treatment, 
that he impresses most strenuously on all family practitioners, 
the necessity of becoming acquainted with the true pathology 
and treatment of these diseases, that they may afford real 
relief to their patients without the latter being obliged to 
apply to special practitioners. 

aving thus established the soundness and correctness of 
the pathological facts on which the doctrines I advance are, 
in a great measure, founded, I shall briefly examine the 
various theories which are more or less current in uterine 
pathology, and which are invalidated by these doctrines. In 
speaking of Dr. West’s researches, I have already referred to 
the views of those who, although admitting the existence of 
inflammatory lesions, most unaccountably and illogically deny 
their pathological importance. I shall now briedy examine 
various other opinions and doctrines which I shall class under 
the following heads :—The Leucorrheea Theory, the Syphilis 
Theory, the Ovarian Theory, and the ae Theory. 

The Leucorrhea Theory.—Dr. Tyler Smith’s recent work 
appears to have been principally written in order to bring 
before the profession the peculiar views which he professes with 
reference to the morbid states, general and local, to which we 
have alluded as characterizing conditions of uterine ailment. 
The germ of these views is to be found in his Memoir of 1850. 
He therein observed, that the abrasions, granular conditions, 
&c., which are found at the os uteri, are probably “ the result 
of irritation, produced by secretions depraved by some change 
in the innervation or nutrition of the uterus.” This is the idea 
which Dr. Smith has developed, and on which he has based a 
theory of uterine pathology, in opposition to what he terms 
the “ Inflammation Theory.” ing to his assistance the 
microscopical talents of Dr. Hassall and of Dr. Hand- 
field Jones, he has submitted the mucous membrane of the 
vagina, cervix, and cervical canal to a minute microscopical 
examination, and the results thus obtained are interesting and 
important. It would a that the vaginal and cervical 
mucous membrane, whic ~~ with pavement epithe- 
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lium scales, contain few, if any, mucous follicles. The mucous 
membrane of the cervical canal, on the contrary, which is 
covered with cylindrical epithelium scales, presents even more 
mucous follicles disseminated over its surface than was pre- 
viously supposed. The drawings of this mucous membrane, 
and of its Pollicular structure, are very beautiful, and the de- 
scription of their structure and disposition given by Dr. Tyler 
Smith is more minute than that of any previous anatomist. 
Numerous as we thought them, it appears that they are even 
still more numerous, amounting tomany thousands, Adopting 
the researches of M. Donné and of Dr. Whitehead, Dr. Tyler 
Smith draws attention to the fact, that the ropy, mucous 
secretion of these follicles is alkaline, and remains transparent 
in the cervical canal. On reaching the vagina, and meeting 
with the acid vaginal secretion, its albumen becomes coagulated, 
if not very abundant, and it is thus transformed into the white, 
creamy fluid therein found. 

Starting from these anatomical and physiological considera- 
tions, and extending his former idea, Dr. Tyler Smith assumes 
(p. 80) that a morbidly-augmented secretion from the mucous 
glands of the cervical canal, occurring under the influence of 
general or local causes, is ‘‘the most essential part of the 
disorder,” in women presenting symptoms of uterine ailment, 
and is the cause of the mucous membrane lesions, and of their 
sequels, which are observed in practice. To this morbid con- 
dition, which he terms Leucorrheea, Dr. Tyler Smith attributes 
the morbid changes which I and others have described as the 
evidence and result of inflammation—that is, congestion, 
erosion, well-marked ulceration, hypertrophy, induration, the 
functional derangements of the uterus, and the secondary 
sympathetic reactions which are observed in the cases present- 
ing them. The word inflammation is so sedulously avoided, 
that a careful perusal of Dr. Tyler Smith’s work leaves in the 
mind a doubt as to whether he admits its existence even as a 
secondary result of this mysterious entity, ‘* Leucorrhaa.” 
Thus, at page 85, we find the following paragraph: 

**In maintaining the important part played by the cervical 
secretions in inducing morbid conditions of the os uteri, [ do 
not wish to be understood as saying that they are the only 
causes of these conditions. What I contend for is, that in the 
majority of cases in which leucorrheea is present, in combina- 
tion with non-malignant disease of the os and cervix, the 
morbidly active condition of the cervical glands is the primary 
and essential disorder. Amongst the other causes of morbid 
change in the os and cervix uteri, the varying vascular and 
mechanical conditions of these parts in menstruation, coitus, 
pregnancy, and parturition, must of course be enumerated. 
Fru »tive conditions of the cutaneous covering of the os uteri, 
in the shape of aphtha, herpes, or eczema, form another class 
of cervical discharge. Vaginitis may also extend upwards, and 
involve the os and cervix.” 

In the above extract it will be observed that the morbidly 
increased cervical secretion is not given as the cause of inflam- 
mation, which secondarily induces ulceration, induration, &c., 
but as the essential disorder of which these lesions are the 
morbid conditions. Neither is the intervention of inflamma- 
tion recognised in the enumeration of the other causes which 
produce morbid changes in the os and cervix, except in the 
case of vaginitis extending to the cervix. 

Dr. Tyler Smith seems to have endeavoured to establish an 
union between the pathology of former days and the results of 
modern experience. Thus formerly it was thought that the 
discharges, be they mucous, purulent, or bloody, which issued 
from the female organs, were in a at measure the mere 
reflex of general and functional morbid conditions. The modes 
of investigation which are now adopted show the all but con- 
stant existence in such cases of local lesions. Dr. Tyler Smith 
evidently tries to combine the two by thus stating that, under 
the influence of both general and local causes, the cervical 
secretions become morbidly exaggerated and modified, without 
the intervention of inflammation, thus establishing what he 
terms Leucorrhea. This new entity, this uliar morbid 
state once admitted, it becomes the source of all evil, producing 
congestion, erosion, ulceration, hypertrophy, abortions, steri- 
lity—indeed, whatever mischief subsequently occurs, local or 

eneral, in the uterine organs! Thus it is that we find him 
escribing erosions, ulcerations, &c., not as inflammatory 
lesions, but merely as symptoms of leucorrheea. 

This attempt to pry om and present pathology does not 
certainly appear to me calculated to overturn what Dr, Smith 
calls the inflammation theory. What are the lesions described 
in the extracts I have given—the congestions of the capillary 
villi or network, the su uent erosions, ulcerations, and e r- 
trophies? Are they noti 


matory lesions? To say that they 
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are symptoms of leucorrhcea is merely to evade the question, to 
answer by a word which thus used has no rational meaning; 
and yet if Dr. Smith admits that they are in their intimate 
essence inflammatory conditions, why does he not frankly say 
so? In every part of a pee in every tissue, they 
are considered by pathologists to -be the symptoms, condi- 
tions, and sequel of inflammation, and to tees, this fact is to 
ignore the established laws of general pathology. Indeed, it 
would be just as rational to oil teiemneenlion, ulceration, and 
thickening of the mucousmembrane of the throat, ‘‘leucorrhea,” 
as to give that appellation to these identical changes in the 
cervical and vaginal mucous membrane. 

The unsoundness of Dr. Tyler Smith’s fundamental doctrine 
is at once detected if we refer to the laws of general pathology. 
Mere morbid hypersecretions, fluxes, as they have been called, 
from mucous or glandular organs, do not produce irritation 
and morbid changes in the structures with which they come in 
contact, apart from inflammation. It requires the existence 
of inflammation to endow these hypersecretions with acrid 
irritating properties. Thus a mucous flux or discharge may 
exist from the bowels for months or years to an enormous ex- 
tent, without the anus or adjacent parts ever being irritated. 
The nasal secretion may be greatly increased, for a consider- 
able space of time, without irritation of the ale of the nose or 
of the lips. But let inflammation be the cause of the hyper- 
secretion or flux, and at once the scene changes. If the 
mucous from the bowels is occasioned by inflammation of the 
intestinal mucous membrane, it becomes irritating and exco- 
riates the anus. If the hypersecretion from the nasal mucous 
membrane is occasioned by coryza or inflammatory cold in the 
head, the alz of thenose and the lips are aoichel Moreover, 
in all these instances, the morbid changes themselves produced 
in the anus, the lips, the cheeks—erythema, excoriation, &c., 
are inflammatory changes, produced by an acrid inflammatory 
secretion, Inilammation has supervened both as cause and as 
effect. 

Such being the pathological law in other parts of the eco- 
nomy, it must also hold good in the uterus. The morbid hyper- 
secretions of the cervical canal, and of the vagina, are in them- 
selves innocuous, and only acquire irritating properties through 
the intervention of inflammation. They may and do increase, 
and diminish in the different phases of the female's physiolo- 
gical state, under the influence of menstruation, pregnancy, 
over-exertion, mental emotion, &c., without any local morbid 
change occurring. This, indeed, Dr. Tyler Smith himself ac- 
knowledges and developes. When, however, their increase is ac- 
companied with the ordinary local evidences of inflammation— 
swelling, redness, heat, pain, ulceration, and thickening of 
diseased tissues—it is because inflammation co-exists, here as 
elsewhere, has changed the character of the discharge, and 
developed the whole train of morbid changes that characterize 
inflammation, &c. To say that the primary canse of these 
morbid conditions, the essential disorder, is the morbidly m- 
creased mucous secretion, is a mere assertion which cannot be 
proved ; and is contrary, as we have seen, to the laws of gene- 
ral pathology, our only safe guide in such questions, 

is doctrine of ‘*‘ leucorrhcea,” as developed by Dr. Tyler 
Smith, appears to me a mystical, unpathological doctrine, un- 
worthy of the present state of science. It is a doctrine that 
substitutes words for facts. What, I would ask, is the intimate 
nature, the cause of this morbid hypersecretion, which, accord- 
ing to his views, is the ‘‘ essential disorder ;’ which creates 
morbid changes that are not inflammatory, although they pre- 
sent all the characteristics of inflammatory lesions, Dr. Tyler 
Smith cannct tell us, for he ignores inflammation, and does not 
soar above the idea of a “‘morbidly ex: rated secretion,” 
But the profession will tell him that the essential disorder is 
inflammation— neither more nor less. 

Much might be added, but I believe I have said enough 
to show that the new ‘ Leucorrheea” theory is but a poor 
substitute for the one Dr. Tyler Smith attacks. This, the 
‘*inflammatory theory,” as he calls it, is founded on the reco- 
gnition of the positive fact that most of the morbid lesions ob- 
served in patients suffering from confirmed uterine ailment are 
inflammatory lesions, the result of inflammation. Those who 
adopt it believe that, in these cases, inflammation is the pri- 
mary condition, as in other mucous membranes, and that the 
hypersecretions are, generally speaking, quite secondary, mere 
y ba sero if? ry on time - believe that the ay my woes. 

isease itself, and the lesions it produces, including hyper- 
secretions, are completely subservient to the general 
logical laws which te inflammation in its origin, progress, 
of the animal economy. 


and termination, in 
Before I pass to an subject, I would remark, that D 
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Smith, throughout his work, corroborates a very important prac- 
tical fact, which L was, I believe, the first to point out andeluci- 
date—viz., that the discharges, mucous or purulent, which issue 
from the cervical canal are generally secreted by the cervical 
canal, and not by the uterine cavity. In other words, I believe 
that I was the first who demonstrated that nearly all that had 
been previously written by French and English pathologists on 
endo-metritis, or inflammation of the lining membrane of the 
uterine cavity, had been written in error as to the seat of disease, 
and as to the origin of the morbid discharges. Instead of pro- 
ceeding from the uterine cavity, as was generally sup in 
the great majority of cases, they proceed from the cervical 
cavity or canal only, the uterine mucous membrane being, com- 

aratively, seldom the seat of disease and of morbid secretions. 
These views were developed at great length in the second edi- 
tion of my work on Uterine {nflammations, 1849; and it is 
gratifying to me to find them so thoroughly corroborated by 
Dr. Tyler Smith's more recent researches. 

Recognising, as Dr. Tyler Smith does, fully, the pathological 
importance of uterine lesions, ulcerative and other, he a 
with me as to the absolute necessity of their removal by local 
as well as by general treatment. He adopts the more simple 
means of local treatment which I recommend—astringents, 
injections, local depletion, applications of the nitrate of silver, 
&e., but repudiates and strongly condemns the more energetic 
surgical agencies, such as the acid nitrate of mercury, and 
other mineral acids, potassa fusa, the actual cautery, &c. Dr. 
Tyler Smith must not think me discourteous if 1 once more 
ap to time and to his own increased experience. These 

ill, in my opinion, inevitably do away with all disagreement 
between us, by proving to him the absolute necessity of the 
more potent surgical agencies which he now repudiates. Dr. 
Tyler Smith is too sensible a man, too clever a physician, to 
leave in the hands of his fellow-practitioners means of treat- 
ment which are occasionally indispensable in order to entirely 
remove important morbid conditions. When additional expe- 
rience has shown him, that there are patients, especially in 
private practice where cases can be followed, who can only be 
restored to health by the instrumentality of the vitality- 
modifying agents which he now condemns; and that if he does 
not therewith cure them, others will; I predict that he will 
wo the ‘‘ rabicon,” and become a convert to the vitality-modi- 
ying doctrine, as he has become a convert to the ulcerative 


doctrine. 

Should that day come, however, as I believe it will, I shall 
have a right to ask Dr. Tyler Smith to publicly acknowledge 
his conversion, and not in a second or third edition of his work, 
to act by this question, as he has done in the first, by the 
ulceration one. Although compromised, as we have seen, by 
the expression of very decided opinions, in the controversy on 
the existence and frequency of ulceration of the neck of the 
uterus, Dr. Smith, in his work on Leucorrheea, never even 
alludes to his having formerly entertained other opinions than 
those which he enumerates; but quietly describes ulceration as 
if its pathology had never been questioned, either by himself 
or by anyone else. I may be allowed to add, that many prac- 
titioners who formerly denounced me loudly for using too 
energetic surgical means in the treatment of uterine disease, 
have, since then, taught by experience and by my example, 
adopted these very means, and are now quietly and tacitly em- 
ploying them, thereby gaining credit and honour in practice. 
Such a course may be admissible in a private practitioner, but it 
is certainly not justifiable in a public man, in one who claims 
to teach and to lead men whervie opinion. 

The term leucorrhea, if retained at all, ought, in sound 
pathology, it appears to me, to be reserved for those forms of 
passive mucous hypersecretion of the vaginal, cervical, and 
a ye membrane = a ps ma ed exist 

e ly of inflammatory lesions, and independently of 
res ye om A These fleeting and ive pace mind of 
hypersecretion, really and truly, are the reflex of general con- 
dition of health, and seldom come under the eye of the profes- 
sien as distinct morbid states, 

_ Grosvenor-strect, 1856. 

Tae “ Mirnor ” or Hosprtats 1n Francz.—A monthly 
medical journal has just been started in the south of France, 
called ‘* L’ Union Médicale de la Gironde.” We are glad to find 
that our original idea of La q oun bod synthetic view of the 
practice of the hospitals, which has been taken up by some of 
our British contemporaries, is also carried out by the new 
= periodical. is addition is of much importance, and 
= eel proud that so useful a feature originated with THE 
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By CHSAR HENRY HAWKINS, Esq, 


PRESIDENT OF THE SOCIETY, AND SURGEON TO ST. GEORGE'S HOSPITAL. 


GrntLemen,—An address from the President is inserted 
amongst the standing rules of the Society, as part of the agenda 
at its anniversary meeting, and therefore I am compelled, how- 
ever unsatisfactorily, to fulfil this duty. 

In reference to the present state and condition of the Society, 
the several reports which have been read, and the discussion 
which has taken place, are sufficient to show the desire of the 
Council to promote the welfare of the fellows. The expendi- 
ture upon our rooms has, I trust, tended considerably to the 
comfort and even the health of the fellows. The usefulness of 
our excellent and extensive library will, I hope, be much in- 
creased by the formation of the new catalogue, which the 
Council have thought right to offer to every resident fellow 
who is desirous of possessing a copy, although the expense is 
necessarily considerable. I cannot refrain, however, from 
adding my meed of praise to the great care and labour which 
have been bestowed upon its formation by our present sub- 
librarian, Mr. Wheatley, by whom every volume has been 
examined and entered without reference to the former imper- 
fect catalogae, and also by our librarians, one of whom, Mr. 
Dixon, whose valuable services we have lost to-day, has not 
allowed a single word to pass through the press unrevised by 
himself. Our meeting at the present hour has also arisen from 
the wish of the Council to study your convenience and com- 
fort; whether correctly or otherwise, it is for the fellows to 
decide. 

My task will now be confined to the customary notice of the 
fellows whose deaths we have had to deplore since our last 
anniversary, of whom three were non-resident. 

One of these gentlemen, Dr. Ifil, formerly practised in Lon- 
don, but died at Barbadoes on the 9th of March, having for 
several years relinquished medical pursuits. 

The second, Dr. Alex. Russell Jackson, was a staff-surgeon 
of the Ist class on the Bengal establishment, and was entrusted 
by the East India Company with the care of their depdt at 
Warley, where he died on July 2Sth. 

I was personally acquainted only with Mr. Wm. James 
Wilson, of Manchester, who died on the 19th of July, and 
whose gentle and amiable manners and professional intelli- 

ce must have been well known to many of the fellows. 
Born at Leeds, and early left by the death of his parents to the 
kindness of relatives and to his own exertions, Mr. Wilson 
took the surest road to success, by gegen know- 
ledge from every possible source when he began his studies in 
London. Assistant to a surgeon at Isli , he enjoyed the 
opportunities of acquiring experience, which a large workhouse 
has afforded to several other eminent surgeons, while he also 
laboured at St. Bartholomew's Hospital, and at the Eye In- 
firmary in Charter-house-square, and afterwards as dresser at 
the London Hospital. Having then settled at Manchester, 
his energy procured the establishment soon afterwards of an 
ophthalmic hospital, to which and to a lying-in hospital he was 
attached, and afterwards for twenty-eight years as surgeon to 
the General Infirmary, each of which establishments assisted 
in procuring for him an extensive practice in all branches of 
our profession. A friend and pupil of my own, who had been 
Mr. Wilson's dresser, informs me that he enjoyed the confi- 
dence and esteem of a wide circle of his medical brethren 
during his forty years’ residence as them, and was an 
ial favourite with the junior members of our profession, 
whom he was always desirous of assisting in their claims to any 
merit for judicious treatment. The only publication of Mr. 
Wilson, I believe, was a short paper on Purulent Ophthalmia, 
just after he became a member of the College of Surgeons, 
chiefly designed to show the 1” of bark, as he had recently 
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seen it employed at the Eye Infirmary, in arresting the slough- 
ing of the cornea. The last opportunity of conversing with 
Mr. Wilson which I enjoyed was when he presided at the 
annual festive meeting of the fellows of our College, of which I 
had then the honour of being president, and 1 was much struck 
by the fears he expressed to me, least any observations made 
by him, a provincial fellow, should excite some supposed latent 
feeling of party spirit between them and their metropolitan 
brethren. I ventured to hope that his apprehension must be 
without foundation anywhere, but that I could affirm with 
confidence that such sentiments were not entertained by Lon- 
don surgeons with regard to their provincial brethren. May I 
not appeal to the selection of my immediate surgical prede- 
cessor in the chair of this Society, also a distinguished provin- 
cial surgeon, as a proof that eminence, wherever shown, will 
always be welcome to us metropolitans, and that the only 
rivalry we desire is in the advancement of medical and sur- 
gical science in all parts of the world. 

We have also been deprived of four of our resident fellows, 
one of whom, Mr. Avery, was removed from us on March 5th, 
a few days after our last anniversary, after severe and length- 
ened sufferings, which illustrated the uncertainty of medicine, 
since his pulmonary disease, which was fatal, was, I under- 
stand, unsuspected, being hidden by the very severity of its 
effects. Mr. Avery was a very zealous and ingenious surgeon. 
His ardour in the acquisition of knowledge is shown by the 
doctor’s degree granted to him in Paris in 1831, after he | 
had finished his English studies, and by his attempted military 
service in the revolutionary war in Poland, where his objects 
in embarking in it were quickly cut short by a lengthened 
captivity, full of hardships, amongst his Russian conquerors. 
His ingenuity is evinced by several instruments which he con- 
structed, especially one for opening the urethra in the perineum, 
and for the inspection of several of the internal parts of the 
body, for the latter of which inventions he received the silver 
medal of the Society of Arts. Mr. Avery contributed several 
cases, or papers, to the medical journals, and to the ‘‘ Trans- 
actions” of the Pathological Society, but not to our own, from 
which his diffidence deterred him. His favourite pursuit was 
the operation for fissure of the hard and soft palate, and he is 
said to have practised it with dexterity and success, of which 
he published some cases, with practical remarks, in Tue 
LANCET. 

From his official position as our treasurer, the Society has 
experienced a double loss by the very sudden death of Dr. 
Joseph Moore, on the 7th of June, who was actively engaged 
in our service up to that time, being an excellent man of 
business. He was a Master of Arts, as well as a Doctor of 
Medicine of the University of Glasgow, and amongst his pro- 
fessional appointments was that of consulting-physician to 
Queen Charlotte’s Lying-in Hospital, to which branch of prac- 
tice he was specially devoted. Dr. Moore was a member of 
the Ethnological Society, and he contributed a short paper on 
**Secondary Measles” in the twenty-second volume of our 
** Transactions,” 

The death of another of our fellows, on Nov. 7th, was almost 
as sudden as that of Dr. Moore, for Mr. George Pilcher had 
lectured, as if in perfect health, within six or eight hours of 
his death, although some warning signs, unheeded by himself, 
had been noticed by more watchful observers for a considerable 
time. Few learn so well as those who are called upon to teach 
others, and Mr. Pilcher was so fortunate as to add to the usual 
studies of our profession that best of all preparations for sur- | 
gical practice—the duty of a lecturer on Anatomy in conjune- | 
tion with his relative, Mr. Grainger, in Webb-street. He 
retained a taste for these pursuits, and has published some 
remarks on the physiology of the tympanum and on the excito- 
motory system, in which he desired to include the ganglionic 
system—a novelty which, I presume, will not meet with your 
concurrence. An essay “On the Structure and Pathology of 
the Ear” procured for Mr. Pilcher the Fothergillian medal of 
the Medical Society of London, and it was probably the means 
of determining the course of his future career, and contributed 
much to his suecess, which was considerable, in this branch of | 
surgery. Mr. Pilcher endeavoured, however, very laudably 
to avoid the narrow views which special practice is so apt to 
engender, and to combine general scientific and practical 
surgery with his particular attention to the maladies of one 
organ. Nor was he unsuccessful, if we take as a proof of con- 
siderable professional estimation his several offices of Surgeon 
to the Surrey Dispensary, Lecturer on Surgery in the Gros- 
venor-place School, President of the Medical Society, and | 
member of the Council of the Royal College of Surgeons. 

To those who are inclined es moralise on the vanity of ' 
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earthly ambition, and the transitory value of the highest pro- 
fessional success, an annual retrospect of the dimination of our 
fellows by the hand of death affords an ample text; but how 
much stronger is the lesson, when we consider what would 
have been the impression eight short years ago if my friend 
and colleague, Dr. William Frederick Chambers, had been 
then removed from amongst us, instead of surviving in retire- 
ment till the 16th of last December; and ially to those of 
us who remember Dr. Chambers’s dignified and gentlemanly 
bearing in this chair—who were accustomed to meet him in 
professional and private intercourse, and never without kind- 
ness and consideration—when he occupied the first place 
amongst the practising physicians of this country, and when 
few persons, from the Sovereign downwards, could risk disease 
without invoking his aid. It would have been a pleasure to 
me to have dwelt upon the life of Dr. Chambers—a ripe scholar, 
a successful practitioner, and always a gentleman—-to have 
learned by what means he acquired knowledge, how he at- 
tained success, what official situations he had filled, and what 
was his deportment and estimation amongst us; but I have 
been so recently and publicly anticipated, that it woald doubt- 
less be tedious to repeat what most of us have read. Amongst 
the instances of Dr. Chambers’s great industry and desire to 
benefit his patients, we have been astonished to hear of Dr. 
Chambers’s never-ceasing regularity in his daily notes of every 
case and of every preseription—of his sixty-seven quarto 
volumes, of 400 pages in each, besides numerous thinner 
quartos in the shape of indices! But I must confess my strong 
inclination to ask— Might not this self-imposed absence of that 
rest of body and mind which is necessary to all, but certainly 
not least to one so actively engaged in labour, and who, far 
more than others, dreaded responsibility, and suffered from 
anxiety, have much caused that strain upon his powers, which 
counselled retirement long before it was actually forced upon 
him, and which deprived retirement of its solace? Such un- 
usual care must have left little leisure to instruct others by his 
experience, and accordingly we find no distinct work published 
by Dr. Chambers, except three lectures on Cholera, which are 
written in a very perspicuous style, and contain such a history 
of the disease from older writers as might be expected from a 
man of Dr. Chambers’s classical attainments, together with 
the opinions he had formed from his official examination of 
papers and reports from 1814, when he was appointed Exa- 
mining Physician to the East India Company, to the time they 
were delivered in 1832, the last of them having been given en 
the very day after the first announcement of the existence of 
Asiatic cholera in the metropolis, when he had just seen three 
cases, They were not published, however, till 1849,* when the 
second invasion of this frightful epidemic had given him expe- 
rience, which confirmed him in the opinions which he had pre- 
viously formed from the reports of others, especially that it 
was a fever dependent on atmospheric causes, identical with 
what had been sometimes witnessed before, but not propagated 
by contagion. Indeed, he was a staunch non-contagionist in 
all diseases. These lectures, and some others on Fever, in the 
first volume of the Medical Gazette, in 1828, equally clear and 
practical, excite regret that we have nothing further from his 
pen. It was, however, as a clinical teacher in the wards of 
St. George’s Hospital, from 1816 to 1839, rather than as a lee- 
turer, that Dr. Chambers shone. Simple and kind in explana- 
tion, clear and scientific in diagnosis, precise in verification of 
his views in fatal cases, and energetic in treatment, his value 
as an instructor in practical medicine was highly appreciated 
by all who studied under him. 

It only remains for me to notice the removal from our list of 
foreign honorary fellows, of the justly-celebrated and veteran 
physiologist, Magendie, by his death on the 7th of October, at 
the age of seventy-two. Magendie has been well known and 
eminent for above half a century, for although it is said that 
he did not learn to read and write till he was ten years old, in 
consequence of his father’s devotion to revolution, yet that be- 
fore he was twenty he became, after a successful concours, & 
teacher of anatomy under Boyer, and so great was his 
reputation amongst his contemporaries, that he was elected, at 
the age of thirty-six, into the very limited number allotted to 
our profession in the Academy of Sciences, in Paris. I cannot 
pretend, within a brief space, to give an account of all the 
numerous and diversified labours of this distinguished physiolo- 
gist, but some circumstances require attention, connecting his 
name in a peculiar manner with our own country. For myself 
individually, if I am not egotistical in alluding to it, it is 
natural, that of all Magendie’s researches I should always have 








* These Lectures appeared in Tux Lancer of that year. 
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felt the greatest interest in those connected with the spinal and 
facial nerves, which, in their investigation, are i or 
nected with each other. A pupil of Sir Charles Bell Mr. 
John Shaw, for both of whom I entertained the highest regard, 
having to make choice of lectaring on anatomy with my own 
teachers, or with Mr. Herbert Mayo, and having ultimately 
lectured both with Bell and Mayo, it was my lot to assist in 
the performance of the greater number of the experiments by 
all of these gentlemen on these subjects; indeed, one of the 
earliest records of them published at that period was partly in 
my own words. 

I cannot but lament that hard words, and not alittle insinua- 
tion, have been employed to advocate exclusive claims to dis- 
coveries for one or the other physiologist, which should, in 
justice, be divided amongst all parties, each contributing, in 
different ways, to the elucidation of what neither might pro- 
bably ever have completed by himself, for the successive steps 
by which success was ultimately attained were numerous and 
complicated. For how much, then, are we indebted to Ma- 
gendie for what we know of the functions of the spinal cord and 
nerves ? 

First, and above all, it is unquestionably (as between these 
st to Sir Charles Bell, that the 1“ of originality must 

assigned. It was by him that the true method of inves- 
tigation was commenced; and it is, therefore, not without 
some justice, that the completion of the investigation is also 
generally called by his name. That nerves possessed different 
endowments according to their several sources in the central 
organs, and the number of their roots; that one set were regu- 
larly double-rooted and symmetrical, and another set as con- 
stantly single-rooted and irregular, and superadded to the 
former; that each of the double-rooted nerves was connected 
with both great divisions of the brain,—with the cerebrum 
through its crura, the anterior columns of the spinal marrow, 
and anterior roots of the spinal and fifth nerves; and with the 
cerebellum through the crura cerebelli, posterior columns of the 
spinal marrow, and posterior or ganglionic roots of the spinal 
and fifth nerves; that with the cerebrum and its extensions 
‘were connected the nerves of motion going outwards, and the 
nerves of touch and sensibility going inwards from the body 
or viscera; and that by the cerebellum and its posterior pro- 
longation and nerves were regulated the secret operations of 
‘the bodily frame, and the connexions which unite the parts of 
the body into a system;—all this formed a grand and compre- 
hensive theory of the most attractive kind, which was tested 
by experiment before 1811, was then nearly dormant for ten 
, and revived with renewed impetus in 1821, when I was 
myself a pupil. That the two roots of the spinal nerves pos- 
sessed different properties was soon ascertained by these expe- 
riments, and also that motion depended on the anterior roots, 
and that convulsions ensued from irritation of these roots, and 
net-ef the posterior; but the imperfect knowledge of the curi- 
ous effects of reflex action, as now understood, prevented the 
recognition of the true significance of the facts we witnessed, 
and made the source of sensation obscure and doubtful, and at 
first even appeared to ¢onfirm the ingenious though erroneous 
theory of Sir Charles Bell. Before these doubts were solved, 
Magendie performed his experiments on the roots of the spinal 
nerves, and published the result in August of the following 
year, 1822, and thereby clearly established that the ior 
roots of the spinal nerves, and posterior columns of the spinal 
marrow, were much more connected with sensation than the 
anterior roots. This fact he ese ares A corroborated by 
means of galvanism and strychnia, though he never ventured 
to assert, as some have said for him, that either motion or sen- 
sation belonged to either root exclusively. It is by other 
physiologists since his time that this has been asserted. 
uch, then, was the partial correction of Sir Charles Bell’s 
experiments by Magendie, who was led to their performance, 
doubtless, by knowing the experiments on the facial nerves 
already begun in this country. But there is not, as it seems to me, 
the least ground for the imputation of unfairness, or of his 
having been acquainted with Sir Charles’s experiments on the 
spinal nerves before performing his own, through either private 
or published information, So far from this, Mr. John Shaw 
himself says, in October, 1822, two months afterwards, ‘‘ In 
the last number of the ‘ Journal de Physiologie,’ several very 
curious experiments are related by M. Magendie, which are 
not only important in themselves, but are interesting, as they 
corroborate some experiments which had been previously made 
in this country, but of the performance of which M. Magendie 
does not a) to have been aware.” He then gives a trans- 
lation of Magendie’s paper, and adds: ‘‘ The importance of 





everyone; and it must oe ope tw to the true friends of ‘sci- 
ence in this country to find that M. Magendie, whose sole 
object in these pursuits appears to be the promotion of physio- 
logy, has by his experiments come to the same conclusions as 
those which had been previously deduced by Mr. Charles Bell 
from observations made on the brain and marrow. The 
truth of these deductions was also by him put to the test of 
experiments, the results of which, though they correspond 
with those of M. die, were not so conclusive.” Finally, 
of our experiments in Great Windmill-street, he says: ‘‘ It 
has been di it to ascertain which of the filaments bestows 
sensibility on the part. It was easily shown that, if only the 
posterior set was destroyed, the voluntary power over the 
muscles continued unimpaired; but the pain necessarily atten- 
dant upon the performance of the experiments, prevented us 
from judging of the degree of sensibility remaining in the 


part. 

Why did Sir Charles, in his experiments, obtain this “‘ not 
so conclusive” a result? It arose very much from a remark- 
able contrast between these two great physiologists. Magendie’s 
recklessness of animal suffering, and his remarkable public 
apostrophe to one unfortunate victim on the table, ‘‘ taisez 
vous done,” figured in pamphlets written to denounce the 
universal vivisection which characterized the physiology of 
that day, as much as chemistry and histology are used as in- 
straments for its elucidation at the present time. Sir Charles, 
on the contrary, could not bear to witness suffering and torture, 
even for the sake of science, and it was not till Mr. John Shaw, 
with myself or other assistants, had prepared everything for 
him that our chief ventured to appear and observe, and fre- 
quently not till after the animals been stunned and dead- 
ened to pain, nor would he desire more than three or four of 
the spinal nerves to be exposed for experiment. Magendie, on 
the other hand, was not satisfied till the whole spinal column 
was open to his observation, and therefore he saw more clearly. 

Bell and Magendie having proved what were the functions 
of the separate roots of the spinal nerves, attempted also by 
experiment to test the properties of the columns of the spinal 
cord, from which they arise; but the experiments were not 
conclusive, nor as far as they went did ge ology satisfactoril 
confirm the identity of the influence of the two columns wi 
their respective roots. Many fellows of the Society are doubt- 
less aware of some remarkable experiments of M. " 
Ssquard, recesitly performed, which are thought by our atied 
(in science as in war) to overturn the discoveries of Bell and 
Magendie. But it must be remembered that Bell’s merit con- 
sists in pointing attention to the roots of nerves, and that what- 
ever may be proved as to the spinal cord, even if hyperzsthesia 
is produced when we should have expected anesthesia, the 
doctrines of the motor and sensitive properties of the respective 
origins of the spinal nerves, first taught by Bell and Magendie, 
are not thereby invalidated. 

Magendie has continued his interest in physiology even since 
his death. He founded in conjunction wit Place an ann 
prize for this science, and it is remarkable that the first prize 
awarded since he died has been given to M. Brown Sequard 
for his discoveries on the functions of the spinal cord. 

But it is probable that neither Bell nor Magendie would 
have followed out with success their experiments on the 
spinal nerves if they had not been aueished hey investigations 
simultaneously conducted into the functions of the cerebral 
nerves, And here again it was the brilliant imagination of 
Sir Charles Bell which opened up this path to truth, as far 
as he and Magendie, or as France and England, may ad- 
vance their respective claims, and which in this part of the 
subject also, as with the spine, induced him to theorize 
first and experiment afterwards—I mean with regard to the 
nerves of the face, and thus again to obtain results ‘‘ not so 
conclusive.” Did two nerves to the face, each as it was 
thought to the muscles and to the surface? They must there- 
fore convey different properties. One was irregular and single ; 
it was, Sir Charles thought, the respiratory nerve of the face, 
connected with speech and expression in the higher animals ; 
the other was to give motion to the same muscles and to others 
in the lower function of prehension and mastication. With all 
the beautiful movements of the elephant’s trunk, which has 
been aptly compared with the steam-engine for its nicety and 
its power, and which the infra-orbitory nerve supplied, as it 
was supposed, with motor power, yet as connected also with 
the breathing o the trunk ought to possess a second 
motor nerve, the portio dura of the seventh. If the celebrated 
actor, Liston, was the subject of palsy of the side of the face, 
as far as the portio dura was concerned, his comical expressions 


the facts discovered by these experiments must be evident to! were owing, it was supposed, to the great influence he had 
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acquired over the muscles of the face through the fifth govern- 
ing their actions. Magendie, without any imagination, was a 
very accurate observer of facts. He at once nised the 
error we had all fallen into ee the infra-orbital nerve, 
when he saw the experiment of its section performed in Paris 
by Mr. John Shaw, who deserves a larger of credit than 
he has received for these investigations, owing to his affection 
and admiration for his relative and friend. Here, too, Sir 
Charles Bell’s humanity stood in his way, for he only divided 
the portio dura on one side of the face, the division of which by 
Mayo on both sides left no doubt that no power of motion was 
derived from the fifth to the muscles of the face, and it was 
soon acknowledged by everyone that the seventh was their 
sole motor nerve. 

The superficial nerves and muscles being thus disposed 
of by the corrections of Magendie and Mayo, the next step 
was gained by Mr. John Shaw’s division of the fifth nerve 
within the ganglia; for hitherto neither Bell, nor Magendie, 
nor Shaw, nor Mayo, understood the anatomical distribution 
of its two roots, though it was known to several of their pre- 
decessors ; and doubly important was this step in advance, as 
the functions thus ascertained by dissection and experiment 
to belong to the motor and sensitive roots of the double-rooted 
cerebral nerve by the successive and combined observations of 
Bell, Magendie, Mayo, and Shaw, were a corroborative evi- 
dence of the same functions in the separate roots of the remain- 
ing nerves of Sir Charles Bell’s original symmetrical class— 
namely, those of the spine. 
subject by his experiments and observations on the cerebral 

rtions of the fifth, by which, after somewhat absurd errors 


in relation to the special senses, which his almost entire ab- | 


sence of generalizing powers led him into, he fairly demon- 
strated the importance of the sensitive part of this nerve in 
connexion with the perfection and even the life of the parts 
supplied by it; and this discovery also threw further fight 
upon the corresponding vital functions of the corresponding 

part of the spinal nerves, which pathology has taught us to be 

true. Such is a fair and impartial statement of the share which 

our late honorary fellow contributed to these investigations, 

after they had been commenced and nearly completed by Sir 

Charles Bell. 

But the history of the subject would not be perfect without | 
allusion to one remarkable circumstance. If you examine the 
list of presents to the Royal Society at the end of the ‘‘ Philo- 
sophical Transactions” for 1820, you will find that in January 
of that year they acknowledged that they had lately received 
a treatise by Bellingheri, which was published in 1818, ‘On 
the Anatomy, Physiology, and Pathology of the Fifth and 
Seventh Nerves of the Head and Face,” in which treatise, 
published three years before Bell began his experiments in this | 
country, almost the whole is accurately pointed out which it 
required the united efforts of Bell and Shaw, and Magendie 
and Mayo, during about three years to elucidate. Even some 
of the errors of their observations were committed also by 
Bellingheri. And yet it is quite certain that not one of them 
could have known of its existence, and of the experiments, 
dissections, and pathological observations of this Italian physic- 
logist. To suppose so (and even this insinuation is not want- 
ing) is to imagine also that they each in succession voluntarily 
proffered false inferences and erroneous anatomy, in order to 
have their errors pointed out by a competitor and rival. The 
simultaneous discovery and rival claims of Le Verrier and 
Adams were allowed and adjusted to their mutual satisfaction ; 
Bellingheri, undeniably and completely preceding the English 
and French physiologists, was not so fortunate, and his treatise 
was perfectly unnoticed in this country till 1834, about sixteen 
years after its publication; and by whom is his name known 
as the philosophical discoverer of the functions of the fifth and 
seventh nerves of the brain? Nor is this all that might be 
said of Bellingheri’s claims, for he must have discovered much 
of the anatomy, and performed many ingenious experiments 
corroborative of Bell's and Magendie’s, upon the spinal cord 
and its nerves, before he knew what they had done; for his 
memoirs were begun to be read before they published the 
results of their experiments, although his complete work, pub- 
lished in 1823, may have been altered and corrected by what 
he had then learned of their labours, with which he fairly 
acknowledges his acquaintance. 

Had Magendie done nothing in regard to the nervous system, 
he would nevertheless have been unquestionably a great 
physiologist. His beautiful and conclusive observations on the 
mechanism and causes of vomiting, his ingenious and remark- 
able experiments on absorption by the veins, and those on the 


| 


have sutliced to establish his legitimate claims to this character, 
Many of Magendie’s investigations had even a more directly 
practical character, such as those on the entrance of air inte 
the veins; on the action of emetics; of strychnia and other 
poisons injected into the blood; on the nutritive properties of 
different articles of food. The latter researches changed the 
dietary of some of the hospitals in Paris, and his re on 

uarantine led to the removal of many vexatious re 

fact, a long list of Magendie’s writings—essays, 

some complete works, above all, his ‘* Journal de siologie” 
and ‘‘ Précis de Physiologie”’—have made a knowledge of his 
labours essential to everyone who pretends to any acquaint- 
ance with the science of physiology and its connexion with the 
healing art. With no pretensions to comprehensiveness of 
view, or genius for combining and generalizing his facts, 
Magendie’s unwearied industry and staking, this aceuracy 
of observation, and, above all, his faithful and trustworthy 
record of all he did and saw, and his readiness to overeome 
objections, not by argument, but by renewed inquiry, are 
evident throughout his life; and it has been said by one who 
appears to have known him, that it was sufficient to gain his 
esteem to prove to him that he had adopted a wrong view. It 
must be confessed, I fear, that so much truthfulness, candour, 
a ay A and straightforwardness have not been so well 
marked in every man of science, and they must have con- 
tributed not a little to the great influence which Magendie 


pers, and 





Magendie finally completed the | 


exercised over the Government, as well as in the world of 
science. 
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Havixe taken into consideration, especially, those cases 
where the arcus senilis has become established at a period of 
life when its presence is ordinarily to be anticipated,+ and, 
likewise, those instances in which this sign of age has prema- 
turely developed itself,t I pass to an account of examples of 
cornee invaded by fatty degeneration independent of the 
occurrence of similar change in other parts of the body. I 
have endeavoured to show, that of the existence of analogous 
alteration of internal textures the arcus may be regarded as-an 
exponent, where its formation has not succeeded to injury of 
the eye, nor supervened upon disease of that organ. 

It is, then, to this latter class of tases that I propose, for the 
present, to confine my attention, and I believe that I cannot 
adopt a more eligible course in pursuing the inquiry than that 
of first citing a well-marked example of inflammation of the 
eyes giving origin to the establishment of broad circles of fatty 
degeneration in the ordinary situation of the “ senile zones.” 
There are, however, so many features of interest in this case 
besides the one to which I am more particularly referring, that 
I shall not hesitate to give the account of it unabridged, and 
in the words in which it is quoted—as an instance of inter- 
mittent ophthalmia—by Dr. Mackenzie, in his admirable ‘‘ Prac- 
tical Treatise on Diseases of the Eye.” (Case 299, p. 622, fourth 
edition) :—‘‘ A gentleman came from a distance to consult me, 








* “C'est une grande loi de l'économie en vertu de Jaquelle tous les fois 
u’un organe tend a s’atrophier une matiére graisse vient a se sécreter 
Pm cet organe, ou a la place de ces molécules.”—Andral, Anatom. Patholog., 
vol. ii., p. 597. 
+“ The fatty degeneration in senility is best shown, as a general oecur- 
rence, in the increasing obesity which some present at the outset of old age, 
and in the general fact that there is more fatty matter in all the tissues, and 
most evidently in the bones, than there is in earlier life; while as Focal senile 
fatty degeneration, we find the arcus senilis, or, fatty degeneration of the 
cornea, and the accumulating fatty or ath t deg tion of arteries. 
—Lectures on Surgical Pathology. J. Paget, F.R.S. Vol. i. p. 98. 
t “ Much of early decay may be traced, doubt to the impairment of 
nutrition by slow disease; the malady vanishes, but its effects never. The 
oung as toage become old as to structure.”"—On Fatty F. 
rlow. Page 10. 
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in July, 1835. His was twenty-four; and he stated that 
he had been troubled with strumous ophthalmia till he was 
ten. After that age, he remained free from ophthalmia till 
within ten months of the period when he consulted me. For 
these ten months, the conjunctive had been affected with con- 
siderable redness, and this symptom presented exacerbations 
of a distinctly periodic character. The redness was of a car- 
mine hue, and differed from that of any ordinary ophthalmia. 
The eyes were never entirely free from redness; but regularly 
every six or seven days there was an exacerbation, first in one 
opneed then in the other. A patch of redness was first 
ed in one of the conjunctive; the redness spread rapidly 
until the whole membrane was affected, and then the other 
eye underwent the same process. Some swelling of the con- 
junctive attended these attacks, along with a degree of heat 
and pain in the eyes. There were no rigors, nor headache. 
There was not much intolerance of light. The bloodvessels of 
the conjunctive showed a tendency to pass over the edge of 
the cornee.. There were no phlyctenulw, and no increased 
discharge from the conjunctive. The sclerotice appeared 
neither thickened nor thinned. There was no affection of the 
cornes, except some minute specks of opacity at the edge of 
the right one. There was no disease in either iris, and vision 
was perfect. The attacks came to a crisis in about thirty-six 
hours from their commencement, the redness after this gradu- 
ally diminishing till the eyes recovered something like their 
colour, and the whole process occupying, generally, six or 
seven days. There seemed, the patient remarked, to be some 
cause residing in the eye itself, which produced inflammation, 
exclusive of any external irritant, and which no care could 
counteract ; for when the eyes were at the palest, he was sen- 
sible of a slight pricking sensation, the certain forerunner of 
another attack. Thus matters had gone on for ten months. 

** The remedies which had been tried were leeches round the 
eyes: mercury, sulphate of quina, and arsenic, internally ; 

ong with solution of zinc — wine of opium, externally ; all 
without effect. Venesection was now had recourse to, and 
seemed to do good for sonie time, but the benefit was only 
temporary. — , bis] 
“*The patient again consulted me in March, 1838. His dis- 
ease had continued with little change. Perhaps the intervals 
between the exacerbations were a little longer, approaching 
nearer to seven than six days. There was now a remarkable 
inerease of the opacity formerly observed at the edge of the 
cornea. On each cornea there was now asort of arcus, deficient 
above, but occupying to a considerable breadth the rest of the 
circumference. These rings were of a peculiar yellowish-white 
colour, so as to resemble pus or bone inappearance. They had 
been increasing for eighteen months. 

“The patient had consulted some of the most eminent 
surgeons and oculists, but without deriving any benetit 
from their prescriptions. He had been cupped by the ad- 
vice of one, and was using steel by the advice of another. My 
friend, Dr. Staberoth, of Berlin, saw him along with me, and 
recommended a trial of iodine internally, with a tartar emetic 
eruption on the neck. The ient wrote to me, some time 
after, to say that these remedies had likewise been fruitless. 

“On the 10th of July, 1839, his medical attendant wrote to 
me, that the disease continued to make progress.” 

In 1854, Dr. Mackenzie advised his patient to consult 
Mr. Bowman and myself, respecting his complaint, and the 
sukjoined notes were made at the time of his visit to us :— 
Mr. ——, aged forty-two. Since he was twenty-two years of 
age he has had constantly-recurring inflammation of both eyes ; 
not usually painful. Thesight is good now, but has been feeble 
for the past six months, Reads well with the right eye, but 
less clearly with the left. Sclerotice muddy, brown-red ; 
irides perfectly natural, nut-brown. Very strongly-marked 
broad arcus in both eyes, leaving only the central third of the 
cornea clear, and that not quite clear. Pupils active ; has 
musce always. The clearer parts of the cornee bulge forwards, 
whilst the arcs seem, as it were, to constrict the remaining 
portions. The front of the sclerotice shows inky thinning, 
corresponding to the width of the posterior chamber. Tension 
of the globes natural, 

The arcus is chiefly ue white, minutely mottled, and in 
the left one there is in the centre of the opacity a yellow tract, 
following the curvature for the eighth of an inch, and looking 
like calcareous or osseous deposit. On applying the point of a 
fine instrument to this latter part, a slight sensation is com- 
municated as though gritty material were being felt. In the 
annexed di the ing of the cornea is seen in profile; 
likewise the breadth of the arcus, and at @ is shown the extent 
and situation of the, apparently, calcareous deposit :— 





© @ 


As a corollary to the above case, I may quote an apposite 
observation by the late Mr. Barlow, (op. cit., p. 67)—“ Tae 
mation, too, disturbing and weakening nutrition, may, even in 


rts especially prone to fatty degeneration, lead to which 
ae calcareous. Whether it ever does so in the cornea I am unable 
to state, yet this is an interesting matter for inquiry.” 

The case described by Dr. Mackenzie is one of unusual occur- 
rence, and — of great interest, whether we consider it 
in respect of its remittent character, its prolon continuance, 
its intractable nature, or the formation of the broad arcus, 
which, in process of time, conferred upon it a new and peculiar 
feature. To this latter point, however, I must now, more 
especially, confine attention, and shall premise further obser- 
vations upon it with the following remark by Mr. Wharton 
Jones:*-—“ By re congestions, the sclerotica is left in a 
somewhat altered state, but it is the cornea or iris which is 
principally the seat of the exudation of lymph, and the changes 
consequent upon it, as the joints are in articular rheumatism.” 

It is well known that inflammation abiding in a part inter- 
feres with those conditions which are held to be essential to 
the due maintenance of its nutrition. One of the earliest effects 
of inflammatory action in transparent parts is to render them 
opaque. This action, if acute, will, as it were, soften down 
and disintegrate the textures it attacks; or, if chronic, it may 
thicken and condense, or enlarge and superadd to them. The 
lymph effused may, in process of time, be absorbed, and the 
part resume, proportionately, its normal functions. The 
exuded material may remain, and undergoing, or not, vascu- 
larization, becomes converted into new tissue; or, passing into 
low forms of fluid or solid is, now, to be ns nee as degenerate; 
and amongst other phases determined by degeneration, we re- 
cognise the fatty+ and calcareous. Now, im the instance under 
consideration, the order of changes which take place is, not 
improbably, as follows:—Consequent upon the frequent recur- 
rence of a low grade of inflammatory action, involving those 
vessels from whose contents the cornea receives its nutritive 
supply, abnormal exudation takes place into the substance of 
this texture, whilst the persistence of the inflammation is 
inimical to the work of absorption and repair, and the cornea, 
at the site of the exuded matter, is rendered opaque.t The 
fibrin of the lymph undergoes fatty degeneration, probably, 
too, the lymph-corpuscles become charged with oil-globules. 
With respect to the elements themselves of the cornea proper— 
corpuscles and fibres—the former become more or less ch 
with fatty matter,§ and the latter are rendered denser and 
opaque, whilst at the same time they are more i in 

eir course, and more closely aggregated together. I have 
stated that the changes which take place in the cornea are not 
improbably of the above nature, but in the absence of dissec- 
tions to substantiate this view, I am led, from analogical con- 
siderations, to suggest it only, and the observations of Fr. 
Strube,|| made under the superintendence of Virchow, upon 
the effects of inflammation of this substance, Fy oad excited 
by caustic alkalis, would lead me to modif, opinion I have 
advanced. This author found that the p Sima consisted, in 
the first place, of swelling, enlargement of the corpuscles, and 
the multiplication and map san org of the nuclei; the inter- 
cellular substance became clouded, and even opaque, denser, 
fibrillated, acquiring a more fibrous constitution, similar to the 
sclerotic; occasionally it was rendered more granular or finely 





* British and Foreign Quarterly Review, vol. xx. 

+ “The process by which fibrinous or extra-vascular deposits are 
broken down and dissolved seems to be of the nature of fatty degeneration. 
There is commonly much free oily matter visible in the softened mass, and 
the exudation-corpuseles seem to be t! iy with it.”"—Manual of 
Pathological Anatomy. Drs. Jones and Sieveking. p. 154 

“The cornea, when in a state of atrophy, becomes opaque, and the trans- 

parent blastema between its layers is transformed into a fine 
stance, or occasionally may be considerably increased, the endosmosis 
not go on in the usual way.”—Rudiments of Pathological 
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molecular, as if dotted, and in some cases even fat-molecules | 
were seen in it. In many instances, these changes were per- | 
manent, constituting various kinds of opacity. Dr. Strube | 
adds, ‘* In two nebulous human eyes which I examined, I saw 
similar changes,” 

With respect to the ossification in one small portion (a) of | 
the arcus in Dr. Mackenzie's case, it is to be observed that 
though the occurrence is rare, in so far as regards its connexion 
with this fatty condition of the cornea, there are, nevertheless, 
instances on record where calcareous degeneration has occurred 
in the part, and the not infrequent association of the two forms 
of change in many other situations is a matter of familiar ob- 
servation, and is strikingly exemplified in the arterial system. 
Deposition of bone-salts is prone to take place in parts whose 
vitality has been considerably lessened by previous morbid 
processes within them,* and in the instance of the eye there is 
scarcely a part of the n which has not been the seat of 
calcareous qigenerntion. The earthy matters deposited consist, 
for the most part, of phosphate of lime and magnesia, and car- 
bonate of lime, and are generally present as amorphous bone, 
er mis-shapen and ill-formed lacune may sometimes be dis- 
covered in patches and plates of the calcified tissue. 

Voigtelt mentions that in the Walterian Museum at Berlin 
there was a piece of cornea preserved which had been converted 
into bone. It was three inches long, two broad, and weighed 
two grains. Chelius} states that in leucomata of old standing 
it is not uncommon to find depositions of phosphate of lime. 
In the centre of an albuginious cornea of a soldier who had 
suffered from Egyptian ophthalmia, D’Arcet found, on dissec- 
tion, a very hard, brittle ossification, about the size of a lentil, 
which implicated the whole thickness of the part, and pro- 
jected slightly towards the crystalline. The other textures of 
the eye were healthy.§ In dissecting an eye, of which no his- 
pe | could be obtained, Mr. Wardrop|| found gritty particles 
and irregularities on the internal surface of the cornea. 

Montague-street, Russell-square, March, 1856. 





MASS OF HAIR IN AN OVARIAN CYST. 
By G. W. H. COWARD, Esq., L.S.A., Hoxton. 


Beuievinc the following interesting case to be one sui 
generis as regards many of its particulars, I beg to forward it 
for insertion in Tae Lancet. 

On the night of the llth of May last, I was called up to 
visit A. B——, a married woman, but without family, who 
was seized with a severe attack of epilepsy. I learned that 
she was about twenty-four years of age, had been suffering 
from illness for the last two years, and was the subject. of fre- 
quent tits, which had caused complete paralysis of the upper 
extremities. She had been under the care of many of our 
celebrities, but having found no relief, she had for some time 
declined taking further remedies, until the alarm of this attack 
had caused her family to send for me. The symptoms de- 
scribed were vomiting, or the constant feeling of sickness, 
diarrhea, severe pains in the head and bowels; there was great 
emaciation, and extreme prostration of strength; a very feeble 
intermittent pulse, about 100; considerable heat of skin, with 
a febrile tongue, and great pallor of countenance. Menstru- 
ation had been tolerably regular, and of the usual quantity 
and colour during the whole of her illness. To account for 
these symptoms, I suspected some disease of the spinal column; 
but, upon a careful examination, I could trace no injury in the 
vertebre. Upon directing my attention to the abdomen, I 
discovered an enlargement on the right ovarian region, about 
the size of a large orange. My patient knew nothing of its 
prior existence, nor had she suffered any particular pain in that 
part. She had had lexeorrhcea, for which injections had been 
used; and one professional gentleman had applied upon several 
occasions the nitrate of silver to the os uteri, but for what 





* “Ossification, or calculous deposit, is an occasional sequela of long-con- 
tinued ophthalmia; and indeed it may be suspected that in all instances, and 
in whatever texture of the body abnormal formation of bone takes place, it is 
preceded by a certain degree or kind of inflammatory action.”—Dr. Mackenzie, 
foc. cit., p, 675. 

+ Handbuch der Pathologisehen Anatomie, vol. ii, p. 92. Halle, 1804. 

+ Ueber die Durchsichtige Hornhant des Auges, p.56. Karlsruhe, 1818, 

§ Journal Hebdomadaire de Médicine, 19 Septembre, 1829, p. 482. 

Morvid Anatomy of the Human Eye, vol. ip. 74. Lond., 1819, 
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een ane anes upon my examination [ 
nd that part, as well as the uterus itself, in a perfectly nor- 
mal state. 

Believing this to be a case of incipient ovarian disease, [ 
directed my attention to the gen condition, and endea- 
voured, by the use of salines, hydrocyanic acid, creosote, &c., 
to allay the distressing state of the stomach—all to no pur- 
pose. Opium, in any form, or in the smallest doses, ually 
aggravated the symptoms. [ then resorted to the mineral 
tonics, with very considerable benefit; and by the weekly 
alternate use for two months of small doses of the sulphates of 
zinc and — (the stomach rejecting the one ur the other 
after a few days’ repetition,) my patient improved much in 
health and strength, no fits, much less paralysis, and could 


' walk about her room, but still.the abdomen increased in size. 
| At my solicitation, Dr. Ramsbotham was then called to see 


her. He perfectly with me as to the nature of the 
disease, and recommended some iodine ointment to be applied 
over the surface of the abdomen, and a mixture of the infusion 
of roses and quinine ; the latter not agreeing with her stomach, 
I had again recourse to the old tonics. 

Such was the treatment until she had regained sufficient 
strength to admit of her removal to Margate, in the middle of 
September last. From that time, until about the middle of 
January, I had seen nothing of her professionally. I under- 
stood she had suffered much paia in the abdomen, which had 
gradually increased in size. Her strength and appetite had 
been tolerably good; and having been informed by me as to 
the nature and probable result of her malady, she had not 
sought my assistance, knowing I could do nothing for her, 
until tapping became necessary (an operation she had posi- 
tively declared she never would have performed. ) 

However, on the 9th of the present month, I was again 
called up to see her, at four A.m., and found that she had gone 
to bed perbaps better than usual, but shortly afterwards she 
was seized with violent spasmodic pains in the epigastric 
region, accompanied with much difficulty of breathing. Pre- 
suming that these symptoms arose from the pressure of the 
fluid in the abdomen upon the diaphragm, | again proposed 
the tapping as the only means of relief, which she at last con- 
sented to, after having suffered most acutely until seven P.M. 
of the same day. Upon the introduction of the instrument, 
about fourteen pints of viscid, yellow pus were drawn off, when 
the canula became clogged up with what I supposed to be 
thickened pus; but upon my endeavour to clear the 
with the stilette, I drew forth two or three hairs nearly two 
feet long. These were followed by others, and I then was 
induced to procure a lady’s hair-pin, which I formed into the 
shape of a crook, and, passing it through the canula. within 
the chamber of the bowels, succeeded, by a twist or two of the 
pin, in gradually bringing through the tube a quantity of hair, 
still attached to a large portion remaining behind, which it was 
impossible to withdraw until the instrament had been re- 
moved and the wound in the abdomen made considerably 
larger with a bistoury. Some amount of force was used before 
the whole came away, which proved to be a compact mass of 
fine, elastic, light-coloured hair, of variable lengths,—some 
nearly two feet i and much resembling tow in appearance, — 
and in quantity as much as could be grasped in the hand. Two 
or three more pints of pus followed its removal, and my 7“ 
was then put to bed. Up to this time (Jan. 11th) she has 


progressed favourably; and oe, under all the circum- 


stances, her case must of necessity be a most perilous one, I 
have still a hope of her recovery. 

As regards the rationale, most authors who have written 
upon ovarian disease mention the fact, that bone, teeth, fatty 
matter, and hair have been found in ovarian cysts. Dr. Rams- 
botham, to whom I have shown the hair, informs me that he 
has seen teeth, fatty matter, and hair in a cyst, but the hair 
was like horse-hair, and but small in quantity. Dr. Seymour, 
in his brochure on ‘* Ovarian Disease,” mentions a case some- 
what analogous to mine, where, at a post-mortem, a /arge mass 
of fine hair was taken out of an ovarian cyst. I conclude there- 
fore that the hair in the present instance must have been the 
product of the ovary, and at length, from its growth and irri- 
tation, causing abscess, which gradually increased, until it 
burst into the cavity of the abdomen on the morning of the 
9th inst., and gave rise to the symptoms before described. 
The peculiarities of the ease are, the extraordinary quantity of 
hair, its fortuitous discovery, and mode of extraction; 
chances against discovery being, the length of illness, the ex- 
tent of wound in the peritoneum, and the remaining pus 
within the abdomen. 

March, 1856, 
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REPORT OF A CASE OF 
REDUCTION OF LUXATED ULNA, AFTER 
FOURTEEN DAYS, BY MEANS OF A 
POWERFUL LEVER, 


NOTWITHSTANDING THE PRESENCE OF COMPOUND FRAC- 
TURE OF THE RADIUS AND ULNA. 


By A. F. EDWARDS, M.D., Wiveliscombe. 


Miss P——.,, of Bishop’s Lydeard, fell from her horse on the 
4th of January, fracturing her radius and ulna at their middle 
third, and luxating the ulna backwards. Mr. Smith, her 
family surgeon, reduced the. fracture, and by the advice of 
another surgeon left the ulna unreduced until the fourteenth 
day, when he, (Mr. Smith, ) seeing the evil of waiting for perfect 
union of the fracture, consultedme. The arm was still swollen, 
but the dislocation of the ulna backwards could be distinctly 
recognised, and from the prone state of the hand, and the nor- 
mal position of the head of the radius, we concluded that that 
bone had not been displaced, but had shared the fracture only. 

We obtained from a blacksmith a firm iron ring, with a lever 
er handle sixteen inches long. This ring, covered with soft 
list, was passed over the arm, as far up as the humerus, a strap 
and buckle, embracing the olecranon, being fixed to each side 
of the ring. The knee was then placed in the bend of the arm, 
as usual, but instead of flexing from the wrist (which the frac- 
tured state of the arm would not permit of), the end of the 
lever was seized, and gently, but firmly, made to flex the 
forearm, and reduction took place as easily as if no fracture ex- 
isted, with the advantage of the strap drawing forward the 
ulna, and a convex curve of the ring pressing back the humerus | 
as the lever was used. I believe this power may be applied to | 
the knee, shoulder, and even hip, with advantage. The accom- 
panying diagram will perhaps assist my description of the 


Prin The patient was placed under the influence of chloro- 
orm. 


Somerset, March, 1856. 
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ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Tvespay, Fesrvary 267TH, 1856. 
Mr. Casar Hawktns, Prestpent. 


ON MYELOID AND MYELO-CYSTIC TUMOURS OF BONE; THEIR 
STRUCTURE, PATHOLOGY, AND MODE OF DIAGNOSIS, 


BY HENRY GRAY, F.R.S., 
LECTURER ON ANATOMY AT ST. GEORGE'S HOSPITAL, 


Tue author detailed the history of nine cases of tumonrs of 
this form removed during life, with a minute description of the 
results of his own microscopical examination of six of the 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 





tumours. The results at which he arrived were as follow :— 
That these tumours were not of a malignant nature, although 
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in several of the instances given they had been so regarded 
both previons to and after scleval i epounlien ; that, on the 
contrary, their minute structure bore the closest analogy with 
the normal constituents of the marrow and other elements of 
bone in the early periods of life; that their growth is confined 
to the osseous texture, or its investing membranes, the perios- 
teum and dura mater; that they occur at a period of life when 
the normal constituents of the medulla exist in the 
amount, and are developed in those parts of the osseous system 
in which those structures exist in a most distinct and well- 
marked form, (all the cases given took their origin in the 
epiphysal ends of long bones;) that they are occasionally mixed 
with the other elements of bone in a rudimentary state, as 
fibrous tissue and cartilage, and even with bone itself; that 
they may probably occur in any bone; that since they are 
thus found to consist of an abnormal amount of some of the 
normal constituents of the medulla, the medulla cells, the 
name ‘‘myeloid” given to them by Mr. Paget is most appro- 
priate, (the author proposes to add the term “cystic” to such 
of them as present a mixture of cysts with the structure above 
described, and regards their fibrous element as most probably 
derived from the organization of lymph effused as a result of 
chronic inflammatory action, or from some abnormality in the 
development and growth of the fibrous element of bone ;) that 
they occur in all the cases at present recorded at an early 
period of life, and that their growth is generally much less 
rapid than malignant disease, both which facts afford import- 
ant diagnostic marks to distinguish them from malignant 
growths; that the absence of the malignant cachexia, of glan- 
dular lymphatic enlargements, and of disease in internal organs, 
combined with the facts that although these tumours attain 
occasionally a considerable size, yet they present no tendency 
to ulcerate or protrude externally, and generally retain some 
surrounding shell of bone within which they have grown, serve 
as additional aids to the surgeon in forming a diagnosis be- 
tween myeloid and malignant growths; that they do not return 
when entirely removed; and that for all these reasons they are 
to be regarded as innocent tumours. 





MEDICAL SOCIETY OF LONDON. 
Sarurpay, Marcu Stu, 1856. 


ANNIVERSARY MEETING. 


Tue eighty-third anniversary of the Society was held on 
Saturday evening last, at Willis’s Roums. Dr. Snow presided. 

Dr. B. W. Ricnarpson delivered the oration, 

The Fothergillian Gold Medal was awarded to Dr. W. Burke 
Ryan, of Westbourne-grove, Paddington, for an essay on, 
‘*Tnfanticide.” The Society’s Silver Medal was presented to- 
Dr. Wm. Smiles, of Donghty-street, Mecklenburgh-square, for 
general services rendered to the Society; and a second Silver 
Medal to Dr. Herbert Barker, of Bedford, for a paper read by 
him to the Society during the present session, on ‘* Entozoa,” _ 

The fellows of the Society and their friends afterwards dined 
together, to the number of eighty. Dr. Snow presided, sup- 
ported on his right by Dr. Paris, the President of the College 
of Physicians, and Mr, Griffiths, the Master of the Society of 
Apothecaries; and on the left by Mr. Lawrence, the President 
of the Royal College of Surgeons. After drinking the usual 
loyal toasts, 

Dr. James Brrp responded to ‘‘ The Army and Navy,” and 
in a decided speech, blamed the Government for their neglect 
of the Medi Department, whose labours, he was sure, had 
been herculean during the present war, and every medical 
man amongst them had deserved well of his country. = 

Dr. Paris replied on behalf of the College of Physicians, 
and detailed his recollections of the founders of the Medical 
Society of London, and his early botanical excursions with a 
celebrated member of the Society, who was somewhat remark- 
able in his personal appearance in those quaint days of full- 
bottomed wig and three-cornered hat. Their excursions ex- 
tended no less a distance from town than the fields and ditches: 
in the King’s-road, Chelsea. 

Mr. Lawrence, in speaking to the toast of ‘‘ The College of 
Sur, ” was sure that the examining body did their duty 
to the profession and the . It appeared to 
him, that whilst all were talking of improving the education 
of the medical student, and making the examinations more 
severe, they lost sight of one important fact—that the expense 
of education must be thereby much increased; and he doub 
whether we should be better ,~) or more appreciated by 
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ublic, than we were when he first entered the ion, and 
far less was required of the student. Whilst admitting that 
our body required more protection than it at present enjoyed, 
he doubted whether the Bill now before Parliament would 
give it, or provide a better class of practitioners than the 
Colleges now sent forth. He concluded by proposing, in 
appropriate terms, the health of the President of the Society, 
Dr. Snow, who acknowledged the compliment in an appro- 
priate speech. 

Other speakers followed, in responding to the toasts of 
*“*The President-Elect,” ‘* The Past Presidents,” ‘‘ The Vice- 
Presidents,” ‘‘ The Treasurer,” and ‘‘ The Fothergillian 
Medallists.” The evening was greatly enlivened by some good 
singing and music. 





PATHOLOGICAL SOCIETY OF LONDON. 


Mr. ARNOTT, PREstDENT, IN THE CHAIR. 


Dr. Bristowe exhibited preparations and drawings illus- 

trating 

THE SEAT OF CANCER, 
The preparations were taken from a case of cancer of the 
mediastinum exhibited a short time back by Dr. Barker. 

The Heart.—This was of usual size, but its vascular tissue, 
especially that from the right ventricle, was increased in thick- 
ness, very pale, close, and unusually firm and hard. Under 
the microscope, it was found that its substance was infiltrated 
with cancer; the cancer cells were deposited in great abundance 
between the muscular fibre, the latter being for the most part 
healthy. 

The Kidneys.—These were much enlarged, and affected with 
malignant disease, which had a tendency to form globular 
dises, but ill-formed. Under the microscope, it was found 
that the cancer cells were deposited solely in the matrix of the 
organ, and that the renal tubes and Malpighian bodies (for the 
most part perfectly healthy) were imbedded in the substance 
of the cancerous growth. 

Mr. Henry Tuompson exhibited a 

POLYPOID GROWTH FROM THE VERUMONTANUM. 


A man, aged fifty-four, died at the Marylebone Infirmary on 
Jan, 12%h, 1856, in a comatose state, from pneumonia, twelve 
hours after admission. At the post-mortem examination there 
was discovered a small polypoid growth, continuous at its base 
with the apex of the verumontanum, lying in the urethra, 
which it appeared to fill, and reaching to the neck of the 
bladder. It was about five-eighths of an inch in length, soft 
in consistence, and composed of the elements of fibro-cellular 
tissue, with a few organic muscular fibres intermingling at its 
base. In some parts were seen numerous fibro-plastic cells, 
with well-marked nuclei, lying intermixed with the tissues. 
Amongst these structures, especially towards the centre of the 

wth, were some minute crystal-like bodies, which, on ex- 
amination, proved to be carbonate of lime. It is worthy of 
remark, that the constituents of this growth (the crystals ex- 
cepted) very nearly correspond with those forming polypoid 
tumours of other parts of the body—those, for example, of the 
nasal es, antrum, and pharynx. On making inquiry of 
his relatives, the only point elicited having any ring on 
this condition was, that he was in the habit of passing urine 
with greater frequency than usual. There is no other specimen 
of this condition in the human subject in the museums of any 
of the metropolitan hospitals. In the College of Surgeons is a 
similar growth from the verumontanum of an ox, put up by 
John Hunter; and there are in other museums two or three 
specimens of small polypoid formations from the mucous mem- 
brane of the urethra, anterior to the prostate; but these growths 
im any form are exceedingly rare. 

Dr. QuaAIN presented (for Dr. Cursham) a specimen of 

CONGENITAL MALFORMATION OF THE HEART. 


The organ weighed -six ounces avoirdupois, and a free com- 
munication existed between the ventricles, which consisted of 
a quadrilateral perforation situated at the base of the septum, 
in what is known as the undefined portion. It was sufficiently 
large to admit a florin to pass through it. The aorta was 
capacious, and, being situated immediately over the perfora- 
tion, seemed virtually to arise from both ventricles. Its valves 
were healthy. There were a few atheromatous points beneath 
the membrane lining the arch. The left ventricle was capa- 
cious. The mitral valve was healthy. The pulmonary artery 
was not more than a third of the diameter of the aorta; its 





valves were equally small and imperfect as the vessel itself. 
The right ventricle was correspondingly reduced in size, seem- 
ing to be little more than an appendix to the left. The ductus 
arteriosus was closed, and the foramen ovale was pervious to 
the size of a small quill. The — had been taken from 
a youth eighteen, who at birth seemed to be a healthy 
child. hen two years old, his mother noticed that his skin 
became bluish on any excitement or effort. When six years 
of age, he had “‘ inflammation of the chest,” and subsequently 
measles. From that time till his death he was never well, his 
breath being always short on exertion. For ten years he had 
a short, dry cough. None of his relatives were consumptive. 
He was himself intelligent, and of a eee 
He was admitted into the Brompton Hospital, presenting the 
signs of consumptive disease of the lun is skin had a 
bluish tint, and his finger- and toe-nails were remarkably 
clubbed. He had hemoptysis, to the extent of about four or 
six ounces, about six months before his admission to the hos- 
pital. He was emaciated, and the fourth, fifth, sixth, and 
seventh left ribs were prominent, rendering the chest i 

in form. There was very loud and prolonged systolic i 
heard over the base of the heart. The difficulty of his breath- 
ing and his weakness increased, and he died in about a month 
after his admission to the hospital. Cavities and softening 
tubercles were the only important changes observed in the 
organs, save those above described in the heart. Dr. Quain 
referred to the first volume of the Society’s ‘* Transactions,” in 
which four similar cases were recorded, but in none was the 
opening so large as in the present instance. In one of those 
cases, as in the present, the patient died of phthisis. 
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MILITARY MEDICAL AND SURGICAL SOCIETY. 
First Drvistoy, Bearrish Anmy, CRIMEA. 
Tuvurspay, Jan. 31st, 1856. 


TREATMENT OF CHOLERA IN THE EAST. 


Mr. Lawrence read a paper on the cholera as it appeared 
in the Crimea and Bulgaria in the Grenadier Guards, and gave 
a table of the cases. He was in favour of treatment by small 
and frequent doses of calomel, but the disease had proved 
very fatal. He considered the disease dependent on great ex- 
posure, insufficient clothing, and bad food. 

Dr. Gorpon mentioned his experience in India, and asked, 
as so many cases proved fatal, would they not have done as 
well without treatment ? 

Dr. Bienxrys had seen much of cholera in Bulgaria and 
Balaklaya, and thought Dr. Ayre’s plan of treatment the best ; 
but had Dr. Ayre been in the Crimea, and similarly placed to 
the surgeons there, he would not, probably, have found his 
treatment so successful as he fancied it would be. 

Dr. Burk corroborated Dr. Gordon’s statement, and said 
that almost all cases were fatal at the first outbreak of cholera. 
Afterwards the disease got milder, and the cases recovered. 
Many remedies thus acquired a celebrity which did not 
deserve; even doses of castor oil and opium been 
recommended. 

Dr. Exktxoton had tried the calomel treatment with some 
success, When collapse supervened, chloroform and opium 
were _ one | =i. 

Dr. Hume, if attacked with cholera, would rather be left 
alone. He considered that the patients were ‘‘death-struck,” 
and all our efforts unavailing. He believed that those patients 
who recovered got well in spite of the treatment. 

Dr. Bienkiys had used ox-gall, but did not think that 
cholera depended on want of secretion of bile. He exhibited 
some gall-stones that he had found in a man who had died of 
cholera. He had not found any benefit from chloroform. 

Dr. Roptnson could corroborate Mr. Lawrence's statement 
as to the violent form of the cholera prevalent in Bulgaria. _ 

Mr. Hersert had been attached to a cholera hospital in 
London in 1849, and thought that — patients died from 
the effects of large and repeated doses of calomel and opium. 
In the tropics he used mustard emetics and sinapisms, and 
small pieces of ice repeatedly placed on the tongue, with the 
administration of camphor, liquor ammonia, and opium, in 
small and repeated doses, He thought that Nature should be 
assisted, as far as possible, in every way—not forced. 
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Dr. pg Cuarmont had tried large doses of calomel without 
success. He ages oot ge eye paar nse 
and keeping up the external heat, but did not approve of 
stimulants, the salient symptoms were absent; and 
anomalous cases i occu which got well. After 
a thunder-storm, whilst he ~~ in charge = a on 
Karani, all the cases eir type. He thought that 
cholera was a eettes of the sympathetic system, 
the chief function of the sympathetic being to keep the capil- 
laries in a state of equilibrium. He referred to the experi- 
ments of M. Borneard. 

Mr. THornton considered the cases mentioned by Dr. de 
Charmont were more of the character of the intense form of 
remittent fever met with in the tropics, the symptoms and 
termination being only too like cholera. A patient was ad- 
mitted in an almost state, suffering from cramps and 
irritability of the stomach, but without purging; almost pulse- 
less, cold clammy sweats, leathery state of the skin of the 
hands, and countenance sunken. The disease was so rapid 
that there was much difficulty in distinguishing it from cholera. 
The previous hi became therefore of vital importance as 
to the true diagnosis and treatment. In this case, diffusive 
stimuli, counter-irritation, and any remedy that would pro- 
duce reaction and relieve the congestion of the various organs, 
might be employed with benefit; whereas, in true cholera, we 
always had—what he believed to be an established fact—a pre- 
monitory diarrhoea, and with the same symptoms we always 
had a voluntary or involuntary diarrhea. He had always 
found that, with the exception of mustard emetics, stimulants 
did not answer. After the emetic he gave small and repegted 
doses of calomel and opium, counter-irritants by sinapisms, 
turpentine fomentations, and strong frictions, and allowed the 
patient to drink freely of cold water, to relieve the intense 
and painful thirst which accompanied this disease. He had 
always found that it gave marked relief to the symptoms, as 
it assisted the absorption of the other remedies. 

Dr. WitiiaMs thought that in the worst cases of cholera 
there was no premonitory diarrhea. 

Dr. pE CHARMOoNT considered that his description was mis- 
understood, and that there were such cases as described by 
Mr. Thornton. 

Mr. Bowen said an opinion was daily gaining ground, that 
the gastro-intestinal mucous membrane, with its sympathetic 
nervous system, was the “focus morbi” of cholera; and again, 
that the sympathetic nervous system was the seat of the 
functional change which resulted in the collapse of cholera. 
The variability and absolute deficiency of morbid appearances 
indicated the folly of founding theories on our present 
knowledge of the disease. Our present duty was to collect 
facts. 

Dr. Burke inquired if any member had employed the warm 
bath ; it was not successful with him. 

Dr. Hume believed the disease was essentially a nervous 
one, and that in bad cases the secretions were all stopped, and 
that it was no matter what we gave. (Great credit was due to 
Dr. Dixon, of our army, who, twenty years ago, pointed out 
the nervous character of the disease; and though he was much 
abused at the time, the jon were now coming round to 
his opinion. The i iate removal from an affected locality 
has proved most beneficial. 

Dr. Wiuiams considered that cholera was amenable to 
treatment, and that Dr. Dixon had conferred a great boon on 
the profession by pointing out the connexion between the sym- 
pathetic system and the disease. He hoped that pathology 
would do something for us, and thought that electricity was 
one of the great causes of the disease. He would always 
remove troops from the place in which it broke out. It was 
most im t to remove them from infected localities. He 
had found mustard emetics, with common salt, a most effica- 
cious remedy, followed by camphor, calomel, and morphia 
every half-hour, keeping up the external heat by hot bricks, 
turpentine fomentations, frictions, &c., and allowing morsels 
of ice to melt in the mouth. 

Dr. BLen«rns had found the most fatal cases amongst young 
soldiers. 

Dr. WiittaMs, in reply to Dr. Burke, said he did not con- 
sider cholera contagious, 

Mr. Jessop spoke of the chemical action of calomel in cholera. 
He considered that cholera was not a blood disease, but a 
powerful devitalization of the ganglionic system. That, as the 
peti died from anzsthesia, his strength should be supported 

y frequent and small doses of beef-tea, and that he should be 
rubbed over with oil, to t further loss of animal heat. 
Excessive vomiting shoyld be checked by copious draughts of 








warm water, rendered saline, as recommended by Dr. Prout in 
biliary calculus, 

_Dr. Woopwarp thought cholera was essentially a blood 
disease, depending on emanctionsfvem the aquemndiog i igh- 
bourhood. He considered the disease contagious, and 
the best treatment was to keep up the cutaneous secretions by 
external heat, to give as much cold water as the patient 
could drink, and to keep the lips moist with ice. 

The thanks of the meeting were then given to Mr. Lawrence 
for his paper. 


Aedielus and Alotices of Pooks. 


On Diseases of the Vesicule Seminales and their Associated 
Organs, with Special Reference to the Morbid Secretions of 
the Prostatic and Urethral Mucous Membrane. By Maris 
Wusox, M.D. London: Tallantand Allen. 1856. 12mo, 
boards, pp. 106. 

Mucvs-Like discharges from the urethra, which pass under 
the pseudonym of ‘ spermatorrheea,” are the nidus for quacks. 
Like vermin in general, this vile herd suck the life-blood of 
their victims, and by the real and fancied diseases which they 
create, do to the constitution which they infest an amount of 
mischief far beyond that likely to result from the often harmless 
malady which they pretend to treat. We hail, then, with satis- 
faction, the above work, which is written by a practitioner 
who, evidently mastering his subject, treats it as properly 
educated surgeons treat the diseases of other organs—that is to 
say, in a philosophical and practical manner, which he thus 
describes : 

‘* The plan I to follow in investigating the subj 
of Ps al mong ig take a short ems Che ra os 
belonging to the generative system ; to com these functions 
as they exist in health with their state in disease ; to examine 
microscopically the | naa conditions of the secreted fluids ; 
and to ascertain, as far as possible, the relative chemical and 
other dependencies of the generative secretions.” —p. 2. 

To this investigation Dr. Marris Wilson’s attention seems to 
have been specially directed by the results of an unhappy case, 
in which, at first, partial, and then complete castration was 
performed, for the cure of ‘‘ spermatorrheea,” without any infiu- 
ence on the discharge, which subsequently yielded to other 
treatment. It was thus clearly shown that the testes were 
not the only organs involved in such cases. The subsequent 
inquiry following the course above indicated, as to the organs 
really affected, and as to the causes which induced their morbid 
conditions led Dr. Wilson to establish the following admirable 
classification (p. 30):— 

“ SPERMATORRHEA STHENICA. 
[SperMaToRRH@A Eronica-—Mason Goop.] 
FUNCTION. 

ar 8 as ones relative 
eficiency of spermatozoa, 

Excessive pied ow, with in- 











STRUCTURE. 
Orchitis 
VESICULZ 
SEMINALES 
PROSTATE 
GLAND ... 
Unerura. Urethritis ...... 
“SPERMATORRH@A ASTHENICA. 
[SPERMATORRHGA AToNIcCA— Mason Goop.] 
FUNCTION. 
Im ce; watery secretion ; 
absence of spermatozoa, 
Irritability ...... Watery secretion. 
Prostate } Chronic Irrita- | Diminished secretion and salts ; 
GuanD ...§ tion deposit of calculi. 
Urerura. Ulceration Purulent discharge. 
The author thus arranging his facts, enables the practitioner 
to see at a glance the whole of the morbid conditions on which 
this so-called spermatorrheea may depend. For the detailed 
illustrations of these different lesions on which the diagnosis is 
founded, and the plans of are suitable to each of them, 


Vesiculitis 


Excessive secretion of mucus. 


STRUCTURB. 


” 
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our space compels us to refer to the work itself, which must | 
henceforth be considered a standard authority on the subject | 
of all that relates to ‘‘ spermatorrhcea.” In its perusal we were | 
especially struck by some physiological observations of a new 
and highly interesting character, made by Dr. Wilson whilst 
pursuing his pathological researches. Thus, he observes— 

‘** The secretion of the mucous membrane of the urethra is 
usually acid, but at times an alkaline reagency predominates, 
arising from a peculiar pathological condition of that membrane. 
When either the acid or alkaline reaction is in excess, a dete- 
rioration of the qualities of the fecundating fluid is likely to 
happen, which deterioration, by destroying the spermatozoa, | 
will at the same time very probably destroy its fertilizing | 
quality. Conditions of excessive acid and alkaline secretion | 
have been shown to be not uncommon in the mucous membrane 
of the vagina and uterus, and to these conditions sterility is no 
doubt often to be aseribed. 

**The mucus secreted by the prostate gland is charged with 
more or less of the phosphates of lime and soda, and it is secreted | 
and poured out in a situation where the peculiar properties of | 
its neutralizing salts are likely to be made available for an im- 
mediate use. I[ cannot therefore believe that this secretion is 
purposeless in reference to fertilization, or that it merely sup- 
plies an additional portion of mmcus; nor that in that situation 
the salts are simply the excretion of effete matter. For these 
reasons, then, it appears to me, that the special office it has to 
perform is that of counteracting the injurious effects likely to 
arise from the presence of the abnormal acid and alkaline con- | 
ditions of the secretion of that portion of the mucous membrane | 
appropriated for the reception and conveyance of the seminal 
fluid. Thus, though not actually taking a primary and direct 
part in the act of fecundation, it nevertheless serves a secondary | 
office so important, as to make that function depend very 
materially on its presence.”—p. 17. 





The vesicule seminales are the organs around which Dr. 
Marris Wilson groups the more striking phenomena of urethral 
discharges; and studying the functions of these organs, he 
arrives at the conclusion which John Hunter sought to esta- 
blish, that they are not receptacles for semen. Our author 
thinks their use is to secrete ‘‘a fluid of light specific gravity, 
by which the vitality and freedom of the spermatozoa may be 
longer sustained in their altered situation, and their presence 
rendered more effective in the process of impregnation.” 

On the subject of the development of the spermatozoa, Dr. 
Marris Wilson makes the following curious observation:— 


** Wagner noticed, (‘ Elements of Special Physiology,’) ‘ on 
one or two occasions, the caudal end of the body to be double, 
bifid, or forked, and once, too, the body appeared to be double, 
as in a bicephalous monster.’ This latter occurrence I have 
also seen, and I felt at the time inclined to refer it to that 
mode of propagatiou known as gemmation, so general among 
the polypes and infusoria. In the single instance in which 7 
observed this phenomenon, the two bodies were connected 
together at the seat of junction of the body and tail, The 
younger, which was slightly the smaller, was joined to the 
elder by a very short footstalk, and appeared to be ready to 
separate. To this circumstance—namely, generation by gem- 
mation, as well as the fact of finding separate tails, I am in- 
clined to refer for an explanation of the presence of several 
bodies in the seminal fluid, unfurnished with tails, but never- 
theless endowed with the power of motion. Most of the 
species of infusoria have the remarkable power of propagation 
by gemmation, as well as by ova, and I have an impression 
that the same happens with regard to the spermatozoa. I am 
not, however, inclined to urge this idea very strongly, merely 
on the strength of a single observation, though I consider it 
sufficiently worthy of attention to justify further examination 
into the question. Donné has given drawings, in his ‘ Cours 
de Microscopie,’ of spermatozoa taken from the dormouse, 
from which it would appear that reproduction by gemmation 
does actually take place.” —p. 24. 

The author discusses at considerable length the treatment of 
‘*Spermatorrhea.” He reviews Lallemand’s views, and 
prefers the caustic in solution to the solid form. We read 
also with great satisfaction that he relies more on constitu- 
tional treatment than on local applications. he agents which 
thus become useful must depend entirely on the state of system 
in which the local affection —" and these will be found 

oe 
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fully described, as we have already mentioned, in Dr. Wilson’s 
little volume. 

Ta conclusion, let us remark, that the title of this work indi- 
cates that it is written for the profession, and let us hope that 
they may use it in giving the coup de grdce to quackery and 
its votaries, who have hitherto made such vile use of what may 
be, in more than one sense, called an involuntary human weak- 
ness, 











Traité dU’ Education, Physique et Morale. Par le Docteur A, 
Craven. Paris: 1855. Victor Masson. Deux Volumes. 
pp. 418, 408. 

A Treatiseon Physical and Mental Education. By A. CLAVEL, 
M.D. Paris: 1855. Victor Masson. Two Volumes. pp. 
418, 408. 

Tuts is a book which does much honour to the philanthropy 
and intellectual attainments of the author; and its perusal will 
show how extensively men of our profession can do good wen 


| they employ their knowledge of man to point out the errors 


besetting the systems of education now in favour in the civi- 
lized world. Judging Dr. Clavel from his book, he may be 
looked upon as a good, sensible, and widely informed man, 
who sees the evils generated by the faulty manner in which we 
bring up our children, both in a physical and moral point of 
view ; and points out appropriate remedies. That these are 
always of easy application, and that the author has constantly 
graduated them according to the more or less firmness with 
which many prejudices are rooted, can hardly be maintained ; 
but this defect finds the reader very indulgent, when he per- 
ceives that Dr. Clavel is carried away by his ardent wish to 


| see young people grow up into robust, honest, and intelligent 


men ; and healthy, gentle, and sensible women. 

The author of this book has pointsof resemblance with Andrew 
Combe, especially as regards the exquisite taste and good sonse 
pervading the plans proposed for the reform of physical and 
mental education ; and it may be supposed that the writings 
of both men will do a vast deal of good in their respective 
countries. The French author dwells with much earnestness 
on the mischief produced, in our homes and schools, by over- 
tasking the mind of children, and totally neglecting the 
vigorous development of the frame, and the eventual proper 
function of each individual organ. He would not have a 
child’s tender brain tortured before its seventh year ; and after 
that age he advises us to impart knowledge in presenting to 
the mind, not abstract rules and formule, but facts and 
actual objects for observation. The end principally aimed at 
is to make us understand that a large share of attention 
should be given to physical education, and the training of 
the senses by various ingenious methods, including gymmas- 
tics ; and that in the cultivation of the intellect and the sen- 
timents, we should principally rely upon facts and example. 

One particular feature, in the author’s plans of physical 
education, has made much impression upon us. He lays 
down excellent rules as to food, residence, exercise, and men- 
tal training respecting children who are born with morbid ten- 
dencies ; and shows how, with constant care, temperament 
and tendency may be advantageously modified. This reminds 
us strongly of the absurdity of feeding, clothing, and housing 
all the boys in our large schools upon the self-same plan, no 
regard being paid to the temperaments of the individuals. 
To give a thin, nervous, serofulous subject the same food as 
to the bloated, robust, and ruddy, is a great mistake; nor 
should their studies be conducted in the same manner. 

It is plain that certain propensities should be restrained in 
the one, whilst they should be assisted in the other; the ner- 
vous and contemplative, as the author justly states, should be 
brougnt in constant contact with matter, and the thinking 
powers of the robust be excited by attractive means, 

Dr. Clavel devotes one volume of his work to physical edu- 
cation, and treats successively of temperaments, tendencies, 
and their varieties; races, and the laws of generations In 
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this latter section are indicated the kind of marriages most 
likely either to produce healthy children or to neutralize the 
unfavourable tendencies of the parents. We are afterwards 
told of the influence of air, water, and soil, on the peculiarities 
of races. Dr. Clavel then divides his views respecting phy- 
sical education, into three periods :—First, childhood up to the 
seventh year ; boyhood, from seven to fourteen ; and youth, 
from fourteen to twenty-one. 

We have been particularly pleased with the sections on 
natural or artificial nursing, second dentition, and the regula- 
tion of food and gymnastics in the second period. The interest- 
ing period from fourteen to twenty-one, which requires so 
much care, is well described, and excellent rules are laid down. 
Here, however, the author has, in many instances, been evi- 
dently more anxious to do good than to remain closely prac- 
tical. Much of his excellent advice applies, however, as well 
to this country as to France, and we would urge the perusal of 
this part of the book on those who wish to see the very knotty 
questions involved cleverly treated. 

The second volume treats of the education of the mind, and 
testifies throughout to the shrewd sense and high intellectual 
worth of the author; but it is to be regretted that the two 
kinds of education are thus separately treated, as this splitting 
engenders a want of connexion in a subject forming a distinct 
whole—viz., the education of man in his double but indivisible 
capacity. The scheme of the author is made evident by the 
following table :— 

{ Sensible. 
Ideas Concrete. 
Abstract. 
Intelligence { 

d Perception. 
Faculties Memory. 

Will. 

Preservation. 
Sympathy. 
Imitation. 
Manifestation. 


Locomotion. 
Liberty. 
Work. 
Curiosity. 
Arts. 
Activity. 


Cerebral 


Sentiment + 
Sensitive 


Hunger. 
Thirst. 
Gluttony. 
Love. 
Family. 

L Habits. 

It is a pity that, in the body of the work, Dr. Clavel deviated 
from this plan; but the value of his excellent views on the 
manner of cultivating ideas and sentiments in the young are 
not thereby lessened. 

It might be objected that the author's plans will, in many 
instances, require a much larger proportion of attention and 
time than teachers and parents are in the habit of bestowing ; 
but if we are anxious to improve the coming generation, both 
in body and mind, we must endeavour to de the work, con 
amore, and without stint. 

We heartily wish that M. Clavel’s work may be extensively 
read; for, supposing that merely a few portions of his excellent 
and sound advice on physical and moral education will find 
practical application, he will have worked a considerable 
amount of good. We are at the same time glad to find the 
work of a medical man on education so full of benevolent 
sentiments and sound philosophical views. 
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APpPorIntMENT.—Dr. Peter Rede.was elestéd, on the 





4th instant, Physician to the Norwich Dispensary, in the | 
room of Dr. Wiarton, resigned. 


Parliamentary Intelligence. 


HOUSE OF COMMONS. 
Wenpnespay, Marcu 12Tx. 
VACCINATION BILL. 

Mr. CowPEr moved the second reading of this Bill. 

Mr. Barrow suggested that, as the Bill was delivered to hon, 
members only yesterday and involved principles of great im- 
portance, upon which the country should have an opportunity 
of expressing its opinion, the motion for the second reading 
should be postponed till after Easter. 

Dr. MrrcHe.t described the Bill as one for izing mur- 
der, and hoped it would be withdrawn altogether. e was 
prepared to prove that since the introduction of Vaccination, 
small-pox had increased rather than diminished. The reason 
was that formerly people avoided the disease, whereas now, 
thinking themselves secure, they unhesitatingly entered places 
where they could hardly fail to be infected. At one time all 
weak children were thrown into the Ganges, and in other 

arts of the world the maimed were suffocated. Vaccination 

ills served the same purpose in another way. Their object 
was to legalize the nad of a certain number of persons in 
order to save the lives of the rest of the community. 

Mr. Cowper said that, as hon. members had not had an 
opportunity of considering the Bill, he would not object to the 
proposal to postpone it till after the recess. When the time 
came for the seeond reading, he thought he should be able to 
answer the statements of the last speaker. 

The motion was accordingly postponed. 


Dvrine the past week, petitions on the following subjects 
interesting to the profession have been presented to Parlia- 
ment :— 

Medical Profession Bill.—Petitions in favour of, from the 
medical men of Bath, Claughton, Westoe, Birkenhead, North 
Shields, Haltwhistle, Heydenbridge, Whitchurch, Bedford, 
High Wycombe, Lymington, Knaresborough (2), Teignmouth, 
Wisbeach, Lincoln, Walsall, Madeley, Gosport, Broseley, Hud- 
dersfield (2), Shiffmal, Friarmere, Plymouth (2), Bridport, 
Stockton, Cheltenham, Nottingham, Banbury, Southsea (2), 
Portsmouth, and Carlisle ; and from Messrs. William A. James, 
Robert Howarth Blake, William Henry Borham, Thomas Mills 
Beaumont, George Leney, E. Elliott, Richard White, W. A. 
Rapin, William John Cooper, George Selwyn Morris, and 
Philip Sams, to lie on the table. And petitions against or 
for alteration from Jonas Hirst, John Smedley, Thomas 
Bookies, Hartlepool. 

Norices.— Vaccination Bill.—To Consolidate and to Amend 
the laws relating to Vaccination, ordered to be brought in by 
Mr. Cowper and Mr. Bouverie. This Bill has been reada 
second time, and ordered to be printed. 

Nuisances Removal (Scotland) Bill.—Read a second time, 
and ordered to be printed. 

Advancement of Science.—Select Committee to enquire what 
public measures can be adopted to advance Science, and im- 
prove the ition of its cultivators. (Mr. Heywood.) 

Births, Deaths, and Marriages (Scotland. )—Copy presented 
of first annual report (by command. ) 

Department of Science and Art.—Copy presented of Order in 
Council, (by command) to lie on the table. 

Adulteration of Food.-—Petition from the Mayor of Bir- 
mingham, for prevention of. 

Vaccination, —Address for return of the sums voted for the 
National Vaccine Institution since 1833 ; the appropriation of 
such sums ; and the amount paid to each party engaged in 
carrying out the Vaccination Act or Acts. (Mr. Thomas 
Duncombe. ) 








MorraLity AMONGST THE FRENCH SURGEONS IN THE 
Cromea.—The Presse d’Orient states that scurvy and typhus 
are reigning to a great extent amongst the French troops, and 
that the chief hospitals on the Bosphorus receive a large ee 
portion of sick suffering from these affections. The i 
officers are indefatigable in their constant devotion to the men 
placed under their care; but both the surgeons and sisters are 
sinking under their exertions. It is computed, that since the 
commencement of the war, thirty-seven surgeons have died; 
three more have been lately added to the list. Amongst the 
latter, is Dr. Lardy, at whose burial M. Baudens, Inspector or 
Hospitals, delivered a touching address, in which the principal 
theme was the eroys self-denial of our brethren at the seat 
of war, and the large number which fall victims to their zeal. 
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THE LANCET. 


LONDON: SATURDAY, MARCH 15, 1856. 


Is there no limit to Free-trade? Is any apprentice or 
assistant to have liberty to sell poisons the most deadly 
to all comers? Why should such a virulent poison as strych- 
nine, for example, be an article of ordinary commerce at all? 
What are its uses? Is it indispensable to any legitimate art 
or trade? We know of no such case. Its great use is un- | 
doubtedly as a poison for vermin and other inferior animals. | 
But vermin can be destroyed by other means, as effectual, and | 
less dangerous to human beings. Familiarity with the modes 
of destroying inferior animals by poisons, is, as we know too | 
well, apt to lead to the most frightful accidents and even crimes. 

We make these remarks because we would lose no oppor- | 
tunity of insisting upon the necessity of placing the sale of | 





poisons under the most rigorous restrictions, Without in the | 
remotest degree seeking to prejudice any one in connexion | 


with the present case of poisoning by strychnine at Leeds, we | 
feel called upon to point out emphatically, that in all human | 
probability, the unfortunate woman, whose death has been un- | 
doubtedly caused by the action of this terrible drug, would 
have been spared but for the fatal facility with which it can be 
procured. 

We studiously avoid, at the present stage of the proceedings, 
all analysis of the general evidence pointing to the source of 
administration of the poison to the deceased. We shall con- 
fine ourselves now to laying before our readers such a digest 
of the medical evidence as will illustrate the cause of death. 
Looked at simply in a medical point of view, the case is one of 
exceeding interest. 

Mrs. Dove was in tolerable health on the 23rd February 
last. On the 25th she was taken ill. On the Ist March she 
died. She was about four months pregnant. Up to the 25th 
February she had been taking, as proved by Mr. Morey, who 
attended her, effervescing draughts of soda and tartaric acid. 
On this day the medicine was changed for ether, valerian, 
and aloes; on the following, gentian was added ; on the 25th, 
a sedative draught containing Batriey’s solution of opium 
and the ammoniated tincture of valerian; on the 29th, the same 
medicines as on the 28th. The symptoms observed are thus 
described by Mr. Morty and by the women who were most 
constantly with her. At ten o’clock on the 25th, she appeared 
in great pain, and complained very much of her legs; she was 
‘twitching ;” she refused to drink anything cold; she threw 
her head back when she had the twitches ; directly she was 
touched, or when cold water was put to her lips, the twitches 
returned. Even walking across the floor would sometimes 
cause her thus to jump and start ; the twitches were inter- 
rupted by brief intervals of quiet ; she was for two or three 
hours in this state on Monday. She suffered from these 
twitches on the 27th; the attack was after tea on that day ; 
on the 28th she was also attacked ; on the 29th, at ten P.M., 
there was a very violent attack ; it was frequently so severe 
that the body was lifted up from the bed ; her inside at that 
time made a very peculiar 308 and her breathing was also 





| were more viscid than natural. 


| The 


very bad; she was quite sensible, About one a.m., of Ist 
March, the symptoms appeared to abate. During the fits she 
moaned dreadfully; she could not swallow anything. She 
died about forty minutes after ten a.m. In describing an 
attack to Mr. Mortrey, Mrs. Dove had said, it caused stiff- 
ness in her back and neck, and pains in her limbs ; she called 
them ‘‘ shocks,” 

The following are the post-mortem appearances observed at 
an examination made forty-two hours after death, as attested 
by Mr. Mortey and Mr, Nunnevey :— 


‘* The face was slightly livid, particularly the lips, and the 
countenance had a certain expression of distress not easily 
described. In other parts the skin presented no discoloration. 


| The centre muscles were rather relaxed, but towards the ex- 


tremity the muscles were more rigid. The muscles were soft 


| and of a dark colour wherever cut into. The brain was over- 


charged with blood, and, in addition to this general infiltration 
and congestion, there were circumscribed patches of a dark 
colour fitted in the surface of the right hemisphere. When the 
surface was cut into it was full of points, showing the 
vessels to be unnaturally full of blood. e veins of the spine 
were much congested, and the membranes of the spinal chord 
The substance of the spinal 
marrow was natural, except that the grey portion on the lower 
part of the neck was slightly soft. The heart was of a natural 
size. The muscular substance was soft, and the cavities were 
empty ; but probably the blood had been drawn out in the 
examination of other parts of the body. In a note they stated 
that in every part of the body the blood was not coagulated, 
the thickest portions being only of the thickness of treacle. 
lungs and organs of respiration were unnatural. The lungs 
and air-passages were gorged with dark blood. The other 
parts were also gorged with dark blood, so that when cut into, 
they had the appearance rather of pulmonary apoplexy —other- 
wise they were healthy. The engorgement of the lungs and 
the deep discoloration of the lining of the air-tubes were pre- 
sented in a degree of intensity seldom observed. The thorax 
presented a little dark serum. The viscera of the abdomen 
were healthy, and the stomach and intestines, removed for 
analysis, were also found healthy, having a slight appearance of 
congestion. The liver, kidney, and other parts were all healthy. 

‘** Examination of the stomach and analysis of its contents, 
commenced in the laboratory, Monday, March 3rd, forty-two 
hours after death, and continued on the 4th, , and 
Contents of stomach healthy. It contained some air, and about 
three ounces of thick, pulpy, brown fluid. This appeared to 
consist of food so far leuntall in digestion that the eye could 
not distinguish any particular kind of food. Under the micro- 
scope it was seen to contain the elements of ordinary diet, 
namely—animal fibre, vegetable substances, and fatty matter. 
Some whitish specks adherent to the coats of the stomach 
proved to be only smali portions of fat. There was no appear- 
ance of irritation from any mineral or other irritant poison, 
nor any odour of prussic acid, opium, or other poison, reco- 
gnisable by the smell. Finding no , Sane of any other 
poison, and knowing that strychnia been in the house of 
the deceased, we directed our investigation chiefly towards the 
determination of the presence or absence of that substance. 
We divided the whole into three fg tirst, the con 
of the stomach—the brown pulpy mass before ibed ; 
secondly, the mucus and all other matters which could be 
removed from the stomach by scraping its surface ; thirdly, 
the stomach itself. Each of these, after being repeatedly put 
through a process of analysis for the separation of its strychnia, 
was treated by the various tests used to prove the presence of 
strychnia. From each of them we obtained evidence of its 
presence. In addition to the chemical tests, we found in the 
spirituous extracts, very dedtoty, the remarkable bitter taste 
characteristic of strychnia. In the contents of the intestines 
we found only faint and doubtful traces of its presence. 
Having obtained the dead body of the cat which was poisoned 
by strychnia at Mr. Dove's, we thought it right to wee the 
contents through a parallel series of a for the pur- 
pose of comparison, and also to afford additional proof that it 
is possible to discover strychnia in a dead body some time after 
death. The result was decided. We obtained exactly the 
same evidence of strychnia from the cat as we had obtained 

human stomach. 


** GrorGE MorLeY. 


“ Leeds, Mareh 7th, 1856.” *“ Tuomas NUNNELEY. 
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We cannot withhold our assent to the conclusion unhesi- 
tatingly expressed by Mr. Mortey and Mr. NuNNELBY, that 
the symptoms observed during life, and the evidence derived 
from the inspection and chemical analysis, point irresistibly to 
death from the poisonous action of strychnine. It is fortunate 
for science, and it will no doubt prove equally fortunate for 
the ends of justice, that the investigation of the case has fallen 
into such competent hands. It would answer no useful pur- 
pose for us to pursue the analysis further, or to express an 
opinion as to the manner in which the strychnine was adminis- 
tered; we will not, however, omit this opportunity of stating 
a fact which is strikingly illustrated by this case—namely, that 
there is no poison which produces such marked and charac- 
teristic symptoms during life, or that is more certainly detected 
after death. The symptoms are, indeed, so remarkable as to 
have suggested to the mind of one of the greatest physiologists 
of the age a new test, founded on the reproduction of those 
symptoms. Dr. MarsHatt Haut, a short time since, de- 
scribed in this journal a method of testing the presence of 
strychnine in a fluid by immersing in it a frog. This animal 
is so remarkably sensitive to the action of the poison, that a 
very minute quantity—even the y;';,th of a grain—will pro- 
duce the characteristic tetanic symptoms observed in Mrs. 
Dove. According to this celebrated experimentalist, the frog 
is not only one of the best galvanometers, but also a delicate 
strychnometer. We could have wished that Messrs. MorLry 
and Nunneey had taken the opportunity of applying this test 
of Dr. MarsHaLt Hau. It is true the evidence they obtained 
is conclusive, but this additional test, if not necessary for legal 
evidence, would have been interesting to the physiologist. 

The fate of Mrs. Dove, and the facts we have now referred 
to, prove that strychnine, although a vegetable poison, is not 


less certain to be detected than arsenic. Society, therefore, 
possesses in the resources of medical science a secure protection 
against the extension of the use of this poison for the foul pur- 
poses of the murderer. 


— 
—_— 





We have so long been convinced of the utter inefficacy of 
the present laws for the enforcement of Vaccination, and have 
from time to time so strongly pointed out wherein the causes 
of failure lay, and what alterations were necessary, that we 
cannot but hail with thankfulness the new Bill brought in by 
the President of the General Board of Health. 

The machinery set in motion by Lord Lytrexron’s unfor- 
tunate Act has worked well thus far: it has obtained conclu- 
sive evidence that a very large proportion of the children born 
since the Act was passed are not vaccinated ; and the mortality- 
returns of the Registrar-General complete the evidence of the 
failure of the Act, by showing that some thousands of unvac- 
cinated persons die annually.. An ample case is, therefore, 
established for bringing in a new Bill. The framing of a new 
Bill has, we are well satisfied, been found a task of consider- 
able difficulty. How to create a perfect system of sanitary 
legislation without trenching unduly upon the liberties and 
even prejudices of a people jealous above all things of domestic 
and personal interference, is a problem that has yet to be 
solved. We are not amongst those who care to point to the 
nations on the Continent which may boast of more perfect 
vaccination, as exhibiting greater wisdom than ourselves. In 
countries placed under arbitrary governments, a system of 





compulsory sanitary legislation is an easy matter. It is not so 
with us; and herein lies the great difficulty in devising an efi- 
cient scheme for the vaccination of the people. There is an- 
other difficulty: it arises from a feeling not less honourable to 
the labouring classes of this country. The love of honest inde- 
pendence makes them turn with loathing from any boon that 
comes in the shape of alms or parochial relief. 

It was under a full sense of these difficulties that the new Bill 
had to be framed. The chief provisions are the following:—The 
Bill to come into operation on the Ist of January, 1857; pre- 
viously to this date, the Boards of Guardians are to divide their 
Unions into vaccination districts, similar to those under the 
Registration Act. Public vaccinators are to be appointed, who 
are to be paid a certain sum for every person successfully vacci- 
nated. A clause is inserted by which it is declared that vaccina- 
tion by the public vaccinators ‘‘shall not be considered to be 
‘* parochial relief, alms, or charitable allowances to such person, 
‘*and no such person or member of the family of such person 
‘*shall, by reason of such vaccination or assistance, be de- 
‘*prived of any right or privilege, or be subject to any dis- 
“‘ability or disqualification whatever.” It is to be enacted, 
that every child who shall be born after the Ist of January, 
1857, shall, within four months after its birth, be vaccinated, 
either by the public vaccinator or any general practitioner, 
who shall give a certificate to the registrar of the district of 
the fact of the child being successfully or unsuccessfully vac- 
cinated. In order to provide a sufficient check, the registrar, 
on registering the birth of a child, will have to give to the 
parents a notice warning them where and at what time to find 
the public vaccinator. He will have to enter these notices in 
a book, and if he finds, after a period of four months, that 
certificates of vaccination have not been sent to him, he will 
then have to make returns to that effect'to the Bo>.d of Guar- 
dians, who will, in their turn, serve the parents or guardians 
of the child with notice to have it immediately vaccinated ; 
and should this summons not be complied with, they will be 
liable to a penalty of 20s., and a further fine of 5s. a day until 
the provisions of the Act be satisfied. These returns are to be 
forwarded to the General Board of Health, and, as now 
complete returns of all the births are given by the Registrar- 
General, it will be easy to see every year how far the Act has 
been successful. But as it is notorious that there are hundreds 
of thousands who have not complied with the Act of 1853, it 
is to be enacted, that if any child born since the 20th day of 
August, 1853, shall die of small-pox, the coroner of the dis- 
trict shall held an inquest on the body, and if it be proved 
that the child had not been vaccinated, then the parents will 
be fined 20s. 

Since for a death to happen under such circumstances implies 
little short of criminal negligence and manslaughter, we cannot 
but approve of this clause. 

It is further to be enacted that within four calendar months 
of the lst of January, 1857, parents and guardians are bound 
to have their children under ten years of age vaccinated, pro- 
vided they have not previously been so, or had the small-pox. 
The usual penal clauses against inoculation are preserved. 

The remuneration is as follows :—For every child successfully 
vaccinated, the operator, if he vaccinates it within two miles 
of his house, is to be paid 2s. 6d. ; if beyond two miles, then 
3s. 6d. These sums are to be paid by the Board of Guardians 
out of the poor-rates, 
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~ It is this last requirement, namely, that of determining out 
of what funds the expenses of the Act are to be defrayed, 
which, we presume, constitutes the impediment to the entire 
transference of the administration of the nature of provisions 
for vaccination from the Boards of Guardians to the Board of 
Health, in whose hands a measure so peculiarly adapted to 
tary police properly belongs. This drawback is a necessary result 
of the peculiar circumstances and conditions under which the 
poor-rates are at present levied and administered. 
conditions entail many other grievances, and mar other im- 
provements. The particular difficulty experienced in this 
matter is another argument to add to the many already sub- 
stantiated in favour of an uniform national poor-rate, 

That the Bill is, however, infinitely superior to those now in 


The same 


force, no one can question ; nor can we doubt that, introduced 
as it is by so judicious and eminent a public officer as the 
President of the General Board of Health, it will meet with 
the approval of the Legislature, 


_— 
~t- 





For a long time past, the St. Pancras Workhouse has been 
one of the foulest blots on the administration of the Poor Laws 
in this metropolis. The Report of Dr. Bencz Jones, who has 
recently inspected the establishment, under the authority of 
the Poor-law Board, reads like a report of the state of the 
army before Sebastopol in that terrible winter which saw the 
destruction of so many thousands of our countrymen, through 
aristocratic imbecility and recklessness. It is no pleasing re- 
flection for Englishmen at home to think that within the walls 
of an institution conducted in the metropolis, official reckless- 
mess as culpable has been displayed, and scenes of misery 
almost as heartrending have been enacted, as any that have 
desolated the British army in the Crimea. 
the St. Pancras authorities are zealous administrative reformers, 


Probably many of 


and have been loud in their denunciations against those incom- 
petent men who suffered a noble army to rot for want. of food 
and clothing; yet in their own workhouse there was too much 
need of energetic reform. Some of the Vestry, in extenuation, 
complain, indeed, that the report is ‘‘ highly coloured,” but it 
<dloes not appear that any one of the substantial charges it 
contains can be refuted. The wards, it is said, are almost 
without ventilation, or, if there is ventilation, singular care 
seems to be taken that the supply of air provided shall fulfil as 
little of the purpose of air as possible: in four of the six prin- 
eipal wards there was a draught of air from without passing 
through the privy. To add to these evils of construction, the 
wards and infirmaries are fearfully over-crowded. This over- 
crowding seems, indeed, to be the most striking feature of the 
place, and is the prolific source of the frightful sickness and 
mortality. The 
mothers and thirty children; the air contained nearly two per 
cent. of carbonic acid. I the children’s bed-room, eight chil- 
dren, between one and seven years old, slept in one bed, 


4 ft. 6 in. broad, and 5 ft. 6 in. long. 


infant nursery (!) contained twenty-five 


The men’s day-rooms 
and the insane wards were in a similar state. One sleeping 
apartment is described as a cellar, where fifteen persons sleep; 
there was no chimney to the room, and no means of ventilation, 


except one small window in the door. In the women’s re- 


ceiving and casual ward, as many as eighty and upwards slept | 


nightly. 
eubic feet per person. 
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Omitting the children, the average space was 164 | 
The air contained 1-14 per cent. of ' 





“carbonic acid. How life, much less health, could be maintained 
under such circumstances is a matter for surprise. 

But the arrangements for the administration of out-door 
relief are not less shocking to contemplate. As many as‘900 
are sometimes relieved in oneday. The applicants are crowded 
into pens, the air being most offensive. Dr. B. Jowes says, 
that at half-past five o’clock as many as 150 still remained un- 
relieved. They had had no food all day. Dr. Jones adds, 
that ‘‘he cannot sufficiently express the opinion he has formed 
“of the evils which result from the cold, wet, foul air, and 
‘fasting which the poor endure. While endeavouring to 
** obtain out-door relief, they are exposed to disease, and even 
“to dea 

The Report concludes with recommending some of the most 
obvious and pressing measures of reform. Many of these 
remedies have, indeed, been already under discussion before 
the late vestry, which, as a body, had refused to grant the 
necessary funds to carry them into effect. 

It is, of course, this question of remedy that presses for the 
most immediate solution; and we are unwilling to doubt that 
the vestry will, now that the disgraceful and shocking evils 
existing in their workhouse are placed before them, and before 
the public, in all their enormity, exert themselves without a 
moment’s delay, and without stint, in effecting all those alte- 
rations in the construction of their buildings which are so 
urgently called for. But feeling strongly as we do that the 
authorities and the ratepayers of St. Pancras will be open to 
the gravest censure if they delay to carry out these measures, 
we cannot withhold our conviction that whatever alterations 
may be made in the extent, structure, and disposition of the 
buildings, will fall short of the peculiar exigencies of the 
parish. It is very easy to administer the Poor Law in an 
opulent parish like Paddington, where the poor are compara- 
tively few in proportion to the wealthy ratepaying classes, 
The very circumstances which make it easy to provide for the 
poor in such parishes as this, are exactly those which tell with 
almost overwhelming pressure upon such parishes as St. Pan- 
cras and Shoreditch. Tyburnia has become a fashionable re- 
sort. Within a few years a lerge area of vacant ground has 
been covered with mansions, and more has been made for the 
same purpose by the demolition of the cottages and hovels 
which sheltered the poor. The poor are driven to seek refuge 
elsewhere, and St. Pancras is largely taxed to maintain the 
outcasts of Paddington. By a natural law of society, the 
wretched fly to the wretched for refuge and aid. Hence it is 
that all the vagrant misery of the kingdom is attracted to the 
poorest districts of the metropolis. If a great landowner re- 
solves to improve his estate, and pulls down all the labourers’ 
cottages, a large proportion of the houseless poor find their 
way to London. And so it is with the masses of those whom 
the numerous commercial and manufacturing revolutions throw 
out of employment. London, Liverpool, and other large towns 
receive with open arms the destitute of the whole country, and 
thousands upoa thousands of struggling tradesmen, themselves 
living upon the threshold of the workhouse, are compelled to 
contribute to the maintenance of the ever-increasing crowd. of 
paupers thrust out upon the world. It needs no argument 
beyond the statement of facts such as these, to prove that the 
present system of parochial taxation is full of injustice, and 
has led to much of the misery and scandal brought to light at 
St. Pancras. The pressure is often too great to be provided 
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remove such evils but a more equitable readjustment of the 
Poor-law taxation. It is monstrous that a wealthy parish 
should almost evade poor-rates altogether by driving the poor 
it is bound to protect into other parishes already burdened 
beyond human endurance. 

One of two resources seems to be imperatively called for, 
and cannot, we are convinced, be long postponed. Either a 
universal uniform poor-rate must be struck, or the scheme of 
Sir Ronerr Peet, for throwing a part of the payment of the 
Poor-law medical officers upon the Consolidated Fund, must 
be extended and applied to other charges arising out of the 
administration of Poor-law relief. 

Let not those censure the inhabitants of St. Pancras too 
harshly who are not prepared to accept their just share of the 
public burden. 

—————<——__—— - 

Iy whatever light we view the position of the surgeons of 
militia regiments, it is one of great hardship. Holding only 
temporary offices, they are liable to dismissal at any time, and 
this without a retiring pension or gratuity of any kind. If the 
regiment is ordered on foreign service,—and there are several 
such already,—the surgeon is exposed to all the vicissitudes of 
climate, and the risk of disease, equally with the medical 
officers of a regiment of the line; but preposterous as is the re- 
gulation, he has none of the privileges of the surgeon of the 
regular army. Is it to be wondered at, then, that great dis- 
satisfaction prevails amongst the militia surgeons in respect to 
the position which they occupy. We have lately published 
instances of extreme hardship in connexion with this evil; but 
such cases are likely to be numerous, if the militia remains in 
its present unsatisfactory state. What plea can be justly 
urged for keeping up the present system? None, surely. It is 
one of the results of a vicious system—a system of routine and 
red tape. Already has the army severely suffered from such 
short-sighted policy. It is to be trusted that we are on the 
eve of a better and juster state of things, under which, it is 
fair to assume that risk of life and health in the public service 
will be regarded with equal interest, whether the victim be a 
surgeon of the militia or of the line; that equally he will 
receive a pension for wounds or length of service; and if he 
should perish, that his wife and children will be provided for 
by that country in whose cause his life shall have been sacrificed. 





Correspondence. 


“ Audi alteram partem.” 


POOR-LAW MEDICAL REFORM. 
(COMMUNICATION FROM MR, GRIFFIN.) 
To the Editor of Tae Lancet. 

Srr,— Again allow me to thank you for the powerful aid you 
have rendered the cause of the Union Surgeons; without the 
press, individual efforts would have been fruitless; without its 
advocacy, I could not, alone, have induced three hundred and 
fifty of our medical brethren to tender their support. There 
is, however, still much to be done; apathy and supineness at a 
time like this, ill become men of a learned and liberal profession, 
I have already addressed one surgeon in each union, requesting 
him to call his colleagues together and ascertain their senti- 
ments; upwards of seventy unions have responded, and others 
are coming in daily. It can no longer be considered a private 
appeal, but rather that of a body of three hundred and fifty 
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men. Let me therefore once more invite the co-operation of the 
officers of each union; let those who have not already joined, 
meet speedily; let him who has the charge of the house, as he 
is generally centrally situated, now consider it his especial duty 
to assemble his brother officers and elicit their sentiments. A 
general meeting will shortly be held, at which as many unions 
as possible should be represented. The great question for con- 
sideration will be—whether we shall endeavour merely to 
ameliorate our present position, or propose to remodel the whole 
system, and place it on a firm foundation? Whatever may be 
the decision, our situation must be benefited; it is impossible to 
be worse than it now is. We shall not only have to lay before 
Parliament the nature of our grievances but the remedy. 
Foremost, stand the insufliciency and inequality of the salaries, 
which I will prove by facts; and here 1 must quote largely 
from the ‘‘ Report on Medical Relief,” ordered to be printed by 
the House of Commons in 1554. Mr. Cane, of the Poor-law 
Board, in his evidence, states, No. 166, ‘Taking the whole 
kingdom together, without intending to be precisely accurate, 
my impression is, that the payment per case to a medical 
ofticer would not average more than 3s.” For this we have to 
tind drugs, which, according to No. 3269, cost in dispensaries, 
2s, 14d., and in hospitals 4s. 4)d., per head, or a mean of more 
than one average payment of 3s. throughout the kingdom. At 
“2035, it is stated the average expense of the Gloucester 
Dispensary for ten years, was about 5s. 6d., per case, including 
all expenses.” At the Weymouth Dispensary it was last year 
5s. 3jd., for the medical treatment only. In addition we have 
to find horses, which must be highly fed, and frequently re- 
placed ; carriages which need continual repair; servants, tolls, 
and taxes to pay; and lastly we have an enormous amount of 
mental and bodily fatigue to undergo; out at all hours, and in 
all weather exposed to the pitiless storm; frequently drenched 
to the skin, and passing the greater part of many a night in 
some wretched hovel. No marvel that our days are shortened, 
and that the average duration of our lives is less than in any 
other profession; that thus prematurely cut off, we too frequently 
leave our wives and children penniless. The Poor-law.Com- 
missioners have themselves acknowledged the injustice of this 
paltry payment by their recommendation, for the relief ow 
manent poor, (Arts. 75 and 76 in the Consolidated Order,) 
which states that ‘“‘the medical officer should receive 6s..0r 
6s. 6d. per case in the rural districts, and the remuneration 
per case for those not on the pauper list may reasonably be on 
a somewhat higher scale, but the Board are inclined to think 
that it will not be found necessary to exceed 10s. per case.” 
This recommendation, though made in 1839, and repeated in 
1841, has not been acted on; it has been left to the guardians 
to carry out or not, as they pleased, and the result is known. 
The Poor-law Board may endeavour to shelter itself under the 
plea that the order has been issued; that is not enough, it 
ought to have been enforced long ere this, backed as it was by 
the expressed opinion of the House of Commons in 1854, ‘‘ that 
the salaries should be revised and increased.” The Rev. E. J. 
Howman, (1992,) says, ‘‘I do not believe that £300 a-year, 
which might be a remuneration in 1837, when the population 
was only 16,000, can be a remuneration in 1854, when it is 
21,000. I think it works ill for all parties.” As to unifor- 
mity of payment, we have it in the evidence of Mr. Lord, 
(No. 3629,) that the rate of payment varied from 3d, to 14s, 4d. 
er case of sickness, In the Weymouth union, it is now 
rom ls. 2}. to 14s., the districts being equally distant. 
On the 26th ult., Mr. Bouverie, president of the Poor-law 
Board, stated in reply to Mr. Pigott, ‘‘ that in regard tothe 
medical districts and medical officers, these were matters not 
immediately under the control of the Poor-law Board, they 
being settled in the first instance by the guardians;’’ therefore 
to apply to that Board is vain. To the guardians we have 
repeatedly complained, and have received no redress. a 
last resource, we must appeal to the House of Commons, and 
demand justice at their nas which I feel confident will not 
be denied to the firm and temperate prayer of three thousand 
professional men, 
Formerly we were required to attend paupers only, the 
labouring classes having their clubs; these have, however, 
Pemex fallen off. And the guardians, with wonderfal 
iberality, it being entirely at the expense of the surgeon, have 
edical assistance, and by this means 
ave increased our labour fourfold ; the pau in 1853 being 
less than a million, whilst the working (No. 2626) 
were estimated by Henry Mayhew at four millions. Half of 
these, it is ——— require medical aid annually, and, no 


iven them orders for m 





doubt, ought to be relieved at the cost of the State; but such 
order for relief should not be 395 to the judgment or caprice of 





Tare Lancer,] 





VERDICT IN THE CASE OF WESTRON. 


[Marcn 15, 1856. 





a relieving officer to give or to withhold. Let a rule be laiddown 
that the labouring man with a wife and children, having an 
income of not more than 15s. or 20s. a week, and a single man 
10s., have a claim on the medical officer, and let him consult 
any one he prefers, provided he be in the staff of the Board, 
and within an equal mileage distance of the nearest resident 
surgeon, (Nos. 1365, 1656, 2022;) do not compel him to go 
to the relieving officer, who perhaps may be miles away, but 
afford him facilities for obtaining more immediate relief. At 
2626, it is stated “‘ the majority of paupers, at least fifty per 
cent. of them, would not have become paupers had they re- 
ceived proper and suitable medical aid at the moment they 
required it ; therefore the rates from this cause have been in- 
creased certainly one-third.” Pay the surgeon for the work he 
actually performs, and not as now, for what he is expected to 
do; give him 5s. per case for all who seek advice at the sur- 
gery, and 7s. 6d. for those who reside within one mile, and 
require his assistance at home, with 2s. extra for every mile 
beyond ; an average calculation being made to the most cen- 
trally inhabited part of each village, for the sake of conveni- 
ence in payment. It is stated, (2242,) that in Manchester the 
medical men are paid at the rate of 5s. per case. Each order 
should continue in force three months, after which a fresh 
order should be procured; vaccination, midwifery, and items 
now considered extras, to be included. Instead of being under 
the Poor-law Board and Boards of Guardians, place the medi- 
cal officers under a Board of Health, the medical department 
of which should be entirely conducted by me‘ical men. A 
vegistry of diseases should be made, and published in the same 
manner as births, deaths, and marriages, so that the locality 
of particular diseases may be ascertained, and measures taken 
to eradicate them, or at least to mitigate their periodical visi- 
tations. Medical inspectors, like the assistant Poor-law Com- 
missioners, would here be found a most useful body of men, 
2nd would be the medium of communication between the Board 
of Health and local Boards, the latter, excepting in London 
and a few large towns, having no one to give them sanitary 
counsel. Let this plan be fairly carried out, and ere many 
years have elapsed, the nation will have gained a more healthy 
labouring population, and, as a consequence, a material reduction 
in the poor-rates. It is estimated, (No. 2624,) that ‘‘ the number 
of paupers, made paupers through sickness, constitutes seventy- 
two per cent. of all those made paupers through all causes.” 
Certificates of sickness may be furnished to the poor requiring 
the assistance of the guardians, and extra nourishment sug- 
gested in the same way; further, there need be no connexion 
with the Boards of Guardians or the Poor-law Board. Pay- 
ment should be made from the Consolidated Fund, as many of 
the diseases incidental to the poor arise from want of proper 
sanitary arrangements, and therefore ought to be paid for by 
the State ; the evidence (No. 1606) fully bears this out. The 
majority must now decide whether we shall endeavour to re- 
model the whole system, or merely to improve our present 
position. Let me, therefore, once more entreat the officers in 
each union to meet without further delay, appoint a local secre- 
tary, collect subscriptions, as expenses must be incurred, and 
forward to me their opinions, that when a general meeting 
takes place, propositions may be brought forward that will, if 
possible, meet the concurrence of a large majority. 
I am, Sir, your obedient servant, 
Royal Terrace, Weymouth, March, 1856. Ricard GRIFFIN, 





EAST INDIA MEDICAL APPOINTMENTS: 
To the Editor of Tur Lancet. 


Simr,—There appears in one of your September numbers a 
letter concerning the East India Medical appointment, signed 
a ‘* Grey-headed Assistant Surgeon.” Allow me, as a junior, 
to add my quota of information for the benefit of future 
aspirants to these facetiously called ‘‘ Splendid Appointments.” 

Three hundred a-year, the alleged pay of an assistant-surgeon, 
is a myth. What you actually get is about £220 and some- 
thing over, out of which the custom of the country, or rather 
its necessities. compel you to keep a house, some six or eight 
servants, and a horse; the rules of the service compel you 
to mess, &c., so that the greatest economy alone enables you 
to live on your pay ; I have never been able to do it. When 
your probationary course is over, and you are declared fit for 
the duties of the army, generally about six months after your 
arrival in the country, you commence the luxuries of these 
splendid appointments. I cannot better illustrate this than 
by the following sketch of my first four months’ ‘‘ duties of 

e army.” I was ordered to join a European regiment four 
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hundred miles from where I was then stationed, Madras. I 
was exactly a month onjthe‘road, marching to join ; I pass over 
the discomforts, for of course any young man of three or four 
and twenty does not care much about that, but what he does 
feel is, that at the end of his journey he is some £40 out of 
pocket. Well, I consoled myself ‘* C’est le premier pas qui 
coute,” got into a bungalow, laid out some £15 or £20 more 
furnishing it, determining to make up for this my first excursion 
by strict economy. I had thus been but three weeks, when I was 
ordered to take charge of fifty men for another march of 200 
miles. This little trip cost me about £15 over my pay, and 
the Honourable Company paid me 8 rupees, 12 annas, 6 paras, 
(about 18s.) for the said medical charge, being the price fixed 
upon, 25 rupees for every 100 Europeans. Having given over 
the charge, I was ordered back to head-quarters, another lively 
little march of 200 miles, by myself. Arrived at head-quarters, 
I was ordered to take medical charge of some sixty invalids 
on another march of about the same distance as the last. All 
this is not singular; it is the ordinary fate of almost every 
assistant-surgeon for his first two or three years, at the end of 
which time he will find himself in debt about £150 or £200, 
more if he is of a sanguine temperament. The £500 a-year 
with which you are supposed to be able to retire after seventeen 
years’ service, and which forms the most promising bait that 
tempts us out, let us analyze. The Company give £192 
pension ; but where is the remaining £308 to come from? 
There is a most remote chance of your some day getting the 
small annuity, £200, from a fund to which you have 
paying heavily from your pay ; but it is a chance. Did you 
ever, Mr. Editor, meet a man who, after seventeen years’ 
service, had tumbled upen it? I never did. 

Then, promotion! ‘The assistant-surgeon at the head of the 
Madras list had sixteen years and some odd months’ service ; 
he will be seventeen years in the service before he is a full 
surgeon, although the surgeon’s list is not, nor has not been 
for years with its full compliment. Seventeen years with the 
rank of lieutenant ! 

The medical service of the East India Company has seen its 
best days. It was once all it is now represented to be. Like 
a new shilling from the Mint, its features were clean, its ring 
good, and it was worth all it represented itself; but our 
honourable masters have so clipped, sweated and used it, it 
now represents a fictitious value, and I question much if the 
old surgeons would recognise it at all. If a man finds old 
England too cold, and can make up his mind to spend all his 
best days in listless, burning, apathetic India, with certainly 
enough to keep him, but no chance of a fortune, by all means 
let him come ; the curries are not bad, and he will certainly 
find the country warm enough, and at the end of seventeen 
or twenty years he will have a constitution about as good as a 
chlorotic girl’s, with an intellect a little brighter than his 
nigger butler’s, the only human being he sees from sunrise to 
sunset ; but if he prefers passing his days in the healthy 
exercise of his mind, daily improved by intercourse with his 
fellow beings, in an honest, healthy struggle for fortune (I 
suspect, after all, the chief dream of existence), let him stay in 
old England, Yours very sincerely, 

Madras, Nov. 28th, 1855, A Bixiovs Asststant-SuRGEON. 





VERDICT IN THE CASE OF WESTRON. 
To the Editor of Tut Lancer. 


Sir, —The verdict of the jury in the case of Westron, for the 
murder of Mr. Waugh, has been severely criticised, and, in- 
deed, seems, for the moment, to have puzzled the judge; but 
there is more latent wisdom in it than perhaps may at first 
sight yay The prisoner was found guilty, and there could 
be no doubt of his guilt, but he was recommended to mercy; 
and although this recommendation was given on most unsatis- 
factory grounds, the recommendation itself will be generally felt 
to be proper. If the ‘* strong predisposition to insanity” were 
alone sufficient to render an offender irresponsible, there would 
be great danger of this plea being often successful ; for it would 
only be necessary to produce a few witnesses at the last moment, 
to swear that various near relatives of the accused had been 
insane and in asylums, and the jury could hardly do otherwise 
than emetic | to mercy, for if no intimation were given of 
the intention to set up the plea until the prisoner was called 
upon for his defence, there would be no time to disprove the 
allegations, and the jury could not ignore the evidence of 
‘*strong predisposition to insanity.” t it appears from the 





evidence, that the aap not only laboured under a strong 
| predisposition, but manifested well-marked symptoms of 
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the disease in his own person; and on this ground the recom- 
mendation to mercy was fully justified. e prisoner then 
was most properly found guilty, and at most is only entitled 
to such mitigation of punishment as the court may think 
proper to grant under the circumstances. But the judges seem 
to have misund the verdict, which surely is somethin; 
widely different from an acquittal ; and though an acquit 
on the und of insanity entails detention for life in the 
dreary abode provided for the so-called criminal lunatics, there 
is something wanted as a direct punishment for these half-mad 
assassins, which will appeal more forcibly to their fears than 
the horrors of the criminal department of Bethlehem, which 
are not realised, but, on the contrary, regarded as a very toler- | 
able penance when the alternative is the scaffold. If, as in 
this case, the murderer knew that it was wrong to slay his 
victim, why should he and others of the same class not be 
taught that, while every allowance is made for any mental de- 
fect, this is not to screen them from the consequences of their 
unrestrained "passions? In France, such offenders would be 
condemned to hard labour for life, and why should not the 
same principle be adopted here. From the remarks of the 
judges, it seems probable that Westron will be dealt with as if 
he had been acquitted on the nd of insanity; but it ap- 
pears to me that before he can be legally committed to the cri- 
minal department of Bethlehem, he must receive the Queen's 
pardon, for no criminal is sent there avowedly for punishment; 
and Westron having been found guilty of murder, must surely 
undergo some punishment, unless he be pardoned. There is 
one point in the evidence which cannot fail to arrest the atten- 
tion of those who have taken an interest in this question of 
criminal lunacy; it is the necessity under which the witnesses 
and jury felt themselves to frame their evidence and verdict so 
as to meet the judicial view of mental unsoundness. One of 
the medical witnesses, a highly respectable practitioner, is 
made to contradict himself, by saying first that he considered 
the accused ‘‘at the time he shot Mr. Waugh, incapable of 
distinguishing between right and wrong ;” and immediately 
afterwards, in answer to a question from the judge whether 
**he thought the prisoner was in such a state as to his mind, 
as to be incapable of knowing it was wrong to kill a man,” he 
replied, that ‘‘ perhaps he could not go that length ; but he 
inferred from all that had taken place, that he was at the time 
incapable of distinguishing between right and wrong.” The 
witness seems to have felt, when the question was clearly put | 
by the judge, that he could not conscientiously say that the 
prisoner was incapable of knowing that it was wrong to kill | 
a man; he evidently felt that the prisoner's mind was to | 
some extent unsound, but that no notice would be taken of | 
this unless it could be stated to be so unsound as to meet the | 
legal view of the question. Why should a witness be placed 
in such a dilemma that he must either twist his evidence into 
a certain required form, or make himself a party to the execu- 
tion of a person of unsound mind? Surely the judges them- 
selves must be convinced by this time that their exposition of 
the law on this question is unsound, for it has signally failed 
whenever it has been applied. 

It is in direct opposition to the experience of all who have 
had the charge of the insane, to assert that an insane person 
does not know the difference between right and wrong. 
The whole treatment of insanity is based upon the supposi- 
tion that they do, and accordingly the same motives are held 
out for them to exercise self-control that are known to influ- 
ence sane persons, with of course various de; of success, but 
always with some, excepting in cases of Siniiate imbecility. 
There are few questions of domestic policy more worthy of the 
serious attention of the legislature than criminal lunacy as it is 
called, and it is to be hoped that the law on this subject will 
not be allowed much longer to remain in its present most un- 
satisfactory state, both as regards the plea of insanity and the 

ment of criminal lunatics, who continue to be huddled 
together, without any reference to their crimes, their mental 
condition, or their social position. 
Lam, Sir, your obedient servant, 
Upper Harley-street, Cavendish-square. Wa. Woop, M.D. 





THE MEDICAL PROFESSION BILL.—MEDICAL 
FEES. 
To the Editor of Tue Lancet. 


Srr,—On ope the Medical Bill at the present time before 
the House, I have been struck with the absence of any allusion 
to Medical Fees, a subject which, I am sure, requires atten- 


| what constitutes a ‘‘reasonable” c 
| ** visits” are duly charged and paid for, while in others, less 





tion. There is the greatest difference in the charges for medi- 


cine, visits, and attendance in different districts ; and, if one 
uniform scale of fees could be introduced, (as in the legal pro- 
fession,) I am sure a great deal of annoyance and ill-feeli 
would be put an end to, as well as the uncertainty whi 
seems to reign supreme among the county court judges, as to 
In some places, 


favoured, such an item would at once be disallowed, of course 
aiding very materially to the work of the practitioner, and 
to the length of his shoemaker’s bill. As a constant reader of 
Tue Lancet for many years, I feel assured that a word therein 
will have its due effect, and, begging your powerful aid, 
I remain, Sir, your obedient servant, 

Hatfield, March, 1356. J. Fournes Price. 

*,” This letter contains a useful suggestion. It has already 
been contemplated by the authors of the Bill, to give the 
council a power to fix the rate of fees; and we have reason to 
believe that a clause for that purpose will be introduced im 
committee.—Ep. L. 





PAYMENT OF POOR-LAW SURGEONS. 
(LETTER FROM DR. JOSEPH PEARSON.) 
To the Editor of Tue Lancer. 


Sir,—Having been, for some time, an attentive observer of 
the interest you have taken in the welfare of the medical officers 
of Unions, and of the unceasing efforts you have made, through 
the medium of Tue Lancet, to obtain for them some allevia- 
tion of the oppression and injustice under which they labour, 
I have drawn up, in as few words as possible, a summary of a 
correspondence | have had with the Poor-law Board regarding 
the reduction of the salary of the medical officer of the Mary- 
port district of the Cockermouth Union, thinking that you may 
deem it worthy of a place in your valuable periodi 

In April, 1854, the Poor-law Board proposed to the 
to make certain alterations in the area and population of the 
different districts; this the guardians resisted for some time, 
but at last finding they had no alternative, they came to the 
resolution of dividing the four districts into five. I wrote to the 
Poor-law Board at that time, stating that the proposed altera- 
tion, so far as my district was concerned, could not possibly 
benefit the paupers, for they would still be as far as ever from 
the medical officer, at the same time pointing out to them that 
there were medical men residing within three miles of the 
places they proposed to remove. The guardians, however, ac- 
complished their object, and they then determined to reduce 
the salaries of the medical officers from £35 to £30 per annum, 
regardless either of the area or population of the different dis- 
tricts, Of this I received no official intimation, either from the 
guardians or commissioners, but hearing privately from one of 
the guardians that such was their intention, I again wrote to 
the Poor-iaw Board, inclosing a statement of the duties, and 
the remuneration I had received for the last five years, showing, 
I thought, clearly enough to any unprejudiced person, that I 
could have received very little during that time for my profes- 
sional services. in one year, after deducting all expenses, I 
received £11 1s. 6d., for which I attended thirty-six midwifery 
cases, three fractures, and one dislocation. I made 1786 visits, 
and travelled 1417 miles into the country. This allowed me 
1}d. per visit, at whatever distance, and whether I attended a 
labour, or reduced a dislocation or fracture at the end of my 
journey. Not hearing from the Poor-law Board before the 
qnarter’s salary became due, and never having received any 
official notice that the salary had been leek I sent in my- 
bill at the old amount, £35. In due time I received a cheque 
for the amount, minus £1 5s,, and was then told by the clerk, 
in his letter, that the guardians had reduced my salary to £30 
per annum. I again wrote to the Poor-law Board complaining 
that I had been most unfairly treated, telling them that they 
must be well aware that I could recover the £1 5s, in a court 
of law, if I thought proper; for the tr tion, if not dishonest, 
was clearly illegal. To the above I received no reply for nearly 
twelve months, and being very much pavepied with my profes- 
sional duties during the winter, I had little time to direct m 
attention to the subject until the summer of last year, when 
again wrote to the Poor-law Board, ing them to tell me 
what my salary really was, referring them to their own order, 
fixing it at £35 per annum; which order had never yet been 
rescinded by their board, which alone had that power. Con- 
sequently the contract never having been cancelled was still in 
force; at the same time referring them toa case reported in 
Tue Lancer, where the 307". the County Court decided 
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that ‘‘it would be contrary to the common law of the land to 
make any distinction between boards of guardians or other 
public bodies, and private individuals, as to contracts.” Im- 
mediately after this I received an order from the Poor-law 
Board, fixing the salary at £30 per annum, dated July, 1855, 
from which it would appear that up to that date I was entitled 
to the sum of £35 per annum, but since June, 1854, the 
guardians had only paid me at the rate of £30 per annum. My 
letter was referred to the guardians, and their reply trans- 
mitted to me by the Poor-law Board, giving their reasons for 
reducing the salary. The first was, that including the vaccina- 
tion fees, I had received an adequate remuneration; thus making 
it appear that the vaccination fees were so liberal, that they 
would make up the deficiency of salary for the attendance upon 
the sick paupers. This argument scarcely requires refutation 
at my hands; the vaccinations were performed according to a 
special contract, and I think no one will contend that Is. 6d. 
per case was too much, many of them being several miles from 
my residence. The next reason is, that they are removing 
1965 inhabitants, and giving me only 300 in return, and that 
*‘ there are more coal-mines in the neighbourhood of the villages 
removed than in or near Wyndham-row.” 1 quote their own 
words, because the latter is a gross falsehood. 


} 


place was built expressly for colliers, and is at the present time | 


surrounded by coal-pits, whilst, on the other hand, I do not 


know that there is a single coal-mine, though there are a few | . as . 
adhesion to the movement now originated by Mr. Griffin, of 


colliers residing in the villages they have removed. Another 


reason they assign is, that though my population is by far the | 


reatest, S000 of them live within three miles of my residence. 
t is true that above 8000 live within three miles, but less than 
6000 live in the town itself. 
residing in the adjacent villages that renders the duties of my 
district so very laborious. But to make their case, as they 


imagine, still stronger, they would make it appear that these | oan tage 
: - | of five shillings per quarter, to defray incidental expenses. 


men, being colliers, following a dangerous employment, the 


. . | 
extras I must receive will compensate me for my attendance | 


upon them. It is true that they are liable to fractures and 
dislocations, but they are also equally liable to other severe 
accidents not mentioned in the General Order, and for which I 
am not paid, though the latter often require more attention, 
and are far more difficult to treat than the former. Again I 
wrote to the Poor-law Board, showing them the fallacy of the 
arguments contained in the letter of the guardians they had 
sent me, at the same time stating that it appeared to me that 
the simple question was, whether £35 per annum was too much 
for the professional attendance upon the poor of the present 
district, informing them that £54 was all I had received for 
the past year—that is, since the alteration in the district. To 
this I received the following communication from the Poor-law 
Board:—‘‘ The Board have read and duly considered the repre- 
sentations which you have submitted to them, and although 
they greatly regret that the alteration which was made in the 
amount of your fixed annual remuneration, in consequence of 
the change which took place in your district, did not meet with 
your concurrence, yet in the absence of any recommendation 
from the guardians, the Board are not prepared to direct that 
your salary should be increased. If, however, you think it 
advisable to submit your views to the guardians, and if they 
should be of opinion that you are not adequately remunerated 
for your services, the Board will give their further consideration 
to this subject.” 

I now thought it useless to proceed further in the matter; I 
could not expect that the guardians, who were the first to pro- 

se a reduction of the salary, would now take a more favour- 
able view of the case. How far I am adequately remunerated, 
let the following statement for the last quarter testify:—During 
that time I travelled 243 miles into the country, and attended 
and found medicine for 76 cases of disease, many of them cases 
ef fever; and add to these, numbers of poor people for whom I 
prescribed, who think that they have a right to consult me at 
all times, because I am the ee doctor, but of whom I have 
kept no account. For this I received £7 10s., and am to un- 
derstand from the above, that the Poor-law Board ‘having 
duly considered”’ the matter, conscientiously believe that I re- 
ceive an ‘‘ adequate remuneration” for my services. In conelu- 
sion I may state that I care little for the £5 per annum, and I 
should probably have remained silent on the subject, had I not 
thought that such a statement of gross violation of contract and 
want of courtesy might, at the present time, be of some service, 
to show how little assistance medical officers need expect, 
either from the Poor-law Board, or boards of guardians. 


I remain, Sir, your obedient servant, 
Josrrn Pearson, M.D. Edin. 
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And it is the fact of so many | 





GRIEVANCES OF POOR-LAW SURGEONS. 


A MEETING of the medical officers of the Preston Union was 

held on the 5th inst., (Mr. Spencer in the chair,) at which 
Messrs. Haldan, Corless, Hall, Pilkington, Noble, and Eccles 
were powee. It was resolved— 
_ 1. That the members of the above Union form themselves 
into an association, and contribute to the fund to enable Mr. 
Grifiin to defray the expenses incurred by him on account of 
the movement for ameliorating the condition of Union Medical 
Officers, 

2. That this meeting concur in the views promulgated by 
Mr. Griffin in furtherance of the interests of the Union Sur- 
geons, and beg to tender him their best thanks for the zeal and 
ability already displayed by him on their behalf. 

3. That Mr. Spencer be appointed treasurer and local secre- 
tary, and that he be requested to transmit a copy of the above 
resolutions to the medical press, and to Mr, Griffin, with a 
subscription of five shillings each. 


At a meeting of the medical staff of the Godstone Union, 
held at Godstone on the 10th inst., at which Messrs. Charles 
Matthew Thompson, George Chapman, and Edward Boulger 
were present, the following resolutions were passed :— 

1. That the Medical Officers of this Union do send in their 


Weymouth, for the better regulation of the medical relief of 
the poor, and do promise their co-operation so far as regards 


| the general principle of the movement. 


2. That the Medical Officers of this Union do form a local 
committee, and that Mr. Boulger, of Bletchingly, be nominated 
secretary. 

3. That a subscription be collected from each medical officer 


(Signed) Epwarp Bovu.eer, Chairman, 





SCOTLAND. 


[FROM OUR CORRESPONDENT. ] 


EDINBURGH ROYAL MEDICAL SOCIETY. 


On Wednesday evening, the 26th ult., an interesting conver- 
sazione was held at this institution, one of the oldest and most 
flourishing of its kind in Edinburgh. The chief feature in the 
evening’s entertainment was a lecture by Professor Goodsir, on 
Life and Organization, the interest of which was not a little 
enhanced by the well-known reputation of the lecturer, and 
his researches on the subject. In the course of his lecture, the 
Professor alluded to Idealism and Materialism, theories which 
had been common in Germany, but which had never attained 
any degree of popularity in England. He said, in considering 
physical powers they must not omit psychological ones ; that 
organic powers were developed from within outwardly; thata 
psyche existed in animals and plants, and man, besides possess- 
ing a psyche, possessed a pnewma—an essence peculiar to him- 
self. Thus, by his psyche he could bring himself to the level 
of the brute ; and by his pneuma he could raise himself to the 
higher and more noble position which he occupied, and thus 
living organization was a system of — and physical 
powers. Dr. Coventry, as the oldest member present, _— 
and Dr. Laycock seconded, the vote of thanks to fessor 
Goodsir. Upwards of 150 members and guests were at the 
conversazione, which reflects the highest credit upon the Pre- 
sident and those more immediately engaged in its origination. 

Meetine or GrapuATEs.—On Friday, the 28th ult., a meet- 
ing of the Graduates’ Association took place in the Edinburgh 
University. Professor Aytoun occupied the Chair, and havin 
addressed the meeting in an able and felicitous speech, he call 
upon Mr, Andrew Mure to read the report. he Committee, 
in their report, stated that the existence of their Association 
had been warmly welcomed by the Senatus Academicus, letters 
had been received from various professors, giving their cordial 
approval and support, and their application for access to the 
library had also most enecteal. They had petitioned 
Parliament some time since against the exclusion of the % 
graduates from practising in England, but in the present Bill 
of Mr. Headlam before Parliament it was pro to redress 
this grievance. They thought the establishment of fellow- 
ships and tutorships here, as at other Universities, would be 
highly beneficial; and, in conclusion, advised the graduates to 
unite closely together, in order to promote education through- 
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out the country.—Dr. George Wilson, in a clever speech, 
hoped that an end would shortly be put to the profitless 
apprenticeships, still deemed necessary in England, and that 
ere Jong a great change for the better would take place in the 
medical profession of the United Kingdom.—Dr. Priestiey then 
read a list of office-bearers, which was approved of; but after 
this, considerable confusion ensued, owing to the ill-timed con- 
duct of a stranger, who insisted, because he was a graduate, 
that he had a right to force himself upon the meeting. The 
Chairman, however, very properly dismissed it, and the 
‘* individual ” was escorted to the street by a large number of 
highly-indignant and excited students. 








Medical Aetws. 


Royat Contrce or Surcrons.—The following gen- 
tlemen, having undergone the necessary examinations for the 
Diploma, were admitted Members of the College at the meet- 
ing of the Court of Examiners on the 7th inst. :— 

Bate, Frepreric Henry, Army. 

Cousins, Jouw Warp, Portsmouth. 

CRAWFORD, Cooper Hayes, Lower-road, Deptford. 
GALE, CuTHBERT Rocer, Calcutta. 

Gites, Samvet, King William-street, City. 
MrrcHe.t, Ropr. NaTHANTEL, New Cross-road, Deptford. 
PenpertTuy, Joun, Redruth, Cornwall. 

Rea, James Lameert, Newcastle-on-Tyne. 
Spavu.t, Bernarp Epwarp, Hammersmith. 
Surron, WiiiraM, Halstead, Essex. 

Venovr, Writiim, Teddington. 

Wricut, Henry, March, Cambridgeshire. 

At the same meeting of the Court, Messrs, Epwrs Tuomas 
Warkrixs and Frepertck Lewis Leonard passed their ex- 
aminations for Naval Surgeéns. These gentlemen had pre- 
viously been admitted members of the College, their diplomas 
bearing date respectively July 18, 1845, and June 18, 1552. 

LicENTIATES OF Mipwirrry.—The following members of the 
Royal College of Surgeons, having undergone the necessary 
examinations, were admitted Licentiates in Midwifery at the 
meeting of the Board on the 11th inst. :— 

Anprew, Epwyy, St. Austell, Cornwall; diploma of member- 
ship dated Nov. 30, 1855. 

Awprews, Henry Cuar.es, Brabourne, Kent; Feb. 2, 1855. 

Arkrxson, Joun, Army; Feb. 8, 1856. 

Burrorp, Rosert WituiamM, Camden-town ; March 23, 1855, 

Catrie, Wm. Druce, Kempsey, Worcestershire; March 23,1855. 

Cooxe, Joun, Stamford; Feb. 29, 1856. 

Jonsson, Henry Scno.rietp, Fenton, Staffordshire; May 3, 
1850 


Luioyp, Epmunp, Richmond, Surrey ; Jan. 25, 1856. 
Oreias, Pautix, Grenada, W. Indies; April 9, 1855. 
Penro.ip, Henry, Brighton; Jan. 21, 1856. 
Scnorre tp, CHARLES James, Leeds; June 22, 1855. 
Sepewick, James, Boroughbridge; Feb. 22, 1856. 
SHEtsweitt, Danrer, Shenington, Banbury, Oxon; Jan. 25, 
1856. 
Traer, James Reeves, Exeter; Dec. 14, 1855. 
Watvace, Ricuarp Unruank, Hackney-road ; June 29, 1855. 
Wirnrineton, Joun, Blackburn, Lancashire; Feb. 29, 1856. 


Royat Cottece or Puysicians.—A petition to the 
House of Commons in favour of the general principles of the 
Medical Profession Bill will be pro to the College at the 
Comitia Majora Ordinaria, on the 7th instant. 

Mepicat Society or Lonpon.—Dr. F. Headland will 
read a paper this evening (Saturday), “On Poisoning by 
Aconite Koot.”” 

Tue Lever.—Dr. Richard Bright, Dr. F. Bird, Dr. 
Wardell, Dr. Goolden, and Mr. John Simon, attended the levée 
on Wednesday. 

Errpemiotoeicar Socrery.—A meeting of this Society 
was held on Monday, the 3rd inst. A paper ‘‘ On the Patho- 
logy of Cholera,” was read by Dr. Ayre. Dr. Snow, Dr. 
Greenhow, Dr. Camps, and Mr. Hunt, took part in the dis- 
cussion, and the author of the paper replied. 


AFTER a very severe contest, Mr. Frank Godrich, jun., 


Guy's Hosprrat.—On the 6th inst., a meeting of the 
members of the Pupils’ Physical Society of Guy's Hospital was 
held at the London Tavern, for the purpose of presenting a 
testimonial to Dr. Edward Lloyd, in token of their high estima- 
tion of the valuable service rendered by him to the Society 
during the period of twelve years in which he had held the 
office of honorary secretary. The chair was taken by Dr. 
Odling, and amongst the gentlemen present were Mr. Edward 
Cock, Mr. Coo’ sNews and Dr. Wilks. An address having 
been read by the Secretary, the Chairman presented the testi- 
monial, consisting of an elegant silver candelabrum, rich] 
chased, and made toserve asa flowerstand as well. Dr. Lloyd, 
in returning thanks, said, that he was deeply grateful for this 
proof of esteem from his old pupils and friends. He should 
always regard this reunion with those with whom he had 
been so long familiar, and the circumstance that had called 
them together, amongst the happiest events of his life, and 
begged to assure his old associates at Guy’s that, could he in 
any way and at any time aid them, he should be ever at their 
command, The party then sat down to supper, after which 
the health of Dr. Lloyd was proposed by the chairman, and 
drunk with enthusiasm. 

Morretn Poor-traw Boarp.—A special meeting of 
this Board was held on Wednesday the 5th instant, William 
Trotter, Esq., M.D., in the chair, to take into consideration a 
motion of which Mr. Samuel Donkin, of Bywell, gave notice 
at a previous meeting,—viz., ‘‘That he would bring a charge 
of neglect against Mr. Shute, on the 20th of February, as 
medical officer of district No. 2, of Morpeth Union, and that 
proper notice be given to Mr. Shute to hear the charge made, 
and that the whole of the guardians be summoned for that 
day.” Mr. Donkin then addressed the meeting at considerable 
length, and called the following witnesses in support of his 
charge, which was, that Mr. Shute had neglected a pauper 
patient of the name of Pickering, residing at Bothal: Mr. 
Robert Soulsby, relieving officer, Bedlington; Miss Bootyman, 
Bothal; Dr. Donkin, Morpeth; and John Angus, Esq., White 
field, whose evidence completely failed to prove any charge. 
J. G. Stoker, Esq., offered a few brief remarks on behalf of 
Mr. Shute, and declined calling witnesses, as the case had 
completely broken down. Mr. Donkin then moved “ that Mr. 
Shnte had violated section 105 of the Poor-law Rules, by not 
making regular reports to the Board,” but no guardian seconded 
the motion, which was consequently lost, and the case dis- 
missed. 

Mepicat Starr or tHe Turkisn Contineent.—A 
public dinner was given at Kertch, on the 14th ult., by the 
medical staff of the Turkish Contingent,to the Inspector-General, 
Dr. Macpherson. It took place in a room lent for the occasion 
by Captain Fitzclarence, of the 10th Hussars. The chair was 
oceupied by Dr. Vaughan. Eighty guests were present. After 
the usual toasts to the Queen and Royal Family, the healths of 
the Emperor of the French, the Sultan, and General Vivian 
were successively proposed and duly honoured. The toast of 
the evening—‘tThe Health of Dr. Macpherson”—was then 
given, and received very enthusiastically. That gentleman 
acknowledged the compliment in appropriate terms, and, re- 
ferring to the cordiality which had prevailed between the arm 
and the Turkish people, said that the connexion would do mu 
to bring about a social regeneration of that people. Dr. Simp- 
son, of the 3lst, in acknowledging the toast of ** Our Brother 
Officers of the Army and Navy,” said he longed for the oppor- 
tunity when her Majesty’s troops and the Turkish Contingent 
would take the field together, as he was sure they would dis- 
tinguish themselves against the commonenemy. ‘‘The Health 
of the Deputy Inspector-General,” ‘* The Surgeons of the French 
Army,” and other toasts connected with the occasion, con- 
cluded the entertainment. 

Driwicn Cottece.—An influential meeting of the 
célébrés of the literary and theatrical world was held on Thurs- 
day last, at the Adelphi Theatre, to take into consideration 
the appropriation of the funds (the gift of the t actor, 
Alleyne) of the Dulwich College. Charles Dickens, . 
occupied the chair. After the resolutions were passed for 
which the meeting was convened, a deputation was appointed 
to wait upon the Home Secretary on the subject. 

Tue Birrn or «a Grmarre at THE ZooLoeicaL 
GaRbDENS or Paris.—A giraffe, of the male sex, has just been 
born at these ens (March 3rd), and the event is looked 
upon with much interest in the French capital, as it is the 
first time that a reproduction has taken place with these African 
animals, either in France or over the whole continent. The 
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Potsonine By AcontTE.—An inquest has been held at 
the Newry Barracks, on the body of Captain A. H. Kent, 
poisoned under the following circumstances. It appears that 
the deceased had had a medicine several times from a Dr. 
Connor, and that on the last occasion it had been made up by 
Dr. Connor’s son, and « young man named James M‘Call. 
Shortly after taking it, he expressed an opinion that the 
wrong medicine had been given him, said it tasted nasty, and 
asked the assistance of Assistant-Surgeon Bone, who happened 
to pass the window of his dressing-room. Mr. Bone tasted 
the medicine, and left to see a sick man, saying he would 
return immediately. Whilst seeing his patient, a peculiar 
burning taste developed itself, and he ran back to the deceased, 
and gave him a cup of strong coffee, which was ready at the 
time. He fell almost immediately afterwards, and in spite of 
emetics and other active treatment from Mr. Bone and Mr. 
Whitehead, the surgeon, died about an hour and a half after 
first speaking to Mr. Bone. The prescription made up, and 
said by Dr. Connor’s son to be a correct copy, reads—‘‘ Captain 
Kent ; tincture of the root of aconite and syrup of sarsaparilla— 
of each an ounce and a half—mix.” Verdict, ‘‘ That Aquilla 
Howe Kent came to his death, on the 24th day of February, 
by reason of his having drunk a quantity of poisonous drug, 
called aconite, negligently supplied to him by Samuel Townley 
Connor, aided and assisted by James M‘Call.” The jury also 
recorded their opinion unanimously, ‘‘ that no persons should 
be permitted to dispense or compound medicine except those 
whose education and qualification enable them to distinguish 
between the relative properties of medicines generally.” Messrs. 
Connor and M‘Call were committed to Armagh gaol. 


Royat Society or Mepicixz, Srocknotm.—aAt the 
last meeting of the Council of this institution, Professors Chris- 
tison, Syme, and Allen Thompson, were elected corresponding 
members. 


Dismissat oF aN Army Surcron.—Acting Assistant- 
Surgeon Henry Bedwell, one of the surgeons against whom a 
verdict of manslaughter was recently returned by a jury for 
alleged negligence in causing the death of Private 
Stinson, 35th Regiment, to whom a quantity of opium was 
given in mistake for a cathartic mixture at the garrison hos- 
pital, has received an intimation from Dr. Andrew Smith, the 


longer requires his services. This proceeding has been loudly 
condemned, as it is, in fact, a pre-judging of the charge against 
Mr. Bedwell, before he has been tried by a jury for the crime 
of manslaughter, with which he and the Assistant-Surgeon 
Turner stand charged.—South-Eastern Gazette, 


| 
medical director-general of the army, that her Majesty a 
| 
| 
| 
| 


Tur Trrat or WittrM Patmer.—It is understood | 
that the trial of William Palmer, of Rugeley, will be fixed for 
the May Sessions at the Central Criminal Court, under the 
new Criminal Bill, which will shortly become an Act of | 
Parliament. 

Honovrasre Connect unper Dirricritizs.— William | 
Helmsley, surgeon, of Kegworth, who filed a petition as an 
insolvent last July, applied, through the high bailiff, to have 
his petition taken off the file, he having discharged all the 
debts enumerated in theschedule. The application was granted. 


Tue Assasstnation oF Mr. Horr.—George Jones, 
convicted of the wilful murder of Mr. Hope, the surgeon of 
the convict hulk at Portsmouth, will be executed at Win- 
chester on the 22nd instant. 


Foreine a Royat Cotiecs or Sureron’s Dirroma.— 
At the Dudley petty sessions this week, Henry Frederick 
Hodson, who has been practising for a long period as a fully 
qualified member of the Royal College of Surgeons of England, 
at Cradley Heath, was brought before the bench, charged with 
forging a diploma of the College. Mr. Belfour, Secretary to 
the College, attended to prosecute, and he clearly proved that 
the diploma which the accused held had been altered, it 
having belonged to a deceased member named Issacher Higgs. 
The name of the rightful owner had, together with the proper 
number on the diploma, been erased ; and the name of the 
accused, together with a false number, substituted, such a high 
number never having been issued by the College. The accused 
was committed to take his trial at the ensuing Stafford 
assizes. 

Heattn or Lonpon pDuRING THE WEEK ENDING 
Saturpay, Marcu §.—The total number of deaths registered 
in London, which had been 1029 in the previous week, rose to 
1082 in the week that ended last Saturday. The rate of mor- | 

300 





tality now prevailing is considerably less than has been gene. 
rally experienced in the beginning of March; for the rate 
(taking the average) which prevailed at this period in the last 
ten years would have produced in the present increased popu. 
lation 1252 deaths, The difference is 170 in favour of | fact 
week. The present return includes the deaths of 570 males 
and 512 females. To the zymotic or epidemic class of diseases 
205 deaths are referred, being a greater number than is found 
in any of the other classes into which the causes of death are 
divided. The tubercular class, including phthisis, has 192 
deaths assigned to it; the class of pulmonary diseases, prin- 
| cipally bronchitis, pneumonia, and asthma, 191 ; diseases of 
the nervous system, 125; diseases of the digestive organs, 56 ; 
| of the heart and other organs of circulation, 52. Of particular 
| diseases phthisis was the most fatal, and numbered 129 deaths, 
Hooping-cough, which was fatal in 54 cases, appears to be the 
most prevalent of the epidemics: searlatina caused 24 deaths, 
typhus 52. Of 10 deaths returned by the Registrar of St. 
Mary, Paddington, 4 were from scarlatina, 2 from measles, and 
one from hooping-cough ; leaving only 3 not caused by diseases 
of the epidemic character. Four deaths are returned from the 
sub-district of Christchurch, Marylebone, all by epidemics— 
viz., 2 by measles, 1 by scarlatina, 1 by ‘‘ fever.” There were 
2 deaths from influenza ; and catarrhal affections have been 
common lately, though not often attended with fatal results, 
which alone place them in the registers. Fifteen deaths 
| occurred from small-pox ; 3 of these in the Small-pox Hos- 
pital. Seven infants died in consequence of malformation of 
| 

| 





some part of the body. Fifteen women died of fever or other 
disease incidental to child-bearing. A man aged 65 years, died 
on February 8th, in the Workhouse, Mile-end, New Town, 
from want. A death from cholera is reported; it occurred 
after an illness of very short duration. The particulars are as 
follow :—At 11, Half-moon-street, Bishopsgate, on 7th March, 
a journeyman blacksmith, aged 48 years, ‘‘ cholera (10 hours).” 
| The house (adds the Registrar) is drained and ventilated, and 
| there is no apparent circumstance to account for the disease. 
Two women died in the week at the age of 94 years. 





Villiam | 





Hirths, Alarriages, and Deaths. 


Brrtus.—On the 20th ult., at Beaconsfield, Bucks, the wife 
of Harding Ree, Esq., M.R.C.S., of a son. 
On the 22nd ult., at Halliford House, the wife of Dr. Seaton, 





| of a son. 


On the 27th ult., at Curzon-street, Mayfair, the wife of 
Andrew Wynter, M.D., of a son. 

On the 4th inst., the wife of H. R. Hoskins, Esq., M.R.C.S8., 
Hoxton Old-town, of a son. 


MArRIAGES.—On ‘the 6th inst., at St. Pancras Church, 
Thomas James Galliers, Esq., M.R.C.S., of Hereford, to Mary 
Ann, only daughter of James Thurston, Esq., Gray’s-inn-road, 
London. 

On the 11th inst., at Christ Church, St. Marylebone, William 
Edmund Allen, Esq., of Maida-hill, to Anne, eldest daughter 
of the late Dr. Sweatman, of Berners-street. 


Deatus.—At Ashover, Maria, wife of T. W. Hall, Esq., 
M.R.C.8., of Crich, aged 47. 

At Bakewell, Francis Henry, infant son of Charles Evans, 
Esq., M.R.C.S. 

On the 22nd ult., Emma, daughter of F. Jenkins, Esq., 
M.R.C.S., of Brewer-street, Maidstone, aged 31. 

On the 28th ult., at Windsor, Bucks, = ea he had resided 
sixty-three years, John Cowley, Esq., M.R.C.S., aged 78. 

On the 29th ult., at his residence, Harley-street, after a long 
and severe illness, Sir James E. Anderson, M.D. 

On the 29th ult., Helen, youngest daughter of the late John 
Watson, Esq., M.R.C.S., of Twickenham. 

On the 3rd inst., in childbed, aged 33, Eliza Victoria, the 
wife of Edward G. Crooke, M.D., of Chorley, Lancashire. 

On the 5th inst, at Kenton, near Exeter, Elizabeth, wife 
of George Pycroft, Esq., M.R.C.S., aged 35. 

On the 7th inst., at Cheshunt, Herts, Eliza, the wife of John 
Beaumont, Esq., M.R.C.S., of that place. - 

On the 10th inst., at Haslar Hospital, James Stuart, Staff- 
Surgeon, late of the Ceylon Rifle Regiment. : 

On the 11th inst., at Brompton, of consumption, Louisa, 
youngest daughter of the late Sir Lachlan Maclean, M.D,, of 
Sudbury, Suffolk. 
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MEDICAL DIARY OF THE WEEK. 





MONDAY, Manow 17 ... f Royat Frere Hosrrran.—Operations, 2 r.a, 


Cuemican Socrety.—8 P.x. 


Guy's Hosrrtat.—Operations, 1 


PatHoLoGicaL Society oF phere —8 P.M. 


Sr. Many’s Hosrrrau.—Operations, 1 Pp... 
WEDNESDAY, Maz. 19 Ff re Cottzes Hosritat, — Operations, 
P.M, 


Mrpp.iesex Hoserrat. ions, 12} P.x. 

Sr. Geores’s Hosritat, rations, 1 P.M. 

Centra Loxpon Orutmataic Hosrrrar. — 
THURSDAY, Marcu 20 


TUESDAY, Marcu 18... 


1 Pm. 
ive a? en Mr. ne 
t! — of Apoplexy, more especially in 
Connexion with Pregnancy.” 
(Orntmatyic Hosrrrat, Moonrretps. — Opera- 
. tions, 3, AM, 
ee osPrTat.—Operations, 1 P.x. 
WESTMINSTER © HosertaL. — Opera- 
tions, 14 p.m. 


(Cuarntve-cross Hosrrrat.—Operations, 12} P.x. 
Westminstex HosrrraL.—Operations, 1 Px. 
Sr. Taomas's Hosprtat.—-Operations, | P.x. 

4 Sr. BartTuotomew's Hosritat.—Operations, 14 


FRIDAY, Mazon 21 


SATURDAY, Maxcu 22 an 
Kryve’s CotteGs Hosrrrat.—Operations, 2 r.x. 
Roya. Boranre Society.—3} r.a. 

UMtaprcas Socisry oF Lenues.- —8 P.M, 








Co cain: 


The Nightingale Fend.—In a circular lately issued, the Honorary Secretaries 
say :—“ We need hardly point out to you how deeply the medical profession 
is interested in the success of this scheme; for none can better appreciate 
than medical men themselves the inestimable value of skilful and trust- 
worthy nurses, and the extreme difficulty of obtaining the services of such 
persons in sufficient numbers to meet the wants of the community.” 

A Subscriber and no Anti-Alcoholist—We have been compelled to stop the 
controversy proceeding in our columns, 

Mr. Alban J. Jones.—Any respectable medical practitioner will give the infor” 
mation, and be able to treat the case. 

G. RB, A.—No, 


Tue 





Merpicat Prorgsston Brut 
To the Editor of Tax Lancet. 

Srm,—Having been a subscriber to and a reader of your valuable journal for 
nearly twenty years, and having taken an active part in 1847 to secure the 
passing of valuable Medical Reform Bill introduced into the House of 
Commons by yourself, I beg to offer a few Fa, aan relative to the Medical 
Bill, now about to be discussed in y Mr. 

Much as I see there is to be commended in “the Bill itseif, that, if granted 
even as it is, may be the means of pee | in the thin end of "the wedge of re- 
form, yet I think there is one point which should not be overlooked, — —_ 
is, the ——— of all legally-qualified on Yer oy and a summ: 

punishing all those quacks, druggists, and others, practising = 

medical education or qualification whatever. I consider the Medical Registra- 

tion Bill introduced by yourself as the most reasonable, just, and the best that 
has ever been qoopemal to secure the legitimate rights of the medical man. 
Had your Bill been carried into operation at the time proposed, how much it 
would have saved of the jealousy, heartburnings, and differences in our profes- 
sion which now exist ; for every [peep y \d then only ae been allowed 
to practise according to the qualification which he and under which 
he was tered. 

I perceive by the present Bill of Mr. Headlam that no restrictions are to be 
imposed upon persons practising medicine, which do not at present exist, who 
are not eiebers of Colleges; they are to be left in pooutaaly the same condi- 
tion as at present, whieh is indeed anything but a safe one to the public at 
large. What, then, will be the pio gained by this Bill? Scarcely any- 
thing that we do not at present enjo e —_ form our protective societies, 

—_ prosecute quacks and illegally-practising and gain much odinm 

reproach by so doing; but, unless we Ly sincere to each other, and de- 
termined to have introduced into the Bill a form of registration for the legally- 
qualified er, and = wen medicine whose 
oy by yourself, 


practising 
by Jaw in an easy manner, as 
the fourteenth section of the Medical 
I think the position of the present general practitioners will not 
be much heightened or strengthened by the Bill now introduced. 
I think every medical man should be registered, and practise only according 
to eee ualification which he possesses and under which he is 


or be 
amenable to the law if he pacer oo branch of his profession for which he 


pomeene a aaa qualification. Ifa person be an M.D. of one of our 
niversities, let him as a physician solely; 1 if he be a member of 





a oe 








ought nol 
his pro vlan on whe hes obtainedaeth 


according to the qualification which he possesses, 
Enver only such; then the vad Hall, the Colleges, 
Pavers of = of Easiest, and would remain as at presen 
enn a8 oye ee ee wee be an 2. 
pase ney ee Pp hment hose who practise an 
profession for which they can show no legal Saunas 40 comes. This 
and i 


tice ; and these measures being obtained, we 
ask for distinct boards for the examination of 
sion, If Mr. Headlam’s Bill grants this or more, then I am in favour of it, as 
we have asked so many times for a Bill, and have ever been inted ; 

I am prone to think that if we do not take care of the point of “ regi 
we may be something like the in the fable, when they asked for a king, 
and may get a Bill in the shape a snipe that will worry us all up. 

The remarks of the noble Lord G about the h pathists will, by 
men of common sense, of course be valued only as statements coming from a 
pander eke og: mief Adagio Gane rm as it the 


also those “honest, scientific, and most 
ed profession under the title “Hi 
ofession” if he wished it; but on no account would I 

those practising homeopathy who had received no medical qualification, as I 
think no register could be kept of the hosts of old women, tailors, grocers, 
drapers, pensioners, &c., ow this delectable profession. 

hese remarks are penned wit but one object, that of advancing the in- 
terests and securing the well-being of our noble yet mach-abused profession. 


I am, Sir, yours trul 
Hull, March, 1356. . “ 





H. Muwzoz. 


To the Editor of Tux Lancet. 


Srn,—The second reading of the Medical Reform Bill 
is forcibly impressed by you that the fi 
should consider well its details, and lend their support, I have endeavoured 
to do so; a which suggests itself to me and to all has been, no 
doubt, —What shall we gain? After a thorough examination of its merits, 
this appears somewhat ematical. It is positive, however, that the 
evil, = which we have so long laboured, will riot in its 
Juxuriance, ere are, besides, myths of various shapes, which may be trans- 
formed for good or evil, as circumstances may arise, although the collective 
— and forethought of the Colleges, here and elsewhere, appears to anti- 

te them. Is it not premature, then, to call upon us to sanction a measure, 

h, as far as we are allowed to penetrate, contains the of much 

ing ury f > If Mr. Headlam would, in truth, benefit the public and the profession, 
y not at once suppress illegal practice, and consign to oblivion Lord Robert 
his coteries ; homeopathy, with its only recommendation, (“too little of a 

bad thing eannot be taken,”) would then receive its merited derisi 


aan ont it 


has taken 
id and collectively, 





ion. 

It is not my intention, low ever, to impute unworthy motives to any man ; 
but the time has arrived when the al press, ‘aided by the vast and in- 
fluential portion of the profession, may do much in promoting a more compre- 
hensive and solid measure of reform—one that would counteract the acknow- 
ledged evils of everyday life, and improve the status of the hard-worked and 
ill- _ disciples of Esculapius, many of whom, like our friend Mr. Headlam, 


“Rather bear the ills they have, 
Than fly to others that they know not of,” 


unless — is —- to explain the extent and character of the he 
is or that the measure will undergo = in committee ! 
The view aes efforts now making by the Poor-law officers, ae a 
good cause, and a zealous and skilful general, must be cuneate: 
| fmnitate Mr. Griffin in his bold and unmistakeable effort? He is Ben 
against an arrogant and unjust power, which it is his intention to annihilate, 
and may God speed and tie gratitude of the — attend him! 
have the honour to be, Sir, yours diently, 
Pentonville, March, 1856. Ws. ‘Seru Gm. 


S. S.—Such cases are not very uncommon. We do not give advice in this 
place. Some respectable practitioner should be consulted. 

Mr. Scott, (Edinburgh.)—By accident, we presume, our correspondent did not 
enclose the “ Report,” but fro letters came to hand. 

Mr. Henry Marston, (Brigg.)—We stated last week that a clause would be 
introduced in committee to remedy the omission complained of. As to the 
registration fees, we believe that they have been fixed at as low an amount 
as is compatible with the efficient working of the measure. 


Ahanti, 





Ow tae Use axp Ancss or Atconoric Ligvors. 
To the Editor of Tae Lancer. 
“Good wine is a good familiar creature if it be = used.” —SHAKSPEARE. 
“Shall I leave my wine, which cheereth God and man ?”—Jupers 9, v. 13. 


Sre,—Malt liquors form the real wine of this country; and if properly fer- 
mented and well hopped, they are both nourishing and wholesome. “ Indeed,” 





| slightly bitter table-beer, as nothing es more to assist di 


says Sir John Sinclair, “they often make up for the scarcity coarseness of 
the meal!’ “I regret,” says Dr. Paris, in his work on Food and Diet, “the 
total absence nowadays of that once favourite dinner beverage, the mild and 

igestion !” “Wine 
taken in moderatiox:, said Sir Astley Cooper, who never exceeded three 
glasses a day, “ can never hurt, but, on the contrary, is friendly to the consti- 
tution; but,” he adds, “ when adulterated or taken in excess, it is source 
of much ; premature old age is the certain consequence, the wrinkled 
and visage, the bloated and sallow countenance, the dim eye, the 

toothless trembii 


ity, irresolution, 
ts, discover a mind ~~ 


broken by the hand of time.” Fast-going men 

a bill that is not due before sixty, in the language 

sented at thirty years of age. A hint that should not be lost 

mile om thi sujet, is ven by Mr. Henderson in_his excellent work, “ The 
and M Wine.” He is prescribed 








Tae Lancet, ] 


NOTICES TO CORRESPONDENTS. 


[Marcu 16, 1855. 








CHLorororm: rts Successive OBLITERATION OF THE SENSES DURING 
Iymaation, 
To the Editor of Tux Lancer. 
Srr,—Having myself inhaled this anwsthetic a great many times, in various 
quantities, for experimental and medicinal purposes, and having, with the view 


oe ene to him, even at midnight, at a distance of three miles from 
my res . 

“This I can safely assert, that if any other medical man in the bour- 
hood had seen the case under the circumstances, he would not have a 
certificate to the effect, (that, ‘in consequence of the neglect of the medical 
officer, the patient had been pelled to und one of the most serious 

ti in surgery,’) without entering into a little explanation upon the 








of testing the points on which the following observations are founded, noted 
similar effects on others, I am led to believe that they will assist as sugges- 
tions in opening a new field of inquiry respecting this invaluable agent. 

As there is some analogy between the effects of aleohol drank and chloroform 
inhaled, particularly as before the discovery of chloroform, to prevent the 
acute agony attendant on certain surgical operations, brandy and wines were 
administered, | may be excused in making a few preliminary remarks. 

It is well known that a person, fully intoxicated with the usual British ecom- 
pounds containing alcohol, lies apparently powerless and senseless, of course 
according to the potency and quantity of the material imbibed, and is not ex- 
cited by personal injury, although it may be of a painful nature, in the same 
degree, or with anything like the reaction which a word or two will readily draw 
out, Wonderful to tell, no sooner is the expression, although in a comparative 
whisper, uttered, that the fellow is drunk, that he ts a beast, than suddenly the 
image of sleep vanishes under a peculiar impulse; a delicate sense of hearing 
is excited; a powerful reaction follows; he throws off the influence of his 
former stupefaction, lashes himself into fury, and declares you ignorant of his 
condition, hardly being able at the same time to preserve the perpendicular, 

Cassio observes :— 

“It has pleased the devil Drunkenness to give place 
To the devil Wrath ; one unperfectness shows me 
Another, to make me despise myself.” 
Shakspeare, the most comprehensive of all the poets of the world, has it 
again thus on the subject :-— 
“ Reputation, reputation, reputation! 0, I have lost 
My reputation! I have lost the immortal part of myself, 
And what remains is bestial.” 

It is then the conscience’ sting that rouses the sense of hearing when 
all the other faculties are in process of being swallowed up. The keen sense of 
the auditory organ, although the body appears lifeless, remains intact to the 
last, even when a smart kick, a nauseous substance, a pungent smell, a hideous 
Jigure, cause only a transitory effect on the several senses; while a compara- 
tive whisper, “you are drunk,” will transform the sluggish condition of the 
man, and make him throw off the animal, and assert his intellectual nature. 
It is, moreover, common to find the sense of hearing in deliriam tremens 
acute, although the sensorium is constantly deceived by illasory images, and 
the retina deranged by spectral pictures. The sense of hearing, under a mode- 
rate inhalation of chloroform, conveys correct modulations of sound to the 
brain ; for if there be a musical turn of mind, a whole tune, after a prompter 
has led the way, is pleasingly sung or whistled through, no error in time being 
perceptible. During the gradual obscuration of the senses the mind is only 
eonscious of the retention, to the latest, of the faculty of hearing, the senses 
being obliterated one after another, but not simultaneously, The gradual ex- 
tinction of the senses possibly depends on the origin and distribution of the 
cerebral nerves. This to me is conjecture; whether a congéstive state is in- 
duced, as in drunkenness, I am not able to say. The actual effects on the 
senses generally are not altogether dissimilar. Chloroform certainly enhances 
the sensitiveness of the ear. As I have stated before, if there be any music in 
the soul of the person under its administration, any soothing ballad, pianissimo, 
vocally or instrumentally performed, will give the mind the highest amount 
of pleasure. The body may remain quiet and insensible to pain; the other 
senses may be gradually declining ; but the sense of melody has a concentrated 
charm, which in no other state can be enjoyed with the like satisfaction. 

The five senses appear in the following order to be successively obliterated. 
I may be in error in part. I am simply indicating to others the importance of 
knowing more about the consecutive extinction of the senses, both in disease 
and while under the influence of chloroform, so as to lead to some practical 
benefit to the science and art of medicine :—1, Taste ; 2, Smell; 3, Feeling ; 
4, Sight; 5, Hearing. 

I am, Sir, your obedient servant, 

Romney-terrace, Westminster, March, 1856. J. C, Atxrysox, M.D. 


M.R.CS. and Subscriber.—The Bill will not prevent a member of the College 
of Surgeons of England practising as a general practitioner; on the con- 
trary, it will give him a legal right to do so, which he does not at present, 

Studens.—The Bill will not be retrospective in its effects, 


ProressionaL Errquette. 

Dr. Suyrx presents his compliments to the Editor of Taz Lawcer, and 
will be much obliged by his giving insertion to the following correspondence 
in an early number. The case was that of a club-man, residing at Gorleston, 
three miles from his residence. 

Great Yarmouth, March, 1856. 


Copy of Medical Certificate given by Dr. Arnott, the resident practitioner at 
Gorleston. 

“TI hereby certify that Elijah Rogers has, in consequence of the neglect of 
your medical officer, been obliged to undergo one of the most serious of all 
surgical operations ; that he is now necessarily in a very preearious condition, 
and requires all the benefits of your society. 

“Gorleston, February 13th, 1856.” “C. D. Anworr, M.D, 

Letter of Explanation to the Lodge from Dr. Smyth, 
“Great Yarmouth, February 18th, 1856, 

“ Srr,—You being appointed by the members of the Loyal Pilot Lodge to 
receive from me an explanation of the reason why I did not attend upon Elijah 
Rogers, when requested to do so at midnight, February 13th, the only and true 
explanation | can offer is, that I was not acquainted with the fact of his being 
a member of the Lodge. I had never attended Mrs. Rogers or her son du 
the period I have been in practice; so when sent for at midnight did not fee! 
myself bound to go, as I well knew Dr. Arnott had always attended them, and 
also resided close by. In the morning, on passing through the vi I 
ealled, and then was informed that Dr. Arnott had seen him, when I 
that they had done quite right, as the case proved to be so urgent, so con- 
sidered myself bound of to interfere, more particularly as Dr. Arnott was 
Mrs. ers’ medical attendant. The operation then had not been 
nor was | informed, even at that time, of his being a member of my Lodge. 

“If I had known he was entitled to my assistance, I was in duty bound 
attend him ; and for the last twelve or thirteen years I have acted as surgeon 
to the society not a single member sick m its funds can say I neglected 
him. in his illness, 1f I had been aware of his being a member, I should have 
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Pp ) 
matter, before he felt justified in slandering a ional brother. In con- 
clusion, I assert, if the Lodge be perfectly satisfied with the explanation here 
given, I am willing to retain my office; if no¢ satisfied, then I am ready to 


resign my Office. 

« Regretting the circumstance, more arly to a member of a society 
to which I have been so long associated, and without any previous charge of 
neglect of duty, 

“T am, Sir, yours, &c., 

“To Mr. William Hoggett, Gorleston.” “Spencer T. Suryrz. 


Resolution of the Loyal Pilot Lodge. 

“At a meeting of the Loyal Pilot Lodge, February 28th, 1856, it was re- 
solved that the Lodge uits Dr. Smyth, their medical officer, of all neglect, 
and still places full confidence in him, An ent was called for, but 
none was made; so the above resolution was put to the members, when it was 


carried unanimously, 
(Signed) “Isaac Buiyru, Secretary.” 
Having stated facts, I shall now leave you, Mr. Editor, and your numerous 
readers to draw their own conclusions upon the unprofessional certificate 
granted by Dr. Arnott. 


Scrutator.—It is curable. No. 4. 
H. E.—There is no such school at Cambridge. 


AmaLGaMaTion or THE LicznsryG Bopres. 
To the Editor of Tax Lancet. ° 

Srr,—I am of opinion that the new Medical Bill would be more generally 
supported by the profession if it were possible to unite the above institutions 
under one banner, as follows :-—The Colleges of Physicians and Surgeons to 
have power to make fellows as now, but every fellow to obtain a degree in 
Medicine or Surgery prior to presenting himself for examinaticn for the fel- 
lowship. All members of the College of Surgeons now in practice to be made 
fellows at the age of forty without examination. Al! licentiates and extra- 
licentiates of the College of Physicians now in practice to be made fellows of 
that College. The examination for the licence to be transferred to the College 
of Surgeons, together with that of the Hall, to constitute the medical board, 
&e, All graduates of M.D. to be made fellows of the College of Physicians at 
the age of twenty-eight, provided they do not use the title of Surgeon, or act as 
surgeon to any public institution. No physician, surgeon, or fellow to dispense 
medicines, unless he resides in the country, where prescriptions cannot be cor- 
rectly made up. Fellows or members of the College of Physicians only to use 
the title of Physician. Fellows of the College of Surgeons only to use the title 
of Surgeon. 


March, 1856. 
Spes (Sheffield) would not be affected by the Bill. He has clearly “entered the 


profession.” 


I am, Sir, your obedient servant, 
A Sunscarpae. 


Tue ConvensEev Frove or EGG. 
To the Editor of Tux Lancet. 

Sra,—As any addition to our means for improving the diet of the sick soldier 
is a matter of such moment, I feel it my duty to bring under your notice the 
result of a trial I have made ofa preparation lately patented by Messrs. Thurgor 
and Co., Albion Mills, Norwich, and called by them “the condensed flour of 
egg.” A limited quantity of this preparation has been forwarded to the Crimea, 
and privately distributed to the medical officers of the first division of the 
army. As a perfect substitate for the fresh egg, it has answered most ad- 
mirably. I have used it for making puddings, lettes, an stards, it 
succeeds as well when united with Moore’s preserved as with fresh milk. Now, 
as the fresh egg is of such importance in diet of the sick, and as it is an 
article quite unobtainable here in the winter, and scarce, even in the fresh 
state, in the summer season, I ider a great desid has been supplied 
in this preparation. It appears to be the egg in a fresh state, merely dried 
and pulverized, and mixes readily with cold or luke-warm water; by so 
a thick batter is produced, to which fresh or preserved milk must be added to 
form a custard, and by the further addition of flour a light pudding. Two 
teaspoonfuls are equal to one egg. 








I am, Sir, yours, &c., 
Go. E. Buryxrys, 
Surgeon, Grenadier Guards, 


Sebastopol, February, 1856. 


Erratum.—In a communication from Dr. J. R. Taylor, which appeared in 
Tux Lancet of the 16th ult., p. 179, in the ninth line from the bottom of 
the first column, for “23°01,” read “301,” 


Communications, Letrers, &c., have been received from — Mr. Syme; 
Dr. Tyler Smith; Dr. Henry Bennet; Dr. Andrew Smith; Dr. J. M. Winn; 
Mr. W. 8. Britton ; Mr. Griffin; Mr. J. R. Taylor, (Camp, Sebastopol ;) Mr. 
Coward; Dr. J. C. Atkinson; Mr. Price, (Hatfield;) Mr. Henry Marston, 
(Brigg ;) Dr. A. F. Edwards, (Wiveliscombe, Somerset ;) Mr. W. P. Kirk- 
man, (Devon County Asylum;) Dr. James Vaughan, (Yenikale, Straits of 
Kertch, Crimea ;) Dr. T. C. Corey; Dr. Eade, (Norwich ;) Mr. B. Webster ; 
Mr. Tucker; Mr. Jones; Mr. L. Spencer, (Preston;) Mr. Scott, (Edin- 
burgh;) Mr. Parnell, (Wells;) Mr. Kendall, (King’s Lynn;) Mr. Dudley, 
(Whitchurch ;) Dr, Marlow, (Sebastopol ;) Mr. Smith, (Great Hadham ;) 
Mr. Brown, (Stourport ;) Mr. Earle, (Bloxwich ;) Dr. Di Ornellas, (Madeira ;) 
Mr. Threadgall, (Haveningham:) Mr. J. Henderson; Mr. G. E. Blenkins, 
(Sebastopol ;) Mr. J. Bruee Neil; The Secretary of the Harveian Society, 
The Crimean Medical Society; R. L., (Manchester;) A Member of the 
College and a Licentiate of the Hall; X. Y. Z.; The Medical Officers of the 
Godstone Union; H. E.; Such is Life; A PoorJaw Officer of Fourteen 
Years’ Standing; A Subscriber and no Anti-Alcoholist; M.B.C.S. and a 
Subseriber ; J. R. A., (Camden-town;) Amicus; 8.8.; Serutator; Studens ; 
Spes, (Sheffield ;) A Subscriber; &c. &e. 
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THEORY 


LECTURE XIL 
TREATMENT OF ABORTION. 


GENTLEMEN,—The first symptoms of abortion are a sanguine- 
ous discharge, and the occurrence of lumbar, hypogastric, and 
coxal pain. The pains which precede abortion are very much 
like those which precede or accompany a catamenial period, 
Some women abort, however, without having suffered much, if 
any, pain. It frequently happens that a distinct rigor, or fre- 
quent shiverings, usher in abortion. There is sometimes diar- 
rhea, and, still oftener, an irritable condition of the bladder. 
Coldness of the breast and abdomen is sometimes complained 
of, and there is often a cessation of sickness, where this has 
been troublesome. On being called to a case of supposed abor- 
tion, an examination should always be proposed, and made, if 
possible. It may happen that in cases of supposed abortion 
there may be no pregnancy at all. Great care should be taken, 
on introducing the finger, not to give pain or use any violence, 
lest the tendency to expulsion should be increased. In threat- 
ened abortion, the os and cervix uteri will generally be found | 
open to some extent, and the body of the uterus may be felt | 
in front of the os, lower in the pelvis than natural, and hard, 
as if firmly contracted. When abortion is actively proceeding, 





the ovum, or part of the ovum, may sometimes be felt high up 
in the cervical canal, or it may be partly extruded from the os | 
uteri. 

The first consideration, in a case in which the symptoms of | 
threatened abortion have occurred, is whether or not the ovum 
can be preserved. With this end in view, all irritations of a | 
reflex kind should be avoided, or removed, as much as possible. 
General, local, or vascular excitement should be treated by a 
soothing regimen and diet. It is rare that cases are met with 
requiring general bloodletting ; but leeching is sometimes useful 
in cases of uterine plethora, particularly when the symptoms 
occur at what would, in the absence of pregnancy, have been 
a catamenial date. The leeches should be applied to the in- 
side of the thighs, or the perineum. When nervous excite- 
ment predominates, a full opiate is of great service. Opiates, 
in full doses, are also especially called for when there is inter- 
mittent uterine pain, or the continued pain of the back and 
lower part of the body similar to painful menstruation. Dr. 
Fleetwood Churchill has given the cannabis Indica with good 
effect as an anodyne, and with a view to its restraining san- 
guineous discharge. In the earliest abortions, astringents are 
very valuable, the loss of blood in such cases very much re- 
sembling menorrhagia. The acetate of lead, in combination 
with opium, the mineral acids, the oxide of silver, alum, 
gallic acid, are the best remedies of this kind. If the dis- 
charge is profuse, iced drinks should be given. Otherwise, the 
beverages of the patient should be cool, without being abso- 
lutely cold, in order to avoid uterine contraction. In the 
treatment of abortion, it must always be borne in mind, that 
in diet and medicine any agents which excite contraction of 
the uterus may arrest hemorrhage for the moment, but with 
the danger of exciting farther separation of the ovam. We 





No. 1699. 








must be careful, therefore, not to excite any powerful uterine 
action. The local application of cold to the vulva, and the 
introduction of sponge or pieces of lint, dipped in water, into 
the vagina, is very useful, within certain limits; but it must 
be remembered that excessive cold excites uterine contractions, 
and so, also, does the sponge or linen plug, if it should be large 
enough to irritate the vagina mechanically. Perhaps the most 
important of all the means at our disposal for the relief of 
abortion is rest in the horizontal position. The patient should 
be kept in bed in a cool apartment, lightly covered with 
clothes, as long as any coloured discharge continues, and for 
some days afterwards she should be kept upon a couch, and 
not allowed to assume the upright position or to walk, When 
the uterus is in the irritable and congested condition which 
accompanies abortion, the standing posture, or considerable 
movement of any kind, greatly adds to the probabilities of 
abortion. The mind of the patient should be kept as quiet aa 
possible, and all exciting or alarming intelligence withheld 
from her. The bowels should be kept open, if necessary, with 
the mildest laxatives. I prefer the senna confection, with a 
little bitartrate of potash, as an aperient. Castor oil, as I 
believe, irritates the uterus and mammz, and should not be 
given. When the threatening of abortion has occurred at a 
catamenial date, every precaution should be taken, as the next 
monthly period comes round, in the way of avoiding irritation, 
and preserving quiet of body and mind. Every pregnant 
woman should be told to take note of the catamenial dates 
throughout pregnancy, and observe greater care than usual at 
these times, particularly if she has been the subject of abortion. 
The attempts to prevent abortion should be carried out perse- 
veringly, as it sometimes happens that women suffer from the 
symptoms of abortion for a considerable time, slight sanguineous 
discharges lasting for weeks, and yet, with continual care, they 
go on to the full term. It sometimes happens that the bleed- 
ing is very profuse, and the os uteri so closed that the finger 
could not possibly be introduced into the uterus. All the 
more powerful astringents may have been tried in vain. In 
such cases the vagina must be plugged firmly with lint or 
sponge. ‘This arrests the bleeding almost invariably, and 
tends to promote coagulation at the mouths of the bleeding 
vessels, If, however, it is necessary to continue the plugging 
for any length of time, the uterus becomes excited by the me- 
chanical irritation, and throws off its contents. Sometimes 
the loss of blood is so great as to require the free administra- 
tion of brandy, ammonia, and other stimulants. As abortions 
frequently spread over a considerable time, every care should 
be taken to support the strength of the patient. In abortions 
at the fourth or fifth month, the hemorrhage may be so pro- 
fase and sudden as to be alarming from the first. This is par- 
ticularly the case in abortions occurring about the time of the 
cessation of the catamenia. In such cases, if the hemorrhage 
cannot at once be arrested by astringents, cold, and the 
tampon, the membranes should be ruptured with a view 
to stop the hemorrhage, and to excite expulsive action of the 
uterus, 

When an abortion is threatened, the accoucheur should order 
all the discharges to be saved for his examination. Every 
clot and every portion of solid matter should be carefully in- 
spected. Otherwise it may happen that the patient or her nurse 
shall tell you she has aborted when she has not done s0, 
coagula having been mistaken for the ovum. Or it may occur 
that the ovum having passed unnoticed, and slight or profuse 
hemorrhage continuing, as it sometimes does, for a considerable 
time, the accoucheur is puzzled by expecting an abortion long 
after it has been accomplished. In connexion with these 
points, it must be borne in mind that cases occur in which the 
ovum appears to be dissolved, and slowly discharged with 
sanguineous matters, just as the decidua is discharged in the 
lochia after parturition. A delicate ovum of a few weeks may 
disappear within the uterus, as occurs in certain cases of molar 
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gestation, and the membranes may be broken down and dis- 
charged as detritus. Either of these three cases may prove 
very embarrassing to the practitioner. Whatever care may be 
observed, cases will occasionally occur in which women who 
have passed two or three menstrual periods, and exhibited the 
signs of early pregnancy, will be seized with the symptoms of 
abortion, and suffer from a sanguineous discharge for a con- 
siderable time, without passing any detectible portions of an 
ovum. After this the patients may menstruate regularly, and 
it becomes exceedingly Kifficult, or impossible, to decide whether 
they have aborted or suffered from a temporary suppression 


The indications which should make us abandon all hope or 
intention of saving the ovum are, sudden losses of blood to 
such an extent as to imperil the life of the mother, or such a 
continuous drain as seriously to endanger her health; it being 
also certain, or nearly so, that in such cases the ovum is dis- 
eased or already dead. If, on examination, we can feel the 
ovum at the os uteri, or in the cervix uteri within reach of the 
finger, we may be certain that its expulsion is only a question 
of time. As a rule, there is little hope of saving the ovum 
after the rupture of the membranes and the discharge of the 
liquor amnii. I have, however, seen at least one case in which 

tion went on to the full term after the discharge of the 

quor amnii at the fifth month. Fcetid discharges, particularly 

in early abortions, are a pretty sure sign of the death of the 
ovum. 

When all expectation of saving the ovum has been aban- 
doned, means must be taken to obtain its removal from the 
uterus. If the bag of the early ovum can be felt with the 

in the cervix uteri, it can generally, by careful manipu- 
lation, be separated from the uterus, and got away by the 
finger alone. Sometimes it is necessary to introduce the hand 
into the vagina, in order to get the finger into the uterus; and 
if the hemorrhage is alarming, the case urgent, and the os 
uteri sufficiently dilated to admit the finger, there need be no 
hesitation in adopting this measure. I have never seen any 
ill effects arise from such an introduction of the hand and 
finger. When the os uteri is undilated, and the hemorrhage 
is t, Dr. Simpson recommends the introduction of one 
of his sponge pessaries, with a view to the mechanical dila- 
tation of the os and cervix. The only precaution necessary 
in such cases, as in all instances in which sponge is used in 
the vagina, is not to allow the sponge to remain long enough 
to become fetid. The ergot of rye and the cannabis Indica 
may be given for their oxytoxic effects in cases where it is 
thought unadvisable to remove the ovum, or portions of 
the ovum, mechanically. Galvanism has been suggested by 
Dr. Robert Barnes, and from what I have seen of its action 
in cases of intra-uterine polypi I have no doubt it would con- 
tribute to expel an ovum in a difficult case of abortion. We 
may turn the reflex connexion between the rectum and the 
uterus to great account in the treatment of abortion when there 
is no hope of saving the ovum. A drastic cathartic enema will 
often complete the expulsion of an ovum in the most rapid 
manner. Various instruments have been proposed and recom- 
mended for the mechanical extraction of a partially-detached 
ovum. There is, however, no instrument equal to one or two 
fingers when they can be introduced. The last invention of 
this kind is an instrument proposed by Dr. Fleetwood 
Churchill, on the principle of the familiar apparatus for getting 
a cork from the inside of a bottle. In France, a small forceps, 
somewhat resembling the lithotomy forceps, is used for the 
same purpose. Dewees invented a wire crotchet for the ex- 
traction of the ovum. It must be said, however, that, with 
all instrumental devices for the removal of the embryo, there 
is danger of injuring the uterus, and with the hand in the 
vagina, a case can hardly occur in which the embryo, mem- 
branes, or portions of the latter, when retained, cannot be de- 
tached and brought away by the finger. Time and patience is 
sometimes necessary for this manipulation, but I have never 
known it fail. 

I have seen cases where it was necessary to give chloroform 
before oe the hand. In a case I saw with Mr. Bal- 
lard, of a retained placenta in an abortion at the fifth or sixth 
month, no other means would have enabled us to extract the 
remains of the ovum, The ordinary modes of procuring its re- 
moval had been tried in vain. The patient was in such a state 
of frenzied excitement that any introduction of the hand 
would have been impossible while she remained i 
The cord had broken, and the placenta had been retained 
thirty-six hours, and there was no choice but that of leaving 
the placenta or giving chloroform. There was no difficulty in 
introducing the om but — had to be peeled om 
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the surface of the uterus. The dangers of retained placenta 
are well known, and in a case of difficulty I should not hesi- 
tate to advise the use of chloroform in similar cases, 

The condition in which the ovum is expelled varies greatly 
in different cases. The most favourable way in which an early 
abortion can occur is where the detachment of the entire ovam 
takes place before the act of expulsion occurs. The perfect 
ovum is then expelled at once, and the uterus contracts without 
much hemorrhage. In other cases the membranes are rup- 
tured, and the small foetus comes out alone or enveloped in the 
ammion, or the membranes may be discharged piecemeal, 
leaving the ovum to escape afterwards, As a general rule, 
the membranes remain after the expulsion of the feetus; and 
the earlier the abortion, the longer the membranes or placenta 
have a tendency to remain. This is probably owing to the 
extended adhesion of the ovum to the internal supertices of the 
uterus, and the feeble power of the uterus to contract on its 
contents. Sometimes the membranes of an early ovum will 
remain for weeks, but in such circumstances there is not the 
same tendency to decomposition and its dangers, as there is in 
the case of the placenta at the full term. 

The mechanism of abortion varies considerably, according to 
the time between conception and the term of natural labour 
at which the accident happens. No doubt abortion may occur 
in cases where conception has taken place just before a peri 
when the motor act of expulsion would probably be limited to 
the Fallopian tubes, the ovum being carried out- of the uterus 
with the menstrual discharge. In cases occurring in the early 
months, the canal of the cervix and the os uteri have to be di- 
lated before the ovum can pass, and this process of dilatation 
occupies a considerable time, and frequently causes much suf- 
fering. When the dilatation has occurred, the ovum is ex- 
yelled by the contractions of the imperfectly-developed uterus, 
The contractions of the uterus oceur periodically, and are ac- 
companied by periodical pains, as in labour at the full term. 
The nearer the time at which the abortion takes place is to the 
time of labour, the more closely do the pains and the motor 
action and mechanism resemble those of natural urition, 
In abortions occurring after the formation of the piacenta, the 
tendency, as regards the expulsion of the ovum, is to imitate 
labour at the full term. The cervix uteri is slowly dilated, 
the membranes ruptured, and the feetus expelled, to be fol- 
lowed, at a longer or shorter interval, by the membranes and 
placenta. In the early months, the difficulty occurs, not in 
the passage of the foetus through the pelvis, but in the dilata- 
tion of the undeveloped cael canal, As gestation advances, 
and the cervix uteri becomes developed, the difficulty of passing 
through the cervix becomes diminished, while that of passing 
through the pelvis is increased. When the ovum is small, the 
contractions of the uterus are chiefly or solely concerned in its 
expulsion; but when it is large enough to distend the vagina, 
the abdominal and respiratory efforts are called into play. 

Usually, an abortion is not attended by any great danger. 
Women recover rapidly from the loss of an ovum, and there is 
a remarkable aptitude for conception afterwards. They do, 
however, sometimes perish from loss of blood, convulsions, er 
rupture of the uterus. They are also liable to the dangerous 
and fatal affections which attend the puerperal state. Tetanus, 
resembling the traumatic disease in character, has been known 
to occur after miscarriage, and in rare cases blood has passed 
through the Fallopian tubes into the peritoneum, causing death 
by peritonitis. Abortion occurrin small-pox and scarla- 
tia is especially dangerous to the mother. When women 
abort frequently, great damage is done to the general health; 
a profound anwmia is caused; and patients may die of second- 
ary diseases arising out of the debility induced by the recurrent 
miscarriages. When the whole of the ovum has been expelled, 
it is rare to meet with any profuse post-partum hem 
The uterus is at once so diminished in size as to prevent 
risk of bleeding. It happens, however, that occasi 
small portions of the membranes are left in utero, and are a 
source of irritation and bleeding for weeks after the loss of the 
ovum. When the entire ovum is extruded, or brought away 
completely in detached portions, the woman is at once in a 
state of ease. A | ry ly similar to the lochia, 
continues for some days. As regards ome e- 
ment, a patient, after a severe abortion, should be cared 
in the same way as a woman who has been delivered at the 
full term—that is, she should be kept in bed, and ordered a light 
unstimulating diet, until she has regained her strength. 
breasts are sometimes stiff and painful, but rarely give much 
trouble after an abortion. 

We must take cognizance of diseased states of the 


in the treatment and prevention of abortion, When the foetus 
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is threatened with death because the placenta cannot perform 
its nutritive and respiratory functions, we may, through the 
mother, act upon the placenta, and assist it in the ormance 
of its functions. Dr. Power prescribed the tion of air 
containing an increased quantity of oxygen, or the use of 
medicines containing a proportion of oxygen in a loose 
state of combination, as nitric acid, in cases where the child 
has been lost re y in the latter months of pregnancy. Dr. 
Simpson states that he has found chlorate of potash useful in 
cases where the fcetal respiration is imperfect. Every care 
should be taken in such cases to keep the blood of the mother 
in a healthy state. It isevident that the sanitary condition of 
the foetus must mainly depend on the condition of the arterial 
blood of the mother, this being the medium in which the em- 
bryo respires. It has been recommended that, in cases of re- 
peated peritonitis or cerebral disease in the fcetuses of the 
same mother, mercurialization and other means should be em- 
ployed with the view of reaching the ovam through the 
maternal circulation; but, in the present state of our know- 
ledge, our means of diagnosis in diseases of the foetus are too 
obscure to render therapeutics of much value. In syphilis 
affecting the mother, or when the father is syphilitic, there 
can be no question of the riety of mild mercurialization as 
a means of warding off the dangers of abortion, regard being 
had to the fact, that the careless use of mercury may itself be 
the cause of abortion. In the prevention of abortion from fatty 
degeneration of the placenta; the strength of the mother 
should be supported in every way. The chlorate of potash, 
nitric acid, mild preparations of iron, and, above all, fresh air, 
should be recommended. The treatment of fatty placenta 
should be the same as fatty heart, or fatty degeneration of any 
other organ. 
The prevention of abortion is an important subject. The 
whole of the treatment of the disorders of pregnancy has a 
direct bearing upon this subject. In women who abort from 
habit, when the nervous system is chiefly concerned in the 
production of the accident, all emotional disturbance and reflex 
sources of irritation should be avoided as far as possible. The 
pregnant woman should not suckle, or be subjected to any 
irritation. Mr. Lloyd has related a case in which a 
small tumour having been removed from the breast of a preg- 
nant woman, she aborted, and died of metritis. Irritation of 
the dental nerves should be ed against. The rectum 
should be remembered, not merely as a neighbour to the 
uterus, but as possessing an excitor surface in reflex relation 
with the uterus, Ovario-uterine and vaginal irritation should 
be soothed, and excitement avoided, particularly at the cata- 
menial dates. It is a useful point in the Pisiadesape I con- 
structed some years ago, and some thousands of which have 
been used by the profession, that it points out, at a glance, the 
catamenial dates of ve f pregnancy. The late Dr. Griffin, of 
Limerick, recommended large doses of quinine in the case of 
women who abort repeatedly at the same date of pregnancy. 
Mr. White, of Manchester, recommended cold or tepid bathing, 
with success, as a preventive of abortion. Some accoucheurs 
advise a daily enema of cold water, in women of weak, irritable 
habit. When the tendency to abort is very strong, nothing is 
so likely to prolong gestation to the full term as absolute rest in 
the horizoutal position. When all other meansfail, an attem 
should be made to eradicate the abortive diathesis by a year’s 
marital separation, and a tonic treatment in the meantime. 











Mersop ror Exrractine Votuminovs CaLcvLi FROM 


THE BLaAppER.—<A report was lately read before the Academy 
of Medicine of Paris, by M. Sé on two cases of litho- 
tomy, submitted to that learned society by M. Carathéodory, 
Surgeon to the Sultan, and Professor of Surgery at the Medical 
School of Constantinople. The patients were respectively 
twenty-six and thirty years of age, and were operated upon 
by Dupuytren’s bilateral section. On the forceps being intro- 
duced in the first case, the stone was found eg wy that the 
surgeon, greatly embarrassed, resorted to a second vertical 
incision through the centre of the prostate and the upper half 
of the sphincter ani, The stone was then removed 

this semi-artificial and natural a , and the patient e 
a good recovery. The calculus broke during the extraction, 
each half being the size of a hen’s egg. In the second case the 
stone was not only large, but adherent, probably by means of 
a cyst, to the parietes of the bladder. Whe same secon 
incision was made as in the first case, the calculus raised wi! 

a spatula, and finally removed. The operator had also to 
remove calcareous concretion from the spot where the stone 
see attached. This second patient also recovered per- 
ectly, 
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No. VII. 
A REVIEW OF THE PRESENT STATE OF UTERINE PATHOLOGY. 
The Syphilis Theory.—The Ovarian Theory. 

The Syphilis Theory.—One of the first explanations that were 
given in Paris, many years ago, of the presence of inflammatory 
and ulcerative lesions of the uterine neck, was, that they were 
frequently, if not principally, secondary syphilitic conditions. 
This explanation of no longer deniable pathological facts has 
found, of late, advocates and supporters in England. Amongst 
others, I may mention Dr. Tyler Smith, who, in his work on 
‘* Leucorrheea,” states ‘‘ that far too little importance has 
hitherto been given to the connexion between Secondary 
Syphilis and obstinate Leucorrhcea with disease of the os and 
cervix uteri,” (p. 96.) A few pages further on, after discussing 
my opinions on the subject, he adds, ‘‘I have always been of 
opinion that there is a large amount of undetected syphilis im 
the works of Dr. Whitehcad and Dr. Bennet.” 

The careful perusal of the arguments brought forward by 
Dr. Tyler Smith and others has not, however, in any respect 
modified the opinions which I laid before the profession in 1845, 
in the first edition of my work on “‘ Uterine Inflammation.” 
My firm impression, indeed, is, that Dr. Tyler Smith, and 
those who formerly defended, or now defend, similar ideas, 
very greatly exaggerate the part that syphilis, primary or 
secondary, plays in the production of inflammatory lesions of the 
neck of the uterus. Their view of the subject appears to be the 
natural result of a transition state of opinion. First, inflamma- 
tory lesions of the uterine neck are ignored or denied. Second, 
it being no longer possible to deny their existence, they are 
considered syphilitic. Third, their inflammatory nature is 
recognised as the rule, and their syphilitic nature is taught to 
be an occasional but rare occurrence. Dr. Robert Lee may be 
considered to represent the first stage of opinion; Dr. Tyler 
Smith, and those who accept his views, the second; and I, 
along with those who coincide with me, the third stage. May 
I be allowed to add, that I have a strong conviction, that when 
the pathologists who now see syphilis everywhere have had 
as much experience of local uterine disease as I have had, their 
ideas wil] undergo considerable modification. 

The opinions which I hold on this subject have not been 
adopted without considerable study, experience, and research. 
In the year 1840, I became attached as interne (house-surgeon) 
to the Hopital St. Louis, the celebrated Parisian Skin Hospital, 
to which are sent most of the cases of secondary syphilis that 
apply for admission to the Bureau Central. I was then told 
by several of the medical officers that ulcerative affections of 
the neck of the uterus were very common amongst these 
patients, and that they were considered to be mostly of a 
secondary syphilitic character. 

I remained at this hospital nearly two years, and during 
nearly the entire time I had under my charge several wards of 
women suffering under secondary cutaneous syphilis. I in- 
variably examined the state of the uterine organs, and found, 
as I had been told, that ulcerative lesions of the uterine neck 
were of very common occurrence. At first, I was quite pre- 
pared to accept their secondary nature; indeed, I may say 
that at first the bias in my mind was such as would have 
naturally led me to this conclusion. But before I came to St. 
Louis [ had had a deal of experience of uterine disease in non- 
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syphilitic hospitals, and especially at La Pitié, where vast 
numbers of females are received who have recently left the 
Maternité, the largest lying-in hospital in Paris, and in whom 
the uterine lesions are undeniably of an inflammatory nature. 
Thus forearmed, I was at once struck by the similarity between 
the ulcerative states I saw amongst the syphilitic patients at 
St. Lonis and the ulcerative states I had seen amongst the 
non-syphilitic patients at La Pitié. This induced me to ques- 
tion the secondary nature of the uterine disease in the former, 
and to investigate narrowly the entire subject. 

The researches which I then commenced were carried on 
throughout my lengthened residence in this hospital, and soon 
showed me that not only the morbid characters presented by 
the ulcerations were, generally speaking, quite different from 
those which are observed in the throat in secondary syphilitic 
disease, but that they did not yield to anti-syphilitic treatment, 
like the secondary cutaneous and throat affections. If the ute- 
rine ulceration was left untouched, and the patient was only 
treated anti-syphilitically, the syphilitic cutaneous eruption 
got well, as also the throat, when the latter was affected; but 
the uterine disease generally remained the same. Thus it be- 
came evident to me that in the majority of cases the ulcerative 
conditions observed were not the result of syphilis; that they 
were, on the contrary, generally speaking, mere inflammatory 
lesions, the existence of which was in a great measure to be 
accounted for by the abandoned life most of the patients had 
led previous to their entrance into the hospital. These views 
will be found explained at length in the chapter on “‘ Syphilis,” 
in my work on ‘“ Uterine Inflammation.” 

If chronic inflammatory and ulcerative conditions of the 
uterine neck are, generally speaking, non-syphilitic, even in 
those who are actually suffering from secondary syphilis, they 
are, @ fortiori, still more likely to be non-syphilitic in women 
who are to all appearance free from any — taint; and 
such I believe to be the case. During the last sixteen years I | 
have constantly kept this question in view when analyzing the | 
nature and cause of uterine disease, and the result has been | 
the confirmation of the opinions arrived at when at St. Louis. | 
I occasionally meet with inflammatory and ulcerative disease | 
of the cervix, which presents all the characteristics of secon- 
dary throat syphilis, but it is all but invariably in women who | 
present other evidences of confirmed constitutional syphilis— | 
cutaneous eruptions, throat and nasal mucous membrane dis- | 
ease, &c. As to secondary syphilis localized in the uterus | 
alone, I am as much as ever convinced that it is extremely | 
rare, and that consequently it is an error in pathology to attri- | 
bute to it any but a very minute proportion of the cases of | 
uterine cervical disease met with in practice. In expressing 
this opinion, it must be understood that I speak of syphilis 
proper, and not of gonorrhcea. [ believe in the totally distinct 
nature of these diseases, and in the impossibility of simple 
gonorrhea giving rise to secondary syphilitic symptoms. 
Gonorrhea itself, in its chronic neglected form, I consider to 
be a frequent, although often non-recognisable, cause of chronic 
inflammatory disease of the uterine neck—aulcerative and non- 
ulcerative, especially in the lower classes. 

The Ovarian Theory.—What may be termed the Ovarian 
Theory of Uterine Pathology has evidently originated in phy- 
siological prepossessions. It may be traced to the great pro- 
gress made during the last twenty years in the physiology ff 
the female organs of generation. The discovery of the fact that 
menstruation, and all the healthy phenomena connected with 
it, are completely subordinate to the existence and monthly 
maturation of ova in the ovaries, has led to the idea that 
morbid menstrual conditions must be also subordinate, in the 
great majority of cases, to morbid ovarian conditions, and 
principally to subacute ovaritis, ‘This mode of reasoning, per- 
fectly logical in theory, is apparently substantiated in practice 
by the clinical fact, that in cases of morbid menstruation, com- 
plicating uterine ailment—and, indeed, even in cases of uterine 
ailment, without morbil menstruation—there is all but con- 
stantly tenderness, pain, and fullness in the ovarian regions, 
and principally in the left. 

When the patients who present these ovarian symptoms are 
instrumentally examined, the ovarian pain and tenderness, the 
morbid menstrual states, and the constitutional disturbance, 
are all but invariably found complicated by the inflammatory 
uterine lesions so often described ; but the latter, in the ‘* ova- 
rian theory,” are considered to be generally the result of secon- 
dary uterine irritation, to be sympathetic of ovarian disease. 

Nothing can be more lucid, more apparently logical, than 
this theory, which has been most ably brought forward and 
developed by Dr. Tilt, in his work on ‘‘ Ovarian Inflammation,” 
to which I refer my readers. The sequence in the reasoning 








appears perfect: subacute ovarian inflammation, as demon- 
strated by pain and tenderness in the ovarian region; distur- 
bance in the menstrual functions; with sympathetic inflam- 
matory lesions of the uterus; and, lastly, constitutional sym- 
pathetic reactions. 

Unfortunately, the ovarian theory does not bear the test of 
experience. If the ovarian pain and tenderness are symp- 
tomatic of subacute ovaritis, and the subacute ovaritis is the 
cause, through sympathetic reaction, of all the uterine and 
general disturbance, it follows as a necessary consequence, 
that by treating the ovaritis we ought to subdue, remove all 
the secondary disturbances and lesions, and general morbid 
reactions, and thus restore the patient to health. But, alas, 
this is not the case, in the very great majority of instances. 
We may blister, leech, and otherwise treat the supposed 
ovaritis, without either F mga cay’ subduing the ova- 
rian pains, or removing the uterine lesions and symptoms. 
If, on the contrary,—ignoring entirely the ovarian symptoms, 
looking upon them as mere neuralgic sympathetic pains,—we 
treat the uterine mischief only, we find that, in the very great 
majority of cases, all is gradually restored to order. Themen- 
strual and other uterine functions return to a normal state, the 
sympathetic general symptoms subside, and the ovarian pains 
and tenderness themselves permanently disappear. 

Thus does experience prove the fallacy of an apparently 
rational theory. Thus does it show that the disease is really 
uterine, and that the ovarian pains, tenderness, and fullness 
must, generally, be considered merely sympathetic, and not 
necessarily indicative of ovarian disease. 

I have said necessarily, because, in some exceptional cases, 
these very symptoms really do indicate morbid ovarian con- 
ditions, the result of subacute or chronic inflammatory disease. 
In these exceptional cases, either there are no uterine lesions, 
or if there are such lesions, the ovarian and morbid menstrual 
symptoms persist after their entire removal. Often, also, in 
these cases, the ovaries, one or both, are very perceptibly en- 
larged to the touch. It must be remembered likewise, that 
the two conditions, chronic inflammation of the ovaries and of 
the uterus, may coexist, and may give way to the same means 
of treatment. 

We must not, however, forget that, as I stated in a former 
paper, a key to this apparent discrepancy between physiolo 
and pgthology is to be found in the anatomy of the female 
generative organs. The uterus has a mucous membrane, the 
ovary has none. Thus the uterus is predestined, by its anato- 
mical structure, by the laws of general pathology, to be very 
much more frequently the seat of inflammatory di 


| the ovaries, which are purely parenchymatous. Thence itis that, 


in practice, we find the ovaries so much more frequently mani- 
festing sympathetic disturbance, owing to the reaction of ute- 
rine disease, than we find the uterus manifesting sympathetic 
disturbance owing to the reaction of ovarian disease. 

It will be seen by what precedes, that I fully and entirely 
admit the physiological and pathological consensus between the 
ovaries and the uterus—consensus which makes it all but im- 


| possible for the one to be diseased without the other sufferin 
| more or less sympathetically. 


But it will also be seen that 

consider clinical experience undeniably proves that, in the im- 
mense majority of cases of uterine ailment, the uterus, and not 
the ovaries, is the actual seat of disease. The uterus is not a 
mere receptacle, a mere bladder, as has been asserted. Hippo- 


| crates was much nearer the truth when he called the uterus 


**animal in animali.” To me, as to the older writers, its in- 
fluence over the female organization, in health and in disease, 
is a constant source of wonder and admiration. In health, itis 
the womb that stamps on woman her peculiar impress—that 
makes her what she is sexually and even individually. In dis- 
ease, there are scarcely any limits to the morbid influences 
over body and mind which it is capable of producing. 

The frequency, in t-mortem examinations, of morbid 
ovarian states, thickening, induration, cystic develoment, &c., 
in persons who have died from other diseases, does not_in- 
validate the above facts. It merely proves what may be re- 
cognised during life, that chronic inflammatory and other 
changes may occur in the ovaries—as in other parenchymatous 
organs—without giving rise to symptoms of any very marked 
character. Moreover, as the ovaries are two in number, even 
when one is obliterated, as it were, by morbid changes, if the 
other remains healthy, and ova are regularly matured in its 
structure, all the phenomena of normal menstruation may take 
place under its single influence. This we frequently see in the 
early stages of ovarian cystic disease. 

In conclusion, I think I am quite warranted in saying, that 
the morbid ovarian changes discovered after death cannot be 
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the origin and cause of the ovarian pains which so frequently 
accompany uterine ailment and uterine lesions, for in that case 
the latter would not so constantly disappear on the removal of 
the uterine lesions, and so constantly persist, whatever the 
amount and duration of merely ovarian treatment. 

In my next paper, I shall briefly discuss what may be termed 
the “ Displacement Theory,” a very important subject, and one 
on which opinion is as yet much divided. 

Grosvenor-street, 1556, 











OBSERVATIONS ON 
DR. HENRY BENNET’S REVIEW 


OF THE 
PRESENT STATE OF UTERINE PATHOLOGY. 
By W. TYLER SMITH, M.D., 


PHYSICIAN-ACCOUCHEUR TO 8T. MARY'S HOSPITAL, 


Ly the last three numbers of Taz Lancer, Dr. Henry Bennet 
has referred to my opinions and practice in relation to uterine 
disease so pointedly, as to render some reply necessary on my 
part, lest I should be thought to accede to the criticisms he 
has advanced, ‘ 

Dr. Bennet’s complaints against me, so far as I understand 
them, are—that I do not hold in 1856 the opinions I held in 
1850; that I have in the meantime been converted, in great 
measure, to his doctrines; and that I have not had the candour 
to avow this change. 

The first time I came into collision with the views so vigor- 
ously upheld by Dr. Bennet was in 1850, when I read a paper 
at the Westminster Medical Society ‘‘On the Supposed Fre- 
quency of Ulceration of the Os and Cervix Uteri.” In that 

Lremarked on the excessive proportion of uterine ulcera- 
tion met with in the patients of Dr. Bennet at the Western 
Dispensary, this condition being present in no less than 222 
cases out of 300, or 74 per cent. q then proceeded to inquire 
how this large amount of ulceration was made out, and I 
showed, by quotations from Dr. Bennet’s own writings, that 
he had included under the naked term ulceration, trivial altera- 
tions of structure, such as slight abrasions and excoriations of 
the mucous surface of the os and cervix uteri, which no patho- 
logist would dream of dignifying with the name of ulceration, 
if they occurred in other es of the body. I quoted the 
description given in his work, that in certain forms of ulcera- 
tion ‘‘ the granulations are often so minute, that it is difficult 
to ascertam whether the mucous membrane is abraded, or 
merely congested, or to perceive the limit of the ulceration 
when it has been ascertained to exist. The doubt, however, 
may be solved by lightly touching the suspected surface with 
the nitrate of silver. e abrasion immediately assumes a 
much whiter hue than the region which is merely ted, 
and its margin becomes well defined.” I contended that an 
ulceration which could not be perceived, and whose limits were 
invisible without the nitrate of silver test, was no ulceration 
atall. This tone of exaggeration spent to me to account 
for much of the difference between the uency with which 
Dr. Bennet and other observers met with ulceration of the os 
and cervix uteri. 

also maintained that the unqualified term ulceration ought 
not to be applied to the ae condition of the os uteri, 
found after desquamation of the epithelium. I also stated as 
my opinion, that in a great proportion of cases, the excoriations, 
——, abrasions, and granulations of the os uteri, improperly 
c d together as ulcerations, and as the results of idiopathic 

ation, were in reality caused by the irritation of the os, 

by morbid leucorrheal secretions issuing from the canal of the 
cervix, the discussion which followed the reading of the 
paper referred to, I said, ‘‘I thought I had shown that the 
term ‘ ulceration’ was most improperly and illogically used to 
signify a great variety of appearances in which no real ulcera- 
tion existed. This false nomenclature led, on the one hand, to 
the excessive use of the speculum, and on the other, to violent 
and rous methods of treatment. The term ulcer had a 
common, well-known meaning, and this meaning women attri- 
buted to it when told they had ulceration of the womb. With 
such a word applied to them, there was hardly anything they 
— not submit to ~ — — of examination or treatment.” 
my paper in the ‘‘ ico-Chirurgical Transactions,” in 
1852, and in my work, ‘‘ On Leucorrhwa,” published in 1855, 
I have maintained and developed the same opinions. The 
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single point which Dr. Bennet cites to prove that I have altered 
my views is, that I have in my work called the granular state 
of the os uteri “superficial ulceration;’’ but as regards the 
origin, pathological importance, and the treatment of this con- 
dition, [ am as entirely at issue with Dr. Bennet as I ever was, 
I still hold to the opinion, and reafiirm all I have ever said, 
respecting the unpathological attempt made to give uterine 
ulceration a numerical gr by adding to it every abra- 
sion, excoriation, or granulation, transient or permanent, which 
may be detected in the os or cervix uteri by specular examina- 
tions, and the use of the nitrate of silver. Moreover, I believe 
that nine-tenths of the profession hold similar opinions respect- 
ing the asserted frequency of uterine ulceration, If Dr. Bennet 
does not shut his eyes and ears against evidence, he must per- 
ceive that there is not now that perpetual iteration of the words 
** Inflammation, Ulceration, Induration, and Hype y,” 
which existed seven or eight years since. I never, it must be 
remembered, denied the existence of ulceration of the os uteri. 
I merely addressed myself to its supposed frequency, and in my 
investigations on leucorrheea, I took every pains to ascertain 
in what the ulceration really consisted, when present. If Dr, 
Bennet derives any satisfaction from my —— called the 
granular state of the os uteri merely superficial ulceration, let 
him do so, but no one who looks at Dr. s work ‘‘On In- 
flammation,” and into my book ‘‘On Leucorrheea,” will say that 
there is any similarity between our views. Dr. Bennet is at 
some pains to make it appear that I wrote, in 1850, in support 
of Dr. Lee’s views, rather than as expounding my own. [ 
should be happy to follow Dr. Lee in a good cause, but I beg 
to say that my paper at the Westminster Medical Society was 
read in the early part of April, 1850, while that of Dr. Lee was 
read at the Medico-Chirurgical Society at the end of May. The 
publication of my paper was, I believe, the first occasion on 
which Dr. Bennet’s views were called in question publicly. 

In my work ‘‘On Leucorrhea” I have strenuously opposed the 
use of the actual cautery, pot fusa, pot cum calee, and 
similar agents, as unnecessary and injurious in the treatment 
of uterine disease. Dr. Bennet, after assuming my conversion 
to his views respecting ulceration, a gm 5a 
that I shall, in no long time, agree with hi m the subject 
of the martial escharotics, whose use he applauds so highly. I 
will presently recount the reasons which induce me to thi 
my opinions upon this subject may remain unchanged. I will, 
however, in the first instance, speak of the use of caustic potash 
and the actual cautery, as recommended by Dr. Bennet himself. 

Dr. Bennet, in one of his last publications on the use of the 
more potent caustics, ina paper read before the Medical Society 
of London, which evinces more caution than some of his earlier 
writings, thus lays down the rule respecting the application of 
these agents :— 

‘‘ The conditions of local uterine disease in which he (Dr. 
Bennet) considered that caustic potash, or the actual cautery, 
the action of which were identical, was applicable, were the 
following :—Chronic inflammation, or inflammatory ulceration 
of the mucous membrane covering the cervix or lining its 
cavity, intractable to other treatment; chronic inflammatory 
hypertrophy of the cervix, also intractable to other measures ; 
and lastly, chronic inflammation of the body of the uterus.” 

Dr. Bennet describes in his work the effects of the action of 
potassa fusa, when used for the reduction of hypertrophy, im 
the following terms:—The slough or eschar produced is from 
four to ten days in coming away, “according to the depth to 
which the tissues have been destroyed.” e may 
occur about the fifth day, but can be arrested by cold — 
injections. At the end of from seven to fourteen days, an ulcer 
with florid granulations remains. For the next ten or fourteen 
days, there is little or no further change. About the twenty- 
fifth day from the cauterization, cicatrization commen 
the ulcer frequently heals before the fortieth day; ‘but if it 
does not, the influence of the strong potassa cauterisation being 
exhausted, it must either be repeated, or the treatment must 
be carried on with the milder caustics, if it is thought that they 
alone will suffice.” It thus takes forty days to recover from the 
effects of this form of cauterization ! 

In describing the use of the actual cautery as practised by 
M. Jobert, after mentioning the precautions to be used for pro- 
tecting the vagina, Dr. om ae os that ‘‘ One, two, 
or three olive-shaped cauteries, heated to whiteness, may then 
te eens Se ee ee ee to be 
cauterized. An eschar, more or less comp, fo thse formed, as 
by cauterization with potassa fusa, the actual cau- 
tery is used to remove inflammatory hypertrophy, two or more 
cauterizations may be necessary to restore the neck of the 
uterus to its natural size,” ita aainactins 
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of such proceedings cannot be too strongly reprobated. They 
carry us back to the days of Ambrose Paré. Dr. Bennet ad- 
mits that this practice ts considered by most of the Paris sur- 
geons as inefficient and unsafe, but for himself, from what he 
saw of M. Jobert’s proceedings, and from the results he has 
obtained in his own practice, he believes ‘‘ these objections are 
rfectly unfounded,” though he admits that in some cases of 
is own use of the actual cautery ‘‘the result has not been 
quite satisfactory.” 

Dr. Bennet’s theory of the action of caustic potash and the 
actual cautery is, that in what he terms inflammatory ulcera- 
tion, a new and healthy ulceration is produced instead of the 
old one, having a tendency to heal; and that in hypertrophy, 
the escharotic excites in the enlarged os and cervix an inflam- 
matory condition, which melts down and eliminates the hyper- 
trophic growth. His position is, that caustic potash does not 
destroy healthy tissue, but eliminates that which is morbid 
only. To get this theory, Dr. Bennet is obliged to assume that 
the cervix uteri contains very little fibrous structure, but is 
composed almost entirely of mucous membrane and cellular 
tissue. The most recent researches into the structure of the 
uterus show, however, that the cervix uteri is made up chiefly 
of fibre cells and connective tissue, the fibre cells having the 

wer of growing under irritation, or when the stimulus of 
impregnation has been imparted to the uterus, The hypertro- 
phied os uteri does not, as Dr. Bennet imagines, consist of 
the effusion and organization of lymph, so much as of the 
growth or development of the normal structure of the os and 
cervix. It is manifestly impossible to destroy or eliminate an 
hypertrophy of the os and cervix uteri without destroying 
normal uterine tissue. The quantity destroyed must depend 
on the severity of the cauterization, the depth of the eschar 
formed, and the subsequent effects. We know that in certain 
cases, after the occurrence of parturition, the uterus, instead of 
being reduced to the proper size, becomes atrophied. Some- 
thing of this kind, I believe, occurs after the action of potassa 
fusa. I believe that not only is the mutilation effected at 
the time, but that long after its use the tissues to which it 
has been applied lose the power of growth and nutrition. 

Dr. Bennet is pleased to speak of my comparative inex- 
perience? I confess that I am inexperienced in the use of 
caustic potash, or the more heroic escharotics. I have never 
once, I believe, although pretty largely occupied, used, or 
found it necessary to use, these agents in the treatment of 
uterine disease. Dr. Bennet will say I am not in a condition 
to form an opinion ; but I have my personal experience, though 
in another in. Dr. Bennet evidently thinks it an advan- 
tage that at St. Mary’s Hospital I have the opportunity of 
working in the field in which he was himself employed at 
the Western Dispensary, in preparing the materials for his 
book. I hope other practitioners do not meet with a class of 
cases I myself see at Paddington. I meet with cases in which 
the os and cervix uteri have partially or entirely disappeared ; 
and so familiar am I with this effect of caustics, that on making 
a digital examination I am able to say to the students and 
others attending my practice—here is a case in which caustic 
has destroyed or mutilated the os and cervix. 

In my experience of the results of caustic, as used by other 
practitioners, I have seen one or both lips of the os uteri en- 
tirely destroyed. I have seen the stump of the anterior por- 
tion of the cervix form adhesions to the anterior wall of the 
vagina, or the posterior lip agglutinated to the rectum, men- 
struation being performed with difficulty, sterility being pro- 
duced, and perhaps fortunately, inasmuch as in the event of 
pregnancy serious lacerations must have occurred during partu- 
rition. 1 have known pelvic cellulitis and pelvic abscess to 
occur from the use of caustic potash. Cases are on record, in 
which perforation of the recto-vaginal cul de sac and fatal peri- 
tonitis have occurred from the same cause. I have seen cases 
of incipient cancer in which the sufferers had been impatient 
under the use of soothing measures, and had been subjected to 
cauterization, converted into open cancer, progressing rapidly 
to a fatal termination. I have known nymphomania, acute 
metritis, aggravated hysteria, and many weeks of pain and 
misery ensue upon their use. I have seen a case in which the 
os and cervix uteri had been destroyed by cauterization, and 
pregnancy occurring, the lower part of the uterns was con- 
verted into an open slough, there being no cervix to develop. 
The progress of pregnancy was impossible, and the patient 
aborted in two successive pregnancies. I have seen the os 
uteri destroyed in a woman dying of phthisis. At this time I 
have an out-patient at St. Mary’s Hospital to whom the fol- 

ory history belongs :— 


F—— became an out-patient of St. Mary’s Hospital at | have no option as to electing 
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the end of February, 1856. She is forty-eight years of age, and 
has had four children. Nine years ago, she became a patient 
in a public institution, to which she applied on account of 
leucorrheea, She remained under treatment two years, during 
the whole of which time strong caustics were — at in- 
tervals. In June, 1847, the monthly periods suddenly ceased, 
and she has never menstruated since. Up to that time she had 
been regular, She su uently became a widow. Since the 
stoppage occurred, she has not been free from pain in the back, 
and she looks in miserable health, the result, as she declares, 
of constant pain. There is a good deal of vaginal discharge. 

On making a digital examination, the vagina was found to 
bea mere cecal tube or cul de sac, not the slightest trace of the 
os or vaginal portion of the cervix uteri could be felt. On 
éxamining with the speculum, a cicatrix was seen at the point 
at which the canal of the cervix must have closed, but it was 
impossible to pass the smallest probe. It appeared as if the 
whole of the canal of the remaining portion of the cervix had 
been obliterated. I happened to have at the same time under 
treatment a case in which sloughing of the os and cervix, fol- 
lowed by occlusion of the uterine canal, had occurred after an 
instrumental labour. The appearances presented by the two 
cases were very similar, except that much more of the uterus 
had disappeared in the case in which the infibulation and 
mutilation depended upon cauterization. 

The principle I would centend for in the treatment of uterine 
disease is a very simple one. It is that no mutilation should 
be practised ; and cauterization by the white iron or by potassa 
is mutilation. ‘These agents cannot be used in women during 
the child-bearing era without mutilating and destroying, more 
or less, portions of an organ which may be required for the 
purposes of menstruation, gestation, and parturition. If Dr. 
Bennet’s method of practice has been adopted and carried out 
to the extent he asserts, and if the cases I have met with are 
seen by others in a like amas on there must at the present 
time be, in this country, hundreds of women with the os and 
cervix uteri mutilated. I hold that in such disorders as the 
hypertrophy, ulceration, and induration of Dr. Bennet, the 
actual cautery, or caustic potash, which he tells us is the same 
thing, only that the use of caustic potash is unattended by the 
fizzing, smoke, and smell of the burning uterus, under the 
white-hot iror, should never the ostium vagine. Dr. 
Bennet speaks of assimilating the treatment of diseases of the 
uterus to the surgical treatment of other organs. But what 
should we think of that surgery which treated the disorders of 
the nose, eyes, or ears by agents which risked the mutilation 
of these organs? The uterus is the organ in which, of all other 
organs in the human body, mutilation should be avoided. 

I have had no wish to attack Dr. Bennet. He has construed 
courtesies to mean adhesion to his views, and has written in 
such a style as to force me to express my opinions of the 
modes of practice which he recommends. I suppose he must 
see benefits follow the use of caustic potash and the actual 
cautery, or he would not adopt them. But I believe no benefits 
can possibly counterbalance the risk of mischiefs which may 
occur at the time, or come on long after he has lost sight of 
his patients. That such severe measures are not necessary, I 
can testify; for I believe I have never met with a case in 
private or hospital practice such as those for which Dr. Bennet 
advises severe cauterizations, which I have failed of i 
successfully without them. I am in the hands of those when 
I meet in practice, or who witness my proceedings, if I state 
more or less than the truth. I say what I have now written 
with great pain, as involving a brother practitioner; but I 
believe potassa and actual cauterization of the os and cervix 
uteri to mean mutilation, and, in the sacred interests of 
humanity, I think such things should cease from amongst us. 


Upper Grosvenor-street, March, 1856, 

oa 
to confirm the recent appointment, by the s of thi 

union, of Mr. E. K. Hillyard as medical lee tate Heck- 
ington district, for want of qualification, a new election must 
take place. It is thought that Mr. Moses Franks, who has the 
requisite qualification, ought to have been considered elected 
from that time, but the Poor-law Board think otherwise, and 
refuse to confirm his appointment without all the formalities of 
a fresh election. ‘Their object in insisting upon this it is diffi- 
cult to understand, seeing that as the law will not permit the 
appointment to be conferred _ a person residing out of the 
district when one duly qualified resides within it, and as Mr. 
Franks is the only qualified —. in that district, they 


Siearorp Unton.—The Poor-law Board having r 
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ON THE 
NATURE AND TREATMENT 


LEPROSY, 


ANCIENT AND MODERN; 
INCLUDING THE 
JEWISH LEPROSY, LEPROSY OF THE MIDDLE AGES, LEPROSY 
OF THE CRUSADES, LEPROSY OF THE ARABIANS, 
AND 
ELEPHANTIASIS OF THE GREEKS: 
Witt 
A DESCRIPTION OF THE FORMS UNDER WHICH LEPROSY EXISTS 
IN BRITAIN AT THE PRESENT DAY. 


By ERASMUS WILSON, Esq., F.R.S. 
(Continued from page 228.) 

To resume the practical consideration of the remedial history 
of this disease, I may now mention, that in 1844, Drs. 
Danielssen and Boéck projected a plan of treatment which was 
found more successful than any treatment which had been 
pursued up to that time. They thus describe their plan:— 

Considering elephantiasis to be a disease depending on 
dyscrasis of the blood, we were of opinion that the treatment 
should be directed against the abnormal composition of that 
fluid ; with which object we prescribed a regular diet, together 
with cod-liver oil, the iodides of potash, iron, and mercury, the 
bromide of potash, and sulphur baths. As for arsenic, fearing 
it might give rise to indurations of the abdominal viscera, we 
have used it sparingly, and in very small doses. Thus far, the 
treatment is the same for both forms of the disease. Turning 
now to the tubercular kind, we endeavour to follow the method 
pursued by Nature in the removal of the tubercles; and per- 
ceiving that her process consisted in softening, and subsequent | 
absorption, wefiad recourse to means adapted to bring about 
the same result. We sought to subdue the morbid state of the 
skin, and reduce its congestions, partly by frequent bleedings, 
and partly by stimulating the mucous membrane of the 
alimentary canal. For the latter purpose, we had recourse to 
sulphate of magnesia, arsenic, or the tincture of cantharides. 
As a local treatment of the tubercles, we employed the acid 
nitrate of mercury (hydrargyri nitratis, one drachm; acidi 
nitrici, two drachms) for their destruction. Where they were 
jess in size, and situated on the face, we pencilled them daily, 
or every other day, with a caustic solution of potash, (potasse 
fuse, one drachm; aque distillate, two drachms;) and where 
they were scattered generally over the body, we had recourse 
to caustic and ciphenstbed baths,—the caustic bath being 
composed of six or eight ounces of carbonate of potash, and an 
equal quantity of quick-lime, mingled with the water; the 
sulphuretted bath, of five or six ounces of sulphuret of potash. 
The patients were kept in the bath for a period varying from 
one to three-quarters of an hour; the head was repeatedly 
dipped, and after each dip was deluged with cold water; and 
the bath was repeated daily, or every other day. Sometimes 
the caustic bath gave rise to superficial ulceration of the 
tubercles; when the ulceration was slight, the baths were con- 
tinued, but when it became greater, they were suspended for 
awhile. We also found caustic potash of service in those cases 
of tubercular deposition within the larynx which sometimes 
gives rise to asphyxia; we combined the potash with honey, and 
Fs pm it by means of a brush to the epiglottis, and even to 
the isthmus of the larynx. A paroxysm of cough succeeded 
the ee but each time the respiration became easier, 
and after a time the symptoms of suffocation subsided. 

In the anesthetic form of the disease, we directed our atten- 
tion chiefly to the nervous centres, and sought to neutralise or 
interrupt the existing morbid action by means of cupping in the 
region of the vertebral column, and counter-irritation by means 
of tartarized antimony ointment rubbed into the incisions, or | 
an ointment of iodide or bromide of potash, or by moxa. Ina 





number of cases treated in this way we were enabled to deter- 
mine that the several remedies already mentioned had a de- 
cidedly favourable influence on the disease, although, from the | 
incompleteness of our experiments, none were perfectly cured, | 


| bility was almost completely restored; but he 


In illustration of this method of treatment, Dr. Daniellsen 
adduces the two following cases :—A tailor, in whom the dis- 
ease was hereditary, suffered from elephantiasis in its com- 

und form, tubercular and anesthetic. He was treated by 
Dr. Daniel'sen and got well. Twelve months after, he suffered 
a relapse, from cold, and the disease assumed the pure anwes- 
thetic form. There was insensibility of the skin of the extre- 
mities, particularly the hands, and an increased and painful 
sensitiveness of the deeper parts, especially of the fingers, to 
such an extent that the Tattor were bent and he was unable to 
hold a spoon. He was treated for this attack by a three 
months’ course of iodide and bromide of potassium, and with 
decided benefit ; the excessive sensitiveness of the fingers had 
subsided, and given place to insensibility, and he was unable to 
feel his needJe. He was thin and emaciated, his cheeks were 
pale and flabby, and his skin dry and inelastic. Dr. Daniellsen 
now saw him. He continued the iodide and bromide of potas- 
sium, ordered cupping along the vertebral column, and subse- 
quently the application of the moxa. The patient improved 
rapidly, his fingers became straight and recovered their flexibi- 
lity, the sensibility of the skin returned, his face acquired the 
aspect of health, and in four months he was enabled to resume 
his occupation. 

The second case was that of a man, aged twenty-four, whose 
body was covered with scattered tubercles from head to foot, 
some of which occupied the deeper part of the skin, others were 
prominent, some were in a state of softening, and a few were 
ulcerated and covered with crusts. His face was swoilen and 
livid ; the tubercles on its surface were hard and bluish ; the 
eyebrows were in great part gone, and whitish tubercles were 
apparent in the nasal fosse. There was, besides, edema of the 
legs and feet, and a swollen state of the inguinal glands. The 
disease had commenced three or four years er by an 
eruption of reddish spots, which first broke out on the arms, 
and subsequently on other parts of the body, the red spots be- 
coming at a later period the present tubercles. He knew no 
cause for the attack, excepting that he had been frequently 
exposed to cold and rain, and had often slept in his wet clothes, 
His progenitors and family were entirely free from the disease, 
and, saving the above, he had had no other symptoms than 
occasional pains in the legs. 

In the month of April he was bled to twelve ounces; five 
minims of Fowler’s solution of arsenic were given twice a day ; 
half an ounce of cod liver oil three times a day; and a sea 
four times a week. In May, the bleeding was repeated to ten 
ounces; he was cupped with eight glasses on the legs; and the 
Fowler’s solution was increased to eleven drops, then thirteen, 
then fifteen. In June, he was bled to twelve ounces; cu 
with six glasses on the legs; the arsenic was stopped early in 
the month, having given rise to pains in the abdomen and 
cough, and a little more than a grain of iodide of potassium 
was administered every two hours for pains in the legs and 
soles of the feet, which came on chiefly at night. In July, he 
was twice cupped in the vertebral region, each time with six 

lasses, and the cod-liver oil was discontinued, having excited 

isgust. In August, the fig ag of mercury was given for 
eighteen days; at first, half a grain, subsequently one grain, 
twice a day, for the purpose, apparently, of hastening the heal- 
ing of the ulcers, and removing a thickening which had been 
left in the cicatrices, together with thickening and infiltration 
of the integument of the legs. These objects were in a t 
measure gained, the thickening of the cicatrices and tra- 
tion of the skin of the legs were removed, but the ulcers took 
to bleeding, periodical pains occurred in the legs, and pains in 
the teeth. After the cessation of the mercury, the ulcers pro- 
gressed rapidly. In ee the iodide of potassium was 
given up; cupping on the back was repeated several times, 
with the view of restoring the sensibility of the hands and feet, 
and, with the same object, baths containing sulphuret of potash, 
and the caustic bath of carbonate of potash and quicklime, 
were ordered. At first, the sulphuretted baths daily, then in 
alternation with the caustic bath, and later still the caustic 
bath increasec in strength (eight ounces of lime and eight 
ounces of potash). In October, he reported himself as — 
better than for years before; he had a desire for work, an 
with the exception of a blueish tint of complexion, looked fresh 
and animated. The baths were given up; but as a little dul- 
ness of feeling still remained in the fingers and toes, a moxa of 
the size of a crown-piece was placed near the spine, between 
the sixth and tenth vertebre. In November, the moxa was 
kept open by means of from sixteen to twenty ; the sensi- 
still a diffi- 
culty in picking up small objects, such as needles. In Decem- 
ber, sensibility was perfect; 300" no pains of any sort; he 
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‘was active, and returned to his home, although against the 
wishes of his physician, who still wished to observe his progress 
and anticipate any chance of — 

Early in the treatment, as early as May, the tubercles had 
commenced to diminish in size, and their diminution was pro- 
gressive to the end of the treatment, when they had dis- 
appeared entirely, leaving behind them, however, a bluish and 
apparently deep-seated discoloration; the skin of the part 
being thinner than natural. They were at first painted with 
the strong caustic solution, and subsequently the acid nitrate 
of mercury, which caused absorption of some and ulceration of 
others. ‘The ulcers within the nose were painted with a lini- 
ment of laudanum and oil, one part of the former and two of 
the latter. In June, the ulcers were in process of healing, 
and their progress was continued steadily. In July, the tuber- 
cles on the face had disappeared, but their remains might be 
detected under the skin as a slight thickening of the tissues. 
To remove these remains, the iodide of mercury was success- 
fully given in August, and although the primary effects of this 
remedy on the ulcers was not satisfactory, it no doubt contri- 
buted to their rapid healing, which took place immediately 
afterwards. The thickening and infiltration of the legs was 
attacked in May by cupping, the cupping being repeated in 
June, and received its coup de grdce in August, from the 
eighteen days’ course of iodide of mercury. The nocturnal 
pains in the legs and soles of the feet disturbing sleep, com- 
plained of in June, yielded to the iodide of potassium in doses 
of four, seven, to ten grains daily, assisted, firstly, by a gene- 
ral bleeding, and subsequently by the cupping practised for 
the swelling and infiltration of the integument of the legs. The 
iodide of potash was given in a peculiar manner, in one-grain 
doses every two hours. J have no experience of this mode of 
administering the remedy, and should have preferred five 
grains three times a day. This, however, is a matter to be 
determined by experience alone. The arsenic seems to have 
played a very unimportant part in the treatment; it was taken 
in July for seven weeks, and increased too rapidly in dose, 
rising during that short period from five to fifteen drops of 
Fowler’s solution. It had, therefore, every opportunity of de- 
veloping its bad effects, without having time to work the bene- 
fit which arsenic is capable of producing when given in mode- 
rate and long-continued doses, Early in June, it was found 
necessary to stop it, from the occurrence of abdominal pains 
and cough. The insensibility of the feet and hands, which 
followed the pains in those parts, no doubt received benefit 
from the iodide of mercury and also from the stimulating 
baths; but the remedy especially and most successfully di- 
rected against that symptom was bleeding and counter-irrita- 
tion; the patient was repeatedly cupped in the region of the 
spine during the month of September, and had a large moxa 
applied in October; the ulcer made by the moxa was still 
open in December. 


(To be continued.) 





THE CRIMEAN ARMY. 


WOUNDS OF THE HEAD. 


COMMUNICATED 
By G. J. GUTHRIE, Ese., F.R.S. 


(Continued from page 260.) 


Compound Fracture of the Skull by a Musket-ball, 

Case 8.—Private Henry Hopcroft, 2nd Battalion Rifle 
Brigade, was admitted into the hospital of the 38th Regiment 
on the morning of the 9th of September, 1855. In the attack 
on the Redan the day previous, he had been wounded by a 
bullet, a little above the right supra-orbital ridge. There were 
two openings, about two inches apart, one being apparently 
the opening of entrance, the other of exit. The finger intro- 
duced into the former, discovered a small fractured portion of 
bone, slightly depressed. The patient had been lying out all 
night where he fell. He was still partially imsensible, and 
much disposed to sleep. There was no reaction. Mild resto- 
ratives having been administered, the patient soon became quite 
sensible, and able to answer questions. His progress continued 
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favourable until midnight of the 16th, when he was observed 
to be moaning and frothing at the mouth; he was quite insen- 
sible. An incision was made, which laid the two openings into 
one, for the purpose of examination of the state of parts beneath, 
A small loose piece of bone was removed. The raising of the 
depressed portion required the use of the trephine, but opera- 
tive measures were discontinued, in consequence of the evidently 
sinking state of the patient. He died about half an hour after. 

On removing the calvarium the next day, the dura mater had 
a livid congested appearance; it was smeared with blood, which 
was oozing from many ruptured ends of small vessels. At the 
posterior lobe a portion of brain protruded through the dura 
mater, and had a livid, strangulated appearance. The dura 
mater was not perforated at the seat of fracture, but on sepa- 
rating the depressed piece of bone, this membrane broke up, 
and showed the surface of the brain to be brown and pulpy. 
On slicing the hemisphere, this bruised portion of brain was 
found to be quite superficial, the cerebral substance centrally to 
it being white, and otherwise in a natural condition. The knife, 
however, passing on to the posterior lobe, struck upon what 
was discovered to be a portion of the ball. The real nature of 
the injury now first became clear. The ball had been divided 
by the fractured edge of the cranium. One ion had 
on external to the skull, and made its exit from under in- 
teguments of the forehead. The other portion of the ball had 
entered the skull, and coursed between the bone and the dura 
mater to the posterior lobe, where it cut that membrane, and 
lodged in the substance of the posterior lobe, ata point exactly 
opposite to the bruised spot in the anterior lobe. 

his case is worthy of remark, from the total absence of the 

usual signs of compression, and the length of time life was 
longed, without evidence of injury of the brain until a 
period before death. 


rt 


Frep. Hatt, 
Surgeon, 38th Regiment, 


Fracture of the Skull by a portion of Shell. 


Case 9.—Private Wm. Holmes, 20th Regiment, aged twenty, 
admitted at four a.m. on the 24th of August, 1855. Shortly 
before, while on duty in the trenches, he was wounded by a frag- 
ment of shell, which struck him on the left side of the occipital 
bone, just above the central line. There was a wound of the 
sealp of about three-quarters of an inch in length, from which 
there had been some hemorrhage ; the dura mater was divided, 
and some of the substance of the brain had exuded. Some 
loose pieces of bone and a fragment of iron, of the size of half a 
horsebean, were removed, and the wound was enlarged by a 
crucial incision down to the pericranium. The pulse was ex- 
ceedingly feeble; surface cold; pupils neither dilated nor con- 
tracted, and quite obedient to light. The patient answered 
questions readily and sensibly. He was placed in bed. By 
nine A.M. next day, warmth of body had been restored, and 
later in the day the pulse became fuller and more frequent, 
and headache came on. ‘Iced water was applied to the scalp, 
twenty grains of calomel exhibited, blood taken from the arm, 
&c. &. He continued without exaggerated symptoms soon 
after this till the 28th, when he was pa seized with 
vomiting, succeeded almost immediately by profound coma 
and complete imsensibility. He was trephined, and a depressed 
tongue of bone elevated, when he evinced some signs of con- 
sciousness, and the stertor was relieved, but the improvement 
was of short duration, and he died in about four hours after 
the operation. 

Autopsy, sixteen hours after death.—Dura mater was wounded 
for about three-quarters of an inch, The two lines of fracture 
were found to proceed along the inferior fossa of the — 
bone, which, joining at its lower and outer part, be 
traced onwards as far as the basilar process, giving off a little 
branch, which reached the foramen lucernon. At the upper 
end of the large fissure, a minute portion, a leaf as it were, of 
the inner table was slightly depressed, and turned up on one 
side to a small extent. Some blood was extravasated under 
the dura mater, along the course of the fracture over the fossa 
of the oécipital bone, and blood was also found between that 
membrane and the bone, near the site of the direct point of 
contact of the missile. 

The striking features of this case appear to be the late 
appearance of the symptoms of compression. On admission, 

e symptoms were those of slight concussion and shock oa 
The patient was perfectly sensible, and the pulse exceedi 
feeble. No indications of is existed; on the contrary, 
exaggerated sensation in the arms was complained of. This 
was the condition of the patient up to the time of vomiting, 
after which coma supervened. This was on the fifth day after 





RSESESES SSERSRESTESGR & 


Tae Lancer,] 


: WOUNDS OF THE HEAD. 


‘ [Marcu 22, 1856. 








the injury, and nevertheless it is certain that the depression of 
the tongue of bone, raised after trephining, must have existed 
from the occurrence of the injury on the 24th. 





Wound of the Right Side of the Head. 

Case 10.—William Boyce, aged twenty-six, private in the 
17th Regiment, was wounded on the Sth of September, 1855, 
at the assault on the Redan. He was struck on the right side 
of the head, two inches above and a little behind the ear. He 
was quite insensible for about twenty-five minutes after bei 

On examination, there was found a small fracture o! 
the cranium, of a semi-lunar form, about the size of a shilling, 
with part of the bone driven in and depressed. On admission, 
the head symptoms not indicating interference, cold was 
applied, and he was p' by croton-oil, On the 10th, how- 
ever, he be; to complain of severe pain in the head, and 
slight delirium came on. Mr. Ward, surgeon, 17th Regiment, 
made a crucial incision over the seat of fracture, and removed 
all the small pieces of bone that could be found. The symp- 
toms, however, did not warrant the removal of the entire por- 
tion, which did not seem to press 1 the brain. 

Sept. 11th.—Pulse full and quick; pulsation visible in the 
wound; tongue white and moist; face flushed. To have two 
= of calomel and five grains of James’s powder three times 
a day. 

13th. —Easier to-day. Tea and toast for diet; to be purged 
by croton oil again. 

13th. —Great discharge from the wound, but the pain in the 
head much relieved ; pulse soft. 

14th. —-Not so well to-day ; feels very uneasy about the head. 
To have five grains of James’s powder at bed-time. 

15th.—Feels easier, and is on the whole better; talks freely, 
but is not delirious; began to complain of pain in the head 
towards evening. 

16th.—Slept easy during the night, but towards morning he 
became comatose, and continued in this condition until six P.s., 
when he died. During this time his pulse was soft, and dis- 
charge passing freely from the wound. 

On examining the head after death, and removing the cal- 
varium, the dura mater was found very much discoloured, and 
covered with lymph under the seat of fracture, and a small 
ony through it. This opening extended into the substance 

the brain down to the laterai ventricle, and into the fourth, 
where it was lost. For an inch all round this opening the 
brain was of a black colour, darkest at the opening, and 
gradually to the circumference. T. Warp, 

Surgeon, 17th Regiment, 


Wound of the Left side of the Head. 


Case 11.—Private John Fitzgerald was admitted into Camp 
Hospital on the 22nd of June, 1855, having received a gun-shot 
wound, of a lacerated character, on the left side of the head, 
extending from the junction of the frontal temporal bones, 
dividing in its course the of theear. On examination, 
in conjunction with Surgeon Ince, of the 44th Regiment, a small 
portion of the brain was found to protrude through an opening 
in the squamous portion of the latter, about the size and shape 
of a small almond, the pulsation of which was quite apparent. 
The only symptoms evinced on admission were confused ideas, 
with slight nausea, not amounting to emesis, Pulse 70, and 
slow. The wound was brought together by sutures, exce 
over the fungus, where a graduated compress was gently 
applied, with cold applications to the head at the same time, a 
dose of purgative medicine being also administered. 

_.On the 23rd of June, he passed a good night; bowels open; 
ideas more collected; still —~ om of pain im the head, not 
so acute. Purgatives contin 

26th.—No increase of pain, and in other respects progressing 
favourably. Blue-pill, with James’s powder, thrice a day. 

30th.— Wound looks healthy, some sloughs have separated 
from it, and it has now a promising appearance, 

July 6th.— Wound granulati arly, but rather elevated. 
Touched slightly with nitrate of silver; blue-pill omitted, only 
— ptyalism having been produced. 

2th.—Continues doing well; wound healing rapidly. 
—Wound entirely filled up by granulations. He has 
had occasional doses of purgative medicine in the above period. 
The only bad symptom manifested during the entire treatment 
was occasional severe pain in the frontal regi increased on 
exposure to the sun. amumeuuhion hekaielliion, Sot saneaten 
to Seutari, on the 12th of August, after a fortnight’s conva- 
lescence, Ropert ATKINSON, 
Sept, 16th, 1855. Assistant-Surgeon Ist Battalion Royals, 











Wound of the Lower Jaw and Mouth, 


Case 12.—Au; 14th, 1855.—Private Thomas Donagan 
received a com a comminuted fracture of the horizontal 
ramus of the left inferior maxilla from a minié bullet, which 
also caused extensive laceration of the upper lip, and partly 
detaching a large portion of the alveolar process of the superior 
maxilla, and lodged underneath the tongue, from which situ- 
ation it was extracted, On the second day after the receipt of 
injury, the tongue assumed such a size, and the soft structures 
= soy mouth gg diste’ a. aes — a poe formid- 

€ appearance. is was reduced by leeching, ification, 
and incisions, together with the free use of me Deo and anti- 
monials, The fracture was treated with gutta-percha mould 
and chevaster bandage, and was p g most fav 
at oP ag of his removal to va, on the 4th of 


(Signed) T. M. Brecexey, M B., 
Assistant-Surgeon in medical charge of the 14th Regiment, 


Case in which the Ball sent is marked by the Teeth. 


Case 13.—An interesting case has occurred in the 14th Regi- 
ment, in which the upper part of the face was traversed by a 
minié ball, which entered immediately below the right ont 
at the junction of the malar and superior i 

out close behind the condyle of the left lower jaw, pass- 
ing in its course through the right antrum, the pterygoid pro- 
cess, and nasal portion of the palate bone, gery a umn 
the lower portion of the auricle. There was at first m 
hemorrhage from the external wounds and nostrils, which was 
checked by the use of ice. The horizontal portion of the 
palate bone was found to be easily dis with a grating 
sound, During the treatment, the —— complained of diffi- 
culty of deglutition, pain of the left temple, and inability to 
open his mouth to its usual width. This symptom con- 
tinues, but the wounds are healing, and the case nearly con- 
valescent. 

(Signed) Cc. Youne, M.D., 

Staff-Surgeon, 2nd Class, in medical charge of the 18th Regiment, 


Bullet-wound of the Head ; Ligature of Common Carotid, 


Case 14.—The = was a Russian, wounded during the 


attack upon the Redan, Sept. 8th, 1855. The history of the 
case up to the 1Sth is unknown to me, the patient having been 
under the care of a medical officer attached to the Land 
Transport Corps. On the 19th I was summoned on account 
of hemorrhage, and on arriving at the ward found the officer of 
the Land Transport Corps m attendanee. A compressed 
bandage was then applied over the course which the ball had 
taken, and with the desired effect. ; : 

On the following morning, hemorrhage having again re- 
curred, and the patient being extremely reduced, Dr. Mouat, 
staff-surgeon in charge of the General Hospital, was consulted, 
when it was determined, after stimulants had been adminis- 
tered to rouse the patient’s powers, to place a ligature on the 
common carotid artery. This was done, the common 
being chosen, as it was thought possible, from the nature of the 
wound, that the ophthalmic, as well as branches of the ex- 
ternal carotid, might be implicated. Notwithstanding the 
careful administration of nutriment and stimulants, the patient 
sunk twenty-four hours after the ligature of the vessel. 

Autopsy, twenty-four hours after death,——External appear- 
ances: Countenance blanched; right side of the face and neck 
puffy and slightly discoloured. Two circular wounds existed : 
one small, edges slightly inverted, just below the mastoid pro- 
cess; the other larger, edges everted and , at the outer 
—— orbit. The wound made during the o 
exhibited no signs of suppuration; the sheath of the vessels 
had been opened just sufficiently to admit the needle and no 
more, and artery was firmly embraced by the ligature, on 
either side of which no clot was formed. On ing the 
vessel upwards, the internal carotid was entire; but of the 
terminal branches of the external carotid, the temporal had 
either been divided by the ball, or had sloughed, while a_por- 
tion of the wall of the internal maxilla had 


extensive sinus was found, in ~ come Se ee ball had 
taken through the zygomatic fossa, wi com- 
minuted bone, and hs. The mastoid process temporal 
bone was broken, exposing the cells; styloid process kno 

off; zygomatic process and malar bones most extensively 
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comminuted, depriving the orbit of its outer wall; eyeball 
collapsed; antrum Highmori opened; ascending ramus of 
lower jaw also comminuted, and deprived of periosteum. 

C. F. MAUNDER, 

Sept. 27th, 1855. Staff-Surgeon. 
Gun-shot Wound of the Head; Trephining seven days after 

receipt of injury; Hernia Cerebri ; Death. 

Case 15.—Private Alfred M‘Cartney, aged eighteen, was 
wounded in the head by a fragment of a shell, on the night of 
the Ist of September, 1855, while doing duty in the trenches. 
On admifsion into the 90th Regiment Field Hospital, the only 
injury presenting itself was a very small lacerated wound of 
the scalp, at the upper and anterior angle of the left parietal 
bone, and there were no local nor general symptoms whatever 
indicating fracture or depression of the skull. The man pro- 
gressed favourably until the 5th, when twitchings of the mouth 
and tingling of the right arm occurred. The next day the 
twitchings ceased, but the arm was completely paralysed. 
There was also partial insensibility, and the patient spoke 
with difficulty. On making a minute examination by enlarging 
the wound of the scalp, it was found that there was splintering 
of the parietal bone, and slight depression at the anterior supe- 
rior angle. On the morning of the Sth, seven days after the 
injury was received, the patient was put under the influence of 
chloroform, and the operation of trephining performed at the 
seat of depression. When the bone was removed, a quantity 
of coagulated blood, liquor sanguinis, and pus escaped from 





between the dura mater and the brain. After the operation a 
piece of wet lint was put over the wound, and the man kept in | 

d on light diet. On the following day the paralysis of the | 
arm was still complete, and the wound discharged a quantity | 
of the same kind of substance as at first, but the power of | 
speech was much increased, and the patient became quite sen- | 
sible. This state of things continued for a week, after which | 
the brain itself began to protrude, and continued to do so until | 
the day of his death, when a mass about the size of a cricket- | 
ball was exterior to the skull. The arm continued quite para- 
lysed, but he retained his faculties, and the improvement in 
his speech continued uninterrupted to the last. He died on 
the afternoon of the 22nd of September, fourteen days after 
the operation, and twenty-one days after being struck. During 
the whole of this time he was never insensible. 

R. C. ANDERSON, 
Surgeon, 90th Regiment. 





REPORT OF CASES OF 


GASTRIC NEURALGIA, AND GASTRIC 
ULCER. 
By C. HANDFIELD JONES, M.B., F.R.C.P., F.R.S., 


ASSISTANT-PHYSICIAN TO ST. MARY'S HOSPITAL. 


Case 1.—S. B——, aged forty, female, cook; tall, of calm 
temperament, slight make; admitted November 30th. Had 
been ill fourteen days. Suffers with pain at mid-sternum, 
passing through to back between the shoulders; sometimes 
very severe indeed for an hour or two; always worse after 
food, but most after liquids; a cup of tea, with bread and 
butter, causing as much pain as meat. Is not ill except when 
the pain comes on. Appetite very good. Rather thirsty, but 
is afraid to drink for fear of bringing on pain. Feels very 
weak at the epigastrium; if she lifts anything it hurts her 
much there. Brandy-and-water has relieved her. Circulation 
in hands is very Janguid. Pulse very weak; tongue natural. 
Bowels rather costive; catamenia quite regular; not anemic. 
Is much in the house; feels better when she goes out. Is not 
sick at stomach now; but when she was ill, in a somewhat 
similar way, four years ago, threw up a great deal of blood— 
nearly two pints. She vomited then a large quantity of blood 
one Sunday; and, seven days after, a great deal more. After- 
wards she went into the country, and recovered. Since then 
she has been much better than for several years before. She 
had no indigestion before this attack. 1 desired her to take 
exercise, short of fatiguing herself, regularly every day in the 
open air, before her dinner; and, for medicine, eight ins of 
citrate of iron and quinine three times a day. Her diet was 
to be plain and nutritious, such as she found that her stomach 





would bear comfortably. 
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December 5th.—The patient is much better, and has less 
ain; the food digests better. Some weeks later I heard from 
herself that she was quite well. 

Remarks.—The features of neuralgia were well marked in 
this case. The pain was severe, paroxysmal, increased more by 
liquid than by solid ingesta, unattended with pyrexia, or foul 
tongue, but with signs of languid circulation and debility. It 
occurred during the prevalence of neuralgic disorders. These 
phenomena were plain enough in themselves; but the past 
history of the occurrence of hematemesis, during a similar 
attack, might have made some practitioners hesitate. The 
idea would naturally present itself that as there had been 
(in all probability) ulceration before, so now it might again be 
in progress; and the very severity of the pain would, I think, 
to some, have appeared an additional argument in favour of this 
being the case. Now, there are not a few who can scarcely 
dissever in their minds the idea of inflammation from that of 
ulceration; and with whom the administration of tonics, espe- 
cially applied to the ulcerated surface itself, would find little 
favour. They view the ulcer as a specially tender and sensitive 
spot, and conceive that the blandest food, and sedative or 
gently tonic medicines, are alone fit to be brought into contact 
with it. I believe I have shown in my work on ‘‘ Morbid Con- 
ditions of the Stomach,” pp. 212, 213, and in the Medical Times 
and Gazette, July 28th, 1855, that a much more decided line 
of practice may very often be followed with the. best results, 
The view taken is that the perforating gastric ulcer is essen- 
tially the result of a local failure of nutrition, and not in any 
degree necessarily connected with inflammation. The chief 
point held in view is to bring the gastric mucous membrane 
into the healthiest possible state, and to promote the general 
strength and vigour as much as possible, in order that the re- 
parative process may go on actively. The chief rule, therefore, 
to be observed respecting diet is that nothing should be taken 
which causes pain, while it is considered very desirable that 
the food should be as nutritious as possible consistent with 
good digestion. If the stomach can receive a moderate meal, 
it should be allowed a sufficient interval of rest before an- 
other—say five or six hours; and, during the early period of 
digestion, all bodily or mental exertion should be foreborne. 
This latter rule especially I consider to be of the last impor- 
tance. The object of medical treatment is, first, to arrest any 
catarrhal or other morbid action which may be going on in the 
general mucous surface; and, secondly, to invigorate the weak- 
ened organ and the whole system. For these purposes, a little 
counter irritation, with sedatives and astringents, may be 
necessary at first; but, as soon as they can be borne, tonics 
should be administered, and in most instances, I think, they 
need not long be delayed. Acids and bitters, iron and quinine, 
and cod-liver oil, I have found of very great benefit, and their 
employment should be continued, together with all other in- 
vigorating means, such as change of air if possible, until such a 
degree of health is attained that it may be fairly presumed 
the reparative process has closed the breach of surface. The 
points I insist on are, that in most cases tonics are very useful 
to improve the health, and promote the repair of the ulcer; 
that they are not contra-indicated by the existence of an ulcer; 
and that, in many instances, they may be given almost from 
the very first. On these grounds, feeling sure that the iron 
and quinine was needed for the cure of the neuralgia, the very 
probable suspicion that ulceration also might have recom- 
menced, only seemed to me to give additional reason for the 
same treatment, as I believed that it would benefit both morbid 
states, supposing them to co-exist. 


Case 2, —-—- ——, ged thirty-four, female, cook, admitted 
Dee, 12th, 1855; of tolerably healthy appearance; no marked 
pallor. She suffered fourteen ante ago from pain at the 
chest; never free from it since. Six weeks ago she brought up 
a quart of coagulated blood. Has generally had good health, 
but has suffered from inflammation of the eyes, which has 
ceased since the chest became affected. ‘Tongue quite clean; 
bad appetite; no thirst; bowels rather costive; catamenia 
regular, but too profuse, weakening her; skin warm; 
weak, rather sharp. She is much confined to the house; does 
not sleep well, from pain or incubus; feels very weak; has 
violent pain at the lower part of the sternum, “ inward,” not 
increased on pressure, not worse after food; vomits up, after 
any exertion, clear water, without increase of pain; feels much 
better when quiet ; finds benefit from bottled stout and brandy- 
and-water. She was ordered citrate of iron and quinine, ten 
grains, three times a day; and camphor, two grains; extract 
of hyoscyamus, five grains—every night. 

Dec. 19th, —Decidedly better; has vomited only twice, and 
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not at all the last two days; less pain at the chest; sleeps 
better. To continue the medicine. 

26th.—The festivities of the season have caused her to have 
more than usual work, which has brought on more pain in the 
chest and side; the change of weather also from frost to damp 
and mild has affected her unfavourably. Vomited much watery 
fluid yesterday; she cannot sleep at night; pulse small and 
weak. To repeat the mixture; half a grain of morphia three 
times a day. 

Jan. 2nd, 1856.—The morphia pills made her sick, and she 
has been sick since constantly. Repeat the mixture, with 
dilute hydrocyanic acid, five minims ; cantharides plaster to the 
epigastrium. 

5th.—The blister gave no relief to the pain or sickness. Her 
stomach turns against all food; can only retain a crust of 
bread. Epigastrium and ribs sore from retching; tongue per- 
fectly natural; skin cool; pulse rather frequent and weak; 
bowels open. Ordered strychnia, one-sixteenth ofa grain; mu- 
riatic acid, orie minim; water, one ounce, three times a day. 

9th.—No sickness since the third dose of mixture; some 
pain yesterday and to-day, but nothing like what it was before ; 
has slept better the last three nights. Repeat the mixture; 
carbonate of irca, manganese, one fen three times a 
day. 

16th.—Is a great deal better—‘‘ not like the same person ;” 
no sickness, but a feeling of weight in the stomach rather than 
pain; looks better in the face ; changes of weather affect her; 
is better in cold. To continue the medicine. 

23rd.—No pain at all for the last three days, and she is 
getting stronger. She was desired to continue her remedies 
another week, and was discharged at her own wish. 

Remarks, —This case was very similar to the preceding, but 
was of a more acute kind. The existence of ulceration could 
hardly be doubted. The severe pain was not owing to the 
ulcer, but to neuralgic disorder, as positively proved by the 
effect of nervine tonics, The effect of over-exertion in aggra- 
vating the pain, and of rest m allaying it, is very characteristic 
of neuralgia, and seems to point to a weakened coudition of the 
vis nervosa as at least part of the pathological state. The 
catarrhal flux, induced by the pain, probably depended on a 
paralytic condition of the vascular nerves; and the two phe- 
nomena, the pain and the flux, evidently find their analogues 
in a common sneeze. The failure of iron and quinine, which at 
first had done good, as well as sedatives (hydrocyanic acid and 
— the error of applying a blister, and the immediate 
g effect of strychnine, are points worthy of notice. She 
was discharged sooner than she ought to have been, as, though 
the neuralgia was cured, it could not be thought that the 
ulcer was yet safely healed. 

Southwick-place, Hyde-park. 
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On the motion of Mr. Quary, seconded by Mr. Curiine, a 
vote of thanks was unanimous! to Mr. Dixon on his 
retirement from the office of bh ocmeg which he had held for 
several years with great advantage to the Society. 


A paper was read entitled 


HOURLY PULSATION AND RESPIRATION IN PHTHISIS, WITH ITS 
RELATION TO SLEEP, FOOD, SUNLIGHT, ETC. 
BY EDWARD SMITH, M.D., 


ASSISTANT-PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, BROMPTON. 


The author commenced his paper by stating that this investiga- 
tion was made in June, 1855, and embraced the rate of pulsa- 
tion and respiration at each of 144 consecutive hours, or six 
days and nights, in three women and three men, aged twenty, 
twenty-two, twenty-two, forty, forty-one, and forty-five years, 
all of whom had cavities in the lungs, but were able to take 
sufficient food and exercise. The rate was ascertained in the 
recumbent position, and for this purpose the patients were re- 
quired to lie down five minutes before each hour. The author 
first discussed the rate of ion, and then that of respira- 
ion; and under each considered the rate both absolutely 





and as influenced by disturbing causes. The paper was accom- 
panied by numerous tables and di He ascertained that 
pulsation is lowest from one to five a.m., and highest from ten 
A.M. toten P.M. The effect of sleep is to lower pulsation, and 
of food commonly to raise it; but the rate of the pulse was 
increased if the patient rose earlier than usual, without taking 
breakfast at an earlier hour. The variations in the tempera- 
ture of the hospital at different hours were very slight, and 
did not appear materially to influence the pulse. Moderate 
and gentle exercise also produces little effect, while sunlight 
powerfully excites pulsation. Respiration in phthisis is con- 
stantly much more rapid during the night than in the ot 
food also produces a well-marked effect in increasing the 
frequency of respiration. There is a closer correspondence 
between the temperature and respiration than between tem- 
perature and pulsation, but the hours of maximum and 
minimum respiration did not accord with those of temperature. 
The effect of sunlight upon the respiration in phthisis appeared 
to be null. The ratio of the rate of respiration to that of 
pulsation in phthisis varies with every hour of the day and 
night, but it is highest in the night, when the pulsation is the 
lowest, and the respiration highest. The lowest ratio observed 
was 1 to 5°S, and the highest 1 to 1-4. The author inferred 
from his investigations that, as profuse perspirations occur in 
phthisis daring sleep, and as in both day and night sleep the 
pulse is lowered, and to a very great extent in the night, he 
considers that the former may much depend upon the latter; 
and acting upon this anges he has exhibited food during 
the night with great advantage in preventing perspirations. 
As day sleep does not depress the pulse so much as night sleep, 
the perspirations may be somewhat prevented by curtailing 
the former and encouraging the latter. He also recommends 
early rising, care being taken to exhibit food accordingly. Too 
much sunlight should be guarded against in summer, while its 
deficiency in winter, and in close, dark streets and alleys is 
likely to maintain the state of low vitality which is so essential 
a part of the disease. The low state of pulsation maintained 
by many hours of darkness, with the increased ratio of re- 
spiration during sleep, indicate the necessity for the adminis- 
tration of nutritious food during the night, and this will also 
allow the meals taken during the day to be moderate in 
quantity, and so lessen the unnatural day elevation of the 
pulse. This might also be accomplished b or 
oleaginous substances, as the cod-liver oil, the thing 

night. The author thought that the aim should be, to increase 
respiration disproportionately to pulsation, This may probably 
be effected by remedies which give tone to the system, but it 
is shown to be accomplished by food, and especially by sleep. 
Hence the due cultivation of the horizontal ure, with fre- 
quent food and day sleep, are indicated; early retiring to rest 
had also the same effect. The author referred to the low ratio 
of respiration to pulsation, which had been found to exist in 
persons of unusual stature, and in the early stage of the disease. 

Mr. Quarn asked for information respecting the kind of food 
which had been given at the different meals, and whether the 
pulse was influenced by the time at which the meal was taken, 
or by the materials of which it was composed. Were the same 
changes observed in the pulse in the earlier and later stages of 

hthisis ? 

“ Dr. E. Smrrn replied that he had mentioned the kind of 
food which had been given, in the paper, an abstract of which 
only had been read. For breakfast, tea or coffee without animal 
food; for dinner, meat, vegetables, and sometimes beer; ne 
animal food at tea; milk for supper. In the six cases experi- 
mented on, there were cavities, and no material difference was 
observed in any of them. 

Mr. QUAIN was anxious to know whether the effects upon 
the pulse were due to the quality of the food, or the time of 
day at which it was taken ? ‘ 

Dr. Mayo remarked that the abstract of the paper read did 
not admit of discussing the details. If these details were com- 
plete, it met any objection which might be made against the 
smallness of the numbers experimented upon; but if not com- 
plete, more cases would be necessary to arrive at a just conclu- 
sion on so important a subject. : 

Dr. WessTER observed that his experience with that 
of the author respecting the influence of ight upon the 
pulse; but he was inclined to regard the effect as more de- 

ndent upon the temperature than upon the light. An hour 
before sunlight, when the temperature was suddenly and 
greatly lowered, the pulse flagged, and this was the period at 
which the greatest number of deaths took place. Persons in 
health were affected at this time, but the effect was more 
marked in disease. 
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Dr. CursHAM remarked that much of the effect would de- 
pend on the quantity and quality of the food taken, Thus 
when a patient took large quantities of tea, the stomach was 
distended, and affected the circulation and respiration, as it 
were, mechanically. 

Mr. C#Axxk could confirm the experience of the author as to 
the beneficial effects of stimulants in arresting perspirations. 
In several surgical cases connected with scrofula, he had found 
the administration of a small quantity of brandy, about half an 
hour before the expected supervention of the perspiration, of 
the greatest benefit. 

Mr. Po..ock said that the author had referred to the inju- 


rious effects to a patient resulting from long exposure to the | 
How did he explain the recommendation of a | 
| 


heat of the sun. 
change to a hot climate in cases of phthisis ? 


Dr. Scuvtorr inquired whether the constitution of the | 
patients in the various cases had been taken into consideration ? | 


Dr. E. Smrru, in reply, said that he had made another in- 
vestigation, which was about to be published, in which would 
be found an answer to many of the questions asked; but in 
this investigation the object was less to determine the precise 
effect of any article of food than the effect of meals as they are 
ordinarily taken by the community. He had proved that 
animal food was a powerful stimulant, but he believed that tea 
excites the pulse and breathing more than any other ordinary 
kind of food. In his inquiries the question of temperature had 
been carefully separated from that of sunlight, and his state- 
ment as to the latter was quite independent of the former. 
Hot climates may be of benefit where there is an irritable con- 
dition of the lung. His deductions had rather reference to the 
improvement of the general system; and he had ascertained by 
another inquiry that those who bear heat well in health have 
but little increase of pulsation from increased temperature, and 
therefore do not suffer materially from hot climates; but those 
who bear heat badly have largely increased pulsation from 
heat, and are injured by hot climates. In such investigations 
the number of persons under examination must necessarily be 
very limited. this one it occupied half an hour to make the 
inquiries for him in the six cases, leaving but very little time 
te the inquirer for repose; but by continuing the inquiry for a 
lengthened period the disadvantage is lessened. 


CASES OF PARAPLEGIA ASSOCIATED WITH GONORRHGA AND 
STRICTURE OF THE URETHRA, 
BY WM. GULL, M.D. 


The author commenced his communication by alluding to 
cases read by Mr. Stanley before the Society, in 1833, from 
which that gentleman had inferred that a morbid impression 
on the cord through the sentient nerves might be reflected 
outwards to the extremities, and so occasion impairment of 
motion and sensation, and paraplegia, without organic lesion of 
the cord itself. The correctness of this inference the author 
questioned, believing that, without microscopic examination, 
the condition of the cord could not be decidedly ascertained ; 
and in proof of this he quoted a case of paraplegia, under the 
care of Mr. Hilton, in which no appearances of disease were 
detected in the cord till it was examined with the lens. He 
then detailed the particulars of three cases. In two of them 
there was paraplegia from spinal arachnitis and softening of the 
cord, following retention of urine and stricture, gonorrhea and 
chronic gleet. In the third case, paraplegia occurred during 
gonorrhcea, and the patient recovered. From these cases the 
author inferred that the occurrence of paraplegia with gonor- 
rheea is due to an inflammatory affection of the cord, and he 
further contended that this opinion was confirmed by one of 
the cases published by Mr. Stanley. 





MEDICAL SOCIETY OF LONDON. 
Saturpay, Marcu 1l5ru, 1856. 
Dr. CHOWNE, PRESIDENT, IN THE CHAIR. 
OFFICE-BEARERS OF THE SOCIETY. 

Tue following gentlemen were elected at the anniversary 
meeting on March Ist, 1856:—President: W. D. Chowne, 
M.D.— Vice-Presidents: C. H. F. Routh, M.D.; W. Smiles, 
M.D. ; H. P. Robarts, Esq.; T. Hunt, Esq.— Treasurer: H. 
Hancock, Esq.—Librarian: W. A. Harrison, Esq.—Secretaries 
in Ordinary: E. Smith, M.D., LL.B.; C. H. Rogers Harrison, 
Esq.—Secretary for Foreign Correspondence: T. Davidson, 
M.D.—Councillors: J. Snow, M.D.; W. B. Ryan, M.B.; 
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|G. D, Gibb, M.D.; J. Bishop, Esq., F. 
Winn, M. 


R.S.; F. Hird, Esq. 
| W. Mackenzie, M.D.; J. M. D.; A. Henry, M.D. ; 
| H. Smith, Esq. ; S. Stedman, Esq.; J. 8S. Stocker, M.D.; V. 
| De Méric, Esq.; J. Hogs, isq.; R. P. Cotton, M.D.; 8. 
| Griffith, M.D.; H. W. Faller, M.D.; J. Bird, M.D.; L B. 
| Brown, Esq.; P. Marshall, Esq.; G. Johnson, M.D.—Orator: 
|W. Adams, Esq. 
| 
| On taking the chair, the President returned thanks for the 
| honour of having been elected to that position. He briefly re- 
| ferred to the deaths of three of the honorary fellows of the 
| Society—viz., Dr. Chambers, Mr. Copeland, and Mr. Pilcher, 
and of two of the ordinary fellows, Mr. Walsh and Mr. Har- 
wood. 

Votes of thanks were passed to the various officers, and also 
to Mr. Ley, the Registrar. 


NEW DESIGNS OF VOLTAIC AND ELECTRO-MAGNETIC INSTRU 
MENTS FOR MEDICAL PURPOSES. 


Mr. Harpy, of Harrowgate, exhibited and explained his im- 
provements, which he stated to consist in removing every pos- 
sible difficulty in simplicity, durability, and certainty of 
management. ‘The principal instrument contained six cells 
and plates on Smee’s principle. The plates were all attached 
to a beam, and by mechanical arrangement can be raised or 
lowered into the cells; at the ends of the box are sprin 
against which the beam presses when lowered into the cells; 
connexions are formed from the springs to the coil in front of 
the box. Everything being permanently adjusted, there is 
nothing required but the lowering of the plates when wanted 
for use, and raising them when not required. Mr. Hardy 
stated that one charge of solution would ensure the action of 
the instrument for four months for daily use, and eight months 
if only required occasionally, and simply changing the solution 
would ensure the continued action. Another galvanic instru- 
ment, of much smaller dimensions, was shown to the Society, 
the whole of which was contained in a neat rosewood case, not 
more than ten or eleven inches deep by tive or six inches square, 
and was stated to contain every quality for ordinary use. 
Another ingenious device was shown in the form of a belt for 
wearing upon the body. Mr. Hardy endeavoured to prove that 
all instruments of this kind had failed, from their being per- 
manently adjusted. He showed that it was an undeniable 
fact that voltaic action always involves destruction of the posi- 
tive metal, and the oxidation, sooner or later, involved the 
interruption of further development of electricity, until the 
oxidation is removed. Mr. Hardy then explained the arrange- 
ments of this instrument, which embraces the following pecu- 
liarities :— 

1. It is perfectly elastic, and braces itself easily to the body. 

2. No acid solution whatever is needed for its action, being 
set in motion by contact with the body. 

3. The plates can be taken off, cleaned, and replaced with 
the greatest facility. 

This belt can be made to any required length and strength 
of action. Mr. Hardy aim the Society to the three resi- 
dent physicians of Harrowgate for the veracity of all he had 
stated, who had for the last six years availed themselves more 
or less of his services. 

Some of these instruments are left at the Society’s room for 
private inspection. 

Dr. Hugues WILtsutre exhibited a specimen, showing 


SACCULAR DILATATION OF THE TRANSVERSE AND DESCENDING 
PORTION OF THE ARCH OF THE AORTA, 


The more saccular portion of the aneurism was half-filled with 
solid fibrin. It had caused perforation of the trachea, imme- 
diately above its bifurcation, and also of the esophagus, both 
in its anterior and posterior walls, The fourth dorsal vertebra, 
against which the tumour impinged, had suffered some erosion. 
Death was sudden. ‘The stomach was found half-filled with 
blood, and immediately after death about a cupful of fluid 
blood escaped from the trachea, The positive signs during life 
had been evidence of pressure on veins of the left side, on the 
cesophagus and trachea, together with excess of heart-sounds 
below the left clavicle, and dulness of percussion on the left 
side generally, and great boring pain over the region of the 
fourth dorsal vertebra. There was no second centre in the 
chest of sound or pulsation, no thrill, no bruit, no bulging» mo 
hemoptysis, nor cedema of left arm. ‘The patient was a 
maker, thirty-nine years old. The first symptom 

was dysphagia, occurring nine months before the fatal 
| catastrophe, 
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Mr. Bropuvrst exhibited 
A NEW SPINAL SUPPORT. 

It consists of a pelvic band; two upright crutches, which are 
connected by a dorsal band; a er sling which grasps the 
shoulder and the superior ribs; webbing bands for the support 
of the primary and secondary curves; and a plate to make 
ressure from behind forwards. The pelvic band, crutches, and 
faa band together form a solid frame, which cannot be tilted. 
The dorsal band is fixed a little above the central of the curve 
to be acted on, and the shoulder sling is fitted to the depressed 
shoulder—that, namely, on the side of the concavity of the 
curve. The shoulder-sling is connected with a rack- and pinion- 
joint, in the centre of the dorsal band; its centre of action is, 
consequently, a little above the centre of the curve. And as 
the dorsal band is moveable on the crutches, the centre of motion 
may be altered as the curve is opened. The convexities of the 
rimary and secondary curves are supported by webbing bands, 
th curves being acted on tely. The webbing bands 
are supported by metal rods, the superior being moveable on 
the dorsal band, the lower on the pelvic band. Each of them 
supports the entire convexity of the curve, and they both extend 
to two upright rods, which rise from the anterior portion of the 
pelvic band, and are moveable upon it. All these movements 
are effected by rack- and pinion-joints. Thus the shoulder is 
raised, and the curve is unbent (the convexities of the curves 
being fixed) by means of the shoulder sling, which in its motion 
describes the segment of a circle, similar, but opposed, to the 

arc which is to be unfolded. 


Dr. F. Heapianp read a paper 
ON POISONING BY ACONITE ROOT. 


After glancing at the history of the plant, and its use as a 
poison in ancient times, he referred to a number of statements 
made by authors in the middle ages, which showed that the 
poisonous properties of the plant were well understood by 

Poisonings by aconite in modern times were usually 
accidental. A number of cases in which the leaves and shoots 
had been eaten with fatal effects, were first briefly remarked 
upon, and then the cases of poisoning by aconite root which 
had been recorded in this country during the last few years 
were divided under two heads—(1.) Cases of an over-dose of 
some preparation given as medicine. This was generally the 
tincture. (2.) Cases in which the root had been eaten by mis- 
take as an article of diet. 

1. Four cases of poisoning by the tincture have been recorded 
during the last five years. Others are said to have happened. 
Of these four persons, two died from taking one fluid drachm 
of Fleming’s tincture ; one died from the effects of twenty-five 
minims of the tincture of the Lond. Pharm.; a fourth barely 
escaped from a dose of fifteen minims of the same. Two of 
these cases were attributable to carelessness in dispensers, one 
pecs of the power of the preparation. author 

e three recommendations with the hope of obviating such 
accidents for the future: Firstly, to carry out the plan of the 
Dublin College, requiring druggists to keep all dangerous pre- 
a aca in square or angular bottles, and the others in round 

les. Secondly, that the tincture of aconite, if used, should 
be made of one uniform strength, (as far as possible.) At least 
three different tinctures are in use in thiscountry. Or, thirdly, 
that it would be still better, to discard this tincture altogether, 
as an uncertain preparation, substituting for it a solution of 
aconitina of one fixed strength, containing ;}, of a grain in 
each drop. 

2. In nearly all the cases in which aconite root had been 
eaten as food, the singular error has been made of mistaking it 
for the root of the common horseradish, and so scraping and 
eating it with roast beef. The author read accounts of four 
cases of this fatal error, which have occurred of late years, the 
last of them being the recent tragedy at Dingwall, in Scotland, 
when three gentlemen lost their lives. To show that such mis- 
takes could not be committed by careful persons, specimens 
and drawings of horseradish and aconite root were exhibited 
and compared. The acid but not pungent taste of the aconite 
parings, and the pinkish colour which they assume when ex- 
posed to the air, were am the points noticed. 

The author, having noticed a singular case of poisoned coffee, 
proceeded to state that there were two ways in which a case of 
aconite poisoning could be recognised : (1.) By the symptoms, 
which are very characteristic. (2.) By obtaining some of the 
poisonous principle, by a chemical from the contents of 
the stomach and matters vomited, and then trying its action 
upon small animals, or on the tongue, &c. There are no dis- 
tinctive chemical tests for it, but 5}; of a grain of the alkaloid 





(aconitina) would kill a mouse, and ,,,5 placed on the tip of 
the tongue would cause tingling and numbness. coy 

With regard to the treatment of such cases of poisoning, 
Dr. Headland recommended the immediate and free inistra- 
tion of animal charcoal, mixed with water. This to be followed 
by a zine emetic, then by brandy andammonia. The charcoal 
has the power of retainimg and ting the poisonous alka- 
loid, and if we have rendered help in time, the patient may 
perhaps be saved. 

Dr. Guy had had no experience of poisoning by aconite, but: 
would refer to one point in reference to the pe It might 
be supposed that the acrid taste of the aconite would directly 
indicate to the person eating that it was not hot horseradish ; 
but this acridity was not observed immediately; a minute or 
two, or even more, might elapse before it was felt, and a good 
deal of food might be swallowed before the taste was detected. 

Mr. Bisuor spoke of the necessity of caution in respect to 
the planting of horseradish in the neighbourhood of aconite. 

Dr. Wensrer would be glad to find the value of animal 
charcoai tested as an antidote to aconite by experiments on 
animals. He believed that a case of poisoning by the root of 
aconite, not referred to by Dr. Headland, Shad in 
Lambeth. 

Mr. Canton related the case of a patient who had taken an 
over-dose of aconite by mistake, for rheumatic disease of the 
eye. The man was found, shortly after, so much affected as 
to be unable to give an account of his sensations. He was 
throwing his head back, rubbing his throat, and suffering from 
symptoms of general palsy, was restless, bedewed with a cold 
perspiration, and with a pulse scarcely perceptible. The 
pupils were dilated. He had vomited considerably, and 
stimulants, consisting of ammonia and brandy, were given to 
him freely; counter-irritation was also applied to his legs, and 
he got well. 

ir. Tuupicuum referred to the value of small doses of 
aconite in the treatment of pneumonia. He preferred a tine- 
ture of the spirituous extract to any other. 

Mr. HeapLanp inquired whether the author was acquainted 
with the case which occurred to Dr. Golding Bird, in which 
two grains and a half of aconite were taken by a gentleman, 
without destroying life. He should be glad to hear a little 
more decided evidence respecting the condition of the pupil in 
poisoning by aconite. He referred to Dr. Garrod’s experiments 
on the value of animal charcoal in cases of vegetable poisoning, 
and thought if this agent was as valuable as stated, it should 
be always in the immediate reach of the practitioner. He 
ridiculed the notion of treating disease by aconite in the doses 
recommended by homeeopaths, the smallness of which defied 
all calculation. Throwing a grain of calomel into the Thames 
at Battersea-bridge, and ordering the patient to drink the 
water at Gravesend, to procure a mercurial action, was dosing 
the patient largely, when compared with the Hahnemahnic 
prescription for the use of aconite. Mr. Headland then men- 
tioned, that some years since he took a drop of the tincture of 
aconite shortly before bedtime, and finding no efiect from it, 
he swallowed another on getting into bed. He was called 
in the night, and on rising was so giddy he could hardly nak 
and was obliged to take some brandy-and-water before he could 
proceed to his patient. Aconite required to be used with 
extreme care and caution. 

Dr. HEADLAND, in reply, mentioned that several minutes 
would elapse before the tongue would be affected in any 
marked degree by eating the aconite root. In the case related 
by Dr. Golding Bird, the aconitine was no doubt inert, as was 
the case with much that was sold in the shops. 








HARVEIAN SOCIETY. 
Tuvrspay, Fesrvary 2ist, 1856. 
Dr. RamMspoTHAM, PRESIDENT, IN THE CHAIR. 


Dr. Joux Appincron Symonps, of Bristol, read a communi- 

cation 
ON DEATH BY CHLOROFORM. 

It will be allowed by most observers, remarked the author, 
that in a very large proportion of deaths from chloroform, nar- 
cotism, in one form or other, is the first antecedent in time, and 
the most im t in influence, when a oy nt its most 
favourable manner and de The chloroform having arrived 
at the encephalon, benumbs the central gonglis related with 
general sensibility, and in "31 ~ inv 
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of special sensation, as well as those of volition. But when 
the action becomes dangerous, it extends to the respiratory 
centre, (medullary oblongata,) and the patient dies in the way 
of coma. The order of events is, imsensibility, interrupted 
breathing, and stoppage of the heart’s pulsation; death. The 
series is identical with that which occurs in anzemic coma, or in 
congestive apoplexy. In such cases the intimation of peril is 
first given by the breathing, and if attended to, may save the 
patient. In another set of cases, death has been thought to 
take place in the way of asphyxia, or, to use Dr. Watson’s 
more accurate term, aphnoea, the fatal series beginning in the 
respiratory passages and cells, either because the air is too 
largely impregnated with chloroform to be chemically fit for 
respiration, or because the chloroform, by its pungency, excites 
spasmodic closure of the glottis. Each of these agencies, said 
the author, may be an element, but I doubt its being unmixed 
with narcotism. The patient must have been stupefied in 
some degree, else in the struggles for breath there would be 
signs of consciousness in the unmistakable reference by the 
gestures to the cause of distress and danger. Still such cases 
may be conveniently classed under the category of aphneea, as 
an early and prominent fact. But in a third and more fearful, 
because more sudden and less remediable group, the chief cha- 
racter is the early cessation of the heart’s action. The patient 
dies in the way of syacope. Dr. Snow, the most philosophical 
and skilful investigator of chloroform, after its immortal dis- 
coverer, Dr. Simpson, is of opinion that the heart is directly 
paralysed by the poison in the blood. This view seems hardly 
admissible for two reasons:—First, in animals narcotized and 
killed by chloroform, the heart has been found capabie of con- 
traction, after all respiratory action had ceased; secondly, the 
supposition is superfluous; the direct action of the poison on 
the encephalon we know to be a fact—its direct action on the 
heart is only conjectured as probable. The former explains 
sufficiently the cases in question; therefore the latter is super- 
fluous, But how does the former yield the requisite elucida- 
tion? Thus,-we know that either by reason of a peculiar sus- 
ceptibility, or by the suddenness and violence of an impression 
on the nervous centres, syncope—that is, stoppage of the heart’s 
action—takes place in the way of shock. It is thus that the 
heart is paralysed by gee emotion, by concussion of the 
brain, by crushing of limbs, by the instant apoplexy resulting 
from a large cerebral hemorrhage, which causes sudden and 
extensive compression, or from a smaller hemorrhage in the 
medulla oblongata, whether the fatal influence is transmitted 
through the sympathetic or the par vagum we need not stop to 
inquire. Analogous to such cases, in my opinion, is the occa- 
sionally sudden and overwhelming operation of chloroform on 
the nervous centres, and from these transmitted to the heart. 
The time is short for observing the phenomena in these deadly 
eases; but the pulse suddenly drops, the face shows a ghastly 
pallor, and there is a slight twitching of the features, a faint 
gurgling of the breath, and the patient swoons into death. In 
eases which have stopped short of this tragic ending, there has 
been vertigo, with fluttering of the heart, nausea, vomiting, 
extreme paleness of the face, and feebleness of the pulse, 
symptoms like those of slight concussion of the brain. In three 
instances I watched these phenomena with fearful interest, life 
having become almost extinct, without one sign of interrupted 
breathing, but with every indication of deadly faintness. That 
any narcotic agent may, even in small quantities, act variously 
on the nervous centres, is matter of daily observation. The 
normal operation of a quarter of a grain of morphia is to send 
the patient into a sound sleep. But in some individuals the 
hemispherical ganglia are so excited, that delirium is the re- 
sult; in other cases the patient suffers nausea, vertigo, faint- 
ness, and coldness, without any previous illness. These symp- 
toms do not come on so suddenly as when they are induced by 
chloroform, and in the former case the quantity of the narcotic 
introduced into the system is not increasing every moment, as 
in the latter case; therefore these symptoms gradually subside. 
The danger of chloroform consists mainly in the suddenness 
with which it operates—the very property which renders it so 
valuable as an anesthetic. Suddenness of action modifies the 
operation of all agencies on the encephalon. The gradual com- 
pression of a morbid growth produces phenomena very different 
from those which ensue on a hemorrhagic clot of the same di- 
mensions; or, what is more to the point, blood exuding slowly 
from ruptured capillaries in the brain, gives rise to changes of 
function very different, in kind and in degree, from those 
which ensue on the some amount poured ous suddenly from a 
larger vessel. And this, again, corresponds with Mr. Philip’s 
experiments as corrective of the inference drawn from those of 
Legallois; for, while the latter had concluded that the heart 
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derived its contractile power from the cerebro-spinal axis, 
cause destruction of the nervous centres wastimmediately fol- 
lowed by cessation of the heart's action, Mr. Philip proves that 
this effect did not occur if the injury was inflicted | slowly in- 
stead of suddenly. That patients may die of chloroform in the 
way of syncope, is, I think, fully borne out by necroscopic ob- 
servations. In several cases it is on record that blood was found 
in both ventricles, and in other cases that both were empty, 
neither of which conditions is significant of death by aphneea. 
Moreover, it appears that many have died in less than two 
minutes: from three to five minutes is the shortest time allowed 
to death by aphnwa. Out of twenty-five cases in a table pub- 
lished in the Provincial Association Journal (Feb. 11, 1853), I 
tind that in nine cases it is expressly stated that death took 

lace either within two minutes, or less, or ‘‘ instantly.” Stress 

as often been laid on the gorged condition of the lun i 
appearance in some of the cases is wanting, and when it is 
stated to have been present we do not find such evidence as 
would enable us to discriminate the amount due to the fact 
that the patient died suddenly and full of blood, from the amount 
assignable to death by aphneea, The heart has been occasionally 
found in a state of fatty degeneration of fibre; when thus 
structurally weak, its function is of course more likely to cease, 
whether the antecedent has been the interrupted breathing of 
coma, that of pure aphncea, or the shock from the nervous cen- 
tres. ‘To the danger of this, it has been the chief object of this 
brief paper to suggest some attention. To some of the members 
of this learned Society these remarks may appear so obvious 
that they ought not to occupy any of the time devoted to an 
evening meeting; but I cannot forget that men of the highest 
standing in the profession have seemed to ignore that mode of 
death from chloroform of which I have been speaking, and say 
authoritatively that the signals of impending danger are to be 
looked for only in the respiration. Chloroform is so priceless 
a boon to mankind that we should all endeavour to ascertain, 
with the utmost exactness, the nature of the difficulties and 
perils which beset the use of it; and by so learning to prevent 
or overcome them, we may abate, if not altogether remove, 
the apprehensions which hinder recourse to this assuager of the 
anguish of disease, this spell against the terrors of surgery. IL 
therefore venture to say to my brethren, that however impor- 
tant it may be to watch the breathing, we must not be, content 
with doing this alone. Life rests on a tripod : each of its three 
supports must be cared for; the narcotic surpriser of the en- 
cephalon may tell fatally on the heart, before the lungs have 
felt any disturbance of their function. It is our duty to insist 
on full recumbence, to watch the lips, the cheeks, and the 
pulse, and to be prepared to drop cold water on the face, and 
to apply galvanism when the indications of syncope are very 
mantles I would even throw the head below the level of the 
body, as in extreme anemia ; for though the head has been for 
the time paralysed through the brain, the latter organ must be 
immediately influenced in its turn by the failure of the circu- 
lation, so that the heart, which might otherwise have recovered 
from the first shock, has its action still further depressed by 
that very condition of the brain which the failure of its own 
function had deepened. So true is it that the healthful round 
of life may, by one isterruption of the rotation, be converted 
into a vicious circle of disorder and death. 
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Mr. Wm. Hatrrecp reported a case of 
CONGENITAL DEFICIENCY, 

A woman gave birth to her first child at about the sixth 
month of pregnancy. The abdominal parietes were deficient 
in the umbilical and hypogastric regions, through which the 
peritoneum protruded as a bag, containing the liver and intes- 
tines. The placenta was immediately attached to the bag of 
peritoneum by apparently the usual vessels, but the funis, as 
such, was wholly wanting. The genital organs, internal and 
external, were absent. No urinary bladder. Kidneys situated 
as usual, and apparently healthy in structure. Right ureter 
could be traced into the iliac fossa, but was there lost in cellu- 
lar tissue; the left, less than an inch long, terminated in a 
cellular bedy, not unlike an ovary. No ovary, however, 
could be demonstrated, nor was there any uterus. Large in- 
testine wanting, the ileum ending in a cul de sac, and hanging 
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free in the abdominal cavity. There was, consequently, no 
rectum nor anal aperture. The anterior portion of the bony 

lvis was deficient, corresponding to the ischia and pubic 
ea The lower extremities were, consequently, thrown up- 
wards and outwards. The foetus did not appear to have been 
long dead, although the mother had never felt any movement 
of it. There was considerable hemorrhage from laceration of 
the placenta, owing to its close attachment to the foetus. 


Dr. WILLIAM OGLE introduced the question— 


“HOW SHALL THE MEDICAL PROFESSION ASSIST THE OFFICERS 
OF HEALTH ?” 


He urged the cordial co-operation of the profession at large, on 
the ground that the success of the present sanitary effort would 
be to the credit of the profession ; and that, if the result of the 
appointments now being made was an advance in our sanitary 
knowledge, the status of the profession at large would be 
raised, the results would be appreciated by the public, and the 
agents would, to the same extent, receive honourable acknow- 
ledgment. He (Dr. Ogle) illustrated his position by reference 
to the fact that Sir B. Hall had publicly stated that he regarded 
the sanitary portion of his Bill as one of the most important 
in the whole Act; and also that the vestries had, generally 
speaking, exhibited more than their wonted liberality when 
called upon to carry out the provisions of the Act. Dr, Ogle 
thought that this advance in the estimation of the services of 
medical men was due to the success which had attended their 
efforts during the late epidemic of cholera. The vestry of St. 
James, however, seemed to be an exception; for there, if any- 
where, we should have looked for a just appreciation of medi- 
cal labour. We learn from this instance, compared with dis- 
tricts such as Lambeth, that the public appreciate more highly 
the department of curative than preventive medicine. On the 
whole, however, he considered the conduct of the vestries was 
to be commended, and for this good treatment Mr. Simon and 
his fellow-labourers deserved the thanks of the profession. Dr. 
Ogle next proceeded to show that the contributions of indivi- 
dual members of the profession need not be great in order to 
secure a considerable result. The use that had been made of 
the Registrar’s returns of deaths showed the value of collecting 
a few isolated facts, Many histories of epidemics were little 
more than commentaries on the Registrar's returns. But some- 
thing more than this was needed when we wished to be in- 
formed of existing epidemics, and not merely to be furnished 
with materials for a history of that which had gone by. The 
first intimation of the sanitary condition of a district ought not 
to appear in the returns of deaths. Dr. Ogle exhibited to the 
Society a collection that he had made of nearly two thousand 
cases of sickness that had occurred in Pimlico during the past 
year, which, when arranged according to the streets, gave im- 
portant information as to thesanitary condition of different parts 
of that district; and he argued that a return made to the 
officer of health, of the age and sex, the name of the disease, 
and the address of every case of sickness, would, when collected 
and arranged, exhibit facts which would be highly valuable to 
the profession at large. They would show at a glance the 
prevailing type of disease at a given time, also the part of the 
community specially liable, and would direct the attention of 
the medical officer to those localities which required his imme- 
diate consideration. 
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Mr. Prerry read a paper 
ON THE LARGE GROWTH OF THE THYMUS GLAND AS A CAUSE, 
REAL OR SUPPOSED, OF SUDDEN DEATH OF INFANTS. 
The author of this paper offered his few remarks to the notice 
of the Society in the expectation that they would elicit rather 
than impart information. Mr. Pretty thinks that the now 
prevailing opinion, that an enlarged thymus gland is a cause of 
sudden death amongst infants, should be entertained with 
some limitation, and he endeavoured to show that there were 
considerations, physiological and pathological, which militated 
somewhat against it; and that more accurate knowledge than 
we at present of the natural size of this gland at diffe- 
rent periods of the first two years of infantile life was required 
before we could undertake to settle this question; and further, 
that the size to which it may arrive as a general rule without 
its being injurious to health or destructive of life, and also if 
really subject to disease, or only to overgrowth, without any 
change in its natural structure, are points which require more 





research and investigation than the writer has been able to 
give tothem. His attention having been only lately drawn to 
this subject, his opportunities for obtaining facts have been but 
few; the inspections, however, though rare, seem to show that 
the size, the growth, and the disappearance of the thymus 
gland vary much in different children of the same age, and are 
probably much influenced by exhausting diseases. Wilson’s 
‘‘Anatomists’ Vade-Mecum’’ states that the thymus gland weighs 
at the time of birth 240 grains, or four drachms; that it gra- 
dually enlarges for a period of one year, and disappears about 
puberty. The intelligent coroner of this district readily allows 
medical testimony to be given in favour of the opinion that an 
enlarged thymus gland is a cause of sudden death with some 
children, and this same experienced gentleman tells us that 
he is quite convinced that a vast amount of deaths amongst 
children, during the winter months especially, is to be ascribed 
to suffocation, to their breathing their own impure air, including 
all the cases of supposed overlaid children. Without denying 
that a large thymus gland may produce death more or less 
sudden, Mr. Pretty finds it difficult to understand and satis- 
factorily to explain how it should, by pressure upon either the 
trachea, the nerves, the bloodvessels, or the heart, become a 
cause of sudden death, without the prior manifestation of some 
symptoms of distress, inconvenience, or ailment. In casual 
conversation with Professor Owen, that gentleman expressed 
his doubts that a compressible substance or organ like the 
thymus gland could ever become the cause of sudden death, 
Evanson and Maunsell, in their work — the Management 
and Diseases of Children, state that an enlarged thymus gland, 
enlarged bronchial, or enlarged, deep-seated cervical g 
are complications, but not causes of sudden deaths of children, 
and that many children die suddenly without our being able 
to discover the cause of death by the most careful post-mortem 
examinations. Mr. Pretty has seen a child die momentarily, 
almost without a struggle, without a purple countenance, and 
without any crowing inspiration, and the only evidence of dis- 
ease after death was moderate congestion and slight effusion 
within the head. He believes that local irritation, either of 
the brain, the mouth during teething, or of the alimentary 
canal, may so disorder the functions of the nervous system, 
that a state somewhat similar, if not identical, with the first 
ef a paroxysm of laryngismus stridulus may prove fatal. 

size alone is to determine the question opened by Mr. Pretty, 
he fears that the few cases he relates will tell in its favour; but 
surely it would be unphilosophical to exclude the influence of 
other causes of disease and death which may have been in 
operation, which leave no traces of their existence behind them, 
and where no enlargement of the thymus gland has been 
found ; such, for instance, as spasm of the glottis from remote 
local irritation, suffocation from breathing impure air, where 
the child has been found dead, disturbance of the natural 
functions of the brain and spinal marrow. In only one of Mr. 
Pretty’s cases, in which the gland was found largely deve- 
loped, was the manner of the death of the child witnessed, 
and that only by its parents. In a fit of crying, screaming, 
and passion, and without any convulsive action, pallor came 
over the countenance, a little froth between the lips, and in a 
moment life was gone. This child was teething, was subj 
to attacks of diarrheea, and passed green motions, and had 
been restless and cross for several preceding months, The 
post-mortem examination did not afford satisfactory evidence 
of the cause of death, though we could not pronounce all quite 
right within the cranium. The thymus gland, however, weighed 
ten drachms, and the age of the child was near upon ten 
months. Mr. Pretty thinks that this subject is deserving of 
more attention and research than it has hitherto received from 
medical practitioners. An organ which is natural to the in- 
fant state grows for a period with the growth of the child, is 
necessary to its well-bemg; an organ of conservation of health 
and of life should not, but upon the most satisfactory grounds, 
be converted into an organ of deterievetion and death. 

Analyses of the Bodies Examined.—In three of the bodies 
the thymus gland was found of large size; two of these three 
were found dead, and the other died in a fit of crying, scream- 
ing, and passion:—The ae of one child, found dead, ten 
months; weight of gland, about five drachms. The age of 
another, died in a fit of crying, screaming, &c., ten months ; 
weight of gland, ten drachms. ‘The age of a third child, found 
dead, seven months; weight of gland, nine drachms. The 
other three children died of diseases clearly ascertained while 
living:—The age of one child, six months; weight of gland, 
only seventy grains; cause of death, hydrocephalus acutus. 
The age of another child, two years and a half; weight of 
gland, two drachms; cause of death, bronchitis and con 
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chest. The age of a third child, nineteen months; the lobes of 
gland reduced in thickness to the size of two ordinary quills; 
cause of death, hooping-cough with pneumonia ; this child was 
be greatly emaciated. 
ese few cases seem to indicate that there is no certain 
ndence between the ages of children and the size of 
the thymus gland. The author had just examined the bodies 
of twin children dying within six days of each other with 
symptoms of inflammation of the lungs; ages respectively, ten 
and eleven weeks. The thyroid and thymus glands in the 
larger and elder child weighed three drachms; the thyroid and 


thymus glands in the smaller and younger child weighed two 
drachms and a half. 
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NEWCASTLE-UPON-TYNE INFIRMARY. 
Case or Excision or THE ELBOW-JOINT, PERFORMED BY Mr. 
Heatu, M.B., &c., Surgeon to the Infirmary. 
(Reported by J, T. Mirsven.) 


Grorce R——, a boy aged eleven, was admitted on the 
10th of May, 1855, from the workhouse, where he was born 
and has resided all his life. He is an orphan. He has had 
scrofulous disease of the right elbow-joint for upwards of a year, 
and he fell down a day or two ago and hurt his bad elbow, 
which caused it to swell and ulcerate a good deal. The elbow 
is at present much enlarged; there is a sore over the outer con- 
dyle, and ulceration over the inner one, extending an inch and 
a half above the joint, in which there is very little motion. 
About three inches below the joint there is a fistulous opening, 
through which a probe can be passed down to the ulna, which 
scarious, Thesurrounding integuments are much discoloured. 
A probe can be passed quite into the joint, which seems to be 
totally disorganized. To have a little castor oil in the morning, 
and to have a bread poultice applied to the elbow. i 

May 11th.—To take plenty of milk. 

14th.— Notwithstanding its being a very unfavourable case, 
on account of the caries in the ulna below the joint, which 
could not be removed, Mr. Heath determined to make an 
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linen dipped in cold water, and tightly strapped around 
the arm. “ bandage is then applied to keep them in position, 
and the whole confined in two stout leather splints, which are 
bent at an obtuse angle, and quite encase the arm. ‘This 
treatment has been made use of now for the last six weeks; 
the arm has steadily improved under it, and he is now able to 
raise a light weight to his head. He has been taking a glass 
of wine daily for the last six weeks, and his general health is 
very good. 

Jan. 15th, 1856.—The arm is now in pretty much the same 
condition as when the last observations were made, not having 
made so much progress during the last month as could have 
been wished. The patient has taken cod-liver oil for the last six 
months, with the best effects. When he came in he had every 
appearance of being a weak scrofulous boy, whereas now he is 
quite robust and healthy-looking; he can now fiex the forearm 
upon the humerus to a slight extent; he carries articles of 
light weight about the mtn with the arm with the g 
ease, and there is every prospect of its being a useful limb to 
him in after life, which from his being an orphan is of vital im- 
portance to him. ‘The elbow is at present still dressed with 
the linen straps. : 

Feb. 6th.—NSince the last report the elbow has been going on 
very favourably. The fistulous opening which communicated 
with the ulna is quite healed up; and as Mr. Heath thinks a 
change of air will do him good, he is to leave.the hospital 
shortly. 








Lebiclus and Hotices of Pooks. 


Lettsomian Lectures on the Physiological Constitution, Diseases, 
and Fractures of Bones. By Joun Bisnor, F.R.S., Fellow 
and Member of the Council of the Royal College of Surgeons 
of England. Svo, pp. 70. London: Samuel Highley. 

A pest of gratitude is due to those eminent men who have 
in former times founded courses of lectures in our Colleges and 
Societies, which, unlike the elementary courses delivered to 
students, are intended to convey to the more advanced mem- 





attempt to save the limb by performing the operation for 
excision of the elbow-joint. 

15th.—The boy having been put under the influence of | 
chloroform, Mr. Heath made an incision from about two inches 
above the elbow-joint to a little below it, and another incision 
at right angles to the first, forming together the letter T. The 
flaps being carefully dissected back and the joint opened, the 
ends of the humerus and ulna were found to be greatly ulcerated 
and softened. The radius was unaffected. The articular sur- 
faces of the humerus and ulna, with the olecranon process of 
the latter, were removed, a few sutures put in, and the lad 
sent to bed. 

16th.—The lad looks very well; no feverishness; bowels 
open. 

19th.—The arm was opened out to-day, and looked as well 
as could be expected. To be dressed with warm water, and a 
bandage cut into lengths of about nine inches each, so as to 
obviate the necessity of moving the arm when it is dressed. 

25th.—Since the operation the lad has been doing very well, 
Without any symptoms worthy of remark. There is a slight 
discharge from the wounds, which are granulating. Ordered, 
bismuth and carbonate of iron with sugar, of each a quarter of 
& grain, twice a day. 

June 4th.—Very little discharge, and swelling much dimi- 
nished. ‘Tocontinue water dressing, with a leather splint to be 
applied to the under surface of the elbow. Continue medicine. 

24th.—Doing extremely well. The arm to be put in a larger 
and more bent leather splint. Continue the medicine. 

Aug. 14th.—Doing well. He can raise his arm a little with- 
out help. About a month ago, he was ordered to take a table- 
spoonful of cod-liver oil with syrup of iodide of iron, which 
he has done; but as the syrup purges him, he is to omit it. 
Ordered, carbonate of iron with sugar, a quarter of a grain; 
sulphate of quina, two grains, 

Dec. 5th.—The wound of the long incision is now nearly 
healed, and the transverse one is healing gradually, and has a 
very healthy appearance. The original sore over the internal 
condyle is about the size of a sixpence, and is quite healthy, 
as is also the original sore on the forearm, which is much dimi- 
nished in size, and the whole of them are secreting a small 
quantity of laudable pus. The sores are dressed with strips of 
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bers of the profession the most recent and important discoveries 
in one or other of the departments of science, or to advance the 
original views of the author. By this means, indeed, the dis- 
covery of the circulation of the blood was promulgated by 
Hunter in his prelections at the College of Physicians long before 
the publication of his treatise, “De Mota Cordis;” and by the 
professorships of the College of Surgeons the profession is an- 
nually made acquainted with some of the most recent disco- 
veries in surgery, comparative anatomy, and histology. 

For this reason we welcome the appearance of the Lettsomian 
Lectures, and we shall now enter on a brief notice of those on 
Surgery, delivered last year before the Medical Society of Lon- 
don by Mr. Bishop. The lectures are three in number—the 
first comprising an examination of the physical properties of 
bones, their elasticity, strength, and flexibility in relation 
to their inorganic and organic constituents, rickets, mollities 
ossium, caries, and psoas abscess; the second comprises the 
organic changes, producing necrosis and the formation of new 
bone, the necessity for the removal of dead portions, exostosis, 
soft tumours of bone, and the difficulty of their diagnosis; the 
third lecture is devoted to fractures and their reparation, frac- 
tures of difficult reunion and of difficult diagnosis. Such being 
the subjects, it is our intention to touch lightly, as our brief 
space will alone permit, on a few of the more interesting points 
presented for our consideration. 

The author has long devoted great attention to the relation 
which subsists between the physical properties of bones and their 
chemical constituents, and he has proved by well-directed ex- 
periments that, while the elasticity and strength of bone de- 
pend on the inorganic, the flexibility and cohesion are con- 
ferred by the organic constituents, and that an intimate 
relation exists between their physical properties and their 
normal composition. 

If the inorganic matter be deficient, as is very often the case 
lin the first few years of life, the flexibility of the bone is im- 
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creased, while its elasticity undergoes a corresponding diminu- 
tion, and as a consequence of the diminution of elasticity, the 
bone being unable to regain its normal form, it becomes dis- 
torted; and if a subsequent deposit of earthy matter takes 
place while the bone is thus distorted, permanent deformity 
occurs. Consequently it is at this particular period, and 
before the bone regains its healthy proportion of inorganic 
constituents, that artificial support is required. 

‘It is in this state of the bones that some mechanical support 
is desirable, inasmuch as if, during the curvature of the bones, 
they acquire the proportion of earthy matter sufficient to confer 
on them the elastic property common to normal bone, they 
remain distorted during life, and no mechanical contrivance 
that can be borne by the patient seems adequate to restore the 
bone to its normal figure, The re-hardening of the bones of 
the lower extremities, when there is no organic disease, appears 
to take place in children about the age of four years.” 


The influence of position in the production and restoration 
of lateral curvatures of the spine, unattended by caries or other 
organic disease of the vertebrae, is well treated in the succeed- 
ing pages. 

The organic changes of bone in rickets and mollities ossium 


and caries are next treated of in detail, fellowed by a discussion | 
of the propriety or impropriety of opening psoas abscess, which | 


concludes the first lecture. 
In the second lecture, the author gives an excellent descrip- 


tion of the causes and phenomena of necrosis, entering minutely | 


into the histological and chemical changes which occur in the | ‘ : pe 
dead bone and the surrounding parts; but we must take ex- | pressure is required than what is simply necessary to prevent 


ception to a statement which the author acknowledges to be 
hypothetical—we allude to the solution of dead bone by the 
living solids or fluids surrounding it, so far as relates to the 
dense structure of the shaft of bones; for we have seen saw- 
marks on a necrosed portion of the shaft of the femur as perfect, 
after seven years’ contact with the surrounding soft parts and 
pus, ason the first day they were made. We apprehend that the 
irregularities on the surface of the sequestrum are rather to be 
attributed to the unequal depth to which the bone has lost its 
vitality, and the subsequent removal of the still living portions 
of the bone, than to the solution or eating away of the necrosed 
parts. 

Exostosis, osteophytes, hypertrophy, and atrophy of bone, 
with some allusions to tumours of bone of difficult diagnosis, 
complete this lecture. 

The concluding lecture is devoted to a detailed consideration 
of some of the more important points in the pathology and 
treatment of fractures, In reference to the production of frac- 
ture by apparently trivial violence, the author remarks— 


“That there are great differences in the nature and qualities 
of the ground, and this difference seems generally to produce 
corresponding effects on the softer tissues, as well as on the 
bones; and moreover, we must bear in mind that the percussion 
on reaching the ground is much greater than that due simply 
to the velocity which the body has acquired in falling, it beg 
proportional to the weight of the body, multiplied by the 
square of its velocity. Such being the case, we must no longer 
be ised that fractures of the bones sometimes result merely 
from tripping on the feet in walking, and falling on the ground, 
more especially when the surface on which the body falls is 
composed of compact and rigid materials.” 


The discussion of the reparation of those fractures which are 
of ** difficult or otherwise uncertain re-union” is of great inte- 
rest, because the author differs in some respects from established 
opinion in England. It was laid down as an axiom by the late 
Sir Astley Cooper, that fracture of the neck of the femur is 
never repaired by union; and he has placed on record, 
that in the whole course of his very extensive practice he had 
never met with a case of such re-union, nor with anyone who 
had witnessed perfect bony union; and that union within the 
capsular ligament, when union of any kind occurs, is always by 
membrane. A preparation, however, illustrative of osseous re- 
union, was sent to Sir Astley Cooper by Mr. Swan, and other 
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cases of similar re-union have occurred in the practice of Mr. 
Hodgson. The author remarks on this subject, that a know- 
ledge of the occasional occurrence of osseous union is of great 
importance, inasmuch asit teaches us not to relax in our efforts 
to insure such union; whereas, if Sir A. Cooper’s opinion were 
acted ov, we should be inclined to leave the case as hopeless, 
and neglect the precautions necessary to insure a perfect 
restoration of the bone. 

In treating of the vexed question as to the proper position of 
the limb in fractures of the neck and shaft of the femur, the 
author strongly advocates the double flexure of the inclined 
plane, in preference to the long, straight splint. We entirely 
agree with him in opinion, as the flexed position is clearly in 
accordance with physiological principles; and while maintaining 
the fractured ends of the bones more closely and accurately in 
apposition, clearly adds very considerably to the comfort of the 
patient during a protracted, tedious, and painful confinement 
in a fixed position, Even in the primary setting of the frac- 
ture, when the limb is placed in the straight position, consider- 
able force is required to bring the ends of the bone in exaet 


| apposition; and from the constant and powerful action of the 


muscles, a constant tendency to override each other is produced, 
which requires great pressure to overcome—so great, indeed, 
that in some instances sloughing of the perineum has been in- 
duced. On the other hand, when the limb is flexed, the ends 
of the bone are kept in apposition by the action of the muscles, 
and no resistance has to be overcome, so that little more 


the limb from altering its position. The time required for firm 
re-union of the neck of the femur may be considered as double 
that for the shaft; and it is influenced by other circumstances, 
especially by the age of the patient, varying, in cases recorded 
by Dupuytren and Hodgson, from 54 to 103 days. 

The other fractures that unite with difficulty are those of 


| the coronoid process and olecranon, and of the patella. These, 


in almost all cases, unite by fibrous tissue; but the author 
states that the late Mr. Clift had in his possession a fractured 
olecranon process in which true osseous reunion had taken 
place. 

With some brief remarks on fractures of doubtful diagnosis, 
the author closes this course of lectures, and we have risen 
from the perusal of them with a full appreciation of the clear 
and concise form in which he has placed opinions and facts 
before his auditors and readers. His original researches and 
remarks on some points, to which we have briefly adverted, 
are of no mean value, and they place him in the rank of 
original observers and reflectors. We cordially recommend 
this little treatise—for such we must designate it—to the care- 
ful perusal of the profession. 





A Treatise on Electricity, in Theory and Practice. By A. DE 
La Rive, late Professor in the Academy of Geneva. In 
three Volumes, Vol Il. Translated by Cnrartes V. 
Wanker, F.iK.S. London: Longman and pp- 912. 

Tuart the name of the professor of Geneva will be honourably 
and permanently connected with the history of electrical 
science is a prophecy which it does not need much acute- 
ness to make, as the half of it is already accomplished. 

Three years since, the first volume of the present treatise made 

its appearance, and another volume is yet required to complete 

it. When thus finished, it will form the most perfect 

manual of electricity in any language. To those who have a 

taste for the abstruse and more mathematical development of 

this branch of natural science, who are not content with the 
surface, but love to search the matter to its foundations—to 
those, that is, to whom Oken’s formula is no mystery, and who 
are not terrified by the various theories of electric and voltaic 
induction—we recommend this work with confidence. It is 
not by any means a popular treatise, or one to be lightly 
skimmed over, but it enters into the subject, and considers it 
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in all its bearings, in a very full and satisfactory manner. 

We hope soon to see the third volume, which will be occupied | 

with the Applications of Electricity, and its Manifestations in 

Nature. 

Obscure Nervous Diseases popularly explained: being Six 
Letters addressed to a Physician. By J. L. Levisoy, 
London: Effingham Wilson. 

Mr. Levison’s brochure consists of a series of letters, written 
in an agreeable style, addressed to Dr. Conolly. The author 
endeavours to show that many obscure and anomalous nervous | 
affections depend upon influences affecting the branches of the 
trifacial nerve, especially derangements and diseases of the | 
dental apparatus; and several cases are given in illustration, | 
where a cure was established by careful attention to the state 
of the teeth. Althongh written for the public, it may be con- 
sulted with advantage by the medical practitioner. It con- 
tains much useful information in a small compass. 





Practical Hints for Investing Money in the Funds. 
Puiayrorp. Second Edition. 12mo. 
Elder. 

Severna members of our profession having thanked us for | 
having drawn their attention to this very useful little work, at 
the publication of the first edition, we think it right to state | 
that a second edition has just appeared; and its publication so 
soon after the former proves sufficiently that our good opinion 
of its merits was not misplaced. 

We fear that not a vast number of our professional brethren | 
have an opportunity of investing a considerable amount of | 
capital realized by the onerous labours which they undergo, 
but when they have floating funds to invest, the valuable | 
little treatise before us points out to them the means by | 
which they may dispose of the same to the best advantage. | 
In the Preface to this second edition will be found remarks on 
the operation of the Limited Liability Act; and the Appendix 
contains important additions, bringing down the statement of 
the fluctuations of consols to the latest available period. Such 
a treatise as this was undoubtedly required; and we heartily 
wish it all the success it deserves. 


By Francis 
London: Smith and | 





The Entomologist’s Annual for 1856. London: John 
Van Voorst. 

Tus little book contains, besides much valuable scientific 
and amusing information, a good reference to all the ento- 
mological publications now on sale; and also a list of living 
entomologists. 


pp. 174. 





MILITIA SURGEONS. 
To the Editor of Tue Lancer. 


Srr,—Your journal of the Sth inst. contains a letter signed 
“*A Militia Surgeon,” reminding his professional brethren of 
their “‘ present unsatisfactory position.” I trust the hint 
thrown out will stimulate them from their dormant state of in- 
activity to a consideration for their future welfare. They are 
different in many respects from other officers; on being ga- 
zetted, they (surgeons) are required to join the regiment, and 
give their services for two months without receiving any pay, 
which goes to the mess and band funds, and twenty days an- 
nually are stopped for the same funds; while the other officers 
are allowed two months’ leave of absence to pay these expenses, 
and three months every year, which is not allowed to medical 
officers. Again, captains, lieutenants, and ensigns enter the 
service either for a standing in society, or to spend a few hours 
in a day (which time hangs heavily on them), or to get into 
the army without purchase: but it is not so with medical men; 
their profession gives them a standing in society, and their 
mind and time are absorbed and taken up with the study of | 
human nature, which noble calling makes them welcome guests | 
in every family. What calling is there that receives less | 





thanks and less remuneration for the services it renders than 
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the medical profession !—a profession that abounds with me- 
dical talent, that does no small credit to the age in which 
they live, and a calling that requires as much learning as 
the other professions; yet we do not receive the same pro- 
tection from the State. And why? Because it is our own 
fault; we are not sufficiently united; and until we do come 
forward in a body (and there is not a better time than 
the present), so long will the present evils rest upon us. I 
hope the surgeons and assistant-surgeons of militia iments 
will come forward at once, before it is too late, and demand 
from Government something hereafter, when our services are 


| no longer required, as an acknowledgment of our worth; for 


‘*we can never hope to return to our old positions; they have 
long since been filled.”"—I am, Sir, your obedient servant, 
March, 1856, Sucn 1s Lire. 


To the Editor of Tur Lancer. 


Sir,—The letter of ‘‘ A Militia Surgeon” in Tue Lancer of 
the Sth inst. is well timed. Numbers of militia surgeons have 
quitted well-established practices at the urgent solicitations of 


| officers, and in the expectation that the war would be of some 


years’ duration, at the end of which period a pension or half- 
pay would be given, if not a permanent post on the staff. Now 


| 18 the time to bestir ourselves, and earnestly put forth our claims, 


or nothing will be got but a ‘*Thank you,” in “‘ General Orders,” 


| There are other mess stoppages made monthly, and subscrip- 


tion lists are constantly being pushed under officers’ eyes which 


| cannot be avoided; so that pay, when cut down by innume- 


rable clippings, becomes a mere shadow of the nominal sum, 
and if the outfit is paid for the shade itself even hath departed. 
Should the war terminate now, militia surgeons will, I fear, 
have only their loyalty ~nd patriotism for their reward, and 
many will have cause to regret leaving a comfortable home 
and safe practice for the honour of mounting a cocked-hat. 
I am, Sir, your obedient servant, 
London, March 12th, 1856- Awotner Miuiria SurcEon. 


CHLOROFORM. 
To the Editor of Tue Lancer. 


The following case, in which chloroform was admi- 
nistered, may be interesting to your readers, and not without 
some utility, as illustrating the unfavourable symptoms that 
may supervene during its administration, and the means to 
be used to prevent any fatal consequences when they do occur. 

I was requested by Mr. Tuson to inister chloroform to a 
lady on whom he was about to operate for cancer in the breast. 
The patient, aged thirty-six, was of a lympathic temperament 
and an unhealthy diathesis, which had been increased by the 
use of stimulants to allay pain. The pulse before the operation 
was low and feeble, with general prostration. 

On the exhibition of the pt end tna the patient immediately 
evinced great distress, followed by strugglings, spasmodic con- 
tractions of the limbs, and such symptoms as generally occur 
in the administration of ether. Indeed, when anesthesia was 
conrplete, there was not at any time that quiet, placid uncon- 
sciousnéss that usually characterises the effects of chloroform. 

The tumour was quietly removed by Mr. Tuson, the ligatures 
tied, and the inhalation discontinued. During the operation, 
the pulse did not vary. Upon a minute inspection of the 
parts before closing the wound, Mr. Tuson discovered a 
though very small induration, which he considered necessary 
toremove. As consciousness was fast returning, I poured a 
small quantity of chloroform on a sponge and administered it, 
requesting Dr. Bell, who was present, to be kind enough to 
watch the pulse. Anaesthesia was not complete during the 
momentary removal of the tumour, and much struggling and 
pain were evinced. Scarcely was this completed, than the 
pulse suddenly fell, followed by spasm of the jaw, and other 
alarming symptoms. The application of the strongest ammonia 
to the nostrils failed for a minute to relieve the spasm, and 
repeated doses of stimulants were necessary to restore the 
patient. The practical conclusions I would draw from the 
above case, are these—First, that whenever the patient is of 
an unhealthy diathesis, or accustomed to take stimulants, the 
intensity of the inhalation should never be increased after 
anesthesia is complete, but the effect kept at a uniform rate. 
Secondly, to avoid, in all similar cases, a second inhalation ; 
but where, as in the above case, from unforeseen causes, this 
cannot be avoided, then to keep a vigilant watch over the 
pulse, as there will seldom be any other indication of the 
effects about to supervene.—I remain, om &e., 

Harley-street, March Ist, 1956, . H. Morrmowsr. 


Sir, 
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THE CASE OF POISONING BY STRYCHNINE AT LEEDS. 








THE LANCET. 


LONDON: SATURDAY, MARCH 22, 1856. 


Tux Coroner’s jury, assembled to inquire into the case of 
poisoning by strychnine at Leeds, has pronounced the follow- 
ing verdict :—‘‘ That Harrier Dove has died from the effects 
‘‘ of strychnine wilfully administered by her husband, WILLIAM 
Dove.” Upon the latter proposition of this verdict we have 
at present no observation to make. It would answer no useful 
purpose to enter upon any criticism of the general evidence at 
this moment. The first proposition is, however, one which 
appears to be satisfactorily based upon medical and chemical 
demonstration. It is this fact which it is, in our opinion, of 
the utmost importance to make publicly and universally known. 
If the fear of detection and consequent punishment be the 
greatest security of society against crime, then it is obvious 
that the fact that even the smallest ponderable quantity of so 
deadly and horrible a poison as strychnine can be detected and 
demonstrated, after the lapse of a considerable space of time 
after death, in the human body, cannot be too widely known. 
A vague idea has prevailed amongst the less-informed portion 
of the public, that vegetable poisons were either speedily de- 
composed in the body, or were not recognisable in small doses 
by conclusive tests. As a general rule, we state with con- 
fidence that, in the case of all poisons, both vegetable and 
mineral, which are likely to be employed for the purpose of 
destroying life, either the physiological symptoms manifested 
in the victim, or the science and skill of the pathologist and 
the chemist, will exhibit unmistakable evidence of their 
operation and their presence. The result of the medical 
observation and chemical investigation in the case of HarRIET 
Dove must remove all doubt as to the truth of this proposition 
with regard to strychnine. Both the physiological and the 
chemical evidence are complete, although it is highly probable 
that the quantity of the drug employed barely exceeded the 
minimum necessary to produce death. And since our publica- 
tion of last week that evidence has been remarkably strength- 
ened. In the observations we then made upon the chemical 
report of Messrs. Mortey and NUNNELEY, we expressed a 
regret that these excellent analysts had not applied the 
striking test of Dr. Marswatt Hawt, which consists in 
reproducing the characteristic tetanic symptoms in a frog. 
Fortunately the means of prosecuting this experiment were 
still preserved. Messrs. Mortey and NunNELEY have been 
enabled to carry out this physiological test, although in a some- 
what modified form. And as their account furnishes perhaps 
the first example of the application of this mode of experi- 
menting to the demonstration of the presence of strychnine, 
for medico-legal purposes, we insert the additional report of 
these gentlemen, which contains the record of their expe- 
riments. 

** Additional Report of the Analysis of the Contents of the 

Stomach. 


“* As a further test of the presence of poison in the stomach, 
and one which as nearly as possible would amount to demon- 
stration, we determined to try whether the spirituous extract 
obtained from the contents of the stomach, y shown by 
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chemical tests to contain strychnine, possessed really the 
poisonous properties of that substance. 

“We selected for experiment two rabbits, two mice, and a 
guineapig, and as the most exact method of acting upon such 
animals with small quantities of poison, we applied it by 
inoculation through small openings, either in the cellular tissue 
beneath the skin, or into one of the serous cavities of the body ; 
also in one of the mice, giving a portion by the mouth. 

“Tn each of these five animals thus submitted to experiment 
the characteristic effects of poisoning by strychnine were pro- 
duced. In three of them (the two mice and a vigorous rabbit) 
death ensued respectively in two minutes, twelve minutes, 
and fifty minutes, from the first introduction of poison. The 
symptoms preceding death were, disturbed respiration, general 
distress, convulsive twitchings or jerkings, tetanic spasms, a 

uliar outstretching of the legs, and general rigidity of the 
y—symptoms which are exactly those commonly presented 
by strychnine. 

‘*In the fourth animal, a rabbit, the symptoms were equally 
well marked and decisive, but although the animal lay for a 
time nearly dead, it afterwards revived and eventually reco- 
vered. In the guineapig the effects were at first much more 
slight, the spasms were not so strong as to throw it down or 
entirely disable it, but on the following day it was found dead, 
with the muscles rigid and the hind legs extended, as if from 
the effects of the poison. 

‘* For the purpose of comparison we conducted at the same 
time a parallel series of experiments on other animals with 
ordinary strychnine. In these animals the symptoms were ex- 
actly similar to those produced in the five acted on by the 
poison extracted from the body of Mrs. Dove. 

‘*They were, as a series, not more severe and not more 
rapidly fatal. These animal experiments, which add the test 
of physiological effect to that of the chemical reagents, deci- 
sively confirm our analysis, and, taking them in connexion 
with the analysis and with the symptoms observed during life, 
and with the appearances noted in the body after death, th 
afford, in our opinion, the most complete proof that the death 
of Mrs. Dove was from the poisonous effects of strychnine, 
and from no other cause. 

‘** GEORGE Moriey. 
**THomAS NuNNELEY, F.R.C.S.E.”’ 


As a scientific demonstration, it is impossible to conceive 
anything more beautiful or more conclusive than this evidence. 
The dumb animals which formed the subjects of the experi- 
ments of Messrs. MorLey and NuNNELEY are here summoned 
as unexpected witmesses, whom no cross-examination can 
shake, to bear irresistible testimony to the cause of the death 
of Harriet Dove. 


<i 





Ir is generally admitted, that no measure of Medical Reform 
will be satisfactory that does not include a protective clause. 
It is gratifying to observe, that such a clause will be proposed 
in Committee. As the Bill at present stands, it permits the 
practice of any branch of the profession by any unqualified 
person, provided he does not assume a title which might leave 
the public to believe that he was a registered practitioner. It 
is obvious that this enactment would be a dead letter quoad 
its protective influence. To insure any degree of safety to the 
public, the new Bill must make it a misdemeanour to practise 
medicine or surgery in any of their branches. 

The Act of 1815 empowered the Society of Apothecaries to 
sue for penalties against any person who practised as an apo- 
thecary without a licence. It was decided by the Judges that 
an apothecary is a ‘‘ person who attends, prescribes, and dis- 
penses medicine, in a medical case, for gain.” This definition 
has been accepted on all occasions; and it appears to be 
sufficiently explicit and comprehensive. 

Surely it would be sufficiently easy to define legally in what 
consists the practice of the physician and surgeon, This 
might be made clear and distinct, so as not to infringe upon 
the privileges of the chemists and druggists. A Medical Bill 
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containing a clause embracing the three divisions of the pro- 
fession, with a view to their just protection, would meet with 
general support. The penalty for the infringement of the law 
must be easy of recovery, if indeed the offence should not be 
treated as a misdemeanour, and punished accordingly. Legal 
practitioners are fully protected from pretenders and charla- 
tans. Why should not the practitioners of medicine be simi- 
larly defended? It has been urged, that no law can reach all 
cases of persons who practise illegally. This may be true to a 
certain extent; but the experiment of such a law, easy of 
application with regard to the penalty, has never yet been 
tried in this country. Incomplete and difficult of bringing to 
bear as the Apothecaries’ Act undoubted is, with regard to 
illegal practitioners, there can be no doubt that it has acted, 
to some extent, as a check upon unqualified persons. This is 
the more remarkable considering the very defective manner in 
which the Act has been administered by the Society. But 
what would have been the effect upon the profession if the 
statute of 1815 had made the illegal practice of medicine a 
misdemeanour, and punishable by a magistrate? Why, that 
like the lawyers, we might have kept the quacks and impostors 
at bay. The profession would have been elevated socially, 
and even politically. Let the experiment be tried in the Bill 
now before Parliament. 


= 
— 





We regret that some general principle was not laid down 
for the payment of Medical Officers of Health. Under the 
present system, the most opposite modes of calculation 
would appear to have been followed. In some districts, in 
which the work to be performed is comparatively easy, the 
salaries are somewhat large; whilst in other divisions, requir- 
ing more than usual attention on the part of the Medical Offi- 
cers, the salaries are miserably inadequate. Thus, in the Ful- 
ham and Hammersmith district, badly drained, abounding in 
fever, and in many districts wretchedly poor, the Health 
Officer receives £100 per annum! The arrangement is not 
creditable either to the employer or the employed. But the 
Hammersmith Board of Health is not solitary in its estimation 
The parish 
of St. Luke, Old-street, contains an area of 220 acres, anda 


of the value of the services of a Medical Officer. 
population of 54,055. It comprises some of the most crowded, 
filthy, ill-ventilated streets and alleys in the Metropolis, To 
do his duty properly, the Medical Officer must devote most of 
his time to the office. The salary offered for this immense 
labour and risk of health and life is £100 per annum. Really, 
this is too bad! The Act of Sir B. Hatt, if carried out in a 
liberal spirit, is calculated to confer not only great advantages 
upon the poor, but to effect a large saving in the parochial 
rates. Under the management of competent officers—and the 
Medical is the functionary above all others—it would be the 
means of preventing that fertile source of pauperism, disease 
amongst the lower orders. Under an opposite system, how- 
ever—a parsimonious, mean, and incompetent system — the 
Act can confer no such benefits, Better that it were never 
framed, than that it should be made a hollow and heartless 
mockery ! 


—s 
— 





Wuarever steps may be taken respecting the grievances 
of Poor-law surgeons, to secure success unanimity of action 
must prevail. Divided counsels must tend to discomfiture; 
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and divided action to defeat. We would urge upon our 
brethren throughout the country to support Mr. Grirrin’s 
movement. It was commenced with energy and spirit, and 
has proceeded hitherto triumphantly. Something most de- 
cided may be expected to arise from the contemplated meeting 
in London. But to give that meeting its full effect, and to 
bring its proceedings to bear with their proper force upon the 
Legislature, there must be unity of purpose. We trust that 
no independent movement will be made, even as auxiliary, 
to that of Mr, GRrirrry. 





THE MEDICAL PROFESSION AND THE “COLD 
SHADE.” 
To the Editor of Tue Lancet. 


Str,—As yet, no other of your readers has addressed you 
on the two subjects to which I have lately twice called your 
attention—viz., the incompetence of non-medical coroners for 
the performance of their important duties; and second, the en- 
tire absence of patronage, interest, and almost of public em- 
ployment in favour of our profession. 

The new appointments under the metropolitan Boards of 
Health have well nigh made us a sensibus alienati, for whole 
coveys of even eminent medical men have tlown to the vestrial 
font of patronage, gulping down with avidity humble emolu- 
ments of £150 or £200 a year, and readily, indeed ecstatically, 
eschewing all their private practices, at the command of their 
employers. O tempora! O mores! 

See how we race for union appointments of £30 a year, with 
a population of three or four thousand inhabitants; and how 
furiously we rattle away for honorary dispensary vacancies ! 
never daring to cast our eyes up to the seats at the Lunatic 
Board, or to Inspectorships of Poor-laws or of Prisons, envying 
almost the comely aquiline inspector of police, as he struts 
past his subs, with a salary equal to eight or ten union appoint- 
ments. 

The lawyers, Sir, have long contended that, valuable as our 
medical lore may be, our deficiency lies in our ignorance of 
the rules of evidence, of its arrangement for trial, and our 
inability to separate combatants of the legal — in an 
inquisitorial fight. My Lord Campbell has disposed of these 
objections at one fell swoop. He says coroners’ indictments 
are rarely to be depended on ; and as a very well-marked con- 
tradiction to all these allegations, read the newspaper remarks 
on the Rugeley inquests ! 

See the myriads of barristers who are employed under go- 
vernment, and then compare them with the scanty favours 
which drip down on our profession. 

Administrative Reform has pointed out the importance of 
demanding from the merest scribe of a government clerk, a 
whole host of qualifications,—such as composition, punctua- 
tion, grammar, mathematics, history, geography, &c., and yet 
it makes no demands on the judge of the coroner's court, 
he should have the simplest, the most elementary knowl 
of the medical sciences, to enable him to understand, mu 
less to explore, sift, and investigate the causes of death, and 
which comprise nearly, if not entirely, all the functions of her 
Majesty’s coroner. 

Sir, I beg to suggest that some one of — readers, having a 
seat in Parliament, should bring forward this subject, and urge 
that the Legislature should make it compulsory that ev 
future elected coroner should be examined in such sciences 
branches of medical and legal education as should fit him for 
the proper performance of his duties, and that henceforth none 
should be elected who was not in possession of a coroner’s 
diploma, or certificate of competency. 

Lam, Sir, &e., 

Thames Ditton, Feb. 1856, 


M.D. 


Tae Mvrper or Mr. Strrtive.—Richard Rayne and 
John Cain were brought up at the Durham Assizes on the 13th 


inst., for the murder of Mr, Stirling, at Burnopfield, on No- 
vember 1, 1855. Mr. Overend, on the part of the prosecution, 
applied for the postponement of the trial, on the ground that 
certain articles had been discovered. Mr. Seymour, for the 
—, objected, as they were poor men. Baron Martin, 

owever, ordered the tponement, that the ends of justice 
might not be interfered with. 
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DISEASE OF THE SHOULDER-JOINT. 
By JAMES SYME, Esq., 


PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF EDINBURGH. 


GexTLemen,—I now beg to call your attention to the case 
of H, S——, aged nineteen, cook-maid, who was admitted 
on the 29th of October, on account of a sinus on the inner 
side of the right shoulder which had existed for twelve 
months, and resulted from an abscess that was attributed 
to over-exertion in carrying a heavy pot at arms’ length. 
Finding that a probe passed through this opening to the 
coracoid process of the scapula, which was bare and rough, I 
concluded, as you may recollect, that excessive or too long sus- 
tained effort of the biceps had produced an injurious effect 
upon the osseous attachment of its shorter head, just as exces- 
sive exercise of the muscles which extend and adduct the thigh 
bone, is so apt to cause exfoliation of their sciatic and pubal 
insertions. Accordingly I enlarged the orifice, and extracted a 
portion of the coracoid process which was loose, but without 
producing the effect desired, since the discharge of matter, in- 
stead of diminishing became more profuse, the patient, from 
continued pain and exhaustion, began to show symptoms of 
hectic irritation, and the shoulder-joint, from its enlargement, 
preternatural mobility and tenderness, showed that it was the 
seat of serious disease. Under these circumstances, I feel it 
necessary to do something that may be more effectual for the 
patient’s relief, and have explained to her friends that it may be 
necessary to remove not only the articular surfaces of the joint, 
but even the arm itself, if the scapula should be found so far 
involved as to prevent its morbid portion from being extir- 
pated without resorting to this extreme measure. 

[The patient being brought in, Mr. Syme enlarged the open- 
ing over the acon rocess, so as to admit his finger into the 
joint, when, finding the head of the bone bare, he extended 
the incision downwards along the inner edge, and nearly to 
the insertion of the deltoid. a then, by means of a probe- 
pointed bistoury, guided on his finger, detached the connexions 
of the spinati and other muscles connected with the greater 
and smaller tuberosity of the humerus, and pans the arm 
upwards, so as to protrude the head of the bone, seized it in 
one hand, and sawed it off by a common saw with the other. As 
the glenoid cavity was found perfectly sound, nothing more 
seemed requisite than removal of the coracoid process, which 
still remained rough. It was therefore exposed and divided 
at its base by cutting-pliers. The only vessel that required 

igature was a branch of the thoracica humeraria, and the edges 
the wound being stitched together, the arm was placed in 
an easy position across the chest. ] 

This case appears to me peculiarly interesting, not merely 
with reference to the relief which the patient may be expected 
to derive from it, but on account of its bearing upon some im- 
portant points of surgical pathology and practice. In order to 
explain these views, I beg, in the first place to remind you, 
that although all the articulations in the body are constituted 
by similar textures, they are not equally dis to the same 
morbid derangements. The ball and socket-jomts, such as those 
of the shoulder and hip, are liable to chronic inflammation, 
suppuration and caries, while those of the hinge-joint forma- 
tion, such as the knee, ankle, and elbow, are the frequent seats 
of those derangements which have been named ulceration of the 
cartilages, and gelatinous degeneration of the synovial mem- 
brane, and were formerly comprehended under the general title 
of “‘ white swelling.” But the shoulder-joint is apt to suffer 
from disease in certain ways entirely peculiar to itself, which, 
as they are not described by systematic writers on Surgery, I 
"— endeavour to pote 

peculiarity appears to depend upon inflammation affect- 





ing the head of the humerus independently of the scapular or 
corresponding surface, and inducing important changes limited 
to that part of the articulation. Of these a very remarkable 
one is removal of the osseous substance by absorption, so that 
a cavity is left in place of the round extremity. I first be- 
came aware of this curious fact two-and-twenty years 

from the case of a boy, fourteen years of age, who was co 

to my care in this hospital, by Mr. Craig, of Ratho, on account 
of disease in the shoulder-joint, which it had been supposed 
would require amputation of the arm. Unwilling to alge 80 
severe a measure, I resoived to attempt excision of the dis- 
eased bone, and with this view made an opening into the joint 
immediately under the acromion, when, instead of finding the 
articulating surfaces rough and carious, I found the glenoid 
cavity perfectly sound, the head of the humerus entirely want- 
ing, and a large exfoliation contained within a thin osseous 
shell, of which the sides yielded, so as to allow of its extrac- 
tion without any difficulty, together with a few thin scales of 
bone, which, from their convex surface, were obviously por- 
tions of the dense substance subjacent to the articular carti- 
lage. ‘The exfoliation you see is obviously the commencement 


of the shaft of its full thickness, so that all the cancellated 
bone between this and the small part of articulating surface 
remaining must have been removed by absorption. Various 
cases of a similar kind have since come under my notice; and, 
in one of them, the dead lamina of articulating surface was so 
complete that it resembled the glass of an old-fashioned watch. 
From these facts, I concluded that inflammation might affect 
the head of the humerus independently of the scapula, and 
— ——— of its 2 portion, while the 

enser substance covermg its articulating surface, and consti- 
tuting the neighbouring part of the shaft, possessing less power 
of resistance, was deprived entirely of vitality. ‘The view thus 
taken accounted completely for the case related by Mr. White, 
of Manchester, which had perplexed surgical readers, In 
1769, he communicated to the Society of London an 
operation which he had performed for caries of the shoulder- 
joint by cutting out the head of the bone, together with a por- 
tion of its shaft, which: wes followed by a further exfoliation 


to the extent of an inch and a half, with the surprising result 

of a speedy recovery, and complete usefulness of the arm, 

Having often read jand pondered this case, I was struck by 
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the perfect similarity, in so far as its upper surface was con- 
cerned, of the exfoliation which I removed, with that of the 
portion removed by Mr. White; and, on comparing the two 
cases, found that they were in every particular almost pre- 
cisely the same as to the age and history of the patients, who 
were both boys of fourteen, except in regard to the length of 
time during which the disease had existed. Mr. White ope- 
rated at the end of a few weeks, and I not until the lapse of 
as many months, so that while in both cases absorption had 
removed the head of the bone, Mr. White anticipated the ex- 
foliation, which was completed while I performed the operation. 
In such cases, the periosteum, being detached from the dead 
bone, becomes the seat of ossific formation, which forms a shell 
ready to supply the place of the absent bone, if not perfectly, 
at all events sufficiently for every useful purpose, so that there 
could be few more grievous errors than performing amputation 
of the arm under circumstances of this kind. But the inflam- 
matory condition may lead to a different derangement, which 
it is, if possible, of still more consequence to discriminate from 
disease of the joint involving the scapula. 

Thirty years ago, having just commenced the practice of my 
profession in Edinburgh, I was requested to take charge of a 
respectable married woman, named Christian Laing, thirty- 
eight years of age, who had suffered for seven years from ex- 
cessive pain, followed by suppuration and discharge of matter 
through various openings in the vicinity of the right shoulder. 
She had been dismissed as incurable from the Royal Infirmary, 
and had also been regarded by Mr. Liston as in a condition not 
admitting of any relief. As she was extremely exhausted 


and daily becoming weaker, I naturally felt anxious to do | 


something for her relief, and having no doubt that caries of the 
shoulder-joint was the source of all the symptoms which re- 
quired remedy, I resolved to undertake its excision, although 
there was then no precedent for such an operation in Scotland, 
and little encouragement to it afforded by the practice of Eng- 
land, where more than half a century had elapsed without any 
attempt of the kind, excepting the removal on one or two 
occasions of the shattered fragments resulting from gun-shot 
wounds, I made an incision from the acromion process directly 
downwards, and, finding the bone hollowed into a cavity, made 
a second incision upwards and backwards from the lower end 
of the first one, so as to form a flap, which, being detached 
from the bone, allowed me to protrude it, and saw off the 
head. The glenoid cavity, being perfectly sound, was not dis- 


turbed. The patient made a good recovery, and during ten 
years which afterwards elapsed, until she died from another 
disease, enjoyed the perfect use of the arm for every domestic 
purpose, so that when her clothes were on it was impossible to 
distinguish it from the other. 

In explaining cases of this kind I have hitherto been obliged 
to stop here, and frankly confess my inability to afford any 
satisfactory explanation of the remarkable peculiarities thus 
exhibited by the shoulder-joint in regard to its morbid con- 
ditions; but through the case at present under our considera- 
tion, I at length see a light which will probably guide us to a 
satisfactory conclusion. The well-ascertained effect of exces- 
sive contraction in causing exfoliation of the pelvic bones to 
which the muscles of the thigh are attached, together with the 
patient’s history, can leave no doubt in the mind of any reason- 


proceeded from inordinate action of the biceps. But if the 
short head of this muscle was so strongly exerted as to occasion 


such mischief, its long one, which passes up the bici ital | 


groove, enters the joint, and terminates in the glenoid iga- 
ment, must have been strained in a corresponding degree, so as 





to render inflammation of the parts immediately in connexion 
with it neither improbable nor surprising ; and in point of fact, 
when we examine the portion of bone removed, the groove 
which was occupied by the tendon of the biceps shows un- 
equivocal marks of having suffered in an ameiel te sree from 
the disease by its more than usual depth, intensity of redness, 
and vascularity, and exposure of the bone in part of its course, 
There is no other joint in the human body which has a tendon 
pessing through it like that of the shoulder, and to this pecu- 
iarity of structure I think we may now fairly ascribe the pe : 
liarities of pathological condition by which it is distinguished. 

[The patient recovered quickly, without any interruption, so 
that before the end of three weeks there was hardly any dis- 
charge from the wound, and she had in a great measure re- 
gained her general health. When she was dismissed, the arms 
were of equal length, there was no perceptible deformity of 
the shoulder, and the joint could be moved at will in all direc- 
tions. Mr. Syme was therefore led to remark, that the mode 
of operating in this case, which had been suggested by its 
peculiar circumstances, seemed preferable to any of the others 
previously employed from views of expediency. It was cer- 
tainly easier in the performance than any of the methods which 
he had tried, and did not at all interfere with the integrity of 
the deltoid, so as to lessen the motive power of the shoulder- 
joint. 

The head of the bone, when examined after maceration, was 
found to present some very remarkable appearances, corrobora- 
tive of the opinion which had been expressed as to the origin 
of the disease. A considerable part of the convex surface had 
been excavated by absorption into a hollow that contained 
some detached exfoliations, without any sign of caries either 
there or in the remaining portion of articulating surface, which 
was simply divested of its cartilage; but between the 
tuberosities the bicipital groove was hollowed into an oval 
aperture, exposing to view the pieces of dead bone already 
mentioned, and affording unmistakable evidence of a carious 


| condition by the peculiar rough and spicular aspect of its 


surface. } 





Correspondence. 


“ Audi alteram partem,” 


THE TURKISH CONTINGENT. 
To the Editor of Tue Lancet. 


Sir, —Observing in some of the late numbers of your valuable 
periodical, in answer to ‘‘ Correspondents,” that you have 
given my name and former address when last in London, 
during the period I was acting for Dr. Macpherson, the In- 
spector-General of this force, and thinking your notice may 
possibly mislead parties, I beg to inform you that I left Eng- 
land for Turkey in July last. The gentlemen who at present 
nominate medical officers for this force at home, are Professor 
Sharpey, University College, and Professor Miller, of Edin- 
burgh. 

It is with the greatest possible pleasure I am able to state 
that the medical gentlemen who have been appointed to the 
Turkish Contingert, with scarcely an exception, have been 
most indefatigable and attentive to their various duties; al- 
though civilians, some of many years’ standing in private prac- 
tice, the duties which of late they have had to perform for the 
first time as regimental surgeons, with the other duties per- 
taining to military medical officers, have been most efficiently 
performed, to the entire satisfaction of the military authorities 
and the Inspector-General of the force ; and, what is acknow- 
ledged by all parties, the medical officers of this foree have 
been one of the principal means of attaching the Turkish sol- 
dier to our rule, and removing the religious prejudices which 
they at first had to Christians as their commanding officers, 
and which bad feeling interested parties tried to keep alive. I 
need scarcely say this was a great point to gain; the soldiers 
of the force now express, in no measured terms, their thankful- 
ness and good feeling towards their medical men, more especi- 
ally those of them who have at any time been under treatment 


| at any of the hospitals, This, I think you will acknowledge, 


able person that the diseased condition of the coracoid process | 


is no small credit to our profession, and, in addition to allevi- 
ating disease, is at the same time doing incalculable benefit to 
the State in many ways. 

The general health of the force since first given over to us 
has on the whole been satisfactory. Some cases of scurvy have 
appeared of late amongst the men, but prompt and immediate 





nanuwuwumeeea ww WW 


Tut 





OOR-LAW MEDICAL OFFICERS.—THE MEDICAL REFORM BILL. 


[Marcn 22, 1856. 








= ~ —— — 


measures were taken by Dr. Macpherson to stop the increase 
of the disease, by having every case, immediately it was de- 
tected, brought under medical treatment, with an abundant 
supply of fresh meat and vegetables for the whole force. This, 
with the other prophylactic measures usually adopted, speedily 
checked the disease, and it is now rapidly disappearing. 
I have the honour to be, Sir, yours, &c., 
James VAUGHAN, 
Deputy Inspector-General of Hospitals, T. C. 

Yenikale, Straits of Kertch, Crimea, Feb. 22, 1856. 

P.S. I ought to mention that the majority of the medical 
men can converse fluently with their patients in Turkish, which 
is a great point gained, and so very necessary for the officers of 
this force. 





POOR-LAW MEDICAL OFFICERS. 
To the Editor of Tur Lancet. 


Str,—In my last letter, the following words, ‘‘ salaries of 
the,” were omitted in the quotation from the statement of Mr. 
Bouverie, which should read as follows :— 

‘** That with regard to the medical districts, and salaries of 
the medical officers, these were matters not immediately under 
the control of the Poor-law Board, these being settled in the 
first instance by the guardians.”’ This correction is important, 
as it proves the utter inutility of petitioning the Poor-law 
Board on the subject. I am further strengthened in this opinion 
by the resolutions to petition Parliament passed at meetings 
held last week in London by the Associated Poor-iaw Medical 
Officers of the City of London; and at Cambridge by the 
medical officers of several Unions of that town and neighbour- 
hood. 

Iam, Sir, yours, &c. 
Royal-terrace, Weymouth, March, 1856. RicHARD GRIFFIN. 


THE MEDICAL REFORM BILL. 
To the Editor of Tur Lancer. 


Sm,—I am desired to aes you to insert the following 
resolutions in your next number. 
I am, Sir, yours truly, 
E. J. Suzarman, M.D. 


Rotherham, March 12th, 1856. 

At a meeting of the Medical Society of Rotherham—present, 
Dr. Shearman, President, Dr. Robinson, Dr. Hardwicke, Mr. 
E. Robinson, Mr. Stone, Mr. Darwin, Mr. C. Mellor—it was 
resolved, 

** That the medical practitioners of Rotherham, observing 
the absence of any clause in the proposed Medical Act for pre- 
venting illegal practice by parties not claiming or admitting to 
be registered, do memoralize the Committee of the House of 
Commons to insert the clause in the present Apothecaries’ 
Act, or one egually stringent for that purpose, before the Act 
is 

** That the thanks of the meeting be given to the President,” 





ON THE TREATMENT OF SCARLATINA 
ANGINOSA. 
To the Editor of Tue Lancer. 


Str,—I quite agree with your correspondent on the treat- 
ment of scarlatina anginosa; and, if used in an early stage of 
the disease, I have always found the injection of warm water 
into the nares to be sufficient to cleanse away all unhealthy 
secretions collected there, without resorting to any severer 
proceedings to effect that desirable end. 

Mr. Hanks, in his letter (see Tue Lancet, March 1), has 
mistaken the object I had in view, and attributed to me inten- 
tions both piratical and unjust. My only reason for advocating 
that particular plan of treatment in the above-mentioned dis- 
ease was purely for the benefit of suffering humanity, having 
proved its efficacy in so many cases. 

It would have been better, before making such uncourteous 
remarks upon a neighbouring practitioner’s communication, 
had your correspondent paused to consider whether he was 
acting judiciously in publishing his opinions on, and treatment 
of, medical cases, in the widely-circulated pages of Tur Lan- 
cet, before he was placed in a position to do so by a well- 
known Society now rp in Blackfriars, 

am, Sir, yours truly, 


Nassau-place, 1856, F, C. Cory, M.D, &c. 





THE NEW VACCINATION ACT. 
To the Editor of Tae Lancer. 


Srr,—I find in the new Vaccination Act that every four 
months the registrar will hand in a list of the children not vac- 
cinated to the board of —_ who will then, it is presumed, 
take steps to enforce the vaccination, &c. Permit me to sug- 
gest that every such list should be submitted by the registrar 
to the public vaccinator of his district one fortnight before he 
hands the list to the guardians, in order that he may have the 
opportunity of performing the operation in such cases as had 
been accidentally overlooked, or where, from sickness, absence, 
or ignorance, the necessary certificates could not be procured 
by the parents. 

The act might also empower the public vaccinator to visit 
any child whose parents, declining to accept the public vacci- 
nator, had neglected to produce a sufficient certificate from his 
private medical man, and to offer to vaccinate such child at 
the public expense. This may appear a harsh proposal, but 
unless the production of a certificate be enforced, the registra- 
tion of vaccination will not be complete. This may appear, 
also, to sanction interference with the patients of other men, 
but I am convinced that it would produce the desired result by 
acting on the natural jealousy of the profession. At present, 
but few certificates are sent to the registrar frem any others 
than the public vaccinators, and the true protective qualities 
of the vaccine lymph cannot be fully ascertained. 

Moreover, by first acquainting the public vaccinator with the 
state of the list, the guardians would often be saved unneces- 
sary trouble. 

I am, Sir, your obedient servant, 
Hilton, March, 1856. J. WEARNE. 


SIR GILBERT BLANE’S MEDAL. 
To the Editor of Tue Lancer. 


Srr,—I am sure you will kindly allow me space to rectify a 
mistake, published in a recent number of your excellent jour- 
nal, which if unnoticed may detract from the honour of the 
Blane Medallists. In THe Lancer of the 23rd ult. (p. 219), 
under the head of ‘‘ Medical Prizes,” the Blane Medal is de- 
scribed as being given for the ‘* best reports of cases ;’’ whereas 
it is distinctly stated in the Admiralty Memorandum, printed 
in the authorised list of the Royal Navy, that this medal was 
founded by the late Sir Gilbert Ulane, Bart., ‘‘ for the encou- 
ragement of naval medical science,” and to be conferred, on 
the decision of the Medical Director-General of H. M. Navy 
and the Presidents of the Royal Colleges of Physicians and Sur- 
geons i. London, upon such medical officers ‘* as shall produce 
the most approved journals of their practice.” In the Admiralty 
letter which usually notifies or accompanies the medal, it is 
said to be conferred on ‘‘ medical officers who may have parti- 
cularly distinguished themselves in the exercise of their profes- 
sion ;” besides which, if any other proof were needed of its im- 

ortance as a medical honour, tlie fact of the present Medical 

irector-General, Sir John Liddell, K.C.B., having been one of 
the recipients, as also that nearly all the others have become 
inspectors or deputy inspectors of hospitals, or are otherwise in 
good professional positions, will be a sufficient test of its estima- 
tion as a distinctive reward, and evidences that it is not a mere 
students’ medal for well-reported cases, but the result of an 
honorary contest, in which several hundreds of medical men, 
who have been from ten to thirty years in their profession, are 
engaged. 

Iam, Sir, your obedient servant and old subscriber, 
London, March 17th, 1856. BALTIC, 





PLURAL BIRTHS. 
To the Editor of Tue Lancet. 


Srr,—I enclose and forward for insertion the report of a case 
of triplets which I attended in December last, but have been 
prevented from sending it to you before :— 

On the morning of the 14th of December, 1855, I was sum- 
moned to the Union-house to attend S. M———, aged nineteen, 
a single woman, who I found on arriving there to be in labour; 
the membranes had broken, and a head presented. he child 
was now soon born; and, after waiting a little time, I made 
another examination, when I detected another bag of mem- 
branes, and a second head presentation. On rupturing this 
bag, a second child was speedily born. On exploring the abdo- 
men with my hand, I could readily detect another foetus in 
utero, Consequently [again made an examination per vaginam, 
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and then discovered another bag of membranes entire, and a 
transverse presentation ; whereupon I ruptured the membranes 
a second time, and turned the child. So that after a short 
labour of a few hours, the woman was safely delivered of three 
full-grown male children. One lived twelve hours; another, 
twenty-four; and the last survived three days, There was 
but one placenta, and that not an unusually large one. It was 
her first pregnancy. 
Lam, Sir, yours obediently, 
R. Coxer N. Davis, 
Surgeon to No, 1 District, Rye Union, and Rye 


Rye, Sussex, 
Union-house, 





POOR-LAW MEDICAL RELIEF. 
To the Editor of Tue Lancer. 


Srr,—The experience of the past agitation upon this sub- 
ject does not give much hope that the present will be produc- 
tive of good to those who have entered the lists to combat 
this huge and monstrous grievance. It is true that eventually 
something will be done by stirring up the smouldering embers 
of a fire nearly extinguished, and a temporary blaze result ; 
but in the present Parliament, who takes an interest in the 
poor? what know members of the haunts and habits, the sick- 
ness and distress, of those for whom they ought to legislate? 
Has any one member been a Poor-law doctor? Is there one 
member of the Poor-law Board who has ever been connected 
in the slightest way with the minute workings of the Act they 
are called upon to administer? Not one. The inspectors 
travel from workhouse to workhouse, and sit at the various 
Boards, it is true ; but do you ever see them go to the objects 
which the Boards relieve, and see the actual working of the 
system? Do they care a jot what number of miles an union 
surgeon may hav to travel to his case, or what hardships he 
may have to encounter before he brings it to a satisfactory 
issue ? 

Whenever—and I have seen it over and over again—the 
question of raising or remunerating a medical man more for 
certain services is raised, so surely do all the guardians come 
together and negative the proposition. I have always ob- 
served, too, the medical agitators of the question directly or in- 
directly ousted from their holdings, and men less honest, less 
talented, but more subservient to the interest of the guardians 
chosen in their place. And in one instance I have known the 
Poor-law Board in London sanction the re-appointment of a 
man they had previously compelled to resign ; because, for- 
sooth, an agitator and redresser of grievances should not again 
disturb the even tenour of their way—a way of cruel and unmi- 
tigated barbarism to the poor, who might perish by the score 
if the yearly rating could only be shown to have diminished 
under their supermtendence one penny in the pound. Oh 
pudor ! 

. Little, then, do I think will result from agitation, until some 
active intelligent worker of the Poor Law is chosen to be a 
member of the Poor-law Board itself. After we have devoted 
years to attendance upon the sick, would it not be gracious to 
reward such services by a position in the State? Would it 
not be well sometimes to take a relieving officer from the ranks 
and place him in a situation where the aristocratic heads of 
the office could consult him upon certain points appertaining 
to his past experience, I ask not for medical superintendence, 
I simply ask for some acknowledgment of the important ser- 
vices we render to the State. A brutal apathy, a settled in- 
difference, exists upon the subject of Poor-law relief: instead of 
its being the first, it is the last subject of contemplation. 
Money is doled out to the poor in the most careless way ; the 
drunken and importunate receive relief, whilst the sick and de- 
serving are ever being robbed of their requirements. A sum 
of money is paid to a medical man, which can alone, except 
for his feeling, secure the worst attendance from him; and the 
relieving officer, badly paid also, gives orders upon him indis- 
criminately, without first visiting the case, to save his time and 
labour. Now let me advise all union medical officers, till we 
can get better paid, first, to compel all relieving officers, as 
the Act dictates, to visit personally every house, and report 
upon the condition of the parties to whom the medical order is 
given ; and whenever this is not done, to report the same to 
the guardians, In one month the orders would diminish one- 
half, and in the next to one-third their usual amount. Secondly, 
to give as much extra relief as the case demands—such as meat, 
milk, rice, wine, blankets, &c. The reaction upon the former 
system of giving indiscriminate orders will be great ; few will 
come in, the poor in many 326 asking for bread, and the 





guardians supplying them with physic gratis, Thirdly, remove 
all serious cases at once to the sick wards of the house, and the 
guardians will perhaps be induced to give assistance to the 
poor before starvation induces a malady which requires expen- 
sive treatment. Fourthly, become a friend of the poor by 
courtesy and kindness, but an enemy of the guardians by 
keeping them up to the performance of their legitimate calling 
—the administration of relief at the right time, and in the 
right place. Fifthly, never attend a person without an order, 

Some such rules as these will diminish much of the work of 
Union Medical Officers, until the time of a grand combina- 
tion, when every union appointment is thrown into the teeth 
of the Poor-law Board, and no man will attend a pauper un- 
less he is legitimately and well paid for it. 

I remain, Sir, yours very truly, 
A Harp-workep Union Mepicat OFFICER. 














GRIEVANCES OF POOR-LAW SURGEONS. 


At a meeting of the Medical Officers of the St. Alban’s 
Union, held on the 10th inst., the following resolutions were 
adopted :— 

Resolved,—‘ That Dr. West be requested to act as local 
secretary and treasurer. 

“That our thanks are especially due to Mr. Griffin, for his 
manly and strenuous exertions in our behalf; and that we have 
full contidence in his wisdom and discretion, and will lend all 
the aid in our power to carry out the suggestions contained in 
his letter. 

‘* That in our opinion it is advisable that a general meeti 
be held in London, or where more convenient, with as little 
delay as possible, for the purpose of petitioning Parliament for 
the redress of our numerous grievances. 

‘*That with regard to our payment, there ought to be 
some fixed principle on which it should be regulated, and not 
left (as at present) to the discretion of local Boards. 

‘* That all appointments of Medical Officers should be per- 
manent, not nominally, but in fact. 

‘*That it is essentially necessary there should be a revi- 
sion and re-adjustment of the districts of the different unions. 

‘*That we enter into a subscription of five shillings per 
quarter, half to hold for our local expenses, and the se 
forwarded to Mr. Griffin to defray a small portion of his now 
somewhat heavy outlay. 

‘*That a copy of these resolutions be forwarded to Mr. 
Griffin and the medical journals. 

** Henry R. West, M.D., Secretary and Treasurer.” 


At a meeting held at Salisbury on the 15th instant, (Mr. 
Fox, of Broughton, in the chair,) for the pu of giving 
aid and support to the movement commenced by Mr. Griffin, 
of Weymouth. The following gentlemen were present, and 
represented their brethren of the snapestare Unions, viz. :— 
Thos. Anstie, Esq., Devizes, Devizes Union ; R. Cream, Esq., 
Rushall, Pewsey Union ; — Davis, E Heytesbury, War- 
minster Union; L, O, Fox, Ea, Broughton Alderbury 
Union; John Baker, Esq., Fordingbridge, Fordingbridge 
Union; Henry Tizard, Esq., Tisbury, and Richard Charles 
Shettle, Esq., Tisbury Union; W. Cooke, Esq., Bower Chalk, 
Wilton Union ; — Spears, Esq., Totton Union; J. Winzar, 
Hea. Salisbury, Salisbury Union. 

e following propositions were proposed and unanimously 
carried. “ 

Ist.—‘‘ That the thanks of this meeting be given to Richard 
triffin, Esq., for his exertions on be of Union Medical 
Officers. 

2nd.—*‘‘ That this meeting considers the t mode of 
payment objectionable, affording as it does facilities for the 
guardians and overseers to grant relief indiscriminately, at the 
expense of the Medical Officers. 

3rd.—‘* That in the opinion of this meeting, the payment 
to Medical Officers should be out of the Consolidated Fund 
entirely. 

4th. That the list of cases classed under extra medical 
fees be revised and extended. 

5th.—‘‘ That in the opinion of this meeting, Union Medical 
Officers should be under the control of a Medical Board (being 
a department of the Board of Health), and not under the con- 
trol of a Board of Guardians. 

6th.—‘* That Mr. Fox and Mr. Winzar be requested to act 
as secretaries in carrying out the objects of this meeting. 
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7th.—‘* That the secretaries be requested to apply to the 
Medical Officers of the neighbouring unions, for a contribu- 
tion of five shillings per quarter to defray the necessary 
expenses, 
Sth.—‘‘ That for the efficient carrying out of these resolu- 
tions, it is expedient that a petition from each union of this 
and adjoining counties, be immediately prepared and presented 
to the House of Commons, and that the county and borough 
members be earnestly requested to support its prayer. 

9th.—‘‘ That this meeting regards the objects sought to be 
attained by it as not only of serious importance to the welfare 
of the whole medical profession, but also as one involving the 
interests of the public at large.” 

Thanks were voted to the Chairman, and the meeting sepa- 
rated. Joun Wrixzar, Honorary Secretary. 


At a meeting of Poor-law Medical Officers held on the 15th 
instant, present :—Messrs. Ransom and Bailey, of the Cam- 
bridge Union ; Mr. Muriel, of the Ely Union ; Messrs. Thur- 
nall and Knox, of the Chesterton Union; Messrs. T. Prince 
and F. Prince, of the Linton Union; Dr. Fisher ; The Down- 
ing Professor of Medicine; G. M. Humphrey, Esq., F.R.C.S., 
and J. Hammond, Esq., F.R.C.S., Surgeons to Addenbrooke’s 
Hospital ; — Bumpstead, Esq. ; and — Temple, sq. 

Communications were also received from Messrs. A. Ramsay, 
©. Newby, G. L. Girling, Robert Ellis, R. Faircloth, and 
F. ©. Howard. 

A. W. Trurnatt, Esq., was voted to the chair, and the 
Be come were proposed and carried unanimously : 

lst.—Proposed by T. Prince, Esq., and seconded by — 
Knox, Esq. :—‘‘ That the members of this meeting concur in 
the views proraulgated by Mr. Griffin, in furtherance of the 
interests of the union surgeons, and will, to the best of their 
ability, endeavour to further those views.” 

2nd.—Proposed by — Murrex, Esq., and seconded by F. 
Prixce, Esq. :-—‘‘ That they are of opinion that the salaries 
now paid to union surgeons afford a very inadequate remune- 
ration, and that they should be revised and increased. 

3rd.—Pro 1 by R. Ransom, Esq., and seconded by J. 
L. Bary, aes ‘*That they are of opinion, that on ac- 
count of the want of uniformity of payment at present exist- 
ing, and for other reasons, it is highly desirable that the several 
districts should be examined by inspectors appointed by Go- 
vernment for that purpose.” 

4th.—Proposed by — Kwox, and seconded by R. Ransom, 
Esq. :—‘* That two of the points having been already recom- 
mended by a Committee of the House of Commons in 1854, a 
petition praying the attention of the House to these recom- 
mendations, and embodying the views expressed in the fore- 
going resolutions, should be drawn up and signed by such 


members of the medical profession in this county as are willing | 


to do so.” 


5th.—Proposed by F. Prryce, Esq., and seconded by — | 


Murtet, Esq. :—‘* That they are of opinion that the payment 


of union surgeons should be, in future, made directly and | 


wholly by Government.” 
6th.—Proposed by T. Prince, Esq., and seconded by F. 


5th.—That the thanks of this meeting be tend 
Griffin for his continued and disinterested exertions on behalf 
of the union medical officers, 

6th.—That a copy of these resolutions be forwarded to Mr. 
Griffin and to the medical journals. 





THE SURGERY OF THE WAR. 





THE SANITARY CONDITION OF THE BRITISH ARMY 
IN THE CRIMEA 
DURING THE WEEK ENDING FEBRUARY 23RD. 


Tue Inspector-General of Hospitals states :—The excellent 
health which the army has enjoyed for some time past still 
continues, and no death from disease has occurred during 
the week. One or two deaths from accidents, however, took 
place out of hospital. For an army of between 42,000 and 
43,000 men on service in the field to have lost no man by dis- 
ease for a whole week, is a remarkable circumstance ; and when 
it is taken into consideration that only fourteen men have died 
in three weeks, little need be said about the character of the 
diseases that have been prevalent in camp, and as the ratio of 
| sick to healthy is only four and a quarter per cent., the sani- 
| tary condition of the army may fairly be pronounced satis- 
| factory. 

Some of the Divisions of the army have enjoyed unusually 
good health of late—for instance, the Highland Division, at 
Kamara, has only had one death for five weeks, out of a 





strength of 4860 men. 

In the Third Division, in camp, no man has died for twenty- 

| eight days, out of a strength of 6450. And in the Light Divi- 

| sion, no death has occurred for a fortnight, out of a strength of 
6460 men. 

This favourable state of things does not apply to the Land 
Transport Corps, in which there is still a considerable amount 
| of sickness amongst the young lads who have been sent out 
| of late. This corps has been recruited in the purlieus of 
| London and other large towns; and a number of under-fed, 
dissipated boys have been picked up from that class of the 
community which fills the fever hospitals at home, and will 
continue to fill our hospitals here for many months to come. 
Many of them, from their youth, are physically unfit for the 
duty required of them, and others from their age will soon 
| become so. In point of comforts of every description, the 
| Land Transport Corps is as well provided as any other part of 
| the army, and the men of the line who are attached to it enjoy 
good health, so that there is nothing in the duty or position of 
the corps to account for this amount of sickness in it at present. 








Parliamentary Intelligence. 


Privce Esq. :—That a report, as well as the thanks of the | 


meeting, be conveyed to Mr. Griffin, for his exertions in be- 
half of the Poor-law Medical Officers.” 


7th.—Proposed by R. Ransom, Esq., and seconded by F. | 
Price, Esq. :—‘‘ That a vote of thanks be given to those gen- | 


tlemen, not Union Medical Officers, who have attended on 
this occasion, to render their valuable services in furtherance 
of the objects in view.” 

8th.—Proposed by J. L. Barury, Esq., and seconded by T. 
Prince, Esq. :—‘* That A. W. Thurnall, Esq., b 


and, that he be authorized forthwith to receive five shillings 
per quarter from each Union Medical Officer, for the purpose 
of defraying the incidental expenses.” 

At a meeting of the medical officers of the Whitechapel 
Union, held on the 17th inst., to consider Mr. Griffin’s appeal 
to Union medical officers, it was resolved unanimously — 

lst.—That an appeal should be made to Parliament fer a re- 
vision and increase of the salaries of the Poor-law medical offi- 
cers, so as to secure a fair and proper remuneration to them. 

2nd.—That such salaries be paid from the Consolidated Fund. 
3rd.—That the medical officers be governed by, and respons- 
ible to, a board of medical men. 

4th.—That a subscription of five shillings quarterly be paid, 
in furtherance of Mr. Griffin’s endeavours, 


e requested | 
to act as secretary and treasurer, and to draw up the petition ; | 


DvurineG the past week, petitions on the following subjects 
interesting to the profession have been presented to Parlia- 
ment :— 


Medical Profession Bil.—Petitions in favour.of from the 
| Gloucestershire Medical and Surgical Association, and from 
the medical men of Morpeth, Bangor (6), Uxbridge, Kingston- 
| upon-Hull, Gloucester, Berwick-upon-Tweed, Stamford, Has- 
| lar, Southampton, Redruth, Penzance, Appleby ; and from 
Messrs. A. Jackson, J. Greetham, T. W. Bowler, J. A. - 
vey, J. Greatorex, W. H. Garrington, H. Carter, W. Gughdue, 
E. K. Parson, R.'S. S. Smith, W. Madi, W. A. Garrington, 
J. F. Allweld, J. Sawyers, J. Dickson, E. J. Scott, R. Hay- 
ward, J. L. Vardy, 8. Bentham, R. P. Sparrow, G. Rowles, 
W. Hollis, H. Goode, W. Eddowes., 

Petition of Warden, Masters, and Scholars of Durham 
University, for including the said university amongst the acade- 
mical boards for the election of members of the Medical Council 
of the United Kingdom, as proposed by the Medical Profession 
Bill. 

Petitions against the Bill have been presented from Boxford. 


Army Medical Department. —-Motion for a Select Committee 
to inquire into the state of, by Mr. Stafford. 
Adulteration of Food Committce.—This Committee stands 
adjourned till Wednesday, 2nd of April. 
327 
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Medical Hels. 


Royat Cortece oF Paysicrans.—At the quarter! 
meeting of the Comitia Majora, held on Monday, the 17t 
inst., the following gentlemen, having undergone the n 
examinations for the diploma, were admitted Members of the 
College :— 

Bea.x, Dr., Carey-street, Lincoln’s-inn-fields, 
Hewirr, Dr., Radnor-place, Hyde-park. 
Jackson, Dr. Joun, late of Bengal Medical Staff. 

Also Dr, Morrirt, R.N., after passing the usual examina- 

tions, was admitted an Extra-Licentiate. 


Royat Cottece or Surczons.—The following gen- 
tlemen, having undergone the necessary examinations for the 
Diploma, were admitted Members of the College at the meet- 
ing of the Court of Examiners on the 14th inst. :— 

Bennetr, Wu. Henry Rennie, St. John’s, Newfoundland. 
Bonn, Francis Toomas, Weymouth. 
Gopricu, Henry, West Brompton. 
Hears, CurisrorpHEr, Gordon-square, 
Horan, Joux, Carrick-on-Shannon. 
Lanspown, Francis Pooxe, Bristol. 

May, Epwarp Henry, Great Trinity-lane. 
Mrrene.., Joun Freperick, Cardigan. 
Orance, WriiiaM, Torquay, Devonshire. 
Ricuarps, Davrp, Llandovery. 

Rosrrts, Tuomas Lewis, Aberystwith. 
Scorr, Francis, Crondall, Hampshire. 


Apvornecartes’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, March 6th, 1856. 

Arxinson, Jonny, Army. 

Castron, THomas Grorce Broox, Cambridgeshire. 
Davies, Owmn, Cardigan. 

Epereworta, Tuomas Francis, Bristol, 

Ecerton, Joun Rosson, Lancashire. 
GreENWooD, JoserpH Hamerton, Shanghai. 
Sankey, Ricnarp Henry H., Littlemore, Oxford. 
Wutson, Rozsert, Fivemiletown, Ireland. 

Thursday, March 13th, 1856. 
CARPENTER, Joun WILLIAM, Paradise-street, Lambeth. 
Fow er, Joserpu Tuomas, Winderton, Lincolnshire. 
Heap, Ricuarp Lovet Biverr, Falmouth, Cornwall. 
Murtet, CHaries Evans, Ely, Cambridgeshire, 
Musrarp, JOHN. 

THoRowGoop, JoHN CHARLES, Totteridge, Herts. 


East Inp1a Company’s Srrvice.—The following is a 
list of the Assistant-Surgeons who have passed the last ex- 
amination for the East India Company’s Service, 

Darsy, Epmunp, M.D., M.R.C.S. Eng. 

PowE.L, Frank, M.B., M.R.C.S. Eng. 

Drxon, E. L., M.R.C.S. Eng. 

Ince, Joun, M.D., M.R.C.S. Eng. 

PerrrncaAL, Freperick J., M.R.C.S. Eng. 

Jones, Joun, M.R.C.S. Eng. 

Brown, James, B.A., M.R.C.S. Ireland. 

Batson, Rogert 8., M.R.C.S. Ireland. 

James, W. H., F.R.C.S. Ireland. 
Joynt, C., M.D., M.R.C.S. Eng, 
Cates, W. E., M.R.C.S, Eng. 
Fraser, James J., M.R.C.S. Eng. 
Wricat, Tuomas P., M.R.C.S. Eng. 
Cuavasse, C. N., M.R.C.S. Eng. 
Dattas, ALEXANDER, M.R.C.S. Eng. 
WIicketty, Cuartiss, M.B., F.R.C.S. 
Woopwarp, Tuomas H., M.R.C.S. 
Brwez, Grorcr, M.B., M.R.C.S, E 
Rexp, Joun G., M.R.C.S. Eng. 
Busn, M. J. 8., M.R.C.S, Eng. 
Henverson, Jomn, M.D. Edin. 
Bioomrretp, ANDREW, M.R.C.S. Eng. 

Ross, J. H. M‘G., M.D., M.R.C.S. Edin, 
Donwetty, Joun M‘G., M.D. Cork. 
CrvicksHank, Joun, M.D., M.R.C.S, Edin. 
Eves, Cuaries T., M.R.C.S. Eng. 

Kincstone, Henry C., M.B., M.R.C.S. [reland. 
Rivrves, James S., M.R.C.S, Eng. 
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Herrernan, JAMES J., M.R.C.S. Ireland. 
Briestocx, Newtox, M.R.C.S. Eng. 
M‘Conne tt, Rozsert, M.R.C.S. Ireland, 
TrimneLL, D. W., M.R.C.S. Eng. 

Cotston, CHARLEs K,, MRCS Eng. 
Ocrivie, Cuan es F., M.D., M.R.C.S. Edin, 
Burrows, Epmunp P., M.R.C. 

Corvitiz, Wii1am H., M.R.C. 

Jounson, CHartEs, M.R.C.S, Eng. 


Tue Rvssett Institution. —On Tuesday evening, 
Mr. George F. Ansell, of the Panopticon, delivered the first of 
a course of lectures at this institution; and as the subject is of 

eneral interest, we will just allude to some of the leading 
acts. The lecturer confined himself to Sir Humphrey Davy’s 
discoveries of the alkali metals and aluminium, and after 
experimentally illustrating the i 
in eliminating the alkali metals, briefly described their leading 
properties, and entered at some length upon the affinities of those 
metals for oxygen, showing that they seized it with avidity 
from water, and even carbonic acid (burning in both just.as a 
candle burns in atmospheric air), setting free the hydrogen and 
carbon from each com: d; then demonstrating the force 
with which sodium combines with chlorine, (by burning sodium 
in chlorine gas,) with a view to describing Mr. Deville’s process 
of eliminating aluminium from substances containing it. Mr. 
Ansell, after describing Sir H. Davy’s process, very carefally 
repeated Mr. Deville’s experiment in this manner wr ong 
was generated by the usual means, dried very carefully, and 
amtih tate 0.char ert which two bulbs had been 
blown. Into the first bulb he placed some sesquichloride of 
aluminium, into the second some clean and bright sodium. 
Now the hyd was kept continually passing over both 
these substances throughout the whole i Everything 
being ready, the lecturer heated the bulb containing the 
sodium, and when the metal to volatilize, (it was in- 
teresting to see the deep-purple vapour,) he commenced warm- 
ing the second, or rather first, bulb, containing the chloride of 
aluminium, which seemed to volatilize very readily, and was 
swept forward by the current of dry hydrogen over the melted 
sodium, which immediately took fire, and burned at the ex- 
pense of the chlorine of the chloride of aluminium, and the 
aluminium, now robbed of its chlorine, was left in the bulb in 
the place of the sodium, in small globules, which were shown 
to the audience. Upon the table were some re 
beautiful specimens of aluminium and sodium, also a fine piece 
of cryolite, from which Dr. Perry has so successfully prepared 
aluminium. Amongst the most elegant properties of this new 
metal are its lightness and the beauty of its musical note, which 
will doubtless, when the metal is cheaper, bring it into _— 
use for bells; and the lecturer, alluding to its rigidity, thought 
it probable that it might, at no very distant period, be used 
for manufacturing the tubes and works of telescopes, micro- 
scopes, &c., and mentioned that it was already in use for 
men ak the small weights used by chemists in scientific in- 
vestigations, although he much doubted the wisdom of such an 
application, since the metal oxidizes in the atmosphere. The 
lecture seemed to excite very general interest, and was well 
attended. 

Apporntments. — Mr. Charles Loudon Bloxam, late 
Demonstrator of Chemistry in King’s College, London, has 
been recently elected Professor of Practical Chemi to 
King’s College, and Lecturer on Chemi to the Royal Mili- 
tary Academy, Woolwich.—Mr. F. H. z ilson [les tes a 
appointed Resident House-Surgeon and Apothecary to 
Western General Dispensary, New-road, Marylebone 

Poisontne sy Aconite.—James M‘Call and Samuel 
Townley Connor have been found guilty of the eg wy OF 
of Captain A, Kent, through —— or ignorance in substi- 
tuting for tincture of chirayita, the root of aconite. They have 
been sentenced to four years’ imprisonment. 

Birta or Four Cuitpren.—Mrs. Sherratt, wife of 
John Sherratt, porter, of Newton-street, Brook-street, Chorl- 
ton-upon-Medlock, has been lately delivered, by Mr. A. W. 
Close, M. R.C.S., of four living children, three girls and one boy. 


Tue Caatruam Potsontne.—Messrs. Turner and Bed- 
well have been found not guilty of the death of Private Stenson, 
On Mr. Rose attempting to address the jury in defence, the 
foreman expressed his opinion that the case ought not to have 
been peti before them, and the jury at once returned the 
above verdict. Baron Alderson expressed his regret at hearing 
that Mr. Bedwell had lost his situation, and considered it a 
very unjust thing. He ordered both prisoners to be discharged. 
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Mourper anv Svurcipe witx Curorororm.—aA letter 
from Potsdam, of March 7, in the Spener Gazette, says *‘ The 
news of a most tragical event has just been circulated. The 
surgeon-dentist Jameson, who some time since quitted Keenis- 
berg to establish himself in Berlin, arrived yesterday with his 
wife and two children, one seven and the other eleven years of 
age, at an hotel of this city. At two in the afternoon, the 
landlord, being astonished that none of his newly-arrived guests 
made their appearance, broke open the door in the presence of 
a police-agent. He found Jameson, his wife, and two children, 
all dead. The unhappy man had killed his wife and children 
with chloroform, and after laying them out all three upon the 
bed, he had sat down upon the sofa and destroyed himself.” 


Srontanzous Fracrure or tue Fremur.—A man, 
aged sixty-four, named Stephen Fry, residing in the Bourn, in 

dershot parish, who had been suffering from rheumatism for 
three years past, broke his right thigh lately im attempting to 
turn in bed. He still lies in a very precarious state. 

Lowestort Meprcat Drsrrrct.—The Poor-law Com- 
missioners have refused to confirm the appointment of Mr. J. 
W. Dew, of Malton, Yorkshire, to the vacancy occurring in 
the above district, by the resignation of Mr. D. Meadows, 
owing to Mr. Dew not possessing the necessary qualifications. 
A new election will shortly take place. 


Restenation.—Mr. Bissell, surgeon, has resigned the 
registrarship of births and deaths for the Sleaford district, 
which he had held for some years. 


Verpict acatnst A Mepicat Maw 1n Paris For 
TueErr.—The Paris papers state that a medical practitioner of 
that city, whose name is Rouvreuze, has just been convicted of 
theft upon a patient whom he was examining, and sentenced 
to six years’ imprisonment. It is, however, right to add, that 
the individual in question is one of those who disgrace their 
profession by the most shameful quackery. M. Rouvreuze was 
engaged by a chemist, who sells the nostrums of the late noto- 
rious Raspail, and was paid £50 a-year, and a share in the 
= the medicines, for prescribing in the back parlour of 

Pp. 

Tae District Parocuiat Mepicat Starr or St. 
Pancras.—At length the parochial authorities in St. Pancras 
have listened to the oft-repeated complaints and grievances of 
their district medical officers, and made a very appropriate 
rise in their salaries from £100 a-year to £180; that amount, 
of course,—as did the old stipend,—to include drugs, &c., and 
the assistance of the whole staff whenever called upon by the 
officer of health for their services, which would be, of course, 
in case of the outbreak of an epidemic, or when the officer of 
health required statistical reports of the sanitary condition of 
the various districts in the parish. Under the old system the 

istrict officers received one penny farthing per case, and for 
that they had to give attendance at the homes of the patients, 
supply medicines, &c. The district staff comprises five mem- 
bers—viz., Mr. H. G. Wildbore, Mr. William Adams, Mr. 
Henry Jefferies, Mr. Maurice Davis, and Mr. Henry Sutherin. 


Heatrs or Lonpon purtnc THe WEEK ENDING 
Marcu 15.—The deaths registered in London rose from 1029 
and 1082 in the two previous weeks to 1118 in the week that 
ended last Saturday. If the rate of mortality had been the 
same last week as it was, taking the average, in the corre- 
yer | weeks of the ten years 1846-55, it would have pro- 

uced 1296 deaths, which is more by 178 than the number 
actually returned. These results show that the public health 
is comparatively good ; though the cold weather has had some 
effect in raising the mortality, and it probably accords with 
common experience that influenza and other catarrhal com- 
ints prevail at this time to an extent greater than can be 
iscovered in the returns of deaths, Of the 1118 deaths 563 
were those of males, and 555 of females. From diseases of the 
respira...ry organs the deaths in the preceding week were 191; 
last week they were 223, of which 101 were caused by bron- 
chitis, 92 by pneumonia, 9 by asthma, the remainder by 
laryngitis, pleurisy, and ‘‘ disease” of the lungs. Phthisis was 
fatal in the two weeks in 129 and 148 cases; influenza last 
week in 2, croup in 7, ing-cough in 47 cases. Forty-five 
_— died of typhus and common fever; 18 of those in the 
istri waa fever, especially in Whitechapel North, 
Fey to be prevalent. Of 10 deaths recorded in the sub- 
district mentioned, 6 were from “‘febris,” 4 of which occurred 
in the Whitechapel Workhouse. Of 9 deaths in the sub-dis- 
trict of Ratcliff, 1 was from hooping-cough, 1 from measles, 
and 3 from scarlatina. The widow of a farmer, aged 56 years, 
died in St. Luke’s Workhouse of “fever and destitution.” 





Four children died of measles in Poplar; 3 of these in the 
Workhouse. Eight deaths from typhus occurred in the Lon- 
don Fever Hospital. The body of a man who had died of 
typhus in Cupland-street, Marylebone, was kept without 
burial for a fortnight, in consequence of the poverty of his 
relatives, Two women had arrived at the age of 93 years, 
one at 95 years, and one is stated to have been 104 years old. 
These four aged persons were all widows. The centenarian 
died at 3, Hutchison-street, Aldgate, on the 10th March ; she 
was a native of Prussia, but had been in this country several 
years. Mr. Spencer, the Registrar, adds, that she enjoyed 
good health, and the use of her faculties to the last. 








Obituary. 


Dr. Britton (ONE oF NE tson’s SurGEoNs.)—A card with 
the following announcement reached the writer of this brief 
and imperfect sketch of the biography of an excellent man, on 
Sunday last :—‘“‘ In memory of the late Simon Gage Britton, 
M.D., who died on the 6th of March, 1856, aged 73.” Dr. 
Britton was a surgeon in the Royal Navy, 1806, and took his 
degree of M.D. at St. Andrew's. Amongst other appoimtments, 
he served the office of Acting Surgeon on board H.M.S8. Pickle, 
during the memorable battle in which England’s bravest naval 
hero fell. Mr. Britton, then an assistant- in the navy, 
volunteered his services on board the Victory, which were 
accepted, it being the duty of the little Pickle to sail round the 
fleet, and to carry despatches, &c. Some time after the Peace 
of 1814, Mr. Britton commenced practice as a surgeon in his 
native city of Bristol, and resided for several years in St. Paul’s- 
street, Portland-square, where he attained great celebrity in 
his profession. During the years 1819 and 1820 the writer o 
this memento had the happiness of living in his domestic circle, 
in the capacity of an assistant. Mr. Britton married the only 
child of the Rev. Thomas Hopkins, and has left a daughter 
and two sons, both of whom are distinguished scholars and 
clergymen of the Church of England. Dr. Britton left Bristol 
several years since, and retired to Newport, near Barnstable, 
where, for some time, he gave his advice gratuitously. Here, 
again, his success in the treatment of disease became widely 
spread, when he found himself drawn reluctantly into an ex- 
tensive practice asa physician. At the urgent qu of Earl 
Fortescue, and others, he allowed himself to be elected physi- 
cian to the North Devon Infirmary; advancing years, and 
impaired health obliged him to retire from this office, when he 
was elected consulting-physician to the same institution. He 
lived to a good old age, highly respected, and rendered ample 
service to his country and to his kindred. His end was peace. 
—From a Correspondent. 
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(Rovat Free Hosprrat.—Operations, 2 p.m. 
r ETROPOLITAN Free HosprraL. — O; 
2 PM. 


MONDAY, Manca 24 ... 


Gvy’s Hosprrat.—Operations, 1 P.M. 
TUESDAY, Marca 25 of Roxan Mepreat ann CareurGicat Society oF 
Lonpon.—8} P.x. 


Sr. Mary’s Hosrrrat.—Operations, 1 p.m. 
[ee Cottece Hosprrar. — Operations, 
2 PM. 
. | Norra Lonpow Meprcat Socrery.—7} P.u. 
WEDNESDAY, Mar. 26 Howyrertusn Socrety.—8 p.m. Dr. Habershon, 
“On Some Cases of Suppuration in the Abdo- 
minal Parietes communicating with the Colon.” 
Microscoricat Socrety.—8 P.M. 


oye ee eee 12} P.M, 

Str. Grorer’s Hosrrrar. ions, 1 P.M. 

THURSDAY, Mancn 27 — Lonpvon OprnrHatmic HospiraL. — 
Operations, 1 Pr... 


OpuTnatmic Hosrrtat, Moorrrenps. — Opera- 
tions, 10 a.m. 

Lonpon Hosprtau.—Operations, 1 P.at. 

Wersrurnster OpaTHatmic Hosrrran. — Opera- 
tions, 1} P.a. 

Wersrrean Mxpicat anp Surercat Socrery oF 
Lowpvoy.—8 P.a. Mr. Barnes, “On Perforating 
Uleer of the Rectum.” 

(Cuante-cross Hosprrar.—Operations, 12} P.M. 

Westminster HosrrraL.—Operations, 1 p.m. 

St. THomas’s Hosprtau.—Operations, 1 p.m. 

SATURDAY, Marcu 29 le Barrnotomew’s Hosprtat.—Operations, 1} 


P.M. 
Kuye’s Cotures Hosrrrat.—Operations, 2 P.M. 
Mexprcau Socrirry or Lonpox.—8 P.M. 
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Tae Lancer, | NOTICE 


Co Correspondents 


A Vestryman of St. George’s.—Amongst the testimonials of the candidates for 
the appointment of Medical Officers of Health for the various metropolitan 
parishes, we have rarely seen stronger than those of Mr. Bloxam, which 
have been submitted for the consideration of the vestry of St. George's, 
Hanover-square. To a practical acquaintance with the locality, obtained by 
having acted as district surgeon for nearly a quarter of a century, Mr. 
Bloxam has added a large amount of information, collected during the two 
oceasions when he held the office of sanitary inspector, as well as in the 
three visitations of epidemic cholera which have occurred during the last 
twenty-five years in the metropolis. Mr. Bloxam is an accomplished prac- 
titioner. 


Mr. Tucker shall receive a private note. 
Tas Meptcat Prorgsston Brir, 1856. 
To the Editor of Tus Lancet. 

Srr,—I crave a limited space in your journal, to offer my hearty and entire 
»oneurrence to the very able and admirable written letter of H. Munroe, Esq., 
Hull, under the above head, contained in your last number. 

I most cordially agree with every word that gentleman has uttered, and 
quite think with him that the Medical Bill introduced by your: self was by far 
the best and most just to secare the legitimate rights of the pr pe rly-qualified 
medical man. 

Standing as the present Bill of Mr. Headlam’s does, I do not myself see that 
we shall be any gainers, or indeed in a much better position than we are at 
present. A most obnoxious and detrimental clause is that which would give 
anyone—the chemists and druggists, &e, &c.—legal right to + actise, so that 
they do not assume one of the three medical titles! Surely, Sir, we are en- 
eroached upon enough already by these pretenders to medic? al science, without 
constituting them legal practitioners in any and every branch of the profes- 
sion? It is of paramount importance that we should have a correct registra- 
tion, and every medical man practise only aceording to his qualification. It is 
clearly most unjust and unfair to allow the same privileges and legal standing 
to a person holding only one qualification as he who has, by much extended 
study, expense, and time, possessed himself of both; for it isa well-known 
fact that the College of Surgeons’ diploma is not only much more easily 
acquired, but is no test whatever of competency for general practice! If the 
member of the College only is to rank with the holder of superior qetton. 
tions, I shou id lid ke to know what Mr. diam proposes to do with the ho 
of psendo-doctors! who have obtain« r degrees through cdverisadets 
in The Times, by remitting a few pounds abroad ? 

“Deorers.—Duly qualified gentlemen, desirous of taking their degrees 
from foreign universities, receive instruc 18 how to proceed in the prescribed 
way, by applying to D. M., 38, Great Pulteney-street, Golden-square,.”—The 
Times, March 12th, 1856. 

Are these gentlemen to oceupy the same status as an M.D. of one our learned 
universities? When these cardinal points are adjusted, then I may be in 
favour of Mr. Headiam’s Bill in the main; but I think the objections to it as 
set forth by the Society of Apothecaries are both forcible and sound, and de- 
mand the serious and especial attention of all who have the well-being of our 
profession at heart 

I remain, Sir, 

Coleshill, Warwickshire, March, 1356, 


your obedient servant, 
Ropsat B, Newnovss. 


(Horneastle.)—Mr. W 
respectability of th 


M.R.C.S. and L.A.C., 
caleulated to raise the 
public. 

A Candidate.- table. 
tion is conducted by means of printed questions ; at 
A. B.—Th ision was 

An Admir. > 

Mr. Hoimfirth, rkshire 
the 44th cl 

Mr. W. Robins’ « 


alter Sumpter’s circular is not 

profession in the eyes of the 
Both institutions are highly respe 
> vied voce. 
justified by the evidence. 


)—There is a saving in favour of navy surgeons in 


mmaunication shall be noticed next week. 


New Vaccination 
To the Editor of Tux Lancer. 


Tux 


Sra,—As ay 
and one who is in these hard times, in which your 
correspondent describes ‘hi week—viz., cares little “ for the additional 

* I reac » wit h interest your leader on the Hon. Mr. Cowper's 

sill | though I agree with the general spirit of your re- 

tt epti n to its tical working on one or two points, 
onvinced in these it will seriously injure our important but little- 
eared-for body. You say, allu great difficulty that lies in devising 
i r ople, that one “ 
‘ pourin = datas ot thin on ntry. ....... The 
love of honest independence makes ther n turn with loathing from any boon that 

‘omes in the shape of alms or parochial relief.” Again you give a clause from 
the Bill, which says that vaccination by the public vaccinators “shall not be 
considered to be parochial relief, alms, or charitable slowanets to such per- 
sons,” &c. Granted. Then | ask where shall we, poor Union surgeons, be 
unless we can insure the tment of public vaeccinator in the district in 
which we reside? _I see how it will work in my own district, where I believe 
I am pretty popular; and I am convinced that a surgeon of much longer 
standing than myself, in avery extensive aud lucrative practice, and deservedly 
so, who comes through most of my district almost daily, will have nine-tenths 
of the work and fees, and 3s, 6d. a case. I should then lose a very pretty 
item in my year’s receipts from the Poor-law office, even as I now hold it. 
Consequently I think that, as we are a hard- working and little appreciated 
body, we might be granted this small boon in new arrangements—that the 
public vaccinator should be the district surgeon ; for I have little doubt but 
that any private patients worth keeping will choose their own medical man 
for operator. 

I am, Sir, your obedient servant, 
A Ustow Suncron, anv Supscarner To Tax Lancet 
ror Turetzxn Years. 
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At one the examina- | 





eon, a staunch supporter of Mr. Griffin’s movement, | 


arises fr m & | 


[Marcn 22, 1856. 


Observer.—At the present state of the precendings we should not be justified 
in criticising the conduct of the gentleman named. We shall, however, refer 
to the matter on a fature occasion, 

Dr. J. H. Broxholm's case shall be inserted in our next impression. 


Arcus SEyiurs. 
To the Editor of Tux Lancet. 

Srx,—The profession is deeply indebted to Mr. EB. Canton for his researches 
into the condition named arcus senilis. There is, however, one point of great 
practical value in these investigations, which requires to be settled by exten- 
sive observations. I wish, therefore, to put the question to him and to others 
—Whether the cornee of blue irides are not more exempted from fatty degene- 
ration than those of any other ordinary colour of the eye ? 

In my limited experience | have found cardiac diseases indicated in patients 
having the corneal white ring of the irides of different shades of grey, and of 
different shades of hazel, from the lightest to the darkest colour; but I cer- 

tainly have not hitherto remarked the fact of the cornea of a perfectly blue 
iris being similarly disorganized. In diagnosis and prognosis, what an inva- 
luable assistance would this mooted point prove to be to the physician, if it 
could be affirmatively decided that in the majority of cases the existence of a 
blue iris was a partial cause of the nou-presence of fatty degeneration of heart, 
Of course I confine my remarks to po | one description of cardiac disease, 
known as fatty degeneration of heart, and not to any other description of dis- 

ease affecting the centre organ of the circulation of the blood. 
I am, Sir, your obedient servant, 

Romney-terrace, Westminster, March, 1856, J. C. Arxrysoy, M.D, 
A Quack’s Victim.—Will our correspondent come forward and prosecute 

the impostor, and expose the vile system adopted by the quacks? The 

subject could not be brought forward at a more seasonable time than the 
present, now that the new Medical Reform Bil! is before Parliament. 
x. Y. Z.—The paragraph has been destroyed, 


Tas Aprormecarres’ Company ayp ILLEGAL Practice, 
To the Editor of Tux Lancer. 

S1r,—I could not help being amused with the ethics of your correspondent, 
P. Ballantyne Fergusson, M.D., whose communication appears in Taz Lancat 
of the Sth instant. 

The doctor’s intellect must, as Cobbett says, be sadly obfuscated, for him to 
be capable of holding up to the imitation of his young friends the degrading 
spectacle of an assistant commencing practice in the vicinity of his late em- 
ployer. A thing so evidently fraudulent in equity, if not in law, does not, I 
hope for the honour of the profession, often happen; still less should T have 
thought it possible to find a practitioner who could commend so fl ta 
wrong to his brethren. It is not to be supposed by any man endowed with 
common-sense notions of right and wrong, that an assistant can honestly avail 
himself of the introduction to his employer's patients, which is unreservedly 
given to him in his character of an assistant, to establish himself amongst 
them as an independent practitioner. The thing is so grossly at variance 
with all ordinary notions of what is right, that I should have thought it im- 
possible to find a man of sane mind capable of excusing it, even much less of 
looking on it, as the doctor evidently does, with complacent satisfaction, 

Trusting, Mr. Editor, that the doctor’s ethics will always remain peculiar to 
himself, 

P T have the honour to be, Sir, your obedient servant, 

March, 1855. Joan WILLIAMS, 
Enquirer.—Mr. Panizzi has been appointed to the post of chief librarian to the 

British Museum. 

Mr. W. H. Livett.—A search shall be made for the article. 
G. R. A—No. 
Meprcat Rerorm. 
To the Editor of Tux Lancer. 

Sr,—The perusal of Mr. Headlam’s Bill suggests to me a few observations, 
which I venture to offer for your attention, and, if you please, for that of your 
readers. 

Do not some of the worst evils from which members of the medic al profes- 
sion and the public suffer arise from illegal practic: e¢ and quackery? Should 
not most stringent measures for the suppression of these be introduced into 
any Medical Reform Bill, and efficient machinery be provided for the execution 
of such provisions? Is it right that chemists and druggists, and even village 
grovers, should sell medicines for the cure of all diseases? Of what use are 
patent medicines ?—and might not the revenue they produce be derived from 
some other source 

The plan of registration proposed by the Bill will have many advantages, 

but the register-book will not be before the public generally. It will be con- 
sult d principally by members of the medical profession, and in law courts; 
but lay individuals will have as little opportunity to distinguish the qualified 
from the pretenders as now. 
I am, Sir, your obedient servant, 

Little Hampton, March, 1856. Cuartes Younc. 
Ow1nG to Good Friday occurring in the present week, we are compelled to ex- 

clude many articles that arrived late on Wednesday and Thursday. 
| Communications, Lerrers, &c., have been received from — Mr. Syme; 

Dr. Marshall Hall; Dr. Tyler Smith; Mr. Erasmus Wilson; Mr. Canton; 

Dr. Henry Bennet; Dr. Alexander; Mr. Westley; Dr. J. H. Broxholm ; 

Mr. E. Lynch, (Birmingham:) Mr. Croft, (H.S. Dreadnought ;) Mr. Samuel 

Welch, (Stanstead, Bishops Stortford ;) Mr. Pearse; Mr, William Robins ; 

Mr. John Smith, (Leeds;) Mr. Parkin, (Macclesfield;) Mr. Charles Young, 

(Little Hampton;) Mr, J. Wearne, (Helston;) Dr. West; Mr. Dalton; 

Mr. Robert Newhouse, (Coleshill, Warwickshire ;) Dr. C. D. Arnott, (Gor- 

leston ;) Mr. Payne; Mr. Griffin, (Weymouth ;) Dr. John Ince; Mr. New- 

ham ; Mr. Barnes, (Charing-cross Hospital ;) Mr. Ley; Dr. J. C. Atkinson ; 

Mr. Tucker; Mr. W. H, Livett; Mr. John Williams ; The College of Physi- 

cians ; The Hunterian Society ; The Western Medical and Surgical Society ; 

A Union Surgeon, and Subseriber to Toe Lancer for Thirteen Years; 

Mr. Holmfirth, (Yorkshire;) Enquirer; Baltic ; An Assistant-Surgeon of Two 

Years’ Standing; A Public Vaccinator; Observer; A. B.; A Vestryman of 

St. George's; Mediens; An Admirer; X. Y. Z.; A Candidate; A Quack’s 

Victim; G, R, A.; M.R.C.S.L and L.A.C.; &c, &e, 
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A 


Course of Lectures 


ON THE 


THEORY. AND PRACTICE 


OBSTETRICS. 
By W. TYLER SMITH, MD., 


PHYSICIAN-ACCOUCHEUR TO ST. MARY'S HOSPITAL, 
A¥® LECTURER ON MIDWIFERY AND THE DISEASES OF WOMEK IN ST. MARY'S 
HOSPITAL MEDICAL SCHOOL. 


LECTURE XIIL 
DURATION OF PREGNANCY. 


GENTLEMEN,—The question of the Duration of Pregnancy, in 
volving, as it does, the Cause of the Coming-on of Labour, is one 
of the most interesting amongst the yet unsettled problems in 
Obstetrics. It is impossible to rest satisfied with the pious saying 
of Avicenna, that, ‘‘ at the appointed time, labour comes on by 
the command of God,” and we are impelled to attempt the 
penetration of a mystery, which has been the subject of number- 
less theories and speculations, but which has hitherto baffled 
all attempts at its satisfactory solution. It may be said that 
at the present time obstetricians and physiologists are pretty 
nearly divided between two opinions, as to the time of the 
duration of gestation, and the circumstances which influence 
its termination. According to one view, the uterus is excited 
to expel its contents by the maturity of the foetus and its mem- 
branes. Upon the second hypothesis, the gravid uterus, like 
the unimpregnated organ, is ruled by the catamenial periodicity, 
and labour comes on at what would have been a catamenial 
period, had the woman remained unimpregnated. Both these 
ideas, in a more or less perfect form, are of very ancient date. 
Harvey, for instance, taught that parturition came on at the 
tenth menstrual period after conception. Harvey’s master, 
Fabricius, and still earlier authorities, held that labour came 
on in consequence of the maturity of the foetus. In my work 
on “‘ Parturition,” I have adhered to the former view, and at- 
tempted to show that the ovaria are the organs which excite the 
uterus to the act of parturition. While doing this, I have dwelt 
upon the maturity of the embryo at the time of labour, and 
urged it as a manifest instance of the harmony of Nature, 
that the fetus should be perfectly developed, and the pla- 
centa and membranes showing signs of unfitness for their 
functions, when the ovaria excite the uterus to expel its 
contents. I shall, however, on the present occasion, state as 


The first thing which merits our attention in this inquiry 
is the statistical tables constructed by those who have kept 
registers of large numbers of cases. The late Dr. Merri- 
man made a very careful investigation into the duration of 
pregnancy, gt Regge en by almost all subsequent 
iters upon the subject. He reckoned from, but without in- 

i Sib: aid fig: of the loch catemenial period, and bo 
table of 150 mature births calculated in this manner. 


5 were delivered in the 37th week. 
16 38th 
21 39th 
46 40th 
28 4ist 
18 42nd 
ll 43rd 


This variation is very considerable, and the question suggests 
No, 1700, 








itself—In the case » of the fifty-seven women who carried the 
ovum beyond the fortieth week from the last menstruation, was 
the gestation protracted beyond the usual time, or was it that 
conception occurred one, two, or three weeks after the last 
catamenial appearance? To these questions we shall have to 
revert hereafter. Dr. Murphy has given a table of 182 cases, in 
which the results were somewhat different from those obtained 
by Dr. Merriman. In Dr. Murphy’s cases, the numbers de- 
livered in the 40th and 42nd week were equal, twenty-five in 
each week; while in the 41st week, thirty-two labours occurred. 
The late Dr. James Reid, in an elaborate essay on the Duration 
of Human Pregnancy, begun in 1850, and completed in THE 
Lancer in 1853, gives a table of the duration of pregnancy in 
500 cases, calculating from the last day of menstruation. Of 
these, — 
23 were delivered in the 37th week, 
48 38th 
81 39th 
131 40th 
Alst 
63 42nd 
28 43rd 
8 44th 
6 45th 


These results prove, as in Dr. Merriman’s table, that, caleu- 
lating from the last day of the last catamenial period, consider- 
able variations in the duration of pregnancy occur. Is there 
more regularity in cases where the duration of gestation, or the 
date of the occurrence of labour, is calculated from the time of 
a single coitus? Before entering upon this topic, it must be 
premised, that in the case of the catamenia frequent mistakes 
are made by the most careful Women respecting the time of its 
last appearance. Errors, intentional or unintentional, are still 
more likely to occur in fixing the time of the coitus which has 
resulted in impregnation. Many of these cases occur in un- 
married women, in whom there is a very constant tendency to 
declare that the fruitful coitus has been a solitary one. Dr. 
Reid, in the paper referred to, collects forty-three instances of 
conception after single coitus, all of them resting upon testimony 
as credible as can be obtained in these cases. 


260 days after single coitus, delivery occurred in 
263 
264 
265 
266 
270 
271 
272 
273 
274 
275 
76 


2 et OR RO AT Od RO BS 


280 
283 
284 
286 
287 
291 
293 
296 
300 


_ 


Thus it will be seen from this table that the average dura- 
tion of reckoning from a single coitus, is about 275 
days. But in this mode of calculating the term of gestation, 
variations quite as great as those which occur in calculating 

N 
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wrote with a desire to show that the duration of pregnancy 
should be calculated from the time of impregnation, rather 
than from the last menstruation, was obliged to conclude as 
follows :—“* If we allow of a range of from two to six days after 
menstruation as elapsing probably before conception takes 
place, it will then appear that about the thirty-ninth week after 
impregnation is more probably the ordinary duration of preg- 
nancy, and this will coincide with the results of the table taken 
from cases of single coitus.” This means that we can calculate 
as well from the date of the last catamenia, as from the date 
of conception, but that in one case we must reckon thirty-nine, 
in the other forty, weeks. U whichever basis we make 
the calculation, it is proved t the duration of gestation 
varies considerably, within certain limits, and we must look 
to other evidence than that derivable from such tables, to show 
the real cause of the termination of pregnancy, and the occur- 
rence of parturition. In animals, where the date of coitus can 
be ascertained wit greater accuracy than in the human female, 
the same variations in the time between impregnation and 
parturition in different females of the same species are found 
to exist. Thus the chief facts educed from these statistical 
data are, that, in a large proportion of cases, gestation ter- 
minates at a certain time, within the limits of a few days, and 
that this time bears pretty nearly the same relation to the 
catamenial dates, as to the dates of fruitful coition. Dr. Reid’s 
is the largest collection of cases of conception from single coitus 
which has been made, and the result yields the 275th day as 
the average time for the occurrence of labour. In the calcula- 
tions from the catamenial dates, Dr. Reid’s cases give the 
same result as those of Dr. Merriman, the average time of the 
coming on of labour being the 40th week from the termination 
of the catamenia. If we get two cases of pregnancy in women 
in whom the catamenia appeared at the same time, the date of 
parturition may vary within certain limits. The same varia- 
tion occurs in the cases of two females to whom a 
occurred at the same time. If we look to the results obtained 


from the observations made upon comparative gestation, the 
same variation of the duration of pregnancy, as calculated from 
the date of intercourse, is found; and in animals the utmost 
accuracy as regards dates can be procured. Baron Tessier 
found tha 


+ the average duration of ey in 160 cows was 
nine months and ten days; but of this number 68 went beyond 
the 280th day, in 20 gestation lasted 300 days, and in 5 in- 
stances it was protracted to 305 days. The late Earl Spencer 
had the duration of gestation accurately noted in 764 cows. 

y lasted on the average 285 days. In 8 cases only 
‘was this period exceeded by more than 12 days, and only one 
went 18 days beyond this time. These results differ some- 
what from those of Tessier, but there are no grounds for ques- 
tioning the accuracy of the observations in either case. Other 
observers have found the same variations in the gestation of 
the cow. 
tion of mares, and in elephants; and in the smaller animals, 
where gestation lasts a shorter time, notable variations in the 
time of the coming-on of parturition are found to occur. The 
last hypothesis respecting the variable duration of pregnancy 
is that advanced by Dr. Clay, of Manchester, who argues from 
cases which have occurred in his own practice, and the facts 
known respecting the duration of gestation in animals, that the 
younger the parent the shorter is the term of gestation. Dr. 
Clay believes that the ages of both parents influence the dura- 
tion of pregnancy; but dwells particularly upon the influence 
of the mother. 

There is a class of cases not hitherto noticed, by which the 
duration of pregnancy from the time of coitus may be ascer- 
tained with considerable certainty. In 1851, Mr. Coleman, of 
Surbiton, drew my attention to the following circumstance:— 
Two ladies, patients of his, were married on the same day, and 
both were delivered within ten hours of each other. The mar- 
riages took place on the 7th of May, 1850, and one was confined 
on the afternoon of February 8th, 1851, and the other at two 
A.M. on the 9th, or 276 days from the date of marriage. Both 
had menstruated a few days before marriage. I have collected 
a good many cases of this kind, and they show that in the 
majority of those in whom labour occurs within the forty-first 
or Sene-anetedl week from marriage, the deliveries occur before, 
rather than after the 280th day from marriage. It is usual for 
marriages to take place shortly after a catamenial period, and 
the inference is, t in these cases impregnation must have 
occurred within a few days after marriage. Such cases tend 
to .onfirm the table of Dr. Reid, in which the average duration 
of labour was 275 days from the date of coitus. They do not, 
however, bear distinctly upon the determining cause of labour, 
i ever settle the question. 


Similar variations have been observed in the gesta- | 


I now proceed to state the arguments in favour of the maturity 
of the ovum as the exciting cause of parturition. 

Those who consider the maturity of the foetus to be the cause 
of labour, point to the periodicity observed in the growth or 
flowering of plants, the separation of ripe fruit from the stalk, 
the leaf from the stem, the oe prognd with which the young of 
birds are hatched from the shell, the regular appearance andshed- 
ding of the teeth, and similar phenomena of growth and deve- 
lopment, as favouring the idea that the fretus separates from 
the womb, and excites the phenomena of parturition, in conse- 
quence of an inherent periodicity ing as part of the deve- 
lopment of the embryo. Dr. nter refers to the ta 
as the organ upon which the contraction of the uterus depends. 
He draws an argument in favour of this opinion fromthe phe- 
nomena of superfeetation, in which one child is detached 
the uterus, a second remaining undetached, tly in con- 
sequence of the immaturity of the placenta. . Simpson has 
advanced the opinion, that ‘‘ the loosening or decadence of the 
membranes and placenta from the interior cf the uterus con- 
stitutes the determining cause of parturition, and that this 
loosening, or decadence, is itself the result of the effete degene- 
ration of the structure of the decidua towards the full term of 
pre .”’ Inthe observations of Lord Spencer, it was found 
that gestation with males had a tendency to continue a few 
longer than gestation with females. There is a popular belief 
that this occurs in the case of males in the human subject. In 
our fishing towns, where the dates of the absence of the husband 
are known, it is said that when tion is prolonged beyond 
the usual term, a boy is cupastel, tnd at Adnataotiationts 
poneelty 48d. Lord Spencer also found that cows in calf 

y a particular bull had a tendency to go a few da: 
than those impregnated by other bulls of the herd, who 
oppose the view that the catamenial dates rule the duration df 
pregnancy, ask why parturition should occur at the tenth rather 
at the eleventh, or any other menstrual period? But this may 
be replied to by other questions,—Why, for instance, should 
the catamenial period, as the rule, consist of twenty-eight days? 
or why should puberty come on at a particular age? The only 
answer is, the det, that these particular periodicities do occur, 
In animals the periodicities of cestruation are little known, 
particularly in the wild state, but it is asserted that the 
animals do not cestruate sufficiently often to render it 
that in their case the duration of gestation can be a iple of 
an cestrual period. 

There is one point which has already been adverted to in 
connexion with menstruation, and which is sup to mili- 
tate against the ovarian theory of the cause of r. As the 
rule, we have seen that the menstrual periodicity recurs every 
twenty-eight days; but in some women the period returns a 
| day or two earlier or later than this with considerable regu- 
| larity. Others are regular ore fortnight, or every three 
weeks; or the period returns only every five or six weeks. 

What multiple of the catamenial periodicity is observed in such 

cases? I have carefully noted all the cases I have met with of 
| this kind, and I find that in such women the duration of preg- 
nancy is more irregular than usual. The future collection of 
8 cases will be very valuable in elucidating the true cause 
of labour, far more so than cases in which the last date of men- 
struation and the occurrence of a single coitus are recorded. ‘Tt 
is said by some who oppose the ovarian theory, that if the 
ovarian or catamenial periodicity ruled the coming-on of labour, 
the date of parturition should always be exactly 280 days from 
the last menstruation. This is hardly a valid objection, inas- 
much as in the most regular females, the catamenia often 
appear a few days before, or a few days after, the une 
time, yet no one on this account refuses to accept the 
monthly periodicity as the rule amongst women. ‘The irregu- 
larities in the duration of gestation are certainly not greater 
than the irregularities observed in menstruation. 

The argument in favour of the ovarian influence, as a deter- 
mining cause of labour, and as regulating the duration of preg- 
nancy, has now to be stated. It is allowed by all observers, 
that labour has a tendency to occur, and does occur, in a great 
proportion of cases, in the fortieth week from the last 
menstruation ; and it is equally allowed, that i tion has 
the tendency to happen just after the catamenial period, It 
is also made out by the record of a considerable number of 
cases in which a single coitus occurred, that ion lasts, on 
an average, about 275 days from the actual date of impregnation. 
These data make the average duration of —— approach 
280 days from the last catamenial period, so that the time be- 
tween the last catamenial period and the occurrence of partu- 








rition is, on the average, very nearly a multiple of a single 
catamenial period. This is a curious coincidence, even if it-were 
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that the uterine function of parturition was quite inde- 
pendent of the ovarian influence. 
But we know that the uterus performs some of its most im- 
rtant functions under the influence and control of the ovaries. 
t is allowed, even by those who deny the influence of the 
ovaria upon rition, that the catamenial function is ruled 
by the ovaria, that the ovarian phenomena may occur with 
out menstruation, but that menstruation never occurs without 
the influence of the ovaria. It is admitted by almost, I think 
I may say, all, practical accoucheurs, that the influence of the 
ovaria are felt during pregnancy, that women feel uneasi- 
ness at the catamenial dates, and are more liable to abort 
at these times than at others. This is particularly the case 
with women who have suffered from dysmenorrhea previously 
to pregnancy. In certain cases of extra-uterine gestation, as, 
for instarce, in abdominal pregnancy, the development of the 
foetus has frequently gone on to the usual limit of pregnancy, 
when violent pains, as of labour, and contractions of the en- 
larged uterus, have come on. Dr. Ramsbotham observes on 
this point: ‘‘ It is a curious cireumstance in the history of 
these cases, that if the child should live till the term of gesta- 
tion 1s completed, as soon as that time has expired, the uterus 
takes on itself expulsive action, which is attended with pain 
similar to the throes of labour; and, during these pains, the 
deciduous membrane is expelled from the cavity with more or 
less sanguineous discharge.” Cases have been not unfrequently 
met with in which the ovum has been blighted in the middle 
ao of pregnancy, and in which the decidua and chorion have 

n diseased; but the mother has carried the diseased ovum 
for a considerable time, or to the natural limit of gestation, 
when the molar or degenerated ovum has been expelled. There 
is another class of cases in which twin gestation is proceeding ; 
but one ovum dies, yet the uterus is not excited to contract, 
but the dead and living ovum go on to the full term. In cases 
of superfeetation, when one living child has been born, and 
birth has been given to the second some time subsequently to 
that of the first, I have found that there is a tendency to some 
multiple of the catamenial period in the interval between the 
birth of the two children. Dr. Fleetwood Churcbill has given 
an account of the three most remarkable cases of superfcetation 
on record; and I proceed to an analysis of these cases, quoting 
the words of Dr. Churchill — 

** In the ‘Recueil de la Societé d’Emulation,’ there is the case 
of M. A. Bigaud, of Strasburgh, aged thirty-seven, who was 
delivered of a living child on the 30th of April. The lochia 
and milk were soon suppressed. On the 17th of September of 
the same year (i. e., about four months and a half after the 
first delivery) she brought forth a second apparently mature 
and healthy child.” The first labour occurred on the last day 
of April, so that we have the thirty-one days of May, thirty 
days of June, thirty-one days each of July and August, and 
seventeen days in September, in all one hundred and forty 
days from the first to the second birth, or exactly five cata- 
menial periods, 5 x 28 = 140. Im a case related by Des- 
granges, of Lyons, to continue the account of Dr. Churchill, 
** the woman was delivered on the 20th of January, 1780, of a 
seven-months’ child, and on July 6th, 1780, tive months and 
aixteen days after the former birth, she gave birth to a second, 
which had tly reached its full time.” In this case we 
have eleven days in January, twenty-nine in February (it being 
leap-year), thirty-one in March, thirty in April, thirty-one in 
May, thirty in June, and six in July, between the two births, 
in all one hundred and sixty-eight days, or precisely six cata- 

i i 6 x 28 = 168. The third case noted by Dr. 

ill is as follows, from the account of the late Dr. Maton, 

in the fourth volume of the ‘‘ Transactions of the College of 
Physicians” :—‘‘ Mrs. T——,, an Italian lady, but married to 
i , was delivered of a male child at Palermo, 

Nov 12th, 1807. On the 2nd of February, 1808, not 
= three calendar months after the preceding accouchement, 
was delivered of a second male infant. Dr. Maton assured 
Dr. Paris that ‘ both the children were born perfect ;’ the first 
therefore could not have been a six-months’ child.” If we in- 
clude the day on which the first child was born, the time be- 
tween the births amounts to eighty-three days, or within one 
day of three periods of twenty-eight days. In these cases it is 
i ise the close adherence to the ovarian 





the placenta and membranes, and as a consequence in favour of 
the ovarian periodicity. Instances are frequently met with in 
which the ta becomes prematurely mature and caducous, 
or affected with degeneration, and the child dies in utero 
shortly before birth. It is well known that in certain women 
this — many times in succession, the placenta becoming 
ripe, positively unfit for the performance of its functions, 
without exciting the uterus to expel its contents. It is diffi- 
cult or impossible to account for such cases on the supposition 
that the mature ovum excites the uterus to the efforts of labour. 
It is not that there is any special adhesion of the placenta and 
membranes to the uterus in these cases; for if the foetus lives 
in a feeble condition up to the time of labour, it separates from 
the uterus with the ins, and causes the death of the 
child. On the other hand, comes on just as regularly in 
cases in which the placenta has adhered so firmly to the uterus, 
in consequence of inflammation, as to require mechanical de- 
tachment after labour. 

In 1850 I performed some experiments, with a view to deter- 
mine the possibility of exciting the uterus to contraction by 
irritating the ovaria. In these experiments I had the valuable 
aid of the late Mr. Henry Smith, who assisted Dr. Marshall 
Hall in his t course of experimental inquiry. We found 
that in gravid rabbits chloroformed, and with the abdomen laid 
open, irritation of the ovaria by galvanism, a heated needle, 
or pinching with the forceps, excited distinct contractions of 
the uterus and vagina. In the rabbit at the middle period 
of gestation, after a few contractions of the parturient canal 

been excited artificially by irritation of the ovaria, the in- 
termittent contractions of oneny Ques went on until 
the foetuses were expelled, artifici ition bein; 
excited by ovarian irritation. Berthold experimented upon 
animals during gestation b ———— ovaria, and found 
that this operation invariably led to ion. I have heard 
that Dr. Simpson a few years ago performed some experiments 
with a different result from those of Berthold, but I believe 
these experiments have not been published. In my work 
already referred to, I have shown in many of the lower 
ani ovulation and cestruation are going on at the time of 
parturition, and that many of them admit the male, and con- 
ceive again on the same day that the uterus has been emptied. 

I have thus advanced, and I trust impartially, the arguments 
and facts for and 


against the theory of the ovarian cause of 
labour, which I believe I was the first to propound. I have 
for many years ne that the ovaria, acting at or near the 


tenth period from the time of the ovulation which has ended in 
impregnation, excite in the uterus those changes which lead to 
the expulsion of the ovum. I have also compared the show 
which accompanies par‘ urition, and the lochial discharge which 
follows it, to the menstrual di It has appeared to me, 
that the changes in the uterine portion of the membranes are 
similar to the changes which occur in menstruation, and that 
the contractions of the uterus resemble those more imper- 
fect contreetions which occur in many women at the catamenial 

riods, and which we do not hesitate to refer to the ovaria, 

believe there are some facts which do not admit of explana- 
tion upon the oe that the cause of labour depends on 
the maturity of the ovum; as for instanee, the occurrence of 
uterine contractions at the end of gestation in cases of extra- 
uterine fcetation. I believe, on the contrary, that the facts 
which appear to militate against the ovarian theory, most of 
them admit of explanation. 

In a practical point of view, we may consider that the 
average duration of pregnancy is about 280 days from the date 
of the last catamemia, or about 274 or 275 days from the time 
of coitus, when this can be ascertained. As the date of fruitful 
intercourse can only be known in rare and ex i cases, 
we are compelled to date from the last catamenia,—the poi 
which, from time immemorial, has been the foundation of the 
calculations of women oa their attendants. I constructed the 
Prrroposcore upon the data that conception generally occurs 
a few days after the completion of a catamenial period, and 
that labour may be expected on some day of what would have 
been the tenth period, had pregnancy not intervened. I have 
now for some years used this instrument in practice, and found 
the results generally correct. It is at the same time a mode of 
calculation and a d of pregnancy. 

eet calculate from the last poeueees and those 
w from conception, may equally use 
son, snl iy peecinelpenpeetnatew aegeoumestinn sles 
rare, purposes the few 
menstruation may be taken as the date of event. Five days 
after the last menstrual date are marked in the following diagram 
as the time within which conception generally takes place :— 
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Climcal Pecture 


ON THE 


TREATMENT OF VARICOSE VEINS. 
Delivered at St. Bartholomew's Hospital, Feb. 1st, 1856. 


By FREDERIC C. SKEY, Esq, F.R.S., 


SURGEON TO THE HOSPITAL, 


GeENTLEMEN,—Amongst the diseases of minor importance, 
the frequent occurrence of which occasions a very large aggre- 
gate of discomfort, and, indeed, of suffering, may be classed 
that of varicose veins. This abnormal condition of the venous 
tubes occupies the superficial veins of the lower extremity for 
the most part, but it may prevail extensively throughout the 
surface veins of the entire system. Some years ago I was con- 
sulted by a gentleman of about twenty-two years of age, each 
of whose extremities exhibited on its surface very remarkable 
congeries of veins, all in a varicose state, from the dorsal 
vessels of the hand to the summit of the cephalic, and through- 
out the entire length of the saphene of the legs, both major | * 
and minor. As a general rule, however, the disease is con- 
fined to the saphena major of one or both lower extremities, 
being commonly limited to the vessel below the knee, though 
often extending above it. Under some circumstances, the 
ramifications, or rather the contorted trunk of the saphena, 
acquires a great magnitude, being in parts of its course equal 
to that of the index finger. When the disease occupies any 
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ioe of the vein » shows the | beee I have observed that the 


vessel is frequently curved into a large circle of irregular 
situated about half-way along the inner side of the vat 
here the vessel is always very large. This morbid of 
the superficial vein owes its existence to a remora in the venous 
circulation, due to a want of — situated some in 
the entire system of which it forms a part; and as the heart 
forms the centre of this system, and claims so large a share of 
the eye 4 power of the blood, so it appears but reasonable 
to refer to this organ the main, if not the exclusive, seat of the 
evil, It appears ee et Gee 
power from behind being imperfect, and the transmission 
venous blood into the vessels of the trunk bei 
quently more or less ed, the —— 
column of blood, equal, perhaps, to 
must effect, in some manner, not only the course, but the 
structure, of the veins below; and thus we find them diverted 
from their ori track, distorted in form, dilated in 
and greatly thickened in the texture of their coats. 
with this local condition of the veins, you will not be 
if I tell you that the heart in so affected beats lan- 
guidly, and that the vigour of the aystem is invariably at « 
ebb, It is of importance that you observe this condition 
of the system, lest, in your endeavour to remedy an evil, 
you lose sight of the cause on which the in the struc- 
apetapeniae yee ig eden and you resort 
t which, however efficient it may prove in the abate- 
ment of the the evil, cannot entirely eradicate it. 
iV arioee veins ofthe log ma a 
any great degree of inconvenience or pain, but 
i rather the exception to the rale; unoal 
of great discomfort, and often of a i 
affected are debarred active exercise, w! 
on horseback. The disease falls 
classes, in which indeed it is more commonly 
which the severity of the suffering is so great as 
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their devotion to their em occupation. 

cause of a still greater evil: the smaller venous 

about the ancle, on which the brunt of tke in 
dilated, and the skin in that regi 


pints, and I need not tell you that this is an evil of no slight 
magnitude. Various have been the modes, and no less the de- 
of success, attending the treatment of this disagreeable 

1 Some twenty-five years ago, varicose veins were 
largely experimented on in the various metropolitan hospitals 
of that day. The veins were divided, some directly, some 
subcutaneously; some were tied in one or more places, and 
some were laid longitudinally with the laneet. The re- 
sult of these experiments, performed, as I recollect, by surgeons 
of experience and judgment, was, however, by no means satis- 
factory, and death resulted on more than one or two occasions 
as the immediate consequence of the treatment. For a dozen 
years or more I have employed the Vienna paste as an escha- 
rotic, with a view to obliterate the saphena veins. I do not 
assert that this agent ought to su e all other agents for 
this purpose; on the contrary, I think it exceedingly possible 
that some other may be yet discovered yanase greater 
merit; but all I desire to assert on behalf of the Vienna paste 
is, that for a number of years it has carried my intentions into 
effect, without danger or evil of any kind, and that I have 
never failed, in a list of some forty or fifty cases, to accomplish 
the object of its application—viz., the entire obliteration of the 
morbid structure Laveth The Vienna paste is a compound 
of quick-lime and potassa fusa, in the proportion of about three 
of the lime to two of the potash. The two powders should be 
finely powdered and kept moon in stoppered bottles; and 
when required for use, they be combined in a paste by 
the addition of spirits of wine. A hole is cut in the centre of 
three or four thicknesses of /reshly-made adhesive plaster, the 
aperture in which corresponds with the most prominent part 
the vein. With to the number of these eschars, much 


regard 
will depend on the extent of the disease. If the vein be very 
tortuous and large, as many as eight or ten eschars may be re- 
uired. I made on one occasion twelve in one leg and ten in 
the opposite leg of the same patient. With to size, I 


think they can hardly be made too small. nm I first 
adopted this treatment, I thought the r the destruction of 
pone os the more efficient the treatment; but it is not so. The 
evil of large eschars is t, inasmuch as they produce ulcers 
of unnecessary magni’ which are difficult to heal, and pro- 
tract recovery often very considerably ; whereas the destruetion 
of the skin and tissues th to an extent even within the 
breadth of the vein itself is sufficient to the entire and imme- 
diate obliteration of the vessel. A circle of the fourth or third 
of an inch will, I believe, suffice for this p even in the 
ease of the largest vein. The plaster sh be applied with 
some care, and made to adhere with exactness to surface 
underneath. In determining the situation, I usually select 
the points in the track of the vein which are largest and most 
prominent; and on these, the plaster, pre as above de- 
scribed, may be applied. It is desirable not to make the 
paste too wet, or the plaster will not retain it within the pre- 
scribed circle, and the result will be - a ~ 
e again as that pro As to the peri its applica- 
rc den dontrentites i parts will be complete in from twenty 
minutes to half an hour, towards the expiration of which, and 
indeed often much earlier, all pain has ceased. The plasters 
may then be removed, and the paste carefully washed off with 
a soft . Itisnot very important what kind of application 
is now e to the surface, but 1 usually order a well-made poul- 
tice of linseed meal, to which 2 quantity of lard is added, and 

this is renewed night and morning until the eschars separate. 
From the time of the destruction of the skin, the vein will 
be obliterated, and in a day or two subsequently, its presence 
will hardly be detected by the pressure of the finger. All that 
now remains is to force on the vital powers to the separation of 
the eschars and the healing of the circular ulcers, which will 
skin around, as the sloughs 





will promote healthy vital actions, such as bark, opium, iron, 
wine, brandy, and animal food. If your patient’s bowels be- 
come constipated, remove their contents by a mild laxative; 
but as a general, almost a universal rule, leave the ‘‘ secre- 
tions” to take care of themselves. Indeed, I will venture ta 
say that I deem it of so much importance to retain in the ali- 
mentary canal all the nourishment that is attainable from the 
food, that I would su; should you adopt the opinion that 
man cannot enjoy health without the frequent employment of 
purgative medicine, that you had better leave varicose veins and 
their treatment to your neighbour. As a general rule, you may 
rely upon it that the actions of a man’s bowels are far more 
likely to be diurnal and regular on a full diet than ona limited 
one. 

In the month of July last I admitted a man into Abernethy 
ward, with extensive varicose veins of the left leg and = 
Seven eschars were made on the vessels below the bev in 
a month the wounds had healed. Previous to the operation, 
he had suffered severe pain in the limb, and often to so great a 
Supse oe te conaes Ne absence from work. I then proposed 
to him the radical cure of the disease above the knee, where 
the contortion of the vein was large, and its diameter was enor- 
mously increased, but he refused to und further detention 
in the hospital, saying that he had work him of a more 
than een profitable kind. At the expiration of two months 
he returned to the hospital. The cure of the veins treated by 
the Vienna paste was complete both as to sensation and to 

, but he complained of severe suffering from the veins of 
the thigh. These were very prominent, somewhat tender 
to the touch. I made eschars of about the fourth of an inch in 
diameter, on the four most prominent parts of the disease. On 
the following morning the whole surface was reddened and 
consolidated by lymph, The man suffered no further pain. 
The eschars came away on about the tenth day, and on the 
nineteenth the man left the ital cured. 

I have at the present time under my care an officer of cavalry, 
who has suffered for the last year or two from considerable 
in the saphena vein of the right leg and thigh. The i 
was such as to ge the requisite pressure of the knee = 
the saddle, and he consequently rode with difficulty. de- 
stroyed the vein al a track of about fifteen inches, by the 
formation aanenaietn four of which are placed below, and 
three above the knee. A month has elapsed since the — 
tion. The sentie bare all separated, and the ulcers have 
closed to about their largest size. The diseased vein is 
entirely obliterated. 








SECOND NOTE ON THE PHYSIOLOGICAL 
TEST FOR STRYCHNIA. 


By MARSHALL HALL, M.D., F.R.S., &. 


To the Editor of Tue Lancer. 


Srr,—I have been enabled to detect the 57:5 part of a 
grain of the acetate of strychnia. 

The young frog fresh from the pools is the most susceptible to 
the influence of this extraordinary agent. 

All young animals are more susceptible than the adult of 
the same species. 

The frog is most susceptible of all. It is not less strychno- 
scopic than galvanoscopic. 

In proceeding with an inquiry we should begin with the 
frog, because it is the most detective. We may proceed to use 
other animals, but these can only detect a larger dose of the 
poison, and they are in nowise more satisfactory. The pheno- 
mena in them are less distinctive even than in the frog. 

In one case I gave } of a grain of the acetate of strychnia 
to a cat. It proved fatal. Some time having Mr. 
Lloyd Bullock prepared the contents of the and we 
induced strychnism in three frogs in succession. The dose of 
poison would scarcely have affected another cat or a rabbit. 

A kitten was killed by », part of a grain, and an adult cat 
by zy of a grain of the acetate of strychnia. This would, I 
should think, not have been detectible by another kitten or 
cat, as taken from the stomach. But many times less would 
be detectible and demonstrable by means of the strychno- 
seopic frog. 
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Practical Contributions 


ON THE 


DISEASES OF FEMALES. 
By HENRY BENNET, M.D., 


PHYSICIAN-ACCOUCHEUR TO THE ROYAL FREE HOSPITAL, 


No. VIIL 
A REVIEW OF THE PRESENT STATE OF UTERINE PATHOLOGY, 


The Displacement Theory.—By the expression Displacement 
Theory I mean to refer to the opinion held by those practi- 
tioners who consider that the displacements of the uterus so 
frequently recognised in females presenting symptoms of ute- 
rine disturbance and suffering, are the principal and often the 
sole cause of these conditions. The questions raised by the 
consideration of these opinions are by far the most difficult to 
solve of all that I have had to examine in the course of this 
review, and have now for many years exercised the minds of 
the most eminent uterine pathologists, both in this country and 
in France. In the latter country, the pathological importance 
and the treatment of uterine displacements was discussed 
for three consecutive months, during the year 1854, at the 
Academie de Médecine, and most of the more eminent Paris 
uterine pathologists took a part in the debate. It would in- 
deed be vanity for me to pretend to accomplish what they 
failed to do,—to clear up the obscurity which surrounds this 
verata questio, entirely to solve its difficulties, and such a 
pretension is far from me. Without aspiring, however, to so 


much, I hope to be able, by appealing this time to my own 
personal experience, to contribute to the defence of the doc- 
trines which observation has led me to adopt, from the vigorous 


attacks which they have had to sustain. 

The existence of uterine displacements, other than prolapsus, 
has long been noticed by writers on the Diseases of Females, 
but the attention of the profession does not appear to have 
been more than casually directed to them, until Recamier, by 
his minute researches into uterine pathology, roused a new 
spirit of inquiry amongst his countrymen. It would appear, 
from the discussion at the Paris Academy, that as far back as 
1826, thirty years ago, M. Amussat, impelled to inquiry by 
M. Recamier’s example, recognised the clinical fact, that falling 
or prolapsus of the uterus is not the only displacement to 
which that organ is liable; and that displacements, forwards 
and backwards, anteversion and retroversion, are also very 
common. M, Amussat made in that year many attempts to 
replace the uterus, and to keep it replaced by mechanical 
means. He states that he invented and tried various kinds 
both of extra-uterine and of intra-uterine sounds, and pessaries, 
specimens of which he presented to the Academy at the late 
debate. His researches in the direction of intra-uterine sup- 
port were arrested, however, by the death of a young lady, 
suffering from anteversion, into whose uterus he had introduced 
an ivory stem pessary, with the view of permanently straight- 
ening it. She went home, was attacked with inflammation, 
and died ‘* promptly.” 

Discouraged by this sad event, M. Amussat ceased to make 
any efforts to straighten the uterus by mechanical agents ap- 
plied to the interior of the organ, and directed his attention 
merely to cervical and vaginal means of treatment and sup- 
port. 

A few years later, M. Velpean commenced a series of expe- 
riments with the same view, that of straightening the womb 
mechanically, through the agency of intra-uterine sounds. He 
invented a metallic spring stem, which he first introduced 
curved into the uterus through a gum-elastic canula, and then 
straightened by touching the spring. Finding, however, that 
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although the intra-uterine sound temporarily restored the 
uterus to its natural direction, its presence occasioned severe 
accidents, M. Velpeau likewise discarded its use, and prin- 
cipally, from that time forward, relied on bandages of various 

My own pe knowledge of Parisian uterine opinions 
and practice dates from the year a oe 
which I joined the medical schools of that city. ring 
nearly eight years that I remained there, I was, without inter- 
ruption, with the itals as pupil, dresser, clinical 
clerk, house-sur , or house-physician, and thus became ac- 
quainted with the views con nem of most of the surgeons 
and accoucheurs who have taken part in the recent debate ; for 
it is worthy of passing remark, that surgeons and accoucheurs 
only spoke on the subject under discussion, not a single physi- 
cian joined in it. I was from the first thrown in contact with 
M. Velpeau, to see whom I had visited Paris, and who then 
and since has ever shown himself to me the kindest of teachers 
and friends. I can thus bear testimony to the fact, that he 
was at that h constantly lecturing on anteversion and re- 
troversion. Indeed, during the year 1838, when I officiated 
under him at La Charité, as dresser and clinical clerk, I took 
down many cases of this description, in his female wards, At 
that time, he was not using for treatment any mechanical 
means of support, but —— on rest, general treatment, and 
the use of bandages, ‘The speculum was also but seldom re- 
sorted to, and infl y lesi were but little talked of. 
He was clearly then, even more than now, under the influence 
of the mechanical views of uterine pathology—that is, he then 
| attributed, as he still does, principal importance to displacement 
| of the uterus. He thought that they often exi indepen- 
| dently of inflammatory action, as a cause, and considered them 
| to be the main origin of the uterine suffering which so often 
| accompanies them. 

I was the more struck with these views, as at the same time 
I had become acquainted with the doctrines and practice of 
| Lisfrane and Gendrin at La Pitié. These practitioners both 
| used the speculum constantly, considered the lesions which it 
‘ brought to light as of primary importance, and the displace- 
ments—deviations they are called in Paris—which accompany 
them, as secondary phenomena; generally speaking, the re- 
| sult of inflammatory engorgement or enl ent. 
| Since then, in Paris, uterine pathology has obeyed these two 
| directions. Some have followed Amusset and Velpeau, and 
| inclined to what I have called the ‘‘ displacement theory’’— 
| that is, to the interpretation of uterine suffering by uterine 
| displacement; whilst others, on the contrary, following Reca- 
mier, Lisfranc, and Gendrin, have inclined to-the inflammation 
theory. I need not tell my readers that I myself belong com- 
pletely to this latter school. The more I have studied and 
| observed, the more convinced have I become that the true key 
| to by far the largest part of the field of uterine pathology is to 
be found in the accurate knowledge of inflammation in the dif- 
ferent tissues and regions of the uterus. 

Although uterine pathologists have been thus, in Paris, 
separated, as it were, theoretically, into two schools, I may say 
| that the actual treatment of uterine disease has not so essen- 
tially differed as might have been expécted until the recent 
| researches and publications of our countryman, Dr. Simpson, 

became known. All, or nearly all, admitted the frequent 

existence of inflammatory lesions, and taught that they ought, 

once ——— to be treated and removed. Only, those who 
| considered these lesions the ‘‘ fons et origo mali” were satisfied 
that they had done all that was necessary for the local treat- 
ment of their patients when they had removed them: whereas 
those who thought the displacements of the uterus the principal 
mischief, and the inflammatory lesions mere epi- ena, 
often overlooked their presence, and trusted from the first to 
pessaries, bandages, &c. 

In the late discussion at the Academy of Medicine, these two 
schools were very fairly reproduced. Singularly enough, the 
surgeons represented by Velpean, Amussat, Malgaigne, Huguier, 
&c., principally took the displacement view of the subject. 
Whereas the inflammation view was supported by the phy- 
sician-accoucheurs, Paul Dubois, ul, and Cazean., This 
fact, which struck me at once on reading the report of the dis- 
cussion, renders it all the more difficult for an impartial ob- 
server to judge between conflicting opinions, as it shows the 
existence of a mental bias, corresponding with the general tenour 
of studies and professional preoccupation. Is it not possible, 
however, that practitioners, whose pursuits, like those of 
accoucheurs, are not purely either medical or surgical, and 
whose position in the as art is, consequently, a double 
one, may be the best qualified to judge a question which evi- 
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dently lies on the frontier-ground between medicine and sur- 


7 Great Britain, displacements of the uterus, with the ex- 
ception of prolapsus, were but little thought of until the publica- 
tion of Dr. Sim ’s paper on the Uterine Sound, in 1843, 
and more especially that of his essay on Retroversion of the Un- 
impregnated Uterus, in the Dublin Quarterly Journal for May, 
1848. In this latter able and lucid memoir, Dr. Simpson 
described at length retroflexion and retroversion of the uterus. 
Finding the replacement of the retroverted uterus by means of 
the uterine sound totally inefficient, he proposed for their treat- 
ment his fixed stem pessary. This pessary comprises, as every 
one knows, three parts ; the stem two inches and one-third long, 
which occupies the cervical canal, and enters the uterus, termi- 
nating in a bulb on which the cervix rests; and the vaginal and 
external parts, by means of which it is fixed on the pubis. It 
thus mechanically straightens the uterus, and maintains it all 
but immovable. In his essay, Dr. Simpson merely alludes to 
anteversion, oh which French pathologists lay great stress, and 
he does not speak of lateral displacements, or latero-versions. 
He enters, however, at length into the pathology of retroversion, 
and ascribes to it most of the symptoms of uterine disturbance 
and suffering which I and others ascribe to inflammatory lesions. 
The intra-uterine mode of treatment is also brought forward 
by Dr. Simpson, in the essay in question, as one which he had 
tried for some time, found free from risk or danger, and pre- 
eminently successful. 

The intra-uterine, or stem pessary, thus revived,—simplified 
and improved no doubt, and guaranteed as a safe and effica- 
cious agent by a yr of great weight and authority,— 
was received with favour, both in this country and abroad, by 
the followers of the mechanical or displacement school. To 
them, the deviations of the uterus were still the principal cause 
of uterine suffering, and yet they were miserably deficient 
in means of treatment. M. Amussat was reduced to pro- 
pose to establish adhesion between the posterior surface of the 
cervix uteri and the vagina by means of potassa fusa! M. 
Velpeau seemed to rely on abdominal and other bandages; M. 
Hervey de Chegoin and others, on vaginal pessaries of various 
forms and materials: and all to little or no purpose, for the 
displacements were obstinate, and the womb would not be re- 
placed or straightened by such means. This favour was greater 
even in Paris in England, owing to the ter hold that 
these doctrines had over the medical mind. e late M, Val- 
leix, like myself, an old pupil of M. Velpeau, more especially 
distinguished himself by his ardent and uncompromising advo- 
cacy of the displacement theory, and of the treatment of ute- 
rime displacements by the use of the intra-uterine stem pessary. 

It would be vain to attempt to reproduce the various argu- 
ments that have been adduced on both sides, at home and 
abroad; it would take volumes. I shall therefore confine 
myself to vo wg Hawt own opinions, and the data on which 
they are founded. n years’ additional personal experience, 
and an attentive study of all that has been } ore and said during 
that time, have only confirmed *he views which I advanced in 
the second edition of my work on ‘‘ Uterine Inflammation” in 
1849. I then said, as | still believe, that the displacement 
theory, as an explanation of the morbid uterine and general 
symptoms of those who t uterine displacements is an 
error. I also stated that most (not all) of uterine dis- 
placements had their origin in moditications of volume, the 
result of inflammatory lesions, directly or indirectly ; and that 
the rational treatment of these displacements consisted in the 
treatment of the inflammatory lesions which produce them. 

I have myself had little experience of the fixed intra-uterine 
stem pepe Ae firstly, , holding the above views, I did 
not see its a bility, or the necessity for its use; and 
secondly, because I was afraid of it, for reasons which I shall 
give hereafter. The experience of others, however, now obliges 
me to say that its use is attended with considerable risk and 
ay Although Dr. Simpson has himself, I believe, had 
no accident in his practice, several fatal cases have 
occurred in England, and in Paris seven deaths from the use of 
the intra-uterine — have been published—the one of M. 
Amussat, which occu in 1826, and six recent cases.’ Of the 
latter, three have taken place in the practice of M. Valleix— 
two from acute peritonitis, and one from secondary pelvic 
abscess; one in that of M. Nélaton; one in that of M. Maison- 
neuve; and one in that of M. Aran. The three last were also 
cases of acute peritonitis. The discussion at the Academy of 
Medicine, on uterine displacements, and on their treatment by 
the intra-uterine , originated in the communication to 
the Academy of i of two of these fatal cases. 

In my next paper I take into consideration the facts, 





derived from my own personal experience, which have - led 

me, individually, to repudiate the doctrine of uterine displace- 

ment as the principal cause of uterine suffering, and which 

have prevented my resorting, unless in exceptional cases, to 

mechanical means for the treatment of these displacements. 
Grosvenor-street, 1856. 


Note.—Dr. Tyler Smith’s ‘‘ Observations” in Taz Lancer 
of last week require a few words of comment on my part. 

Dr. ‘Tyler Smith says that I complain of his having shown a 
want of candour in not acknowledging that his opinions re- 
specting uterine ulceration have considerably since 
1850—that is, since his appointment to St. Mary’s Hospital. 
Such, I freely admit, is the conclusion which may be drawn 
from my remarks, and nothing which he now says is in any 
respect calculated to modify my impressions. They are 
founded on the extracts which I have given from his essay in 
1850, and from his work in 1855; as, also, on the general 
tenour of both the essay and the work. The distinctions 
which Dr. T. Smith again establishes between abrasions, ex- 
coriations, and ulceration were all fully i by me, and 
the subject was thus discussed on his own ground. What I 
stated, and what I again state, is, that his opinions ——e 
the second stage of ‘‘ non-malignant mucous membrane i 
destruction” are now modified; that it is now, in his eye, as it 
has ever been in mine, positive ulceration, and not merely, as 
he formerly believed, a ular, conjunctiva-like condition. 
To those who feel sufficiently interested in the question to 
wish to form an opinion for themselves, I would recommend 
the perusal of Dr. Smith’s essay, (see Tue Lancer for 
April 20th, 1850;) also that of the fifth chapter in his recent 
work ; and Dr. Robert Lee’s memoir, which was given in on the 
9th of April to the Medico-Chirurgical Society, although only 
read in May. I, moreover, still believe that it is the practical 
experience acquired since 1850 which has led Dr. Smith to re- 
cognise and describe the “‘ granular condition” as a really 
ulcerative one, and which has also led him to adopt surgical 
means of investigation as the rule in cases of chronic uterine 
ailment, in opposition to his former strongly expressed opinions, 

I quite agree, however, with Dr. T. Smith, that we differ as 
much as ever, nay, more than ever, as to the cause and intimate 
nature of morbid uterine states. Indeed, it seems to me, that 
I have Jately been at some little trouble to show the profession 
that he is wrong, and that I am right, in this respect. What 
I meant when I said that the gulf between us had been 
narrowed is, that Dr. Smith, in his recent work, since he has 
been observing on a larger scale, has recognised and reproduced 
so many of the descriptions of morbid uterine lesions previously 

iven in my work, that there really is now but little difference 
oniin us as to mere morbid lesions, mere anatomical facts. 
Of the four words which he mentions with apparent disap- 
proval—inflammation, ulceration, induration, and hypertrophy 
—there is only one—the first and most important, it is trae— 
** inflammation,” which he has ignored and banished from his 
mind and his work. Such being the case, even if there ‘is 
not now that perpetual iteration of these words which existed. 
six or seven years ago”—a rather doubtful proposition—Dr. 
Tyler Smith can scarcely claim to have effected the 
We have seen at what length ulceration has been described, 
and I must now remind him of a page in his work which he 
appears to have forgotten in more senses than one. The 

uded to (89) is headed Jnduration and Hypertrophy of the 
and Cervix Uteri, and runs as follows:— 

“The long continuance of leucorrheea, and the nent 
irritation, generally induce induration and hypertrophy of the 
os and cervix. In some cases the enlargement of the cervix 
appears to consist of fibrinous effusion in the substance of the 
cervix; in others it is simply edematous, or there may be a 
varicose state of the cervix; but cases occur where, from the 
hardness of the os and cervix, it is most probable that 
a true hypertrophy of the fibrous tissue of the cervix takes 

lace. The hypertrophied cervix takes very different forms in 

ifferent cases. The whole of the cervix may be enlarged 
equally, or the hypertrophy may be confined to the anterior or 
ayeneed i In women who have borne children, the 

ypertrophy is rarely symmetrical, but is found in the form of 
irregular knobs, divided by deep fissures. These fissures are 
often in a state of ulceration; pus is secreted in 
and some care is required in the diagnosis between such cases 
and the commencement of carcinoma.” 

I have given this paragraph at length, because it not only 
shows that Dr. Tyler Smith now frequently meets and re- 
cognises induration and hypertrophy of the cervix, and can 
find no better term for — but because it ala» 
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illustrates the morbid conditions which I often find intract- 
able to astringents and to the nitrate of silver, and which, in 
my experience, when such is the case, can only be radically 
cured by the use of vitality-modifying agents—that is, by the 
stronger caustics. 

If Dr. Tyler Smith is to be considered deficient in scientific 
candour for not having acknowledged the modifications which 
additional experience has produced in his opinions respecting 
uterine ulceration, what term is sufficiently strong to apply to 
the strange and unjustifiable manner in which he be mixed up 
my name with cases of malapraxis, which he has observed at 
St. Mary’s, with cases of mutilation and destruction of the 
cervix, of obliteration of the vagina, &c., from the action of 
caustics imprudently used. 

I have no hesitation whatever in stating, in the most peremp- 
tory and decided manner, that no cases of this description, 
which Dr. Tyler Smith may have seen either at St. Mary’s or 
elsewhere, were or have been cases under my care, and I defy 
him to prove to the contrary. I have been now many years in 
practice, and hundreds of my patients, poor and rich, are dissemi- 
nated throughout the length and breadth of the land, but not 
one of them bears the trace of either mutilation or destruction 
of the cervix uteri. I was the first, it is true, to introduce 
ora c. calee as a surgical agent in the treatment of uterine 

i to the profession in this country; but I have ever taught 
that it ought only to be used to modify morbid vitality, not to 
destroy diseased or hypertrophied tissues, This, indeed, is 
the principle I have constantly kept in view, and on which I 
have constantly laid the greatest stress with reference to the 
whole class of caustic agents. 

This rule I may mention, however, has not been adhered to 
by all. Dr. Simpson, of Edinburgh, with his usual surgical 
perspicacity, saw at once the advantage to be derived in obsti- 
nate cases from so manageable a remedy as potassa fusa, and 
not only adopted it, but recommended it to be used for the 

of actually destroying part of the diseased regions 
of the cervix uteri, (see his collected memoirs, vol. i, 
page 101.) I must say that I think, and have always 
thought, Dr. Simpson wrong in thus departing from the rules 
of conduct which I had laid down; and the paper that I read 
at the Medical Society (see Toe Lancer, July, 1854) was prin- 
cipally written to discountenance such practice, and to bring 

in clearly forward my own more cautious treatment. 

All this Dr. Tyler Smith knows as well as I do, and he has 
no right to make me responsible for the ideas and practice of 
others, or to endeavour to damage me by implying, as he evi- 
dently does in his ‘‘ Observations,” that I am responsible, 
either personally or by precept, for the disastrous results which 
he says he has observed. Knowing, as he must do, that it is 
Dr, Simpson, and not I, who advises hypertrophy of the cervix 
to be ‘‘destroyed” in some cases, he ought, both in his work 
and in his recent ‘‘ Observations,” to have attacked, not me, 
but Dr. Simpson himself, or at least those of his too-enthu- 
siastic followers who may have perpetrated the misdeeds he 
justly enough condemns. I presume, however, he would rather 

ve me for an antagonist than the powerful Edinburgh pro- 
fessor, than whom no one is better able to defend his views 
and practice. 

Not having any personal experience whatever of the stronger 
caustics in the treatment of intractable uterine disease, as he 
himself admits, Dr. Tyler Smith thinks that they cannot be 
used, without entailing permanent destruction of the health 
cervical structure, and alt the disastrous consequences to whi 
he alludes, I beg to assure him that this is an error that the 
additional experience to which I have appealed, and do appeal, 

1 most assuredly dispel, The acid nitrate of mercury, 
which I strongly recommend, and often use, is only by two 
days stronger than the nitrate of silver—that is, the eschar 
separates on the sixth day, and the beneficial effect is obtained 
on the seventh day; whereas, when the nitrate of silver is 
used, the corresponding days are the fourth and fifth, Ifa 
small eschar, of the moderate and reasonable size and depth 
which IT have alone sanctioned in any case, is formed with 

cum calce on the healthy cervix, as an issue, as a 
ast remedy in chronic partial metritis—a plan of treatment 
I have adopted in a few rare cases with success—the sore thus 
made heals in about twenty days. If the cervix is the seat 
of intractable, unhealthy ulceration, or of chronic inflammatory 
induration and hy phy, the sore which follows the 
same eschar will take from thirty to forty days to heal, or at 
least the beneficial effect will only be completely obtained in 
that time—a fact which shows how oundly different is the 
state of vitality of the cervix when healthy and diseased. 
either case, but more “i last, the tissues acted 





= by the caustic itself are so thoroughly reproduced, that 
r a few months, or even weeks, it would be impossible to 
say that any caustic had been used, The beneficial effect pro- 
duced is the secondary softening and melting of the indurated 
hypertrophied tissues, and the healthy healing of ulcerated 
surface. As to the actual cautery, I seldom use it, for the 
reason Dr. Smith gives, and which I gave before him, many 
‘o, owing to its apparent cruelty. In reality, it gives 
e pain, and is equally potent to restore healthy action 
i tissues, and by the same therapeutical process 
—by modifying vitality, not by destroying diseased tissues. 

I may safely say, that I have radically cured hundreds and 
hundredsof women through the instrumentality of these means 
of treatment, whom I could only have partially cured with- 
out; and that without ever having had a single accident, or 
‘* mutilated” a single patient. y midwifery practice lies 
principally amongst my former patients; and I have attended 
scores of women in labour whom I had previously cured by 
the above agencies, without any kind of difficulty or danger. 
Indeed, through the removal of induration and hypertrophy of 
the cervix, they escaped the dangers to which it ex + Sa 
—rigidity of the cervix, lacerations, hemorrhage, Xc. 

My explanation of Dr. Tyler Smith’s assertion, that he cures 
all his patients, even those presenting the severe intractable 
lesions he himself describes in the paragraph I have above 
quoted, without having recourse to the vitality-modifying 
agents we are discussing, is a very simple one. I believe that 
he is satisfied with a less complete restoration of the healthy 
condition of the neck of the uterus thanI am. I am more 
difficult to satisfy, because I know from long experience that if 
I leave any chronic inflammatory disease, it prevents the re- 
covery of the general health, and eventually reproduces all 
the local mischief. 

In conclusion, as Dr. Tyler Smith, both in his work and in 
his Observations, has attacked the views I uphold on this sub- 
ject, without being candid enough to give me credit for the 
opinions which I really do profess, I must be allowed to make 
one or two quotations from my own work. This, in the third 
edition, 1853, page 297, will be found the following remarks. 
The italics are in the text. 

‘* It cannot, however, be denied that cauterization of the 
cervix, as above described, and especially cauterization, 
is an operation, and, like all operations, surrounded with danger. 
It must not, therefore, be either injudiciously resorted to, 
or carelessly carried out, although my own practice has hitherto 
been free, or all but free, from serious accidents. The same 
immunity does not appear to have attended that of others, 
Various cases in which serious accidents have followed the use 
of the caustic potash have been narrated as arguments against 
its use since the last edition of this work was published; and 
M. Gendrin has himself, within the last few years, had several 
cases of acute metritis, and of abscess im the lateral liga- 
ments, the evident and immediate result of deep cauterization.. 
He has, however, seen the same results follow the use of the 
nitrate of silver, and of injections; and I may mention, that 
the two most severe instances of acute metritis that I have 
myself witnexsed for some time in the unimpregnated womb, 
occurred after the use of weak astringent v injections,” 

Again, at page 302: ‘‘I must, however, most em, i 
guard practitioners against an error into which there w 
appear to be some danger of their falling, from misinterpreta- 
tion of my views. I wish it to o by a ea ps 
that I do not propose to destroy the Te cervix 
cauterization, but merely to set up an artificial eliminatory in- 
flammation, by means of an eschar or issue, of limited extent, 
established in the centre of the hypertrophied region. Ido 
not calculate, in the remotest degree, on the destruction of 
tissue to which the caustic or cautery give rise, for diminishing 
the size of the hypertrophied cervix, but solely and entirely on 
the inflammation subsequently set up. Any attempt a to 
destroy the hypertrophy by direct cauterization appears to me 
both dangerous and unnecessary; dangerous, beeause I should 
be afraid that the intensity of the reactional inflammation would 
be so great as often to extend to the uterus or to the lateral 


ligaments, and because I consider it next to impossible always 


to limit the action of the caustic —_ with suck La 
fusion; unnecessary, because a mere , of the size of a 
shilling, will answer the purpose of reducing the 

equally well. It may, perhaps, be necessary to apply it 

times; but of what consequence is prolonging for a few weeks 
the treatment of a disease on have existed for = 
to require treating at all ents, compared 

danger of ing the vagi and coming pechantile, Or 


giving rise to acute metritis. 
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What can be more conclusive as to my real opinions than 
the above ? Can the distinction between use and 
abuse be more forcibly drawn? Is it possible, I ask, that Dr. 

Smith can have overlooked or misunderstood these 
passages? And if he cannot, has he acted justly towards me, 
or candidly towards the profession, in publicly accusing me of 
doctrines which he well knows I have never either taught or 

ised? He must excuse me if I venture to make one 
rediction—viz., that the day will come when he will 

it is an error in judgment—to say the least—in a 

scientific controversy, to endeavour to enlist the sympathy 
and acquiescence of his readers by misstatement, by passionate 
appeals to prejudice, and, still worse, by groundless insinua- 
tions. This Dr. Tyler Smith did in 1550, and this he again 
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Tue local treatment of the ulcers of elephantiasis is to be 
condueted according to the common principles of surgery, —to 
allay inflammation, control decomposition, assist the separation 
of dead parts, and promote the healing process. The enumera- 
tion of these indications suggest the means and remedies which 
should be employed. Schilling recommends the tinctures of 


It. may be from. the views of treatment now put 
forth, that we must rel mn ourselves, and not upon any 
fortuitous gifts of Provi , to cure elephantiasis, and on a 

of this truth will, in a great measure, depend 

our success, and the safety of our patient. We must use, and 

learn to use effectively, the means we have, and in doing this, 

we shall acquire a more powerful specific than any that can be 

ready repared, to our hand. If after this essay 

arrive, we shall be the better able to use it 

] ing, we have discovered 

without it. It is p e that elephantiasis 

the scourge to the world it has, if this 

felt and acted upon earlier; if physicians had 

to er the cause of the disease, and followed 

by working methodically to remove that cause, 

puzzle themselves and their successors by vain 

y vain experiments with the list ot 

, erastaisen boon beet inienae 

Danielssen and Boéck, discarding all these em- 

means, have determined the cause of the disease, be it 

in the blood. They have ob- 

alterations of the vital fluid occasioned by its pre- 

traced the morbid effects of that cause in its 

nervous system, and on the various tissues of the 
body; pate ee a Ae gm ye 

of the affected organs, and to the 


ent 
if 


EEE 
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disease. In pursuing this principle, they ha ) 
favourable issue in their hands, and I bt not will success- 
fully combat the disease which is now ravaging the shores of 
their country, and at the same time give an useful practical 
lesson to the world. 

The treatment of elephantiasis, therefore, whether it present 
the tubercular or anesthetic form, should be conducted on the 
same principle. Portions of the blood of the patient should be 
taken from time to time; the quantity and frequency to be 
regulated by his strength, and the blood so taken should be 
replaced by the nutritive matter derived from a well-selected 
diet. Thus the morbid blood will give place to a sounder and. 


more healthy fluid. Alteratives should be given to alter and 
improve the chemistry of nutrition, than which none are better 
ie judi ed, and pie wee Thus 
benefited, and with sanguifi- 
rvati Elimination i» 





the kidneys, the skin, are all to be brou 
play, to which end saline aperients and 

priate remedies. Elimination, stimulation, and counter-irri- 
tation of that most potent emunctory, the skin, are all set in 
ion by baths—the sea-bath, sulphuretted bath, = 


are the appro- 


thickening of the skin, require simply a local —_— of 
same eS Se 
the loss of sensibility of parts of the body, cupping and moxa 
to the corresponding part of the spine. 
iscussed the inci 


mercury, and antimony, used singly, are 
; two last, combined with the root of the 
mudar, have been successful when aided by the appli- 
i topical stimulants. The formula he is com- 

- 4 poeta 


d the local stimulant a weak acid solution (four grains to 
i i minims of hydrochloric acid) of the bichloride 


ep 
the joints, he never found it fail in healing the ulcers, and often. 
succeeded in effecting a perfect cure of the disease, Robinson 
agrees with Playfair in the utility of the asclepias in elephan- 
tiasis, and bears witness to its ‘‘ powerful as a deobstru- 
ent and sudorific in almost all cutaneous eruptions arising from 
obstructed iration and an apathy of the extreme vessels. 
Its action is quick and decided, causing a sense of heat in the 
stomach, which rapidl ies every part of the system, and 
= sage a titillating on the skin from the renewed cireu- 
ion through the minute vessels. It does not appear to be 
useful or, indeed, admissible, where the affection is inflamma- 
tory or the eruption . The great and rapid determina- 
tion it causes to the skin has an obvious tendency to increase 
such diseases. I have tried it freely in lues venerea, but can- 
not venture to recommend it as a substitute for mercury. It 
will “ye = to heal a chancre, but = eradicate the 
poison. e secondary symptoms, however, it is an 
admirable ally, superseding, by its certain efficacy, i 
bition of mezereon, illa, and other ve 
fal utility. Where mercury has been § 
pushed safely eaten the mudar rapidly recruits the con- 
stitution, heals ulcers, removes the hes from the skin, 
and perfects the cure. The only of the plant useful in 
medicine is the bark of the roots ; it should be gathered in the 





os established a principle of treatment 
composition of the blood, alter and im- 
eliminate the poisonous elements of the 
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months of March, April, and May. The bark stripped from 
the root, being well dried, is readily beaten into a fine powder, 
of which the , is from three to ten grains, thrice a day, for 
an adult ; six grains is enough to commence with. As the 
plant grows wild everywhere throughout Hindostan, it may be 
applied advantageously externally. I have often used a 
poultice made of equal parts of this powder and linseed dust, 
with decided benetit, in bad ulcers, from whatever cause, and 
even in gangrene it acts as a detergent in cleansing the sore, 
and powerfully stimulates the healthy granulations. Decoc- 
tions may often be employed where the stomach would reject 
it in substance. When it caused pain in the stomach, a few 
grains of magnesia or De pe eme kali added to each dose will 
revent that effect. That this medicine is really the principal 
in the cure I have no doubt, for I scarcely ever succeeded by 
any means in curing or even checking the disease before I em- 
ployed it, and have scarcely ever failed of doing both since.” 
The asclepias has been employed in combination with arsenic, 
as in the celebrated ‘Asiatic pills,” the formula of which is as 
follows :— 
Arsenici protoxydi, gr. lv. 
Piperis nigri, oz. ix. 
Asclepiadis gigantes, radicis corticis, oz. iv. scr. iv. 
The arsenic and black pepper are to be well rubbed together, 
at intervals of time for four days; the mudar and water are 
then added to form a mass, and the latter is to be divided into 
800 pills. The dose of these pills is one twice a day, each pill 
eontaining ;'; of a grain of arsenic, 
The mudar pewder is also used in Hindostan in the form of 
an ointment, in combination with lard or spermaceti ointment. 
The other vegetable remedy which has attained so high and 
seedy so deserved a reputation in the East, the Hydrocotyle 
siatica, is a plant resembling in appearance and ordinary 
characters the common hydrocotyle of the stagnant ponds of 
this country. The hydrocotyle asiatica is reputed to be specific 
in many diseases, particularly those of the skin, and useful in 
all cases of leprosy. Mr. Hunter, in his report to the Board of 
Health of Madras, in February, 1854, on fifty cases of disease 
of various kinds, of which thirty were cured and the rest 
greatly benefited, remarks that “‘ the affections in which this 
medicine has been peculiarly efficacious are, ulceration, syphilis, 
and scrofula. Almost all cases of ulceration are cured with 
this remedy. Amongst the cures were several cases which had 
resisted other modes of treatment. This medicine may he re- 
commended as an excellent stomachic and tonic. It appears 
to have a peculiar action on the capillaries of the mucous sur- 
faces and on the skin; it causes at first a sensation of heat in 
the stomach, and at the same time a prickling in the extremi- 
ties and then over the whole skin of the body, soon followed 
by an augmentation of appetite and transpiration, and a gene- 
ral 49> hee in the health.” 
M. Boileau, a physician of Mauritius, published an account 
of this plant, as a remedy for tubercular sy in 1852; and 
M. Jules Lepine, of Pondicherry, in the Journal de Pharmacie 
et de Chimie for 1855, has given a further description of the 
zens, with a chemical analysis, pharmacology, and list of the 
ormulz used in the government dispensary at that place. The 
properties of the plant seem to be due to a peculiar vegetable 
principle which he names vellarine, from vellarai, a native 
name of the hydrocotyle. Vellarine is a thick pale-yellow oil, 
having a bitter and penetrating taste, which abides for some 
time on the tongue, and is most abundant in the roots, wherein 
it exists in the proportion of somewhat more than one per 
cent. Besides the vellarine there is a yellow oil, brown resin, 
resin, saccharine extract, non-saccharine extract, and 
itter extract; the latter, in the proportion of ten and a half 
cent., is found only in the root. The fresh plant is slightly 
tter and aromatic in taste. 
The pharmaceutical preparations of the hydrocotyle are a 
powder of the entire plant, of which the dose ranges from one 
to six grains daily ; a syrup, prepared from the juice, useful for 
children, the dose ranging from two drachms to two ounces 
daily; a tincture, the daily dose ranging from ten to forty 
drops; an infusion; an ointment of the green plant; and baths 
containing four pounds of the plant, either green or dried. 
Similar preparations are made from the root, and are much 
more active than those of the entire plant, the root containing, 
as already mentioned, the largest proportion of vellarine. Val. 
larine cannot, however, be employed separately, from its great 
hygrometric qualities and active tendency to decompose. Vel- 
larine has also the property of volatilization at 212°, and the 
virtues of the plant are consequently destroyed by exposure to 
heat. For this reason, decoction and extract are inadmissible 


340 





Dr. Marshall, of Bombay, has found nitric acid a valuable 
and successful remedy, exhibited in the dose of one drachm 
daily, diluted with a pint or a pint and a half of water. Of 
two hundred patients treated on this plan, more than one-third 
were cured, and the greater number of the remainder were 
greatly benefited. 

(To be continued.) 








ON 
POISONING BY THE ROOT OF ACONITUM 
NAPELLUS. 
By F. W. HEADLAND, M.D., F.LS. 


Tue plant which we call Aconite, or monkshood, is probably 
the same as the Aconitum, so interesting to students of classical 
literature as the poison which, next to conium, was probably 
in most extensive use amongst the. nations of antiquity. 
Though the description given by the ancient botanist, 
Theophrastus, is not very distinct, Dioscorides describes 
several kinds of aconite, in one of which we seem to recognise 
our A. Napellus, which is still indigenous in the mountains 
and uplands of Greece: another is thought to be a species of 
Delphinium. He states that aconite was used in painful affec- 
tions of the eye; that by its root scorpions were stupefied and 
rendered torpid, being again restored by hellebore; alse that 
flesh poisoned with aconite was used as a bait wherewith to 
kill panthers, wild boars, and wolves. 

The invention of aconite was attributed by the ancients to 
Hecate,—or it was believed that it sprang from the foam of 
Cerberus. The uses to which they put it were worthy of its 
fabled origin. It entered into the peemew cup which Medea 
mingled for Theseus, and into the draught by means of which 
a barbarous law disposed of the old men of Ceos, when infirm, 
and no longer of use to the state. It was employed in secret 
poisoning, and Theophrastus states that the practisers of this 
art understood it so well, that while giving aconite they could 
at their pleasure prolong the life of their victim for one month, 
two months, or any fixed term. In the later days of Rome, 
vee poisoning became quite a fashion, as we read in 

vid— 

“Imminet exito vir conjugis, ila mariti, 
Lurida terribiles t aconita 

From the catalogue of ancient poisoners, history has singled 
out for especial infamy the name of Calpurnius Bestia, who 
was accustomed to dispose of his wives by means of aconite. 

In the middle ages, also, the powers of aconite were well 
understood. Little as we are able to penetrate into the dark 
records of medieval crime, there is scarce a doubt but that 
aconite was well known to the skilful poisoners of Italy, and 
formed at least one ingredient in the secret draught of the 
Borgias. 

Matthiolus states that a criminal was put to death by a 
drachm of the root. It was given in 1524 to two criminals at 
Rome; in 1561, to two others at Prague. Out of these four, 
two died. Dodonzus mentions five persons who ate the root 
by mistake at Antwerp. They all died. Mordus narrates the 
case of a man who was deranged by eating some of the leaves 
of aconite. The physician who was called in declared that the 

lant was not the cause of the disorder. To prove this, he ate 
reely of it, and soon after died in great ny. 

The history of aconite poisoning in modern times presents at 
least one agreeable feature, when contrasted with what has 
been recorded of its use amongst the ancients and in the middle 
ages—namely, that it is generally, if not invariably, accidental, 

Though I have undertaken to write only of aconite root, it 
is proper to mention that the leaves of aconite are also highly 
poisonous, as well as the flowers and the seeds, though th 
are all less active than the meee The reo hee, = differ 
from the root in being possessed of more acridity. pro- 
perty appears to doped on a volatile principle which is not 
poisonous in its nature. ; 

Willie sonenda the auto <Ss saie ete pelae eee 
the shoots of aconite by mistake for celery. this case mania 
preceded death. Dr. Turner tells of a number of Frenchmen 
who mistook the same shoots for masterwort, and nearly all of 
whom died. In the ‘‘ Philosophical Transactions” for , is 
the case of one John Crumpler, who ate aconite leaves in 3 
and Haller mentions the death of a Swedish army-surgeon who 
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committed the same fatal error, the more excusable in his case, 
inasmuch as the leaves of one or two species of aconite are 
commonly eaten with impunity in the north of Europe. (Espe- 
cially A. Lycoctonum ;—v. Linnzus.) Only the last week, as 
we read in the Nottingham Journal, two children who partook 
of some of the young leaves of A. Napellus, were seized with 

symptoms, but recovered under the judicious treat- 
ment of Mr. Marsh, of Newark. 

It would not be difficult to multiply such instances ; but as 
that is not my immediate business, [ proceed to notice that 
more common and more fatal accident, poisoning by the root of 
aconite. Many such instances have occurred in this kingdom 
during the last few years; and when that most terrible and 
striking example of these fatal mistakes took place about two 
months at Dingwall, in Scotland, my attention became 
ay rawn towards the subject, and I thought that I 
should perhaps act wisely in bringing the matter before my 
professional brethren; for I think that if the question be only 
a little more taken up and canvassed by the members of the 
medical profession, the public will be placed on their guard, 
= such calamitous occurrences rendered less likely for the 

ture. 

The cases of poisoning by Aconite root may be divided under 
two heads. I intend to speak most of the second kind. 

1, Poisoning by an overdose of some preparation given as 
medicine. (This is nearly always the tincture, though a case 
has been put on record by Mr. W. Herapath, in which a table- 
spoonful of the decoction proved fatal. ) 

2. Poisoning by root of aconite, taken by mistake as an 
article of food. 

A case of poisoning by tincture of aconite is to be found in 
the ‘* Philosophical sactions,” vol. xxxviii. Another was 
narrated by Mr. Sherwen, in 1837. During the last five years, 
four cases of the kind have occurred, three of which were fatal. 
In every case the symptoms have been nearly the same. First, 
tingling of the tongue; tingling followed by numbness of the 
face, and of the arms about the same time; feeling as if the 
face were large; great tightness in the throat ; then vomiting; 
loss of power in the lower extremities; feeble pulse, or stoppage 
of the heart; laborious breathing; (pupils various?). fore 
death, sometimes insensibility, sometimes delirium, not unfre- 
quently convulsions. 

Case 1.—Recorded by Dr. Topham, in Tue Lancer, July, 
1851, A woman was taking an eight-ounce mixture; into 
this half an ounce of tincture of aconite was introduced. 
Dose, half an ounce,—i.e.,fifteen minims. Sensation lost in 
face and arms; vomiting; insensible for two hours. Recovered. 

Case 2.—Occurred on October 6th, 1852, to Mr. Bolton, excise 
officer in St. Katharine’s Docks, London. A bottle of Flem- 
ing’s tincture having arrived from Scotland, he, not knowing 


authority of the Dublin College of Physicians, and which might 
be followed in England with great advantage. It consists in 
uniformly keeping those drugs and p tions which are 
comparatively harmless in round or cylindrical bottles, and 
those which are poisonous in square or angular bottles, so that 
the mere touch of the dispenser will be enough to inform him 
when he is treading on dangerous ground, and be sure to in- 
culeate caution, or to warn him of peril in the case of a mistake. 

If the Tincture of Aconite is to be employed in medicine, it is 
a pity that so powerful a preparation should not be used of one 
uniform strength. Three tinctures are in use in this country ; 
two are made according to the formule of the London and 
Dublin Colleges, and a third according to a process recom- 
mended by Dr. Fleming. These vary somewhat in strength, 
since to two pints of rectified spirit the London Pharmacopeia 
prescribes fifteen ounces of the dried root, Dr. Fleming sixteen 
and two-thirds, and the Dublin Pharm: ia twenty ounces. 
The dose commonly given is—of the London tincture, 
ten minims, (which is rather dangerous,) and of Dr. Fleming’s, 
five minims. The tincture of the Paris codex is much weaker 
than any used in England—a fact which gave rise to the fatal 
a of twenty-five minims, which cost Mr. Brown his 

ite, 

My advice would be to discontinue altogether the use of 
Tincture of Aconite. It has been ascertained by Mr. ri sa 
that the amount of the active principle, Aconitina, varies from 
a quarter of a grain in an ounce of the fresh root to about 
three-quarters of a grain, from which it follows that the tine- 
ture, however carefully prepared, may be at least three times 
as strong at one time as it is at another. This, in my opinion, 
renders it altogether an unsafe preparation. I have therefore 
recommended the employment instead of a weak solution of 
the pure Alkaloid, aconitina, of one certain strength and known 
power, containing, for instance, one grain in ten hms—i. e., 
aiy in each minim of the solution. This might be given with 
advantage in all the cases in which the tincture of aconite has 
been recommended by Stirck, Lombard, Fleming, and other 
physicians. 

The second class of cases of aconite-root poe includes 
those in which this root has been eaten mistake as an 
article of food, 

In nearly all the instances of this recorded during the last 
few years, the singular error has been committed of mistaki 
the root of aconite for that of the common horseradish, a 
thus ing it and eating it along with our national dish, 
roast beet [ have before me brief notes of four instances of 
this calamitous mistake, which have occurred in this country 
during the last twenty years. The aconite being a plant so 
commonly grown in our gardens—one which to some 
extent, the dangerous property of spreading in the soil to a 





what it was, tasted it. Probably took about a teasp 
In the evening he was found cold and pulseless. He died. 

Case 3.—Happened in Glasgow, January 8th, 1853. Mr. 
Brown, a merchant, being slightly unwell, received from a 
pupil in a doctor’s shop a dose containing twenty-five minims 
of tincture of aconite. He had read that this was the dose in 
some French book. He returned in one hour, with symptoms 
of palsy in the legs. He died in the evening. 

Case 4.—Formed the subject of a criminal trial in Ireland, 
in the present month. At Newry, on February 23rd, 1856, 
Captain Aquila Smith, of the Lancashire Militia, received a 
mixture in which tincture of aconite had been dispensed by 
mistake for tincture of chiretta. One dose was taken, con- 
taining one drachm of the tincture of aconite. He died ina 
few hours, the most striking symptom having been the loss of 
power in the legs, causing him to fall when he attempted to 
walk. The two dispensers were convicted of manslaughter, 
and sentenced each to four months’ imprisonment. 

We have in these four cases two instances of death havin 
been caused by one drachm of Fleming’s tincture, one fa’ 
case from twenty-five minims of the tincture of the London 
College, and a fourth case in which fifteen minims of the tinc- 
ture of the London ia proved nearly sufficient to 
destroy life. 

Some degree of occasional carelessness in the dispensers of 
medicine, highly reprehensible though it be, is, I fear, a danger 
against which the best educational system we can invent will 
be insufficient to protect us. As two of these cases were clear] 
attributable to such carelessness, and fatal accidents wi 
strychnia and other poisonous medicines have occurred from 
the same cause, it becomes a matter of importance to invent 
some sufficient safeguard against so great a risk. It seems to 
me that the very best and sim that has yet been proposed 
is the plan which has just put in practice under the 





dist from the spot where it was first planted; having an 
annual stem, which dies away in the autumn, and a perennial 
root of a notable size, which may be taken for horseradish by 
an unskilful person—all are circumstances which have com- 
bined to cause these accidents. 

Case 1.—(Reported by Dr. Pereira.)—On February 5th, 
1837, Mr. Prescott, of the City-road, London, dug up in his 
garden some roots which he supposed to be those of horse- 
radish. They were about the size of small walnuts, not so 
thick, but longer. They were washed, scraped, mixed with 
some vinegar, and served at dinner with roast beef. Three 
roots were used. About two-thirds were consumed by him- 
self, his wife, and child of five years. Much the greatest part 
was eaten by Mr. Prescott, who remarked that the taste was 
unusually mild. Three-quarters of an hour after dinner he 
was seized with burning, followed by numbness, of the lips, 
mouth, and throat. Violent vomiting succeeded, then sweat- 
ing. His eyes are described as “* ing.” (Does not this 
look as if the pupils must have been ? The fact is not 
mentioned, as the account was obtained from his wife. ) His 
lips were blue, He trembled, but was not palsied, neither was 
he insensible. He was observed very frequently to put his 
hand to his throat. All treatment was vain; four hours after 
dinner he was dead. His wife, who had taken much less, was 
affected with similar symptoms, with the addition of slight 
general palsy. Sherecovered. The child also was but slightly 
affected. Both were observed to be frequently putting their 
hands to their throat. 

Casz 2.—Similar to the last. Recorded very briefly in The 
Times of Nov. 4th, 1842. The patient died. 

Case 3.—The account was printed in the Bristol Mercury. 
It occurred on October 30th, 1853, to Mr. J. Russell, of 
The same [a here made by a servant 
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girl. She thought the ‘ horseradish” was very dead, and had 
no strength in it. Mr. Russell ate at dinner “‘ just as much as 
would go on the point of a table-knife.” (Mr. Herapath has 
calculated that the quantity thus indicated could not have ex- 
ceeded thirty-five grains in weight, or have contained more 
‘than one-twentieth of a grain of pure aconitina.) The symp- 
toms were just as usual. A deadness, described as spreading 
down one side, is the most remarkable of them ; his pupils, 
teo, were dilated, His pulse having gone, he died. 

Case 4.—The most recent, and perhaps the most remark- 
able case on our list is that sudden tragedy at Dingwall, in 
Ross-shire, the details of which must be fresh in all our 
maemories. I will repeat them, with but little alteration, as 
they were given in 7'he Times of January 28th, 1856. 

On the evening of the Tuesday preceding, Provost M ‘Iver, 
of Dingwall, had a party to dinner, consisting of the Rev. J. 
Gordon, Roman-catholic priest at Beauly, Rev. Angus M‘Ken- 
zie, Roman-catholic priest at Eskdale, Mr. Lewis M*Kenzie, 

rietor of the estate of Findon Black Isle, Mr. John 

‘Donald, of Torriden, the Provost himself, and the ladies 
members of his family. 

After dinner, Mr. Gordon complained of a parched mouth, 
took a draught of water, and retired from the room. Mr, 
M‘Donald also felt ill, complaining likewise of a parched and 
burning sensation in the mouth and throat ; he also took a 
draught of water, and went out into the open air, walking 
about smartly, to drive off the affection. The other priest was 
‘then taken ill, next Mr. M‘Kenzie of Findon, and lastly the 
Provost himself, the symptoms in all beingthe same. Medical 
attendance came quickly. The priests were found vomiting 
and suffering dreadfully. Nothing could relieve their agony. 
Shortly they died. (The symptoms, as collected piecemeal 
from various papers, seem all to have been those of aconite 
poisoning.) Mr. M‘Kenzie of Findon sank next. The Pro- 
vest and Mr. M‘Donald, feeling sure that they had all taken 
seme deadly poison, kept walking about briskly, and at length 
mastered their symptoms. (This exercise, however, they would 
mot have been able to take, had they eaten as much of the 
peison as the other three.) The ladigs were not even taken ill. 
A message having been sent to Edinburgh, to the Lord Advo- 
cate, the sheriff was quickly in attendance, bringing with him 
Drs. Christison and M‘Lagan. But long before this the 
mystery had been cleared up. Roast beef was the pidce de 
resistance at the table. It seems that horseradish is seldom 
eaten in Scotland. But, unhappily, on this eccasion, the host 
was desirous of displaying at 4 table this English delicacy. 
The aconite grew in the garden, close to the horseradish. It 
‘was in the winter time, so that its leaves were not seen. The 
man-servant dug up one of its roots by mistake, and the cook 
ased it both as garnishing and sauce for the roast beef. The 
Provost, who carved, ate but sparingly : he was the last to be 
taken ill, and he eventually recovered. The other gentlemen 
were helped in turn, and were afterwards seized with the fatal 
symptoms in the order in which they had been helped. The 
ladies partook of mutton, and so escaped. 

What renders these accidents the more remarkable is, that 
there is really very little resemblance between the root of 
‘horseradish and that of aconite, as may be seen by comparing 
them. Horseradish root—long, fusiform, simple, gradually 
tapering, with a light-yellow epidermis,—internally white, 
tough, of a peculiar pungent taste, not changing colour on ex- 
posure untildry. Aconite root—tap-shaped, usually swollen or 
napiform above, tapering abruptly, giving off many fibres, having 
a darkish-brown epidermis, —white within, more spongy, softer, 
and not so tough as horseradish, the scrapings tending to a 
» pinkish colour when exposed for some time; the taste some- 
~what acrid, but not to be called pungent. The root, when one 
or two years old, is simple; when older, offshoots spring from 
the sides; these becoming developed, the root at length pre- 
sents a clustered or fasciculate appearance. 

I conceive that it is only the simple or annual root with 
which such a mistake could be made. The root alsois dug up in 
winter, when horseradish is in season, and the leaves of both 
have died down. Few would make a mistake between the 

wing monkshood and the great dock-like jeaves of the 

rseradish in summer, 

To the cases just related, I may add a short account of an- 
other which occurred some time ago in my own experience— 
an example of poisoning by aconite root, which fortunately 
did not prove fatal :- 

Case 5.—A gentleman of my acquaintance being at break- 
fast one morning with his brother, both partook of coffee. (It 
was afterwards remembered that the coffee-strainer, which had 
mot been used for some time, had been formerly employed in a 
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chemical laboratory to strain some decoction of aconite roots 
it had been washed and put aside, but not burned, as it should 
have been.) My friend tells me, that shortly after breakfast 
he set out as usual on an accustomed walk, but had not 
ceeded far when he noticed a peculiar tingli i 

his tongue, which shortly extended backw: 

His tongue felt too large for his mouth; his lips and face 
tingled; and soon a creeping sensation extended down both 
arms, and next along the thighs also, He then felt altogether 
ill, with giddiness in the h swimming before the eyes, great 
weakness, and almost inability to stand. He noticed a peculiar 
feeling of stiffness about the neck and back, a symptom which 
out-lasted all the others. His head felt as if it was in a vice, 
and yet so heavy that he thought he could hardly support it; 
he felt continually as if he wanted to draw a deep breath; 
did so with much effort, but with relief to the giddiness, 
was not sick. After a time his symptoms ually 
His case is interesting,—as we have given by an 
ligent and competent person, the very characteristic 
symptoms caused by an over-dose of aconite. The brother 
was affected very much in the same manner, but lay down 
on the sofa, expressing himself as unable to stir a lim 

too, got over it. e coffee-strainer was burnt; but my 
friend, who had previously suffered from dyspepsia and 

vated hpadhantainla assures me that for some weeks r 
this occurrence he was in better health and spirits than he had 
ever been before. 

I regret that { am obliged to curtail the remarks which I 
had intended to make on these cases of poisoning. We are 
already aware that the action of aconite depends upon the 
presence in it of a very erful agent, the alkaloid aconitina. 
This is not possessed of any very characteristic chemical pro- 
perties, but its medicinal properties are marked 
solution applied to the skin causes numbness. One-ten 
grain taken into the stomach would certainly kill a man, It 
is by far the most powerful of all known poisons. It is of use 
in medicine chiefly as an external agent in the treatment of 
neuralgia, the pain of which it rapidly relieves. I busied 
myself, some years ago, in discovering a good and economical 
mode of obtaining this alkaloid, and succeeded in inventing 
one which has proved successful in the hands of all who have 
since tried it. By this process, Mr. Herapath finds that dried 
aconite root grown in England contains from twelve to thirty- 
six ins of aconitina in one pound. The smaller amount is 
yielded by roots collected at the commencement of the season, 
and containing a large proportion of starch. Those dug up 
after flowering are of lower specific gravity, and contain most 
aconitina by weight. In the root of Aconitum ferox, imported 
from India, (this is the Bikh of the Hindoos, a terrible poison,) 
I have found that there is, on the av about three times 
as much as in the English root—that is, -five grains in one 
pound of the heavy roots; ninety grains in one pound of those 
gathered late in the season. . q 

There are two ways in which we may with great certainty 
recognise a case of Aconite poisoning— 

1. By noting the symptoms. 
means. 


2. By chemical on 

1. The symptoms are very characteristic. The tingling and 
numbness, spreading from tongue and mouth; the uneasi- 
ness in the neck; the giddiness, followed by vomiting; the 
one the limbs, followed by failure of the pulse and the 

reathing; the absence of coma as a marked symptom,—all 
characterize Aconitina,—a poison which is a general sedative to 
the nervous system, acting first on the nerves of common sensa- 
tion; then on the cerebrum; thirdly, on the vagus nerve, as 

pplied to the st h; fourthly, on the same nerve, as con- 
nected with the heart and lungs, and, at the same time, on the 
system of motor nerves. The i of the action of 
aconitina on various animals I have elsewhere enumerated. 

I may notice that many discrepant statements have been 
made as to the action of aconite. Boerhaiive uses the words, 
‘vim pessimam causticam et suffocantem habet.” I 
the second term, but not to the first. Haller and Stw 
both attribute acridity to the plant, probably described a variety 
of A. paniculatam, and A. Lycoctonum, both of which grow in 
central Europe, and are more acrid than our native 
It is curious that A. paniculatum, when growing in 
has been found to be near, 





muscular 
tainly produces palsy, though enly as a secondary 
Dr Pereira and cthers state that it contracts the pupil, like 
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opium. To this, my own observations of its effects upon ani- 
mals are directly opposed. I find that it dilates the pupil, in 
the same manner, though not in the same d as tnufadonne, 

iger, Hesse, Herapath, and others, e the same state- 
ment. Perhaps the effect on the pupil may vary somewhat, 
and it is also possible that it may act differently upon man and 


It is certain that in animals it commonly produces | 


delirium or convulsions, as also salivation, all of which are rare 
in the human subject. On this subject of the state of the pupil 
farther observations seem to be required. 

The first proof of Aconite poisoning is derived from the symp- 
toms; the second proof is a chemical one. Although there are 
no distinct chemical tests by which we can recognise Aconitina, 
it would be comparatively easy, in cases of poisoning, to obtain 
from the contents of the stomach and the matter vomited some 
portion of the poisonous principle. My ether-process for ob- 


taining Aconitina might be modified for this purpose; or the | 


principle ed by boiling spirit upon the extract left on 
evaporating a clear acid solution of the contents of the stomach ; 
or the animal-charcoal process pursued, by which Dr. Taylor 
could extract half a grain of strychnia from a gallon of beer. 
The alkaloid, or the spirituous extract, should then be tried 
upon animals. If J,th of a 

shoth of a in will poison a mouse, with charac- 
teristic symptoms; ,},th, a small bird. ,jy,th of a grain 
causes tingling and numbness of the tip of the tongue ; ,i,th, 
dissolved in spirit and rubbed into the skin, causes loss of feel- 
ing, lasting for some time. By these means, which are as sure 
in their way as chemical tests, we may determine the presence 
of aconitina, and corroborate the evidence derived from our 
remarks upon the symptoms. 

Treatment.—As soon as the poisoning is suspected, a large 
quantity of animal charcoal should be given. I find that 
aconitina is quickly taken up, and obstinately retained by this 
agent. A zinc emetic may follow. If given first, this does 
harm, by assisting absorption. Brandy and ammonia should 
then be freely administered, and, if we have rendered help in 
time, the patient may perhaps be saved. 

Guildford-street, Russell-square. 








ON A CASE OF 


EXTENSIVE DISEASE OF THE HEART AND 
PERICARDIUM. 
By JOHN H. BROXHOLM, M.D. 


As we rarely get a case of severe earn unaccompanied 
y 


by pain (though this is not absolutely essential) or uneasiness, 
or where there is extensive effusion into the bag of the peri- 
cardium, dyspnea, or orthopneea, from the undermentioned 
case presenting none of these etre, I trust it will be deemed 
of sufficient interest for insertion in Toe LANCET. 

I was sent for, on the 12th of December last, to visit a little 
boy, five years of age, who had expired suddenly at a house 
close to Euston-square, and who, from what I could learn from 
his adopted parents, had enjoyed very good health for the last 
two years. His death occurred so ayy a that they had 
barely sufficient time to place him on a bed, having expressed 
a with to lie down. Being anxious to ascertain the cause for 
such a sudden death, I proposed an examination, which was at 
“= acceded to. 

ectio cadaveris, forty-eight hours after death.—The body 
7 tolerably well nourished, though the child presented 
the appearances of a ricketty subject, having the long bones 

of the arms and legs curved laterally, the head being very 
large, with a prominent forehead. On removing the skull-cap, 
there ap grea i vi + of the 
t no effusion, the brain itself being exceedingly 

vascular, and presenting, on a section, numerous bloody points. 
The ventricles, phy: nA resented no effusion; nor 

0 


- ic matter, renderi 
ular. The substance 
presented externally, over 


in be obtained, it will be | 


| the centre of the ventricles, two patches of a light-brown 
| colour, feeling very firm and hard, but thinner than the sur- 
| rounding tissue, and cutting like cartilage. One segment of 
the mitral valve had a patch of ossific matter in its centre, and 
| the chord tendinee attached to the same segment similar 
patches, situated a little way from their insertion into the- 
valve. The tri id valve was much thickened, havi 
| fibrous deposits on the edges. The cavities were all dila 
and filled with coagulated blood, the blood in some parts being 
| deprived of its colouring matter. The stomach, liver, spleen, 
; and other oj appeared healthy, but the mesenteric gl 
were en : 
| Thinking the child might have had rheumatism at some 
period, I made particular inquiries of the parents, to know iff 
such had been the case. However, they informed me that the- 
| child for the last two years had not complained of any pains- 
| either of the head, limbs, or chest, or the least uneasiness or 
| anxiety about the region of the heart; but previous to that: 
period he had been attended for some chest affection, and had: 
a blister applied; so that during life nothing short of —_— 
| the chest attentively for that important sound, friction, w 
| lead us to infer such an amount of mischief was going on. 

The above case, from the post-mortem ap ces, would | 
very much resemble that insidious form of pericarditis first 80 - 
| ably described by Dr. Hughes, where, from the absence of pain 
| in the precordia, and the presence of delirium and sensorial 

affection, we might diagnose the case as one of head affection, . 
| did we not pay attention to the friction-sound. 


Albert-street, Regent’s-park, 1856. 
ee 
Medical Societies. 
MEDICAL SOCIETY OF LONDON... 


Saturpay, Marcu 22np, 1856. 
Dr. CHowse, PrResrmpent, IN THE CHAIR. 





SUDDEN DEATH; HEART DISEASE, 


Mr. Rocers Harrison mentioned the case of a gentleman; 
seventy-five years of age, who had been subject to dyspepsia, 
and who died suddenly in bed, without any premonitory 
symptoms except a slight pain, which the patient referred to 
his old complaint of the stomach. After oe a 
appearances worthy of observation were in the heart. The left‘ 
ventricle presented at its apex interiorly a cartilaginous, cup- 
like cavity, and the upper part also exhibited a kind of - 
laginous infiltration. e valves were healthy, but consider- 
able deposits of bony-like matter were visible throughout the 
ascending and descending aorta, and one of the patches had 
ulce In the left ventricle was a polypus-like substance, 
perfectly unconnected with the substance of the heart. The 
pericardium was somewhat intlamed, and contained about an» 
ounce of fluid. The case ap remarkable from the per- 
fectly fluid condition and bright colour of the blood, the great 
flexibility of the muscles, and the absence of any sufficient 
disease to account for so sudden a death. 

Some of the members examined the heart, and found that it 
was in a state of fatty degeneration, and flabby, so that it 
could not resist the effects of any sudden over-distension. 

CROUP; FIBRINOUS CLOTS IN THE HEART. 

Mr. Henry Smirx exhibited the larynx and trachea of a 
child who had died from croup. The were lined with 
false membrane. There was a fibrinous clot in the heart, but. 
this he regarded as a result of the process of dying, and not the 
cause of death; but he had not examined the heart with a view 
to determine the presence of such a clot during the lifetime of 
the patient. 

Dr. Rovrs read a paper 
ON FECAL Speers eee OR SUSPENSION IN 


After ing an eulogium on Dr. Snow for his zeal in the pur- 

aah & Gis lent & inquiry, Dr. Routh stated that water 

under some circumstances emitted an unusual are &4 
In some cases this was due to animalcule, in o' 
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sometimes impossible, and always very small in quantity at a 
low temperature, or even in moderate temperature, when the 
air was very dry and the barometer very high. In these cir- 
cumstances the absorption by water of choleraic and other 
poisons of like kind was more possible, and, from the greater 
quantity of oxygen it contained, fermentation was more easy. 
In cold countries, such as Moscow and St. Petersburgh, to talk 
of emanations at zero was absurd. In these cases, owing to 
exposure, cold, and distance, the water drunk was not got 
from the river, but the snow in the neighbourhood, often of 
emptied slops, was taken and melted down, and thus conta- 
minated the water drank. Dr. Routh then entered upon the 
subject of cholera, giving the three instances of Newcastle, Lam- 
beth, and Golden-square, in which it had been proved to de- 
monstration that the disease was due to bad water. He then 
drew a distinction between pump water and water from the 
companies, showing that the mortality produced by either bore 
a direct proportion to the quantity of fecal matter contained 
in them, ol ee proving that the state of the atmosphere 
«luring the epidemics of 1532, 1849, and 1853, was particularly 
dry, with a high barometer. Dr. Routh then passed on to the 
subjects of typhus and typhoid fever, showing that both these 
diseases were frequently produccd by drinking water contami- 
nated with sewage water. This was proved 1 Bs the instances 
of Hastings and Croydon, and rendered excessively probable 
by the epidemic at North Boston, U.S. Diarrhcea was fre- 
quently produced by the same cause, although the water might 
in the course of filtration lose al! offensive smell. This was 
proved from the examples which occurred at Croydon and else- 
where. Dysentery was also thus produced, and several examples 
were given; and the author expressed his belief that much of 


the dysentery in the East was due to this cause, and explained | 


the reason why these diseases often yielded to the substitution 
of beer for water. The examples of cases were given to show 
that plague could be generated by a similar cause. The epi- 
demic of Malta in 1813 was probably produced by the same 
cause, and only stopped when the mass of people were made to 
leave the town, and live in the country, though as closely 
— in tents and otherwise as they had been in the town. 

rmuda gave a marked instance of the same cause in opera- 
tion, in the production of yellow fever in 1853. Dr. Routh 
hinted at the possibility that the same district at different 
seasons might give rise to different varieties of fever or other 

i 8, according as the poison was inspired in the air or 
drank in water, showing from analogous examples with drugs 
the different effects of ingestion and inspiration of the same 
drugs. It was clear that in a vast number of cases, and during 
the worst period of an Cor geen the mere crowding together 
(though isolated cases did occur) did not always lead to 
undue development of the raging disease, whilst sometimes the 
most open localities suffered most, as in the instance of the 
Berlin epidemic of cholera in 1853. Some superadded cause 
(probably feecal matters in a state of fermentation in the water 

k) was the poison in operation. 

Mr. Rocers Harrison inquired if the cause of cholera was 
to be found in frecal fermentation, how the disease became 
epidemic, and how it came to dizappear at all? Of all countries 
in Europe, Hol’and had been the freest from cholera, yet it 
abounded in offensive ditches, filled with weeds. He alluded 
to the fact of the higher orders eating game during several 
months of the year in a state of semi-putrefaction, yet these 
classes were freer from cholera than poorer persons, He could 
not think fecal fermentation the cause of cholera, for the dis- 
ease was not heard of until 1817, whilst the presumed cause 
must have been in existence from time immemorial. 

Dr. HEADLAM GrEENHOW admitted that fecal fermentation 
in water might aggravate, but denied that it could originate 
or propegate cholera, In support of this view, he referred to 
the disease as it appeared in Newcastle-upon-Tyne, in a vill 
in Northumberland, and in the Golden-square district. , 
Neweastle the sewers emptied themselves one mile below the 

lace from which the water was pumped up for consumption 
a the inhabitants. It was pumped up also at the time when 
the tide was high, and left off before low tide, so that any ad- 
mixture of the sewerage was almost impossible. He regarded 
cholera and diarrheea as identical diseases, differing only in de- 
gree, and he considered the escape of the soldiers in the k 
near Newcastle due to the immediate attention paid to the first 
symptoms of diarrhcea, &c., and not to the kind of water they 
dravk ; for immediately outside the barracks at Spittal Tongues 
the cholera was of a malignant type, although the inhabitants 
had their water from the wells, and not from the river. So in 
Greenhow-terrace, Newcastle, a place not supplied by river 
water, malignant cholera rg Referring to the outbreak 

4 











in St. James's parish, and its confinement to a small district, 
he thought the water of the pump had had much to do with 
the violence of the outbreak, and this because the deaths from 
diarrhcea in that district were very few, and cholera was twenty 
times as fatal as diarrhea. The water of the pump acted, he 
believed, on the diarrhea, and aggravated it into cholera. 
Impure water also might aggravate other diseases. Dr. Green- 
how then referred to the severity of the cholera in 1832 at a 
village in Northumberland, where the water was remarkably 
pure, and again in 1849, where the water was obtained from 
another source, in consequence of the original supply apie g 
been contaminated by a culliery. He referred also to an inci- 
dent in the outbreak of cholera in Bavaria, as related by 
Pettinkoffer, in which a number of prisoners were swept off by 
the disease, whilst not a single case of cholera occurred amon 
the soldiers and officers in the same — partaking 
same diet, and drinking the same water. e did not enter 
into the reasons advanced by Pettinkoffer as to the outbreak 
of the disease amongst the prisoners. It was sufficient to show 
that the water had had no effect on the malady. 

Dr. Srow acknowledged the compliment which the author 
of the paper had paid him for his inquiries respecting the pro- 
pagation of disease by impure water. The morbid matter of 
every communicable disease might be com to a ferment, 
as it had the property of reproducing itself in the system 
during a period of incubation ; but he doubted whether it was 
necessary, in the case of cholera or any other disease, that a 
process of fermentation should take place in the morbid poison 
when it was not in the human body. He did not believe that 
the fermentation of healthy faces would produce either 


= cholera 
| or any other specific disease. Before cholera could P 
y spe Pay 24 


ted through the medium of water, the disease must 1 
introduced into a place. The first case of true cholera which 
was recognised in London, in 1848, was that of John Harnold, 
who had newly arrived in a steam-ship from Hamburgh. Al- 
though water was the great medium of the propagation of cho- 
lera, the poison could of course act without the water. In 
Drouett’s pauper asylum, for instance, the water was not in 
fault, but the children were lying three or four in & bed, and 
vomiting over each other. Their hands could not fail to be 
soiled with the evacuations, which would necessarily be swal- 
lowed in minute quantities, and thus the disease had ample o 
portunity to spread. With regard to the fearful outbreak of 
cholera in Newcastle and Gateshead, in September, 1853, the 
water supplied to those towns at that time was undou 
largely impregnated with the sewage of these places. Al 
the water-works from which a great of the water was 
taken were situated a mile above the town, the tide flowed for 
five miles further, and even a longer distance by the circuitous 
course of the Tyne ; and whatever time of the tide the water . 
was taken it could never be free from the sewage, which lodged 
amongst the weeds and in the mud. It was the same with the 
Tyne as withthe Thames. The latter river was never entirely 
free from the sewage of London anywhere within the range of 
the tide. Moreover, there were several ulous towns and 
villages on the Tyne, above the water-works at Elswick. The . 
analysis of Dr. R. D. Thomson also showed eg 2 —— 
highly im ated with organic impurities. ith regard 
the lr 5 Neweastle, ante aa death and no serious 
illness, he did not think the diarrhcea could be of much conse- 
quence. There was great mortality amongst many good fami- 
lies in the town, who would certainly be as well treated and 
attended to as the soldiers, The spring water at Spittal 
Tongues had since been found to contain a great deal of organic 
impurity, and it was probable that there was a local contami- 
nation of this water by the evacuations of some patient who 
had caught cholera in the adjoining town. With regard to 
Dr. Greenhow’s supposition—that the impure water merely 
intensified the disease, and changed what would be diarrhea 
into cholera, it would be necessary to this hypothesis, in the 
case of the outbreak in St. James’s, to suppose that there 
would have been, without the vitiated water, a sudden out- 
break of 600 cases of diarrhoea just at the end of August, 1854, 
for there was little diarrhea previously, and but little in other 
phe Be rish, or in 1849. Moreover there was nothing 

ter established than the circumstance that mere impurity 
in the water did not cause cholera, or even increase its preva- 
lence, In the outbreak he had just alluded to, neng See 
who fee ps the disease were re csong, ety from own 
negl cisterns, more impure than that of the pamp-well in 
Broad-street, which caused the calamity. There was, more- 
over, a pump at the corner of Marlborough-street, the water of 
which was much more impure than that of Broad-street. 
Many persons near this pump objected to this water as tasting 
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of the sewer, and sent to that in Broad-street, and they were 
attacked with cholera, whilst those who were content with 
the more impure water all escaped, as these impurities appa- 
rently contained nothing of a —— nature. 

Dr. Rous having replied, the Society adjourned. 


Sarurpay, Marcu Ist, 1856. 


Dr. Ricuarpson selected as the subject of his Oration at 
the Anniversary Meeting, 
THE VOCATION OF THE MEDICAL SCHOLAR. 


The Orator having prefaced his address with a few general 
remarks relating to the prospects of the Society and the pro- 
fession at large, went on to pourtray the vocation of the medical 
scholar in its varied phases, bringing under review, as pny 
as he could, numerous interesting and important subjects. We 
have space only to give the following passages, which refer 
to the processes of observation and reason, as applied to 


The vocation of the medical scholar is one of observation and 
pure reason. But this observation, how vast it is, how beyond 
all description laborious! So wide is its scope, that often 
something that shall influence it most lies for some ages quite 
out of its reach. If any man were to rise and proclaim, as he 
might in truth, that there was but one science, as there is but 
one nature, he might further say, taking as a centre the science 
which embraces most, that the one and true science was 
medicine. We innocently claim, indeed, this unity of science 
when we call ourselves physiologists, for physiology meant 
originally, and still means, the law of nature universal. But 
as medical scholars, I regret to say that we are not always 
alive to the breadth of our science; that we are too apt, like 
the piste hers prior to Columbus, to believe that the world 
we know of is the only world extant; nay, that we even go 
— backwards, ae | like the philosophers before the time 


us, We are even wont to concoct an imaginary 
tortoise and elephant in the shape of systems, and to place our 
world upon them, heedless of the basis upon which the said 
mystic animals themselves may be foo 
vented ms are the evidence ever of a limitation of the 
scholar’s duties; and when one hears of any man having himself 


These mere in- 


made anew system out of nature, whether it be Broussais or 
Hahnemann, the fact must be so, the man is wrong. We may 
invent systems of government, and systems of cards or telle, 
for these are of ourselves, and of the earth earthy, but beyond 
this bare humanity go we cannot. In the matter of Nature, 
we can only observe, note down her ways, test her by herself, 
and then if she have any system we may at last see it, but no 
more; it must even then be seen to be believed, and must be 
found to be permanent before it can be proved to be true. 
Hence all humanly invented systems in medicine change, die 
out, and disappear; or, to use the words of a writer, than whom 
no one speaks more truthfully, ‘‘ Whatever grows in time is 
heae Srcamns 6 Oke OF Sine, onde DS ae 
at ite appoi y like ourselves.” It is a part, then, of the 
medical Shah's vocation to avoid the invention of systems, 
and tie himself down to nothing but observation—-to investigate 
Nature, not to attempt to model her after his own cast of 
thought—not to go before her, but to follow her humbly and 
patiently—not to invent for her, but to see how she has in- 
vented. Whoever does more fritters away his life, to deceive, 
pues, the present by his plausibilities, but to be certainly 
tected in the future as a deluded man, or, worse, as an im- 
postor. To reduce what I have here stated to our daily 
scientific concerns leads us direct to the consideration of what 
i i i ords these, badly 
defined, and dangerous withal. The medical scholar should 
have none of them. have no real end but confusion. If 
-— mean anything at they mean this, as we find them 
in medicine, that there is one order of medical science 
which deals in speculations, and another which either really, 
or by supposition, deals in facts. A mockery all this, a 
solemn mockery, for by what scientific right does anyone 
speculate on any phenomenon when the phenomenon itself lies 
72 for explanation, without any speculation whatever? and 
if the phenomenon be itself laid bare, what more can the prac- 
tical man want? Is it not the supremacy of practical know- 
ledge to know a thing as it really is? But in medicine we do 
thee. Hy resmcyrag of this nature. We see before us some 
feature in nature, some t physical catastrophe, 

=rchaned involving the lives of bendreda, and etraightway we 
divide ourselves into two sets, the one speculating on what the 





thing may be, the other looking at it only as a fact, and 
meena by dealing at it certain random blows, which may 
either fog at a venture, or, as is most common, may be 
made at the dictation of some old speculation, which has 
been seen to have sprung out of visions indefinable. With the 
true medical scholar, this division of thought and of action is 
unknown. The speculator thinks there is a kind of midway 
or exercise ground between absolute ignorance and absolute 
knowledge. The scholar knows there is nothing of the kind. 
If he (the scholar) is asked for an explanation of any given 
phenomenon, he either says it is so and so, thus it is proved, 
and you who are listening can prove it if you will take the 
trouble; or he says, the fact only is as you see it, explanation 
there is none, that has yet to come. Certain guesses have been 
made about it, it is true, but these are neither safe nor profit- 
able; they may be right, but they are possibly wrong. For 
his own part, he will rather die unknowing, and feeling the. 
difficulty beyond his reach, than invent mystical fancies about 
it, or forge strange words, which may mislead for a season, and 
bring him to obloquy at last. 








‘Aebicus and Rotices of Pooks. 


Statistics of Grave-yards in Scotland. By Joux W 
re M.D. F.R.S., &c. pp. 2, Pa 

Tuts really grave yet interesting essay is 9 reprint from the 
Journal of Public Health, When maki,1ga hcliday tour through . 
different counties in Scotland, duriig last autumn, besides 
visiting the public lunatic asylums of that part of the empire, _ 
and of which notes have been already published, Dr. Webster 
also observed the ages recorded on the tombstones of varions 
urban and rural church-yards, in order to ascertain the healthi- 
ness of different localities, and the longevity thereby indicated . 
amongst the inhabitants. The author, however, very properly 
premises that, the inferences he has thus adduced should not 
be too strictly received as absolutely correct, but simply con- 
sidered as approximations to general truths, obtained by the 
method suggested. 

Our limited space does not allow mention being now made of 
all the places brought under review; but we may state, the 
Scottish metropolis did not seem unsually favourable to longe- 
vity, since few residents of Edinburgh, in proportion to its 
large population, attained extreme old age. Again, Glasgow 
he considered unhealthy, being neither salubrious nor remark- 
able for the longevity of its inhabitants; indeed, few indivi- 
duals dwelling long in that city ever pass their eightieth year. 
Aberdeen, on the other hand, proved quite the reverse; lon-— 
gevity being truly one of the characteristics of this northern 
part of Scotland, which feature also even appeared to be here- 
ditary. 

Much curious information respecting examples of very old 
persons is brought forward by the author; who, in his re- 
searches amongst the tombs, cannot be properly considered 
either like ‘‘ Old Mortality” or ‘‘ Hamlet ;” seeing the former- 
named authority only cared for the stones, and the latter for 
human bones, which each casually encountered during their 
respective peregrinations. ‘‘ How long will a man last under 
ground?” said the Prince of D k; wh , ‘*How many 
years will he remain above the green sod?” seems to have con- 
stituted the author’s inquiry when visiting northern cemeteries. 
Further, Dr. Webster did not apparently mind the term during 
which a gravestone will remain to tell its mortal tale, but rather 
for what period frail humanity may be able to do without such 
memorials. That was the real question investigated. ; 

Numerous illustrations of patriarchal ages, especially amongst - , 
men, are noted, of whom the oldest, stated to have died in North 
Britain, was a gentleman named John Ronsey, buried at Distrey, 
in 1736, aged 138 years; whilst the highest age ever observed 
in England was that of an ancient spinster, whose decease is — 
reported by the parish register of Evercreech, in Somersetshire, 
as follows: ‘‘ Buried, eae 77 20th, 1588, Jane Britton, a 
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maiden, at the age of 200, as she affirmeth.” Although not 
altogether so old as many instances mentioned in Dr. Webster's 
pamphlet, yet, from being the most venerable medical practi- 
tioner ever known in modern, if not during ancient times, at- 
tention should be directed to an altar-tomb of brick, having a 
blue marble slab, in the grave-yard of Ware, Herts, on the 
south side of the church, inscribed to ‘‘ William Mead, M.D., 
who died October 28th, 1652, aged 148 years and nine months.” 
Hence, Dr. Mead, of Ware, might be fairly considered ‘‘ vetus- 
tissimus pater Britannie medicorum,” the truth of which de- 
signation cannot well be questioned. 

Several general remarks are lastly made, based upon the 
data contained in the author’s paper, but these we cannot now 
discuss, One statement, however, deserves quotation—viz., 
the concluding paragraph, which says, notwithstanding 





**More old persons are found amongst the female sex than 
males, at ages varying from the 60th to 110th year, yet, be- 
yond that extreme epoch, longevity is much the most common 
on the male side—a conclusion which may be confidently 
assumed from the varied facts enumerated in previous para- 
— To prove that this inference is perfectly correct, and 

rne out by experience, it may be stated further, that out of 

6 persons reported by various authors to have attained 110 
years and upwards, I find 416 to have been men, only 180 
women ; thus giving a proportion of five males to every two 
females, who, having passed the unusual limit of human life 
a have become the real patriarchs of this postdiiuvian 
wor! ” 


Various deductions, and even statemeuts, enunciated by the 
writer may, perhaps, be at present held as rather difficult of 
belief by some sceptical modern philosophers, and especially by 
those learned persons who occasionally doubt the reported ante- 
diluvian ages, calling many of them fabulous, or wholly beyond 
their own and history’s experience. Indubitably, extraordinary 
examples of long life often characterized past times, and the 
early periods of human existence; still the average span has 
certainly been of late increasing, no doubt more through other 
causes than from augmented vital force, and mostly from the 
removal of accidental, as also the limitation of noxious influ- 
ences which so frequently induce disease. Into such important 
points the author does not enter, his investigations only apply- 
ing to the salubrity of particular districts and their records of 
mortality. These, however, merit attention, whilst the facts 
will repay perusal; and although not altogether original, the 
subject discussed is at least instructive, and deserves further 
inquiry. 

An Account of a Mode of Treating the Small-pox, which 
entirely prevents Disfigurement, and renders the Disease 
comparatively harmless; to which is attached a Concise 
History. By Henry Georer, M.R.C.S.L., &. Fourth 
Edition, pp. 116. London: Grant and Griffiths. 

We are not called upon to do more than announce a new 
edition of Mr. George’s pages, in which the local application of 
calamine and camphor to the pustules of variola is strongly 
recommended. 
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. ROYER’S CASES OF HERNIA, INTESTINAL PERFORATION BY A 
LUMBRICUS, RUPTURE OF THE FALLOPIAN TUBE, LUXATION 
OF THE TIBIA FORWARDS UPON THE FEMUR, AND SPINA 
BIFIDA, BEFORE THE ACADEMY OF MEDICINE OF PARIS. 


M. Vevreat lately brought under the notice of the Academy 
of Paris some cases dd by M. Royer (de Joinville). The 
first refers to a woman, aged fifty-six, afflicted with crural 
hernia. The latter became strangulated, and it was found, on 
operating, that the — of peritoneum forming the sac were 
80 incorporated with proper tissues of the bowel, that the 


: notwithstanding a very careful dissection, made an 

incision into the gut. As soon as the mistake was observed, 

the operator pinched up “oe with forceps, and sur- 
4 











rounded it with a circular ligature, in the same fashion as 
arteries are tied. By breaking up adhesions, and dividing 
Gimbernat’s ligament, reduction was made easy, and the 
tient recovered completely, the thread having probably been 
ischarged per anum, as has happened in other cases. 

M. Royer’s second case refers to a boy, twelve years old, 
who died from intestinal perforation, supposed to be the result 
of a bite of a lumbricus. Four days re his death, the boy 
had discharged as many as thirty lumbrici, in consequence of a 
dose of semen-contra. He enjoyed excellent health during that 
space of time, when he was suddenly seized with severe ab- 

ominal pains, vomiting, &c., and died in a few hours, with 
distinct symptoms of very acute peritonitis. Liquid fieal 
matter was found effused in the abdomen, and, immersed in the 
effused fluid, lay a dead lumbricus. A oration, small and 
direct, looking as if made with a pointed instrument, was found 
in the ileum, about an inch from the cecum, the mucous mem- 
branes being quite sound, and some fecal fluid being still 
trickling from the opening. 

The third case is that of a woman, thirty-nine years old, who 
had had several children, and who died suddenly from hemor- 
rhage, the blood having escaped from a longitudinal rent in the 
left Fallopian tube, about three-quarters of an inch long. The 
catamenia, a few days before death, had been rather more 
profuse than usual, and dissolution occurred after severe abdo- 
mina’ pain, and all the signs of hemorrhage. No ovum was 
found, and it is not supposed that the case was one of tubular 

tation. The uterus was in a perfectly normal state, and no 
Secidua could be discovered. e author does not solve the 
problem, and offers only a few suppositions. 

In the fourth case we have an example of an extremely rare 
luxation—viz., of the tibia forwards on the anterior Ta of 
the femur, the condyles of the latter bone having glided down 
behind the tibia, and become lod in the gastrocnemius 
muscle. The head of the tibia could be felt forming a large 
prominence in front of the lower third of the shaft of the femur, 
the limb thus suffering a shortening of more than three inches. 


The luxation was the result of violent extension of the leg, to 
avoid falling, the patient having on his back a load of a 
120 pounds. Reduction was not effected by extension and 


counter-extension, but by flexing the leg forcibly on the thigh, 
to a very acute angle, by only two persons, until (some of 
muscles bein, by the flexion much relaxed) the condyles of the 
femur slipped from below upwards to the articulating surfaces 
of the tibia. The man recovered perfectly. 

M. Royer also treated an infant affected with spina bifida 
over the sacrum, by complete excision, and bringing the re- 
mains of the sac together by twisted suture. The child was 
three days old at the time of the operation, and recovered per- 
fectly without any bad symptom. Nine months 
the surgeon having quite lost sight of the little patient, the 
latter was suddenly seized with purging and oe Se 
died after a weck’s illness. A post-mortem examination 
the usual signs of a firm cicatrix in the sacral region, and on 
the bone itself, an opening in the mesial line on a level with 
the fourth piece of the sacrum, and communicating with the 
spinal canal. The fourth pair of sacral nerves run 
ms h the anterior foramina and the posterior oe 
uni into one twig, passed through the above-menti 
abnormal perforation. No fifth pair was observed. The brain 
was quite sound, but for want of time neither the whole 
spine nor the state of the abdominal beens were ascertai ed 

e author cites the various opinions of writers respectin 
most advisable course of calle in cases of spina bifida. There 
can, however, be no doubt that total excision derives some sup- 

rt from the "en pemg case, We would finally observe that 

. Royer is, what we would call, a country general practi- 
tioner, and we doubt not but equally valuable cases occur in 

notr 


our provinces, but are for various r 


Boarp or Hreartu.—A deputation from the Associated 
Registrars’ Society had a long interview, on Saturday last, with 
the Hon. W. Cowper, the President. The object of the 
tation was, to point out the onerous duties imposed upon 

istrars by the present Vaccination Act and the new Bill,— 
the inadequate remuneration and the most unsatis- 
factory mode of obtaining it, which does not depend upon the 
exertions or efficiency of the Registrars, but upon the of 
apathy, neglect, and unwilli of others ; and to impress 
upon the mind of that gentleman that the i are not 
an overpaid class of salaried officers, but are t upon 
ea ee of which they obtain till they are fairly and honestly 
earn 
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Tue elections of Medical Officers of Health for the metropolis 
ave nearly completed. Only a few Vestries and District 
Boards now remain which have not yet filled up the sani- 
tary appointments created by the new Act of Parliament. 
Those Vestries and Boards which have taken the precedence 
in this important matter have, for the most part, set an ad- 
mirable example to the rest. Out of the six leading parishes 
specified in Schedule A, the four which have elected Medical 
Officers of Health have especially earned the respect of the 
publicand of the profession. Thenamesof Dr. Duypas THomson, 
Dr. Barnes, Dr. Opie, and Dr. Hitirer reflect credit upon 
the Vestries of Marylebone, Shoreditch, Lambeth, and St. Pan- 
cras. It will be universally acknowledged that the vestrymen of 
these great parishes have amply established the fitness of their 
constituencies to bear the responsibilities of self-government. 
In every one of these cases there were candidates possessing 
considerable local influence, whose claims were strengthened 
by appeals to personal interests and local associations, which 
it required no little public virtue to resist. In every instance, 
claims of this nature have been overborne by the independent 
spirit, and the honest sense of duty, that animated the electors. 

In these parishes, then, the first essential condition of efficient 
sanitary administration—that is, an administration that shall 
reduce the rate of sickness and mortality, diminish poverty 
and crime, lighten the burdens of the rate-paying classes, and 
improve their property—being secured, it remains for the 
Vestries to give their hearty support and co-operation to their 
Medical Officers of Health in the discharge of their functions. 
It will be remembered that these functions are new, that the 
offices now created are new, and that the powers under 
which they will be called upon to act are also, for the most 
part, new and untried. The utmost cordiality of feeling and 
great forbearance are therefore required at the outset. Too 
much must not be expected at once. The causes of disease 
now rife in this metropolis have been silently growing up 
and taking root during a long period of years. Those 
causes are too intimately associated with the habits, manners, 
dwellings, and food of the population, to be very speedily counter- 
acted, The first great task of the new sanitary corps will be 
the medical survey of their respective districts; they will have 
to determine what diseases are prevalent, to observe their 
types and habitats, their fatality, and, above all, their etiology. 
They will have to bring all the resources of medical science, 
and of a large experience of disease under different circum- 
stances and in different localities, to bear upon the elucidation 
ef the causes which maintain endemic and epidemic diseases in 
their districts. The first duty then is, obviously and logically, 
to make an accurate diagnosis, The second will be, the appli- 
cation of remedies. The first demands extensive knowledge 
and skill on the part of the Sanitary Officer, and every assist- 
ance in the supplying of information on the part of the vestries, 
lecal practitioners and authorities. The second duty will call 
not only for medical skill, but for great discretion, tact, and 





judgment. Hasty and rash interference with property, useful 
manufactures and trades, may entail more misery than good, 
With reference to the first part of the labours of the Sanitary 
Officer, the obtaining of authentic information which shall en- 
able him to draw conclusions that can be applied to the eradi- 
cation of the causes of sickness, he must, as we have just said, 
depend much upon the vestries and local authorities. Now, 
there are two principal kinds of information which must form 
the groundwork of his operations; first, the regular returns of 
the causes of all the deaths, week by week, which take place; 
secondly, the weekly reports of all cases of sickness of an epi- 
demic character. The registrars of the districts and the Re- 
gistrar-General at the central office hold the first information; 
the Poor-law surgeons and the guardians or trustees of the 
poor hold the second. The registrars and Poor-law surgeons 
are public officers: the information they acquire should obvi- 
ously be placed at the public service. The first and chief praec- 
tical object of the Registration Act is the application of statis- 
tical returns of the causes of death to the diminution of sickness 
and the saving of life. The direct if not the sole object of the 
appointment of Poor-law surgeons is the diminution of sickness 
amongst the poor. It would, therefore, be strange indeed if 
any serious difficulty were to arise in the way of a free and 
constant supply of this information for the public service. 
Upon this point, we regret to observe that some mis- 
apprehension has been entertained, both by the district regis- 
trars and Poor-law surgeons. It is a part of the duty of 
the registrars to forward weekly returns of all deaths to the 
Registrar-General. The returns may therefore be copied either 
at the residences of the registrars, or at Somerset House, The 
Poor-law surgeons, again, are called upon to transmit to the 
guardians weekly reports of the cases of sickness they attend. 
Their returns may therefore be copied, or the necessary extracts 
taken, either at the residences of the surgeons, or at the offices 
of the guardians. It comes to be a simple question of conveni- 
ence, whether the Vestries or District Boards shall obtain this 
information from one source or the other. If it be sought for 
from the Registrar-General or the guardians, it is obvious that 
it can cost no more than the expense of copying, or the trouble 
of sending a clerk to make the requisite extracts. It is im- 
portant that the death-returns should be complete—that is, 
embracing every death, and all the information concerning it 
recorded. But for the purposes of the Medical Officer of Health, 
it will be even more convenient that great abbreviation and 
condensation should be used. 

It seems almost ridiculous that a difficulty on this subject 
should for one moment be suffered to obstruct the working of a 
great measure, destined to promote the well-being of the people. 
But it really is a question that presses for solution. It rests 
with the Board of Health, the Vestries, the Registrar-General, 
and the Boards of Guardians, to solve it. As to the returns of 
the Boards of Guardians, there ought to be no obstacle. If 
the returns be open to inspection, a clerk deputed by the 
Medical Officer of Health would copy in a few minutes all 
that is necessary. With regard to the Registrar's returns, let 
the Vestries apply to the Registrar-General. He will, no 
doubt, answer that he has no staff to execute the new duty. 
Then let the Vestries and the Board of Health represent the 
matter to Government, and ask that such additions be made 
to the staff of the Registration Office as may enable it to meet 
the increased demands of the public service, and to extend its 
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practical usefulness. To be rightly adjusted, the matter must 
not be left to private arrangements and negotiations, but should 
be taken up and settled by the chief authorities whom it con- 


cerns, 
—————- 


Tue approaching trial of Witt1aM PALMER is anticipated 
by &cientific men with an interest scarcely less intense than 
that which is felt by the public. A physiological question 
of the greatest interest, in a merely scientific point of view, 
and of momentous importance in its medico-legal bearings, 
will have to be discussed. It will be in the recollection of 
our readers, that on the publication of Dr. Tayior’s Report 
of his investigation of the body of ANN PALMER, we imme- 
diately drew attention to one remarkable conclusion drawn by 
that gentleman. That conclusion was as follows;—A bout 
two grains and a half of antimony were found in the tissues 
examined. It was hence argued by Dr. Taytor, that anti- 
mony must have been administered to the deceased within 
a few days prior to her death; for had antimony been admi- 
nistered at a remote date, it would have been eliminated from 
the system. 

This fact, and this reasoning, are then made, with collateral 
circumstances, to support the further conclusion, that the anti- 
mony was administered with the effect of causing the death of 
Mrs. PALMER. 
to the well-known fact of the extraordinary difficulty expe- 
rienced in getting rid of other metals, such as mercury, lead, 


We suggested that this reasoning was opposed 


and silver, from the system. We appealed to the scientific 
world for evidence in the shape of experiments and observa- 
tions in proof of the position Dr. Tayitor had assumed. A 
valued correspondent, Dr. WexstEr, subsequently drew atten- 
tion to some direct experiments instituted for the purpose of 
determining the period required for the discharge of antimony 
from the body, which showed that not a few days, but even 
months, were insufficient. Dr. Tay.or, in reply, asserted his 
ability to maintain his position by authentic facts, but re- 
served them until the trial should take place. This is a 
question which will probably engage the anxious attention 
of the Court. It is understood that many scientific men of 
high reputation will be summoned to give their experience 
and their opinions upon it; and that even some of our confréres 
from the Continent will appear as witnesses. 

The importance of the point at issue will be at once seen if 
we reflect upon the logical consequences of such a conclusion 
as that arrived at by Dr. Taytor. Antimony is found in a 
dead body; therefore antimony must have been taken within 
a short period of death. Now, if we assume it to be proved 
that no antimony was prescribed by a medical practitioner 
during the last illness of the person whose death is the subject 
of inquiry, there arises immediately a primd facie proof that it 
was administered for a nefarious purpose, and some one con- 
nected with the deceased might be placed in custody upon a 
charge of murder. No effort, then, should be spared to set 
this question at rest. We raised it with no special reference 
to its bearing upon the charge against WILLIAM Patmer. We 
have carefully avoided any discussion of the evidence as bear- 
ing upon that particular charge. It is because the question is 
one of general interest that it presses for solution. 

Feeling this very strongly, and being more anxious that the 
truth should be ascertained and. the stream of justice should 
be pure, than that legal forms and technical precedents should 
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be too rigidly observed, we should be glad to see every pos- 
sible facility given for the thorough investigation of the subject 
before the day of trial, in order that the scientific witnesses for 
the prosecution and the defence might be enabled to bring 
before the court such full and precise information as may set 
the question for ever at rest. We therefore think—reserving 
all opinion as to points of legal formality—that the application 
made by Mr. Smirx of Birmingham, the solicitor for the 
defence, for the written reports of Dr. Taylor, containing a 
record of the circumstances and the deductions by which he 
arrived at his conclusion, ought to have been granted. Tech- 
nically, indeed, these reports may not form substantive por- 
tions of the depositions which the prisoner has a right to be 
furnished with ; but on the grounds we have stated, we cannot 
but feel that it is a matter for just regret that the means of 
repeating the experiments and testing the reasoning of Dr. 
TAYLOR are withheld. The objection raised is that all this is 
This is, in fact, to 
leave a question which requires careful examination and deli- 
berate research to the chance information of the witnesses 
summoned and the skill of the barristers employed. Such a 
course is not the most conducive to the discovery of truth ; it 
is seant justice to the prisoner. 

The result of this application must raise another question of 
the gravest importance in the conducting of cases of this 
nature, when delicate chemical and pathological investigations 
have to be made. Is not it desirable that something of a 
public character should be given to these investigations ? 
Ought they to be committed absolutely to the private direction 
of any individual, however high his moral and scientific emi- 
nence? Ought they, in fine, to be conducted in secret, with 
no opportunity for the accused person to check the proceedings, 
no external observation to inspire the public mind with confi- 
dence in the results ? 
$a ———— 





matter for cross-examination at the trial. 


In Mr. Cazsar Hawkrys’s Address to the Royal Medical 
and Chirurgical Society, the following paragraph occurs:— 


‘* Bell and Magendie having proved what were the functions 
of the separate roots of the spinal nerves, attempted also by 
experiment to test the properties of the columns of the spinal 
cord, from which they arise; but the experiments were not 
conclusive, nor as far as they went did slew satisfactoril 
confirm the identity of the influence of the two columns wi 
their respective roots. Many fellows of the Society are doubt- 
less aware of some remarkable experiments of M. Brown- 
Sequard, recently performed, which are thought by our allies 
(in science as in war) to overturn the discoveries of Bell and 
Magendie. But it must be remembered that Bell's merit con- 
sists in peaineetention to the roots of the nerves, and that 
whatever may be proved as to the spinal cord, even if hyper- 
zsthesia is produced when we should oe expected anzsthesia, 
the doctrines of the motor and sensitive properties of the re- 
spective origins of the spinal nerves, first taught by Bell and 

agendie, are not thereby invalidated.” 


The experiments of M. Brown-Sequarp are reported on by 
M. Pavt Broca, Speaking of Sir CHar.es Bew’s doctrine, 
he says: Let us state it at once. This doctrine is only another 
instance of error added to so many that have preceded it. 
The beautiful experiments of M, Brown-SEquarpD have over- 
turned for ever the edifice of Sir CHARLES BELL. 

Now, what is the doctrine of Bett? It is this: first, that of 
the two roots of the spinal nerves, one, the posterior, is destined 
to sensation, the other, the anterior, to motion; and secondly, 
of the two columns of the spinal marrow, one, the posterior, 
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(like the posterior roots of the nerves, ) is the seat of sensation, 
and the anterior, of motion. 

Of the functions of the roots of the spinal nerves no one has 
yet doubted, and M. Brown-Sequarp does not treat. Of the 
functions of the distinct spinal columns, M. Brown-Szquarp’s 
experiments themselves afford the best and last proof. 

We quote from M. Brown-Sequarn’s second experiment: 
The posterior columns in a sheep were raised, and then divided; 
the section gave extreme pain. Weaddaline from experiment 
third: The posterior columns in a rabbit were divided; the 
animal manifested by its cries and agitation severe pain. 

We need not proceed with our quotations. In M. Brown- 
SeQUARD’s own experiments, injury to the posterior columns of 
the spinal marrow is attended with pain. But this is the 
doctrine of Sir Cuartes Bett. What, then, is the explana- 
tion of the object of M. Brown-Sxquarn’s investigation, and 
of M. Broca’s eloquent report? Sir Cuarves Bex treats of 
the seat of the sensibility and of motility in the distinct 
columns of the spinal narrow; MM. Brown-Sequarp and 
Broca treat of its conduction. Bearing this distinction in 
mind, the discrepancy between M. Brown-Sequarn’s experi- 
ments and those of Sir C. Brix are explained at once, and the 





doctrine of the latter remains firm as a rock. 

No doubt the posterior roots of the spinal nerves are at once 
the seat and the conductors of sensation. Are the posterior 
columns of the spinal marrow so too? Does Sir C. Bett make 
the latter allegation? or does he restrain himself to saying that 
they are the seat of sensibility? Judging from M. Frovrens’ 
account of this doctrine, the account which MM. Brown- 
Sequarp and Broca have doubtless consulted, it is limited to 
the expression of the seat of sensibility, without reference to 
its conduction.* 

What says M. Brown-Srquarp? After the division of the 
posterior columns in the upper part of the lumbar region, in 
experiment the second, which, as we have seen, gave great 
pain, the sensibility remained in the anterior extremities, as 
might be expected; but it not only remained, but was augmented, 
in the lower extremities, a fact not in contradiction to the 
doctrine of Brit, but new, unexpected, and of the highest 
interest, proving that, however the posterior columns of the 
spinal marrow may be the scat, they are not the essential con- 
ductors of sensibility; and that there is a mystery in this 
phenomenon, the fact of augmentation, discovered by M. BRown- 
SEquarD, and which the further experiments of that eminent 
physiologist may, we trust, explain—that is, if it be really so. 

So far, then, the doctrine of Bei remains unscathed. The 
posterior roots of the spinal nerves are the seat (and the con- 
ductors) of sensation; the posterior columns of the spinal 
marrow are the seat, but not the conductors of sensation. 

According to M. Brown-Sequarp, the grey matter of the 
spinal marrow is not the seat of sensibility, but is, in reality, 
its conductor ! 

Our readers will readily perceive, that whilst we deny in toto 
that M. Brown-Srquarp’s experiments have in the least 
degree shaken the truth of the doctrine of Sir Cuartes BELL, 
we ascribe some new and important discoveries to that gentle- 
man, whom we regard as highly deserving of the MAGENDIE 
prize which has been awarded to him. 

To M. Brown-Sequarp we are also indebted for the investi- 
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gation of the crossed influence of the spinal marrow in regard 
to sensibility, a point to which we may revert shortly. There 
is one point especially on which we must insist: Are the 
phenomena, said to be of sensibility, in M. Brown-SequaRp’s 
experiments, always distinguished from diastaltic or reflex 
action ? 

This consideration of the reflex actions is particularly neces- 
sary in reference to the supposed augmentation of the sensi- 
bility in the lower extremities after the division of the posterior 
columns of the spinal marrow. M. Broca’s rule for the dis- 
tinction between the effects of pain and reflex actions certainly 
does not apply—viz., that the latter are limited to the region 
excited. No one is better aware, not only of the necessity, 
but of the difficulty, of this question than M. Brown-Szquarp. 

ee” ee — — 

No authentic account of the parturition of the Empress or 
THE Frencu has yet been published. We gather generally that 
the labour was somewhat protracted, the infant much above 
the average size, and that the forceps had to be used. It is 
stated in the public journals that the Empress did not take 
chloroform, but we have reason to know that this is not correct. 
After suffering for a considerable period, she begged to have 
chloroform administered to her; but M. Dvuzors, having a 
strong objection to its employment, only consented to the in- 
halation of a small quantity. The result, however, was any- 
thing but beneficial, great excitement and some delirium 
ensuing. The chloroform was immediately discontinued, but 
it was some little time before its injurious effects had entirely 
subsided. As the labour did not progress satisfactorily, and 
as the expulsive pains were evidently insufficient to effeet 
delivery, it was determined, after a consultation, to apply the 
long forceps. These were used with great dexterity by M. 
Dvsots, with the happy result of completing the labour with 
safety to the mother and child. The application of the forceps 
was attended with the production of a bruise on the face of the 
infant, but the injury is not at all serious, and is gradually but 
sensibly diminishing. The ‘‘ milk fever” supervening has been 
of the ordinary character of this affection in mothers not 
nursing their children, and has been productive of no alarm. 
Happily, all is now well with both the Imperial patients. 


> --—- 


In acknowledgment of the services rendered to the soldiers of 
Omer Pasua’s army, in the Crimea, at Varna, and in Mi- 
grelia, His Highness has invested the four senior Surgeons 
with the order of Mejedié, a circumstance which we look upon 
as of some importance, as it shows that, in the Turkish army, 
medical men who distinguished themselves are not debarred 
from military honours. It also recognises the services of 
these surgeons. They are, Dr. Le Mesurrer, Messrs, Burp, 
Epwarps, and Buzzarp. Mr. Epwanrps received his order as 
a special mark of the services he rendered at the battle 
of the Ingour; it was also presented to his assistant, Mr. 
Turner. These gentlemen, being English officers, are only 
attached to the Ottoman army, and all have done duty in the 
Crimea, at Eupatoria, and Balaklava. Several have died of 
cholera and fever. Yet, strange to say, Lord Panmure has 
refused the survivors the Crimean medal! We trust, however, 
that his Lordship will see fit to change his decision, as these 
surgeons were all volunteers to go to the Crimea for any services 
that might be required of them. 
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Another injustice has also been donetothem. They were not 
Gazetted until September ; that is, when they had been in the 
Crimea six months, so that the medical staff of the Turkish 
Contingent, which was engaged long after them, has a superior 
rank from date of Gazette. 
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THERE are some cases of poisoning by accident which it 
would be in the power of no law to prevent. Such cases 
are those which have lately associated a melancholy interest 
with the town of Dingwall, in Scotland, where the root of the 
aconitum napellus was eaten by several persons in mistake for 
the common horseradish. This error is by no means uncom- 
mon; other instances, we believe, are on record besides those 
enumerated by Dr. HEADLAND in this day’s Lancer. What 
renders substitution of aconite for horseradish the more re- 
markable is that, on comparing the two roots, there is but the 
slightest resemblance between them. The only hope of pre- 
venting such accidents for the future is to place prominently 
before the public the means of distinguishing the roots from 
each other, and to enforce such cautions as the circumstances 
naturally present. 

Dr. HEADLAND’s paper appears at a very opportune moment, 
and is deserving of the grave attention of the profession and 
the community. 








MEDICAL REFORM. 


THE NEW MEDICAL BILL AND THE ROYAL 
COLLEGES OF EDINBURGH. 


Resolutions in reference to Mr. Heapuam’s Mepicat Br, 
adopted by the Royal College of Physicians of Edinburgh, at 
@ meeting held on the 18th of March, 1856. 


1.—Tuar the Royal College of Physicians of Edin have 
learned, with much satisfaction, that the subject of Hodacel 
Reform, which has so often been under their consideration, and 
in which they have so often endeavoured to interest the Legis- 

, is again brought under the notice of Parliament, in the 
Bill introduced by Mr. Headlam; and they have endeavoured 
to give expression to that satisfaction by petitioning in favour 
of the measure, while they are of opinion that several of its 
details are susceptible ot improvement. 

Il.—That the College are gratified to find that this measure 
proposes to establish seven gelastelinn which they have con- 
sistently advocated. In particular,— 

Ist. Uniformity of qualification. 

2nd, Uniformity of privilege. 

3rd. The abolition of all monopolies. 

4th. The registration of all qualified practitioners; and 
5th. The publication of a national Pharmacopeeia. 

III.—That the attention of the framers of the Bill should be 
called to the fact, that the titles of several Scotch Acts, affect- 
ing the medical profession in the northern division of the king- 
—_ have not been inserted for repeal in Schedule A of the 

i 

IV.—That the College are of opinion that the plan of a Medi- 
eal Council, as proposed in the Bill, is in several respects ob- 
jectionable ; at the same time regarding Mr. Headlam’s Bill as 
a compromise between opposing interests, the College desire, 
in the meantime, to refrain from criticism upon the details of 
the composition of the Medical Council. they cannot 
avoid remarking, however, that the number of the Council 
(twenty-four) is inconveniently large; and that if its meetings 
are at all frequent, an undue influence in its business will un- 
doubtedly be acquired by those who, from locality and other 
circumstances, may find it most convenient to attend with re- 
gularity. That to avoid this evil, the College are of opinion, 
not only that the number should if possible be reduced, but 
that.large administrative powers should be entrusted to a sub- 
committee in each division of the kingdom, composed of the 
members of Council for that division. That the College are 
likewise of opinion that each sub-committee should be em- 
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wered to appoint a secretary, who shall also be the registrar 
‘or the division of the on in which he is appointed, That 
this arrangement, the C believe, would be less ex ive, 
and more sati to t medical profession of Scotland 
than the one in the Bill, by which all the offices under 
it and all the business of the Council would virtually be cen- 
tralized in London, to the great impediment of local business, 
V.—That the College observe with pleasure the provisions of 
the Bill assigning to the several incorporations in Scotland a 
lace in the examination of the general practitioner, or surgeon. 
at they think it is obviously for the advantage of the public 
that the examination of the su should be conducted by 
both the Royal Colleges in Edi That they would be 
willing, however, to consent that a similar plan should be fol- 
lowed, at least so far as Edinburgh is concerned, in the exami- 
nation of the physician, which by Clause XX VL. is committed 
to the College of Physicians alone. That the formation of a 
joint board the two Colleges, for all purposes of examina- 
tion, as proposed on many previous occasions, has always ap- 
menond.ond.tiilt enmnaen te thie. Gola to be at once the most 
equitable and the most convenient for all parties. That the 
College trust that it will be borne in mind by the Legislature 
that at present the only bodies entitled to grant a licence to 
ractise medicine in Scotland are the College of Physicians of 
inburgh and the Faculty of Physicians and Surgeons of Glas- 
gow—the powers of the former being limited to the city and 
suburbs of Edinburgh, those of the latter to certain counties in 
the west of Scotlan 
VI.—That the College earnestly trust that, in arranging the 
curriculum of study fees of licence and registration, 
will be had to the fact, that in very many districts of 
the income of practitioners, highly respectable in point of 
attainment, does not exceed £150 per annum ; and that any ad- 
ditional expense thrown on the course of study would diminish 
the numbers of this very useful and meritorious body, leaving 
the field to be occupied by unlicensed pretenders, That the 
College had lately occasion to inquire into the deficiency of 
medical practitioners in the Highlands and Islands of Scotland, 
and a report, most carefully prepared by their committee on 
this subject, reveals the scanty pittances for which many ex- 
cellent men laboriously work, and the wy destitution of 
medical advice under which large districts of the country labour. 
That a fee of ten pounds for registration seems much too high, 
and a curriculum of study of five years too long, for the general 
practitioner of a country district. 
VII.—That the ae a with extreme jeal the 
names struck off from the 


power conferred on m rations by Clause 

of the Bill, regarding the erasure 

Register. That the nature of the misconduct for which the 

name of a member ee be struck off os of a College, and 

thereby off the Gen Register, rigorously 

defined, and a power of appeal ought to be indpal comauihel 

in order to protect the interests of individual practitioners, 
VIll.—That the —— opinion that a medical - 

titioner, on transferring his residence from one division a the 

kingdom to another, should be entitled to be admitted toa 


| corresponding status in the College of that division in which he 


proposes to settle, without further examination, and merely on 
payment of a fee sufficient to cover the expense of his admis- 
sion. 


In name and by authority of the College, 
James Bronte, M.D., President. 


To the Editor of Tue Lancer. 


Royal College of Surgeons of Edinburgh. 

Str,—By desire of the President of the Royal College of 
Surgeons of Edinburgh, I beg to enclose, for your information, 
a copy of a Keport adopted by the College on the subject of 
Mr. Headlam’s Medical Reform Bill. 

I have the honour to be, Sir, 
Your most obedient servant, 

17, Duke-street, Edin Jouyn Scort, Sec. 

March 10th, 1856. 


Report by the Royal College of of Edinburgh on the 
Bill brought into Parliament by Mr. Heaviam, ‘* To Alter 
and Amend the Laws regulating the Medical Profession.” 

This College have carefully considered Mr. Headlam’s Bill, 
and whilst they admit that its provisions embrace several de- 
sirable objects for. which they have long contended, viz.:— 

1. The registration, by authority, of all qualified medical 

practitioners; 2. establishment of uniformity of education, 

examination, and privileges throughout the United Kingdom ; 
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and 3. The publication of a National Pharmacopceia,—they are 
satistied that the mode in which it is sought to attain these 
and other objects is, in many respects, highly objectionable. 
They believe that if the Bill were in eee bp its 
present shape, it would have the effect of unsettling whole 
previous working of the profession, without permanently and 

i rily settling anything; that it would give rise to 
much jarring and discontent; and, whilst it would not benefit 
the public, would seriously damage those institutions through 
which the profession has hitherto been lated, and which, 
especially of late years, have been steadily introducing im- 
provements calculated to raise the status of medical men, and 
render them more worthy of the confidence of the community. 

Having thus premised a eral opinion in regard to the 
Bill, the College now p to comment upon its principal 
provisions in detail. 

1. As to the Institution of a Medical Council.—This College 
do not see what duties can properly fall to be discharged by a 
Medical Couticil, except to fix a minimum course of study, and 
to exercise such a superintendence over the various licensing 
boards as shall secure that they faithfully discharge their 
duties as examiners. It appears to this College that these de- 
sirable objects would be best accomplished by a Commission 
or Council consisting of not more than five men of eminence 
selected by the Crown; and that by their advice the Home 
Secretary might from time to time fix the minimum course of 
study, and appoint inspectors to see that the licensing bodies 
properly Retioaged their duties. This Commission might also 
act as a Court of Appeal in all disputed matters connected with 
the regulation of the profession. To the establishment of a 
Medical Council such as that contemplated in Mr. Headlam’s 
Bill this College would strongly object—1. Because, from the 
powers with which it is proposed to entrust it, it would come 
virtually to supersede in their fanctions those bodies which 
have hitherto regulated the medical profession; 2. Because it 
is too numerous for efficient deliberation; 3. Because, being 
liable to be changed either wholly or partially every three 
years at the will of the electors, its decisions may want uni- 
formity; 4. Because it introduces into the profession the 
system of popular election, recurring every three years, which 
will probably give rise to canvassing, intriguing, and strife, 
and thereby tend rather to cause disunion than to promote the 
best interests of the profession and the comfort of its members. 
Besides all this, its working will be expensive, and it will be 
extremely difficult, if not impossible, to arrange the time and 
place of its meetings so as to suit the convenience of all its 
members alike. In fine, such a Council, in the opinion of this 
College, would be calculated rather to produce confusion than 
to promote order and progress. 

2. As tw the Registration of Qualified Practitioners.—The 
system of registration proposed by the Bill is, in the opinion of 
this College, too complicated, and unsuited to the present 
condition of the profession. The Medical Directories at present 
in existence, wherein each man is ——s according to the 
various qualifications which he may happen to hold, if sanc- 
tioned by authority, and placed under the charge of specially- 
appointed public officers in each of the three kingdoms, appear 
to this College to exemplify the most desirable system of 
registration that could be adopted, being at once simple, com- 
prehensive, and inexpensive. To the appointment of one 
medical registrar for the three kingdoms, having his office in 
London, this College would decidedly object, as neither just 
nor convenient for Scotland and Ireland. There ought to be a 
medical registrar for each of the three kingdoms, having offices 
in London, Edinburgh, and Dublin respectively. Further, 
this College consider that these appointments, which ought to 
be moderately but adequately aiaried, should be held by 
qualified medical practitioners appointed by the Crown. 

The Bill enacts that a fee of ten ds shall be paid by 
every qualified practitioner when ‘he bret places his name on 
the register. The College would in the strongest terms pro- 
test against so heavy a fee being laid on the profession. Already 
the fees payable for medical degrees and diplomas, together 
with the necessarily great expense of a medical education, 
press heavily on medical students; and the addition of this 
new and exorbitant tax would, in the opinion of the College, 
not only form a barrier against the entrance of deserving but 
not affluent individuals into the profession, but would also, in 
all probability, lead to a great increase of i and unre- 








any surplus which shall remain after defraying the expenses of 
carrying it into execution is to be applied im for ing medical 
education and medical science, this College consider that it 
ought in justice rather to be applied in reducing the expense of 
future entrants. 

3. As to the Preliminary Examination in General Education. 
—tThe Bill provides that the Medical Council are to appoint 
Boards of miners in London, Edinburgh, and Dublin, to 
examine candidates in general education, and that a fee of two 
pounds be exacted for this examination. To the expediency 
of a preliminary examination this College, as well as other 
licensing boards, are quite alive, and they have testified this 
by having carried it into effect for some years ; and they 
believe, their rience, that this desirable object may 
be carried out efficiently, and much more economically, by the 
licensing boards themselves, whereby the fee to be paidby can- 
didates might in all probability be reduced to half a guinea. 

4. As to the clauses (26 and 27) with reference to the Examina- 
tion to qualify Physicians and Surgeons, this College must ex- 
press their unqualified dissatisfaction with these provisions, 
which have been introduced by the framers of the. Bill in 
manifest ignorance of the manner in which medical qualifica- 
tions are conferred in Scotland. A few words of explanation 
will render this sufficiently apparent. At present, besides the 
examination conducted by the Universities as a condition of 
conferring medical honours, and an examination by the Royal 
College of Physicians of Edinburgh in the case of foreign 
graduates applying for admission to their fellowship, the only 
medical yp eee - Scotland are oe the _ 
College of Surgeons of Edinburgh, and of the ° 'y- 
ddeatend Su s of Ghengloan The skedeastion of both 
these bodies embrace the four departments of medicine to which 
the Bill is intended to apply, there being no Apothecaries’ 
Company in this part of the kingdom possessing the right of 
examining and licensing for the practice of pharmacy ; and the 
Royal College of Surgeons of Edinburgh especially, a large 
majority of whose fellows and Examining Board are graduates 
in medicine, do not confine their examinations to surgery and 
its iated branches, but include all the subjects embraced 
in a very extended curriculum of study, adopted many years 
ago, and from time to time improved; and their dip is 
accordingly regarded as qualifying for general practice, ex- 
cepting as restricted by the operation of the Apothecaries’ Acts 
in England and Ireland. 

Mr. Headlam’s Bill, while it proposes to give to the Glasgow 
Faculty the uncontrolled power of licensing surgeons, without 
calling in the aid of oy Farr body, proposes in Edinburgh to 

ive to the College of sicians the right of examining and 
| sath te physicians; and also, conjointly with the College of 





Surgeons, the right of examining and lice surgeons—a 
right hitherto pes ad solely by the ipiatnennt College. 

On what principle, or with what view to the benefit of the 
profession or the public, the College should thus be asked to 
surrender the greater part of their privileges, they are at a loss 


to determine. They have ever been forward in extending their 
educational requirements and improving their examinations in 
proportion to the advancement of medical science; their di- 
ploma has always enjoyed a high reputation; their funds, after 
providing for their necessary expenses, have been devoted to 
the building of their present Hall, which cost £20,000—to the 
establishment of an extensive Anatomical and Pathological 
Museum, which has cost a large additional sum, and which is 
kept up at considerable expense for the benefit of the profes- 
sion and the public, to whom it is easily accessible; and, with- 
out making any vain boast, they assuredly include amongst 
their Fellows a sufficiency of talent to enable them to conduct 


ill obviously contemplates that those once registered 
either as physicians or as surgeons shall be legally entitled to 
cosahien thee peteniem Sn. tpg. snail oftarbpeasien If with this 
view it was ne pasa, to have ay ge i i 
medicine, it is surely equally necessary to have physicians ex- 
amined in . The Bill provides for the former, without 
making any provision for the latter; and, while it proceeds on 
the assumption that Col of Physicians possess all the re- 
quisite elements for constituting examining boards in every 
branch of the profession, infers that the of 8 
are not competent to do so. This inference has been 
be groundless in regard to Scotland, and the 
object to the distinction founded upon it. 

5. In clauses (26 and 27) a distinction is 
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tively to be allowed to register. This appears to be founded 
upon the supposition that uires for its study less 
time than medicine. From this opinion the College entirely 
dissent, and would recommend in preference the adoption for 
both of the uniform age of twenty-one. 

6. In reference to the clause (28) providing that a member of any 
College removing from one division of the kingdom to another, 
shall not only be required to attach himself to the College of the 
country to which he removes, but shall also pay an admission-fee 
to that College,—this College consider that in such cases the 

ractitioner should not be required to pay the usual admission- 
ee of the College to which he is then attaching himself, and 
that the only expense to which he ought to be put, in addition 
to the fee of registration, should be merely nominal, so as to 
cover the expense of admission,—which fee should be named 
in the Act. This is the more necessary in the case of this Col- 


lege, because they are at present on a par with the Royal Col- | 


lege of Surgeons of England in regard to the privileges conferred 
by their diploma in every part of the country; and the effect 
of this new enactment wonld be to interfere with privileges 
which they at present possess. 

7. In clause (30) of the Bill it is provided that the duration 
of the course of study for medical practitioners shall be five 
years; but this College is of opinion that this is a matter which 
should be left for the consideration of the Medical Council, who 
ought not to be fettered in regard to it by any positive enact- 
ment on the subject. 

Such are the principal observations which this College have 
to offer on Mr. Headlam’s Bill. They have only farther to 
— their conviction that in its present shape it is not such 
a Bill as ought to obtain the confidence either of the public or 


the profession; and this College, unless the alterations above | 


suggested, or at least the most important of them, be adopted 
in committee, will feel it to be their duty to give all the oppo- 
sition in their power to the Bill in its future stages. 
By authority of the College, 
Anprew Woop, M.D., President. 


A MEETING of the medical practitioners of Ashton-under- 
Lyne and the neighbourhood was held at the Commercial 
otel on the 1Sth of March, Mr. Rozert Woop in the chair. 
Present—Messrs. Aspland, Barker, Beecroft, Brierly, Cooke, 


Galt, Hopwood, Mallalieu, Schofield, Whitehead, Wood ; Drs. 


Lees and Woollam. The following resolutions were passed :— 

a ae by Mr. AspLanD, seconded by Mr. Gart— 

** That this meeting recognises the necessity of reform in the 
medical institutions of this country.” 

Proposed by Mr. Cooxr, seconded by Mr. Wutrrngap— 

** That this meeting sees with satisfaction that the attention 
of Parliament is directed to this object.” 

Proposed by Mr. Brreriy, seconded by Mr. MALLALIEv— 

“*That the Bill now before Parliament is a step in the right 
direction, and with some changes will prove an phen’, 
boon to the profession and to the public if passed into a law.” 

Proposed by Mr. Garr, seconded by Mr. Cooxe— 

“That it is desirable to insert the words, or for any treat- 
ment or advice for the cure of disease, after the words supplied 
y him in clause 36.” 

a by Mr. Horwoop, seconded by Mr. Scnorretp— 

**That it is desirable to insert the words whether registered 
or not, after other society in clause 37.” 

Proposed by Mr. AspLanp, seconded by Mr. Cooxr— 

“That it is desirable to insert, or who shall undertake the 
treatment of disease for gain, after the words practitioner in 
medicine, in clause 39.” 

a by Mr. Gaur, seconded by Mr. AsPLanp— 

**That petitions embodying the above recommendations be 
forwarded to the two Houses of Parliament.” 

“ That the resolutions now passed be forwarded to the medi- 
cal journals.” 

‘** That the secretary be requested to communicate with the 
framers of the Bill, and with other members of Parliament, to 
promote the changes recommended.” 

ALFRED AspLAND, Hon. Sec. 


A MEETING of the qualified medical practitioners of Stock- 
port and its immediate neighbourhood was held in the Board- 
room of the Stockport Infirmary on Saturday, the 22nd instant, 
te consider the subject of Medical Reform, and how far Mr. 
Headlam’s Bill, now before Parliament, is calculated to effect 
that object. Dr. Turner, senior physician to the Infirmary, 
was unanimously called to the chair, and was supported by 
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most of the leading practitioners in the town, &c. The follow- 
iy Sosy were agreed to nem. con. :-— 
by Mr. Mepp, seconded by Mr. Downs— 

y t this meeting recognises the necessity of reform in the 
medical institutions of this country.” 

eye by Mr. Downs, seconded by Mr. BeLtor— 

‘** That this meeting sees with satisfaction that the attention 
of Parliament is directed to this object.” 

Pro by Mr. Rayner, seconded by Dr. AsHton— 

‘*That the Bill now before the House is a step in the right 
direction, and, with some changes, will prove a boon to the 
profession and the public if passed into a law.” 

(The Bill was here discussed, and its leading features ap- 
proved of, as being in the main calculated to improve many of 
the evils under which the profession at present grievously 
suffers. ) 

Proposed by Mr. Fir, seconded by Mr. Howe— 

“That the preceding resolutions be incorporated in a peti- 
| tion, and be presented to the House of Commons, and that the 
following be the form of petition” :— 


To the Honourable the Commons of the United Kingdom of 
Great Britain and Ireland in Parliament assembled. 


The humble petition of the undersigned physicians and sur- 
geons of Stockport and its neighbourhood, 
Sheweth, — 

‘That your petitioners have heard with great satisfaction that 
a Bill has been introduced into your Honourable House by Mr. 
Headlam, intitul ‘*A Bill to Alter and Amend the Laws 
for Regulating the Medical Profession.” 

That your petitioners have long endured | tp hardships 
from the anomalous and irregular practice of the medical pro- 
fession, whereby great injury has been inflicted, not alone on 
your petitioners, but also on the community at large. 

That it is well known that the legally-qualified practitioners 
of this country are liable to a heavy ounalte if found guilty of 
ignorance or mistake in their practice, yet the uneducated and 
untaught charlatan is allowed to exercise his nefarious arts un- 
molested. 

That the examinations of candidates for the medical profes- 

sion by the various Colleges and examining bodies granting 
| diplomas or licences to practise, are not conducted upon one 
| uniform standard, but differ widely from each other. 
That your petitioners believe that it will be for the good of 
| the public if a Bill were passed, to admit such persons only as 
had passed a standard of examination, founded upon one uni- 
form course of instruction, to practise in medicine and surgery 
within Her Majesty's dominions, and to provide for a registra- 
tion of such qualified practitioners. 

That your petitioners believe that the said Bill is calculated 
to accomplish these and other important ends. 

Your petitioners therefore humbly pray the said Bill may 

into a law. 

And your petitioners will ever pray, &c. &c. 

The petition having been read and unanimously approved of, 
it was resolved that it be presented in the usual way, and that 
both the members for the borough and county should be re- 
quested to support its prayer. 

The petition was then signed by 

Grorce Turyer, M.D. 
James Asuton, M.D. 
Ricwarp Furr. 

Joun Hower. 

W. oH. Bexror, 

W. H. Mepp. 

JouHn RAYNER. 

Joux MEpp. 

8. H. CuEerHam. 
JAMES WILKINSON. 


At a meeting of medical practitioners of Brigg and the 
neighbourhood, held on Saturday, March 22nd, 1856, R. H. 
Paterson, Esq., in the chair, it was resolved— 

‘* That this meeting begs to express its oon eed of 
the general principles of Mr. Hi ’s Medical ; it, how- 
ever, regrets to find that, while the Apothecaries’ Act of 1815 
ie pete” adequate protection is provided against 
illegal practice.” 

“That, in the opinion of this meeting, the enactment of the 
proposed measure into a law, without the introduction of a 
penal clause for punishing i practitioners, be 
not only detrimental to the community at large, but highly 
injurious to the interests of the medical profession.” 








T. Massey. 

Joun T. PEARson. 
Grorce Downs, 

W. C. Vauprey. 

D. Smyrn. 

Ben. Lupron. 

Ropert OCKLESTON, 
Gro. Younc GRAHAM. 
F. T. Huixke. 
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** That a petition, embodying the substance of the foregoing 
resolutions, and praying for the insertion of a penal clause in 
committee on the Bill, be pre , and, after it has been 
signed, transmitted for presentation to the House of Commons.” 

Brigg, March 22nd, 1856. Henry Marston, Hon. Sec. 








GRIEVANCES OF POOR-LAW SURGEONS. 


At a meeting of the Medical Officers of the Plymouth In- 
corporation, held at the house of Mr. Stevens, surgeon to the 
Parochial Infirmary, on March 18th, 1856 — present, Mr. 
Stevens in the chair, Messrs. Harper, Jago, Derry, and Dale— 
it was resolved, nem. con., 

Ist.—*‘ That the thanks of this meeting be tendered to 
R. Griffin, ., of Weymouth, for his exertions in the cause 
of Poor-law Medica] Reform. 

2nd.—‘* That the Medical Officers of this Incorporation do 
form themselves into a local association for the attainment of 
this desirable object; and that Mr. Harper be requested to act 
as honorary secre and treasurer. 

3rd.—** That a subscription of 5s. per quarter be paid by 
each member of the Association. 

4th. —** That this meeting, without pledging itself to details, | 
approves generally of the main principles laid down by Mr. 
Griffin in his Circular. 

5th.—** That a copy of these resolutions be sent to each of | 
the weekly medical journals, and to Mr. Griffin. 

(Signed) * J. N. Srevens, Chairman. 
WiriraM Darr. 
Frep. W. P. Jaco. 
Rowtanp H. Derry. | 
Tuomas Harper.” 





At a meeting of the Medical Officers of the Rye Union, 
held at the George Hotel, Rye, March 19th, the following 
resolutions were — 

Ist.—‘* That the thanks of this meeting be tendered to R. 
Griffin, ., of Weymouth, for his exertions on behalf of the 
Poor-law Medical Officers. 

2nd.—*‘ That the Medical Officers of this Union form them- 
selves into a local committee for the furtherance of this object. 

3rd.—** That Mr. R. C. N. Davies be appointed local secre- 
tary; and a subscription of 5s. per quarter each, or any further 
sum that may be necessary, be paid him to defray the ex- 
penses. 

4th.—‘* That this meeting consider that the sum of 15s. per 
ease should be paid for ordinary cases of midwifery under two 
miles, £1 per case over. The extra fees for midwifery to re- 
main as they are. 

5th.—** That the following list of operations, not mentioned 
in the Consolidated Order, be paid extra—viz., trephining, set- 
ting lower jaw, clavicle, pelvis, and ribs, ligature of arteries, 
sapien of breast, excision of testicle, ta ping, ‘ ascites 
and hydrocele,’ catheterism, lithotomy and lithotrity, ope- 
ration for cataract and strabismus, operation for artificial anus, 
&c., reduction of hernia, excision of upper and lower jaw, and 
resection of joints. 

6th.—‘‘ That the following dislocations be paid extra for— 
viz., dislocation of lower jaw, patella, spine, and clavicle. 

7th.‘ That the meeting consider the Union Medical Officers 
should be under the supervision of a medical inspector. 

Sth.—‘*‘ That all cases occurring in the Union-house that 
would entitle medical officers out of the house to an extra fee, 
be allowed to the surgeon holding that appointment. 

9th.—‘* That a copy of these resolutions be forwarded to 
Mr. Griffin, and to cach of the medical periodicals. 

(Signed) “ Joun Harris. 
Epw. F. Sankey. 
R. C, N. Davies, Local Secretary.” 


Rye, Sussex, March, 1556, 


AT a meeting of the Medical Officers of the Clutton Union— 
po, Messrs. F. Crang, R. Boodle, J. D. Perrin, and J. H. 
ackman—it was unanimously resolved, 

_ Ist.—** That a vote of thanks of the Medical Officers of this 
district be due to Mr. Griffin for his movement in the cause of 
Medical Reform. 

2nd.—‘‘ That Mr. Perrin be appointed secretary and trea- 
surer for the purpose of forming funds to support the interest 
of the cause in this neighbourhood. 





3rd.—‘ That each member for the present subscribe 5s,, and 
make such further payments as occasion may require. 


4th.—‘‘ That whilet this meeting agrees with the general 
objects of Mr. Gritlin’s movement, it considers that the part of 
its plan of medical relief which allows paupers to choose their 
own medical man most highly objectionable for many very 
obvious reasons. It is also of opinion that midwifery should 
always be considered, and charged for as an extra. 

5th.—‘* That a copy of these resolutions be forwarded to 
Mr. Griffin and the journals,” 

March 19th, 1856. 


Art a meeting of the Medical Officers of the Brigg Union, 
held on Saturday, March 22nd, 1856—resolved, 

ist.—*‘ That the best thanks of this meeting be given to 
Mr. Griffin for his exertions on behalf of the Union Medical 
Officers of this kingdom. 

2nd.—‘‘ That this meeting pledges itself to support Mr. 
Griffin in his endeavours to remove the grievances of Union 
Medical Officers, and hereby agrees to subscribe 5s, each to- 
wards the ne expenses incurred. 

3rd.—** That it is desirable that the t amount of re- 
muneration be increased, the salaries of Union Medica] Officers 
being inadequate to the labour and expenses attending the 
performance of their arduous duties. 

4th.—‘“* That the list of extra charges ought to be enlarged, 
and the fee in midwifery cases should be fixed—under two- 
miles, 10s.; beyond two miles, £1. 

5th.—“ That H. Marston, Nsq., be appointed treasurer and 
secretary, and that he be requested to trausmit the subscrip- 
tions to Mr. Griffin when collected.” 

Brigg, March 22nd, 1856. 


Ar a mecting of the Medical Officers of the Wells Union,. 
held at Glastonbury on the 21st instant, it was unanimously 
resol ved—- 

Ist.—‘*‘ That although the officers of this Union have, owing 
to recent alterations, less individual cause for dissatisfaction 
than heretofore, they cordially thank Mr. Griffin for his exer- 
tions in the cause of Poor-law Reform, and beg to express their 
sympathy and co-operation with his endeavours to place the 
whole system of Poor-law medical relief on a more satisfactory 
basis. 

2nd.—** That each medical officer of this Union do now sub- 
scribe 5s., to be sent to Mr. Griffin as a small donation towards 
the expenses of the movement. 

3rd.—‘‘ That a copy of these resolutions be sent to Mr. 
Griffin and to the medical journals. 

*“* Henry W. Livert, M.D., Chairman.” 

Wells, Somerset, March 24th, 1856, 


At a meeting of the Medical Officers of the Dulverton Union, 
held on the 24th instant, it was resolved— 

Ist.—‘* That this meeting tenders its thanks to Mr. Griffin, 
of Weymonth, for his able exertions in the cause of Poor-law 
medical officers, and acquiesces in the general principles which 
he advocates, 

2nd.—*‘ That the undersigned medical officers of this Union 
constitute a local committee in aid of the movement originated 
by Mr. Griffin, and that Mr. John B. Collyns act as secretary, 
with power to raise a subscription to defray incidental ex- 
penses, 

3rd.—‘‘ That a copy of these resolutions be forwarded to 
Mr. Griffin and the medical journals. 

(Signed) “©, P. Coniyns. 
James Nicnoiis, M.D. 
__ Joun B, Cottyns.” 


A meeting of the Medical Officers of the Kington union was 
held at Kington on the 25th inst. Present--Messrs. W. Blake- 
ley, G. Foote, Kington, and L. Burnett, New Radnor. Mr. 
W. Langston also attended and took part in the proceedings. 
It was unanimously resolved— 

ist.—‘* That this meeting pledges itself to support the move- 
ment commenced by Mr. Griffin, for improving the position of 
and obtaining a more adequate remuneration for union Medical 
Officers. 

2nd. —*‘ That a subscription of 2s. Gd. per quarter be entered 
into, to defray the necessary expenses. 

3rd.—‘* That Mr. Foote be requested to act as local secretary 
and treasurer. 

4th.—‘* That the cordial thanks of this meeting be tendered 
to Mr. Griffin, for his energetic exertions on of Poor-law 
Union Medical Reform. 

5th.—‘ That a copy of these resolutions be forwarded to Mr. 
Griffin and the medical sear: 3 
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Correspondence, 


* Audi alteram partem.” 


THE MEDICAL PROFESSION BILL. 
To the Editor of Tur Lancer, 


Srr,—There is one valuable result of the registration of 
qualified practitioners (as PF angvey in the Medical Bill that is 
now before Parliament) t has escaped observation. It is, 
the improvement of vital statistics. e registrars of death 
will receive certificates from those practitioners only whose 
names appear in the annual Medical Register. The Registrar- 
General will then be able to trust to the accuracy of the certifi- 
cates. At the present time, if a man states that he is a surgeon, 
and places surgeon upon his door, the registrar for the district 
aceepts his certificate. Thus the opinions of pretenders are 
classed together with those of true surgeons, 

All this will be changed by the Medical Bill, which places 
a gulf between the true and the feetioms and sets up a 
beacon to warn the public. If the public choose to avail them- 
selves of the services of ignorant men, the Bill does not inter- 
pose its authority; but the registration of death, and other 
public acts, will be in the hands of men qualified to perform 
them. 

Tam, Sir, your obedient servant, 
Chatham, March, 1856. Frep. J. Brown, M.D. 


To the Editor of Tar Lancet. 


Srr,—I trust you will permit me to say a few words respect- 
ing the position of the Apothecaries’ Society in the present 
medical crisis. 

It would be difficult to take objection to any of the state- 
ments advanced by the Society of Apothecaries in their adver- 
tisement respecting the Medical Bill That they have done 
more than any other body to elevate the character and educa- 
tion of the general practitioner must be admitted by every one 
acquainted with the requirements and examination of the 
Apothecaries’ Society. Allow me, then, through the medium 
of your columns, to suggest to the Court of Teisiaes two 
reasons why the examination is so frequently evaded, and how 
it is that many medical men are practising medicine without a 
medical diploma, having only the diploma of the College of 
Surgeons. It is not that they are unwilling to undergo an 
examination in the Practice of Medicine and Therapeutics, but 
they are deterred by the knowledge that the only title in the 
power of the examiners to bestow is that of an ‘* Apothecary.” 
Again, to others, the examination in Celsus and Gregory is an 
ordeal which they fear more than all the other subjects of exa- 
mination—they have neither a taste for, or time to spend upon, 
medical classics. Why should not the Latin examination be 
voluntary as well as the preliminary examinativn ? 

In conclusion, let me add, that if the Apothecaries’ Societ 
desire to hold their ground, they must devise a title whic 
may be used by the possessor, not one of which he is ashamed. 

March, 1856, Versum Sar. 


Zo the Editor of Tue Lancer. 


Sm,—Much difference of opinion being prevalent respecting 
the constitution of the Medical Council proposed by Mr. Head- 
lam’s Bill, unless the various parties concerned exhibit more 
moderation and selfdenial in their proceedings than they seem 
at present to possess, I much fear that measure will never be- 
come an Act of Parliament. Seeing every College and Univer- 
sity is separately most anxious only to obtain individual privi- 
vileges, and so benefit themselves, the really equitable propo- 
sition would be to exclude all from having direct representatives. 
When it is remembered that the chief object ae controlling 
Council is to te the above bodies in reference to profes- 
sional education, and the power of granting licences to practise, 
whereby recipients of audk Molowen may be entitled to a place 
on the official register, these corporations ought, therefore, to 
have no delegates in the supreme executive, whieh should be 
entirely independent of similar influences. Althoagh no mode 
of constructing the Medical Council, hitherto mentioned, ap- 
pears so devoid of objections as to obtain unanimous support; 
nevertheless, as many admit, a less numerous bedy, and other- 
wise appointed, than the one now pro , would be more 
efficient, and freer from corporation tendencies, if net jealousies, 
I venture to suggest the tchowing plan for consideration :— 

f 





| stated, or 


1. The Council should consist of nine members—viz., three 
Pye civili all. being, in 


physicians, three surgeons, and three 
the first instance, nominated by Go 

2. Within one year after the first authorized register of 
legally-qualified practitioners is published, four of the medical 
members shall retire from the Council, to be replaced by four 
representatives, elected by the registered voters, as proposed in 
the present Bill. 

3. One should be chosen by the electors resident in Scotland; 
one by those in Lreland, and two for England, of whom one 
must always be a physician, 

4, These four representatives to remain in office three years, 
but eligible for re-election. 

Such a controlling executive would be unbiassed by corpora- 
tion propensities; and as it contains, besides a majority of 
persous well qualified to express the opinions of medical men, 
and watch over their general interests, also a civil element, 
which might very judiciously comprise a statesman, an eminent 
lawyer, and a man of science, the proceedings of a Council so 
constituted, not only would ensure public approbation, and 
confer greater dignity on all concerned, but ultimately prove 
in a much higher degree beneficial to the profession. 

I am, Sir, your obedient servant, 
March, 1856, A Puysicray, 


To the Editor of Tur Lancer. 

Smr,—I beg to inform you that a petition in favour of Mr. 
Headlam’s Bill has been signed by all the medical men in 
Chelmsford and its vicinity, and forwarded for presentation. 

Lam, Sir, your obedient servant, 
Duke-street, Chelmsford, March, 1856. J. H. S. Rocers. 





NEW VACCINATION BILL. 


To the Editor of Tue Lancer. 


Str,—The Vaccination Bill now before Parliament being an 
Act that especially concerns Union Medical Officers, must 

lead my excuse for again so soon he tty on your columns. 
Tt is only within the last few a I have seen = and it 
is ible that some points of importance may have escaj 
mo; ban finding it has been read a second time, and wilt 20 
into committee after the recess, I feel no time should be lost 
in immediately petitioning the House of Commons to prevent 
its passing in its present This Act, if carried as it now 
stands, will perpetuate the system of inadequate remuneration 
for our services. Is there a man amongst us who considers 
2s. 6d. a fair payment for vaecinating a ebild, inspecting it on 
the eighth day, and giving the necessary certificates ?—which 
are as follows :—In one book I have to fill up the date, name, 
sex, age, state of health, and when vaccinated. On the 
site page, the date, name, residence, successful or unsu 
observations, if any, and where observed. In a second book, 
the name, age, father’s name, where residing, the street, parish, 
and county, with the date, my name and titles, and number of 
entry, if it can be ascertained; on the duplicate, the name and 
date of transmission to the registrar. In a third beok I have 
to write the name, age, parent’s name, residence, the street, 
parish, and county, with the date, my own name and titles; 
and, on the duplicate, the name, residenee, and date. 

Again—is 2s. 6d. adequate payment for vaccinating a child 
three different times at intervals of two months, and iving 
the before-mentioned or similar certificates? Or, ean 
be deemed sufficient pay to a medical man for, going, i 
the four winter months, to the residence of a 66 beyond 
the boundaries of a city, borough, or town,” when he will be 
required to call once, twice, or thrice, before the can be 
found at home, or some other impediment removed? Even if 
this should not be the case, but the vaccination be at once per- 
formed, a second visit must be paid to inspect the arm on the 
eighth day. Should the child reside near the extremity of the 
two miles provided for by the Act, there will be, in all proba- 
bility, three journeys each way, or twelve miles in the whole; 
or even take an — of half that distance, is it fair to ask a 
prenpeeetenerigiien Set ag Sn yp ey 
the necessary i parent and re for so 
paltry a sum as 2s. 6d.? Or, is 3s. 6d. enough for vaccinating 
children who reside beyond the two miles, (this distance may 
in reality be eight,) or, a8 an average distance, say four miles, 
which eatel seep Se eee 6 eee, 
eight miles out and the same back, and the probability is th 
at least three j will be required, for the reasens before 

pareny miles for 3s. Gd.% It is true the Act 
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says, not less; but is it probable, looking at antecedents, that 
the ians will give more? The private vaccinator is to 
have 1s. for registering his guinea patient, the — vacci- 
nator nothing. Is this just? Let the registration fee be paid to 
all alike. Let 5s. be the amount paid for vaccination, and 6d. 
extra for every mile beyond the first two. 

Clauses 6 and 8 speak of a contract with any legally-quali- 
fied medical practitioner for the vaccination of all persons resi- 
dent in their Unions and parishes. If this be not altered, all 
the present men but one => displaced, and even some new 
man substituted for him. e present appointments should be 
made permanent, subject to good conduct, and a readjustment 
of districts from time to time. In the Bill of Messrs, Brady 
and Chambers of last year, there was a clause to this effect, but 
it is omitted in the present one. 

It is my intention to petition Parliament directly after the 
recess (March 31st), and I should advise my medical brethren 
to do the same. I append a Form of Petition, which may be 
written on a sheet of foolscap paper, the blanks being for the 
names of the Unions and counties. The signatures need not 
necessarily be confined to Union Medical Officers, but as many 
as possible of them should certainly be there, which can easily 
be accomplished by forwarding it in the country from one to 
the other by post, and returning it to the gentleman who writes 
it, and finally sending it to the M.P. of borough or county 
in which the Union is situated, addressed to him at the House 
of Commons, superscribed ‘‘ Petition to the House of Com- 
mons,” the ends of the envelope being left open, which will 
ensure it passing post free. A private note to the member of 
Parliament requesting his support will add strength. 

Those gentlemen who have already been appointed local 
secretaries to Unions I hope will do me the favour to draw up 
this petition, and see to its being signed and presented wit 
the least possible delay, or it will be too late. Those Unions 
that have not already met on the Poor-law subject, I trust will 
do so at once, so that this petition at least may be forwarded 
to the House as soon as it meets after the recess. 

I am Sir, yours &c. 

Royal-terrace, Weymouth, RicwaRD GRIFFIN. 

March 24th, 1856. 
To the Honourable the Commons of the United Kingdom of 
Great Britain and Ireland in Parliament assembled, 
The petition of the undersigned medical and surgical prac- 
Score residing in certain parishes, situated in the 
Union, in the county of P 


———— showeth, — 

your petitioners have heard with regret, that a Bill to 
Consoli and Amend the Laws relating to Vaccination has 
been introduced into your Honourable House, in which it is 
provided that the fees proposed to be paid for vaccination are 
only 2s. 6d. and 3s. 6d. ively; and that the registration 
fee of 1s. is intended for the private vaccinator only; and that 
no provision is made for the continuance of the present public 

accinators. 


v 

Your petitioners, therefore, humbly pray your Honourable 
House to take into consideration the services of the public vac- 
cinators, and give them a similar fee of ls. for each registration, 
as is provided for the private vaccinators. 

And for every successful case of vaccination, or case after 

unsuccessful operations, as is provided for in the Bill, 
that a fee of 5s. be paid, with 6d. extra for each mile beyond 
the first two miles. 

And that the appointments of the present public vaccinators 
be declared ent, subject to good conduct, and a revision 
of districts diane > Siasn, anaten bp: temewn equ be outy 
legally-qualified medical practitioner. 


To the Editor of Tae Lancet. 

Sir,—In the new Vaccination Bill of the President of the 
Board of Health, I would respectfully suggest some provision 
for the vaccination of the poor in extra-parochial districts, as I 
believe such has not as yet been made. 

I, as a public vaccinator, have bound myself to vaccinate any 
one who may come to my residence and request of me such an 
a for every successful operation, the i 
o 
yet, when the infant an 
me from the adjoinin . 
the clerk to the said 
a ae ras vaccination of it; whereas no 

jection is le to m for a similar operation upon a 
vagrant brought to me from the very aniias locality ! Can such 





be the spirit and intention of the Act? and does it wish that all 
our -9ey ery should be vaccinated at the expense of the 

ish, ai rate of ls. 6d. head ? and, if so, have we no 
right to compensation for such a pecuniary loss; for I myself 
used to receive, on an average, £25 per annum for vaccinating 
the children of my private patients, whereas, of late years } 
have not taken a single farthing! Divinity and Law would 
both demand compensation for any infringement upon their 
rights, then why should not Physic ? 

I remain, yours, &e., 


March, 1856. P. P. D. 


To the Editor of Tue Lancer. 


Sin,—Before the above Act is passed, allow me to suggest 
that all duly qualified medical men who would wish vaccina- 
tion to be open to the ‘ession, instead of being confined to a 
favoured few, write either to the Hon. W. Cowper, or Mr. 
Bouverie, suggesting the following clause for insertion—‘*‘ that 
any and every duly-qualified medical man be at liberty to vac- 
cinate, and receive the fee appointed by the said Act, by deli- 
vering a certificate of ul vaccination to the registrar in 
whose district the child was born.” This plan could easily be 
carried out and would benefit the whole profession, as in all 
cases they would get 2s. 6d. instead of ls., which will be 
allowed for the certificate only. 

I am, Sir, your obedient servant, 

Endell-street, March, 1856, W. Fauixner, M.R.C.S.E. 





MEDICATED COD-LIVER OIL.—HORSLEY’S 
PATENT. 
To the Editor of Tax Lancer. 


Sir,— Being the inventor of several compounds, consisting of 
cod-liver oil with quinine, iodide of iron, iodide of quinine, &c., 
and having refrained from securing to myself any exclusive 
advantage by patenting these inventions, some of which are 
extensively prescribed by the profession, I think that all those 
interested in these preparations, either as i or manu- 
gg should know that I am in no Pp dr vm y with 

ley’s patent, and that in spite patent 
person desirous of so doing is at vot liberty to thake or sell 
any compound of cod-liver oil with quinine, iodide of iron, &c., 
as his patent is not worth the parchment on which it is written, 
being invalid from the circumstance of the patentee claiming 
the invention of certain compounds which were previously 
invented and exposed for sale by myself. 

When I learnt that Messrs. Savory and Moore had pur- 
chased, or were about to purchase, the right of exclusively 
making these compounds under Mr. Horsley’s patent, I at 
once informed them of the facts above related, and offered to 
substantiate them by conclusive evidence, if such were needed, 
and I am happy to say that they declared themselves perfectly 
satisfied with my statements. 

I am, Sir, your obedient servant, 

Brook-street, Bond-street, March, 1856. Wo. Basrick. 


UNPROFESSIONAL CONDUCT IN MIDWIFERY 
PRACTICE. 
To the Editor of Tae Lancer. 

Sm,—Ten years ago I thought it to be my duty to make, 
and you did me the honour to insert in the pages of THE 
Lancet,* certain observations on what is, and what is not, proper 
professional conduct in those cases of midwifery where a 
stranger is suddenly summoned to attend the patient of another 

itioner. 

I had hoped that the discussion which then took place, and 
the increasing good feeling between medical men, would have 
settled that question for a longer period than ten years ; and I 
had also hoped that the gentlemen who made the noble science 
of medicine their omy Rete have learned that the honour of 
the whole professional body is made up of the individual honour 
of each of its members; and that by the dishonourable conduct 
of one, the whole body is more or less injured. 

It appears, however, that the iessons which have been taught 
some men, have been lost upon them, or that they have been 
afflicted with very bad teachers. 

No court medical, other than that constituted by the whole 
profession, yet exists; and as it has been , by all the 
parties concerned, that the following facts be submitted 


* Vide Taz Lanczr, vol. i, 1846, pp. 231 and 450, 
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to that court, I hope you will be so good as to permit them to 
— in the next number of Tue Lancer. 

. M. and his family have been patients of mine for several 
years. Ihave attended his wife in three confinements, and 
‘was requested to attend her in a fourth, which was expected 
to take place this month. As I sleep out of town very fre- 
quently, it was agreed, if I should be from home when labour 
labour came on, that Mr. Reece, of Sussex-gardens, should 
attend; and Mr. Reece, at my request, paid an introductory 
visit to my patient, in order that this agreement should be 
perfectly understood. 

On the 12th instant, a little after four o’clock im the after- 
noon, Mrs. M. was taken in labour, and she immediately sent 
for her nurse, but did not think it necessary to send for me at 
that time, as her previous labours had not been very rapid in 
their progress, It soon became evident, however, that this 
labour would be quickly over, and it so happened that neither 
Mr. Reece nor | was at home when sent for. Under these 
circumstances, Mr. M. (having been so advised by the nurse) 
ealled on Mr. Gaye, of Upper Southwick-street, but he also 
‘was from home; he then went to Mr. Borham, of Cambridge- 
terrace, and, finding him in, asked him if he would be so good 
as to go with him immediately to see his wife, who was in 
labour; at the same time explaining how it happened that he 
‘was obliged to request his attendance. 

Before this summons was attended to by Mr. Borham, the 
following little business-colloquy took place :— 

Mr. B. (/og.)—*‘* Now, Mr. M., let us understand each other. 
If I go with you, I must have the fee.” 

Mr. M., being as good a man of business as Mr. B., did not 
at once consent to this, but said, ‘‘ What is your fee, Mr. B.?” 

Mr. B.—‘ A guinea.” 

When this was agreed to be paid, the ‘‘doctor” marched 
contentedly off to see the patient. 

This conversation took place a few minutes after five o'clock; 
by a quarter past five, I had returned home, and before twenty 
minutes past five, I was at my patient’s house. I was met at 
the door by Mr. M., and on being informed of the arrangement 
he had been obliged to enter into with Mr. Borham, I walked 
quietly home again. Mr. Borham was in the house, as I am 
informed by Mr. M., rather more than half an hour, and the 
child was not born when I got there. 

Mr. Borham is still in attendance on my patient, and, as I 
am informed, will include in his guinea fee these visits. By 

is arrangement, Mr. M. has saved a guinea, Mr. B. has 
pocketed a guinea, and I have lost two, that being the fee 
which I was to have had. 

Sir, had some obscure and pennyless midwife snatched a fee 
from me, I should have kept the fact to myself, for I might 
have thought the profession would not have suffered by such 
conduct; but when a practitioner comes before the profession 
and the public, as Mr. Borham does, through your kindness, 
and sets himself up as a teacher, we expect to see the most 
rigid regard paid to that which all good-feeling men consider 
proper professional conduct. Whether Mr. Borham’s conduct 
in this case has been such, I will leave others to determine; 
but I must be permitted to add, that I thought it my duty to 
call on him, with Mr. Reece, to tell him that I did not think 
it strictly | rag -areong. while Mr. Reece was so indignant, that 

e gave Mr. Borham a practical demonstration of the opinions 
he entertained. 

Trusting that it may be more than ten years before I have 
to trouble you again on such a subject as this, 

I remain, Sir, your obedient servant, 

Oxford-terrace, Hyde-park, WitiiaMm Rosrns. 

arch, 1856, 





PROFESSIONAL HONOUR. 
To the Editor of Tue Lancer. 


Srr,—Early on the morning of the 14th ult., a poor Irishman 
of the name of Shean met with an accident in the Middles- 
borough [ron Works, and as surgeon to the works, I visited 
him a few minutes afterwards. After a careful examination of 
the limb, the thigh was alone complained of. I failed to de- 
tect either fracture or any serious injury. Upon my return 
home later in the day, I was informed that Mr. T. L. Ridley 
had seen the case, and that he had received one guinea from 
the man for reducing a fracture of the thigh. The following 
day I saw Mr. Ridley, and expressed my opinion that no frac- 
ture existed, but proposed that the decision should be left to 
Mr. Trotter, of Stockton: the name warranted the selection. 
This proposal Mr. Ridley violently opposed, but afterwards 
called upon Mr. Coates, the senior surgeon of this place, and 
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requested him to see the case. This consented, but 
in the most honourable manner upon me, previously to 
doing so, to inquire if I was satisfied with the arrangement. 
T replied, “ ectly so: I will gladly abide by your opinion.” 
The morning following, Mr. Coates informed me that Mr. 
Ridley had declined to allow him to see the case. [ then 
wrote to Mr. Ridley, proposing that we should leave the exa- 
mination of the thigh to Mr. Trotter and Mr. Coates. He 


wrote in reply, ‘‘ No! nor to any other ’ 

Thus stands the case at present; but the question I to 
submit is, whether, if I overlooked a fracture which Mr. 
Ridley had subsequently detected, it was not his honourable 
duty to have named the circumstance to me, previously to his 
treating the case on his own account? He was one of two 
practitioners mutually assisting each other, and could not 
ignorance, as he was informed by my pupil, previ 
leaving his own house, that the case was mine, and that 
in attendance. 


to 
was 


T am, Sir, yours very faithfully, 
Middlesborough-on-Tees, LF a 
Mare , 1856, 





MASS OF HAIR IN AN OVARIAN CYST. 
To the Editor of Tue Lancer. 


Str,—In conclusion of the case you did me the honour of in- 
serting in Tue Lancer of the 15th instant, I beg to state that 
my patient has quite recovered. A most severe attack of peri- 
tonitis supervened upon the operation. The abdomen became 
enormously distended, tense, and acutely tender to the 
touch, accompanied with extreme pain, sickness, &c., so that 
for many days a speedy dissolution d inevitable; how- 
ever, calomel and morphia (which the stomach had always 
before immediately rejected) were again tried, and now acted 
as a charm; and so rapid was her recovery, that within three 
weeks from that time professional assistance was no longer 
needed. She has regained strength and flesh, is capable of 
getting up and down stairs, and following her domestic occu- 
pations with ease and comfort. The abdomen has resumed its 
normal condition, and the paralysis almost ceased. 

I am, Sir, your obedient servant. 
Hoxton, March 20th, 1856. G. W. H. Cowarn. 











THE SURGERY OF THE WAR. 


THE SANITARY CONDITION OF THE BRITISH ARMY 
IN THE CRIMEA 


DURING THE WEEK ENDING MARCH Ist, 


Tue Inspector-General of Hospitals states :—That the amount 
of sickness has not increased ; eleven casualties have taken 
place in the hospitals of the line since last report. One man 
was suffocated in a state of intoxication, out of hospital ; and 
an officer, Major Rankin, of the Royal Engineers, was 
at the blowing up of the Dock-yard Barracks. 

The whole army continues to enjoy unusually good health 
both in front of Sebastopol, at Kertch, and in the Bosphorus. 
The patients in the Land Transport Hospital are improving, 
but as yet there is no diminution in either the mortality or 
number of sick. 

The admissions to strength this week, including the Land 
Transport Corps, have been 2°06 per cent. ; deaths to ‘ 
0-04 per cent. ; sick to healthy, 4°46. At Kertch, for the week 
ending 23rd February, no death oceurred out of a force of 1082, 
and the proportion of sick was only 3°51 per cent. 

The cavalry division in the Bosphorus, for the same week, 
lost one man out of a strength of 5674, and their ratio of sick- 
ness was 6 per cent. 

The weather during the week which has just elapsed has 
been variable at the commencement; it was mild, but on the 
evening of the 27th February a heavy snow storm set in from 
the S.W., which covered the ground to the depth of between 
three and four inches, and the warm sunny days we have since 
had have not been able to melt it entirely ; but it is fast dis- 
appearing, and snow-drops and crocuses are inning to 
enamel the ground, indicative of returning spring. 

Guy’s Hosrirat.—The prize of the Pupils’ Physical 
Society of Guy’s Hospital has been awarded to Mr. 3. B. 
Skinner, for his Essay on ‘* Dropsy.” , 
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SCOTLAND. 
[FROM OUR EDINBURGH CORRESPONDENT. ] 


THE PAMPHLETEERS.* 


To your English readers the above title may a some- 
what mcomprehensible and strange; but in Edinburgh, for 
some time contending criticism has been so much the 
order of the day, that here its a be readily under- 
stood. At the commencement present session, Dr. 
Bennett delivered an introductory lecture, entitled ‘‘ The Pre- 
sent State of the Theory and Practice of Medicine,” to his class 
of the Institutes of Medicine in the University. This lecture, 
afterwards published, created considerable interest, and was 
remarkable for its striking originality, and the happy illus- 
trations he adduced. The judicious manner also in which Dr. 
Bennett treated the achievements of modern science, the potent 
results effected by the stethoscope and microscope, and the im- 
yortance of auscultation and histology, added not a little to 
fis reputation ; but to advocate the cause of even in 
these times, is a dangerous task. The friends of those ancient 
dames who had a recipe for every sort of disease, and who 
whilom cured tinea favosa with soa -water, are yet too 
many in the land, not to hurl their invectives against newer 
and more rational methods eta disease ; and so it was 
Dr. M‘Gilchrist, a short time since, publi his Remarks upon 
Professor Bennett’s Introductory Lecture. 

By misconstruing some sentences which occur in Dr. Bennett’s 
pamphlet, Dr. M ‘Gilchrist has created some excellent quibbles, 
Sieh, daanond ep denegaailliegdanhaighacanedigaition toy the 
title of ‘* Remarks.” maa i a ys — 
apparent for defunct systems, by; eories, an 
mt ible old women” of the a who Dr. M‘Gilchrist 
tells us were aware of the uses of cod-liver oil long before it 
was recognised by medical men. Such innovations upon sci- 
ence as those which have been effected by the stethoscope and 
microscope, Dr. M‘Gilchrist regards with distrust. ‘‘ A clever 
mechanic,” says the author, “‘ without knowing anything more 
of medicine, might become an expert auscultator.” What a 
pleasant assurance is this for those who have long studied 
pathology and morbid anatomy with a view of becoming skilled 
in auscultation; and, then, to prove how “‘ brittle” a weapon 
the stethoscope sometimes is, Dr. M ‘Gilchrist **Homeo- 
pathy Fairly Represented.” But the remark which follows 
is in strange antagonism with the assertion p ing it. We 
learn that in the minds of the public prejudices only exist, 
and medical men, old and young, now owledge the uses of 
the stethoscope. Granting, that any weapon may 88 cer- 
tain ** uses,” yet would the uses of a brittle one be acknow- 
ledged when so sacred a thing as health rested upon its verdict? 

A pamphlet abounding with such strange anachronisms was 
not suffered to remain long unanswered; and a ‘‘ Reply” to 
Dr. M‘Gilchrist’s ‘* Remarks,” shortly afterwards appeared. 
Mr. Glen, after successfully combatting each quibble in the 
‘*Remarks,” ex the irrelevant statements of Dr. M‘Gil- 
christ, proving himself at once an able logician and clever 
commentator. Accurately analysing the *‘ Remarks,” Mr. 
Glen ranges them under two divisions:—The first contains a 
synopsis of Dr. Bennett's lecture, and refutation of Dr. M‘Gil- 
christ’s expressed objections; and the second, an exposure of 
the mistakes which further occur in portions of Dr. M‘Gil- 
christ’s criticisms. In the latter division, nine errors are pointed 
out. After so complete a refutation of the criticism, it might 
naturally have been the matter would cease; but 
lo! as from the monstrous Hydra, decapitation was no sooner 
effected, than immediately from the reeking wound grew forth 
another head, so from the mangled and inaceurate “‘ y 
came forth an “ Appendix.” At the commencement of the 
Appendix, Dr. M‘Gilchrist modestly observes: ‘‘ Had he (Dr. 
Bennett) deigned to strike openly for himself, he should per- 
: have devoted a separate pamphlet in reply.” 
_ Of the unanswerable remarks of Mr. Glen Dr. M ‘Gilchrist 
is constrained to ‘‘ pass by” the greater part; but with con- 
siderable glee he is afterwards enabled ‘‘ to lay the lash on” 
in the shape of a quotation from a medical journal. The 
quotation, which is from a review of Dr. Bennett's lecture, is 
everything Dr. M‘Gilchrist could wish; in a word, it rebukes 





* 1. The Present State of the and Practice of Medicine. By John 
Hughes Bennett, M.D., +5 lama 

2. Remarks on Dr. Bennett's Lecture “The Present State of the Theory 
and Practice of Medicine.” oe ee 
3. A Reply to the “Remarks” of Dr. M'Gilchrist on Professor Bennett's 
Lecture. By John Glen, M.A., President of the Hunterian Medical Society. 








Dr. Bennett as a pathologist ! But, alas ! this mighty trium 
this ability “‘ to lay the lash on,” this chef d’euvre p acre ang 
is annihilated by the journal itself. It is not from a wish to 
expose the inaccuracies of any ‘‘ co dent” or critic at- 
tached to a journal, but in justice to its ‘‘awakened conscience,” 
that I must of necessity quote the following from the Medical 
Gazette of March Ist :—‘“‘ Dr. John Shaghoa Denpeth is too well 
known as a most accomplished practical ist to heed 
Dr. M‘Gilchrist’s attacks, or to need Mr. Glen’s ce 

We can only say that Dr. M‘Gilchrist’s logic appears none 
the better from the unmerciful analysis of Mr. Glen.” Here, 
then, is what almost amounts to a flat denial of its previous 
statements, and a sore rebuff for Dr. M ‘Gilchrist. 

Another remarkable characteristic of this gentleman is his 
polite raillery, his refined badinage. The following is what he 
says in reference to the dispute between Dr. J. H. ett and 
Dr. Williams relative to cod-liver oil:—‘‘ Let them fight it 
out like schoolboys. First boy may say, ‘You're a lie!’ to 
which the second big may reply, ‘ And you're another!’ 
but as long as they don't draw their penknives on each other, 
the bystanders needn't interfere.’ The cae of Dr, 
M‘Gilchrist is not calculated to increase the of the public 
in his j t. Even as a criticism, it is a lamentable 
failure. cause of medicine will not be advanced by these 
criticisms, nor will arguments laudatory of ‘‘eld women” 
deteriorate the reputation of Professor Bennett. Such shafts 
fall harmlessly, dipped in gall ti they be. Let them 
accumulate, for grateful recipients of waste-paper exist still, 
are still willing to receive, nor care they te look the “‘ gift- 
horse in the mouth.” 





Medical Hetws. 


Aprormecartss’ Hatt.— Names of gentlemen who 
passed their examination in the sci and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, March 20th, 1856. 
Cooxe, Joun, Stamford, 
Exwiy, Cuartes Lexiy, Dover, Kent. 
Harris, Richarp Donan, Strandwater. 
Hive, Samvet Danter, Notti 
Sepewick, James, Boroughbridge, York. 


The following are the Names of the Gentlemen who passed 
the Preliminary Examination in Classics and Mathematics, on 
Tuesday and Wednesday, March 18th and 19th :— 
Books.—Greek: Gospel of St. Matthew; Homer’s Iliad, 

Book IV.—Latin: Horace’s Odes, Book [.; Cicero de AmicitiA, 
—Eauclid, Book I. Arithmetic and Algebra, 

Bacue, W. H., Edgburton, Birmingham. 

Baruam, H., Maidstone. 

Bastran, H. C., Falmouth. 

Batren, W. S., Cheyne-walk. 

Bretrett, J., Brierly-hill. 

Brieut, J. A., Cambridge-square. 

Brown, A. B., Connaught-square. 

Cann, F. M., Burton, Somerset. 

Carr, J. T., Cheltenham. 

Cotseck, T. W., Hertford. 

Euston, W. A., Ipswich. 

Fowter, J., Winterton, Lincoln. 

Gimatets, J., Stogumber. 

GrapwetL, J. P., Wenscoll, Birmingham. 

Harrison, G., Grosvenor-square. 

Hoimay, T., East Hostly, Sussex. 

Hoorer, J. H., Winchester ital. 

Humenry, C. H., Balham-hill, Clapham. 

Huruston, M. O., Cheltenham. 

Jennineos, R., Mount-street. 

Kempster, F. H., Exmouth-street. 

Kirsy, F. C., Leamington, Warwickshire. 

Marriott, J., Colston Bassett. 

Marty, G. W., Holly-cottage, Dalston. 

Mayon, G., Monmouth. 

Mreey, F. K., Trinity-square. 

Morean, J. G., Montague-street. 

Murrey, W. H., Lewes. 

Oveuton, T., Sutherland-square, 

Parren, A., i 

Savace, J., Burlington-quay. 
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Tar Laycer,] 


Srorrs, C. E., South Parade. 
SumMERnAYEs, W., Maize Pond. 

Tuorre, S., Maldon, Essex. 

Troup, W. B., Yew-tree-road, Birmingham. 
Turner, E. C., Moxley-street. 

Usspe., H., Cleveland-gardens. 

Warp, H., Diss. 

Waker, R. P., Buckfield, Birmingham. 
Wiutiams, J., Sloane-street. 

Wut, J., Park-crescent. 

Yuewp, H. J., Infirmary, Stockport. 

Mepicat Bengvotent Cotteer.—The annual festival 
of this valuable institution will take place at the Freemasons’ 
Tavern on Wednesday next. The Lord Mayor will preside. 
A large and influential gathering is expected. 


Mepicat Orricers or Heattu.—Dr. Barnes has been 
elected medical officer of health for the extensive and impor- 
tant parish of Shoreditch.—Dr. Hillier, resident medical officer 
of University College Hospital, has been elected by the vestry 
of St. Pancras as their medical officer of health. There were 
eighteen candidates, which were reduced to four by a com- 
mittee of the vestry; the four selected were Dr. Hullett 
Browne, Dr. Hillier, Dr. Fraser, and Mr. Rainey, of St. 
Thomas's Hospital. From these four one was selected by 
ballot, the result being, for Dr. Hillier, 74 votes; for Dr. 
Fraser, 42; for Dr. Browne, 1; and for Mr. Rainey, 0. Dr. 
Browne, just before the ballot was opened, sent in a letter ex- 
pressing his wish to retire. 

Socrety ror Retier or Wipows anp ORPHANS oF 
Mepicat Mes 1x Lonpon Anp rts Viciniry.—Sir B. F. Out- 
ram, M.D., K.C.B., has left to this Society £100. 


ADULTERATION OF Foop.—At the last weekly meeting 
of the Birmingham board of guardians, Mr. Maher gave notice 
of the following motion, which may not be unworthy the 
attention of similar bodies in the country :—‘‘ It having been 
ascertained beyond doubt that human food is being adulterated 
te an alarming extent in this county, and as there are at pre- 
sent in the workhouse of this parish upwards of 1000 poor per- 
sons, many of whom are of tender age, infirm, and sickly, and 
a large number of persons receiving out-door relief, none of 
whom have any choice in the selection of their food, or means 
of detecting impurities in it—Resolved, that it is the duty of 
their guardians to know, as far as practicable, that they are 
supplied with sound food and medicine ; and, with a view 
thereto, the clerk of the board be directed to inform all per- 
sons under contract to supply food and drugs to this y 
that from and after the 26th of April the articles supplied by 
them for the use of the poor shal! be subject to such analyza- 
tion as the ians may from time to time think proper to 
authorise, without further notice from this board.” 


Tue Case or Witttam Patuer.—The writ for the trial 
of William Palmer, at the April sessions of the Central Crimi- 
nal Court, is returnable on the 15th, being the first day of 
term. Although the grand jury have ignored the bill in the 
case of Walter Palmer, the accused must be tried on the 
coroner’s inquisition, the jury having returned a verdict of 
Wilful Murder against Palmer in that case. It is expected that 
the entire cases will occupy a week, and that a supplementary 
session will be held for the purpose. 

Morratity aMonest THE Frencu Mititary Surceons 
ty THE East. —Letters of March 3rd state that three more French 
military surgeons have died at Constantinople. The total 
number of deaths amongst our brethren in the French army now 
amounts to forty-six. 

Deatu or Proressor Gerpy. — M. Gerdy, Professor 
of Su at the Faculty of Paris, member of the Academy of 
Medicine; and —— to the Hépital de la Charité, has just 
died in Paris of pulmonary consumption. The deceased would 
never believe himself labouring Soler this fatal affection. 

Homeoratuic Coneress.—The homeopaths have an- 
nounced a grand congress, which is to be held at Nice on the 
10th of April. All medical men, whether favourable or un- 
favourable to Hahnemann’s doctrines are to be admitted ; but 
it remains to be seen to what extent the supporters of rational 
medicine will get a hearing. 

Bequveatuments.—The late Countess of Stradbroke has 

ueathed the following sums to the charities mentioned :— 
, £100; Royal Benevolent Charity, 


To the Friends of the Cle 
pswich, £100; Southwold Dispen- 


£100; County Hospital, 


sary, £50; Beccles Dispensary, £50. 
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Parocnta, Mortatity Rercrns.—Last Saturday, at 
the Marylebone vestry, a conflicting question, which had 
before the Board on several occasions previously, was again 
brought on for discussion, the subject being one of im) 
respecting the sanitary condition of the pari In the first 

lace, the new Medical Officer of Health applied to the parish 
For license to obtain from the district registrars of births and 
deaths, at a small cost, a weekly return of the mortality to the 
parish ; and Dr. Thomson urged that such a course was essen- 
tially epee in order that = be — to investi- 

ate the general sanitary state of the parish. The vestry quite 
ee with their Medical Officer of Health, but a few gen. 
tlemen contended that the information should be obtained 
gratis from yp relay instead of at a cost of some £40 per 
annum. The district registrars refused to give the information 
without ae paid their demand of threepence for every death 


reported. The vestry, therefore, requested the interference of 
the Registrar-General, and upon his refusing to give the re- 
uired information an application to the Home Office was 


tened ; but this also failed in bringing the matter to an 
issue, and at length the vestry had to grant the demand of the 
registrars. 

Tue New Vaccination Brtt.—A committee has been 
formed by the parochial authorities in Marylebone, for the 
aed of taking into consideration and opposing the new 

accination Bill which is now before Parliament, its intention 
being to produce a more rigorous administration of the Act 
passed at a previous session. Mr. Deffaryer, Mr. Kirby, and 
other members of the vestry, contend that the new Bill will be 
the means of interfering with local self-government, produci 
heavy and unnecessary taxation, and inflicting unheard 
hardships on the working classes, in the shape of fines and im- 

risonment. Indeed, Mr. Kirby, a county goes so 
fr 0d to any that 0 now golem will hibes to be erected in the 
county to carry out so penal an Act. 


Usrounpep CHarGe aGainst a4 Suregon.—An in- 
quest has been held on the body of Mary Brown, aged seventeen, 
who died suddenly, after a short illness, and respecting whom 
the report was circulated that she was enceinte by her master, 
Mr. George Wilkinson, surgeon, of Hartlepool, and that poison 
had been administered to her. The deceased was healthy till 
about September or October last, when she began eating hearth 
or sand-stone. Mr, Wilkinson’s housekeeper mentioned this 
to him, and he prescribed for her. Deceased refused to take 
the medicines, but was compelled. She got considerably better, 
but not strong, but latterly became suddenly ill, was in- 
sensible and speechless, and lost the power of using her right 
hand, and never regained it. During this illness, Mr, - 
kinson prepared her medicine for her, but she could only be 
got to take very little. She vomited much several days pre- 
ceding her death ; she always had free access to the surgery. 
The inquest was poned that a post-mortem examination 
might be made. Mr. Green was appointed so to do. 
At the adjourned inquest, he stated that no trace of poison 
was discovered in the stomach of deceased, neither was she 
enceinte, ‘The brain was congested, and his opinion was that 
she died from natural causes. The frequent Mewrge, Be 
be ascribed to sympathy with the brain. Verdict, “ 
deceased died from congestion of the brain, produced by 
natural causes.” 

Aw Acapemy oF Mepicine 1x Potanp.—It is said that 
the Emperor Alexander has signed a decree by which the 
foundation of an academy of medicine in Warsaw is authorised. 
Dr. Mianowski is to be the director of the institution. 


Grycertne Soapr.—A new description of glycerine soap 
has lately been produced, which seems likely to prove of value 
in the treatment of many cutaneous di and which is 
useful for persons having delicate skins, or for young children. 
The following results have been obtained from its analysis :;— 


Fatty and resinous acids 71 

Sulphuric acid... = ros Ki “4 
Chlorine ... ad on it os 25 
Glycerine ... ipa ae a ose 5°45 
Water... ee oat See - 16% 





100-000 
The peculiar features of this , a8 indicated by the analysis, 
are the pramce of » considerable quantity of glyoerine, the 
almost entire absence of common salt or other saline matter, 
and the reduction of the alkali to the smallest amount available 
for the formation of a perfect soap. 
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Tue Frexcn Hosprrats at Constantinopir.—lIt is 
stated that there are not less than 10,000 oo in the 
various French jitals at Constantinople. Typhus se 
scurvy are the prev: complaints. Numbers die daily; also 
many of the medical officers. The British staff afford their 
gallant allies every assistance in their power. 


EarTuQuake 1x Wittsuire.—The “ Hampshire Ad- 
vertiser” has a communication describing a slight shock of an 
earthquake on the 14th inst., accompanied by a loud report, 
similar to the explosion of a powder- ine. The concus- 
sion was felt throughout the leans of Sedgehill and Knoyle, 
situated in South Wilts. Bells were set ringing, chairs and 
crockery shaken, and considerable alarm occasioned. In one 
cottage, with a firm brick flooring, the bricks were moved up. 
The writer considers it a local p jenomenon. The soil of the 
valley is clay, with a substratum of iron-stone. 


Icutuyosavrus Discoverrp.—The remains of an 
ichthyosaurus have been discovered in raising the pavement of 
pees 2 ny | near Bristol, imbedded in the blue lias, at a 
considerable depth from the surface. It is said to be one of the 
most perfect of the paleozoic species ever yet found. It 
measures upwards of seven feet in length, and two feet across 
the largest part of the body. It lies at full length, every bone 
can be seen and numbered, the sockets of the eyes and the 
— can be distinguished, and a row of formidable teeth in 

jaw. 


Heatrn or Lonpon purine THE WEEK ENDING 
Saturpay, Marcu 22.—In the week that ended on Saturday 
the total number of deaths registered in London was 1213, of 
which —— ae -—— 575 those of females. In the 
corresponding weeks of the ten years 1846-55 the average num- 
ber was 164, This number if raised by a tenth part for com- 
parison with last week’s deaths, which occurred in an increased 
population, becomes 1280. The present rate of mortality is 
therefore less than the average. e mean temperature of the 
air fell below the ave on 2 on Tecwday the 4th instant, and has 
continued more or less below it every day since that date, with 
the exception of four days last week. That this unusual 
coldness has to some extent affected the we health is shown 
by the deaths from diseases of the respi mee which 
were in the last three weeks cnmiatattely 191, and 281. 
The increase of bronchitis, which belongs to the class men- 
tioned, appears from the following num » sae’ in the 
same week ; 86, 101, and 141; the increase of pneumonia, the 
Geaths from which are more confined to children, is less marked, 
the numbers being 76, 92, and 96. Phthisis (or consumption) 
was fatal in the same periods in 129, 148, and 144 cases. 
Hooping-cough, from which 54, 47, and 52 children died, was 
subject to but slight fluctuation. Of 26 deaths from scarlatina, 

a half occurred in the North districts, principally St. Pancras, 

n, and Hackney; while of 58 from typhus and common 
fever, 18 occurred in the : East districts, chiefly in Whitechapel 
and Mile-end. Four = from t Wes and ‘‘ fever” oc- 

falworth, besides 2 from 
hooping-cough ; and 4 aeed from the same disease in 
north-west sub-district, 2 of these in the Workhouse. 
Mr. Faulkner, of the South sub-district of St. Giles, a 
2 deaths from typhus in the Workhouse, and he states that the 
deceased persons were not regular inmates, but ‘* when brought 
in were suffering from the fever which appears > have pe a er 
vailed lately in the parish. A few houses ha 
several cases, and the assistant-surgeon has been aitoohed by 
the disease.” the ret oy ay hendan yeme 
woman died of typhus ; ; Mr. oie. Riengeen. Se Registrar, writes 
that 4 persons have been by the fever in that house, 
and 3 have died. In last report a woman was stated to have 
died at the age of 104 years. In the returns for last week an- 
other remarkable instance of longevity is recorded. A woman 
who had lived at 4, William-street, Clapham-road, died on the 
17th inst. of ‘‘ decay of nature ; un (3 days),” at the age 
- stated) of 103 years. She was the widow of a ener. 
¥ Registrar, mentions that her illness was 
caused b’ eS he ee, a man 61 years old, 
who died — a nly eat an am- 
putation. was in good th, and in posses- 
i ‘omixted, in the last week of her life, 
age of old persons is, how- 
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weeks of the years 1846-55 the average number was 1 


Dirths, Alarriages, and Deaths. 


Brrrus.—On the 14th inst., at Jonson-place, the wife of 
Richard Abud, Esq., M.R.C.S., of a daughter, 

On the 16th inst., at Worthing, the wife of Alfred Sharpe, 
M.D., of a daughter. 

On the 22nd inst., at Hamilton- eae, King’s-cross, the wife 
of J. T. Kirkwood, Esq., M.R.C.S., of a daughter, stillborn. 





Marrraces.—On Jan. 15th, at et J. Gilbert, Esq., 
Assistant-Su lat Scinde Irregular Horse, to Mary Hume, 
eldest daughter of the late Robert Millar, Esq., of Montrose. 

On the 14th inst., at Much Marcle, Heref. Thomas 
Miles Beale, Esq., M.R.O. 8., of Worcester Lodge, New-road, 
Hammersmith, to Martha Peters, second daughter of Richard 

On the Sth lank at Tl Soaks, Langham-place, George Wm. 

18th inst., at A 
Bridgeman, Esq., M.R.C. S., of -street, Cavendish- 
square, to Fanny, elder daug' hter of 8. illiams, Esq. 

On the 19th inst., at st Peter’s, Huddersfield, Alexander 
E. Marsden, Esq., M. RCS. , of Hyde- _, son of Wm. 
Marsden, M.D., of Lincoln’s-inn-fields, to Catherine, only 
daughter of David Marsden, Esq., of Huddersfield. 

On the 25th inst., at Hutton Court, Somersetshire, nie 
Verral, Esq., of Weymouth-street, Portland-place, son of ™ 
late Charles Verral, M.D., to Mary Anne, only daughter 
the late Rev. Samuel Charles Fripp, of Bristol. 


Deatus.—On the 19th inst., at St. Andrew Castle, Bury 
St. Ed-nund’s, — Curle Marnock, second daughter of 
G. F. ‘Marnock, M. 

On the 20th inst., at Dalby-terrace, Islington, Sarah, the 
wife of John Thomson, M.D., sw in the Koyal Navy. 

On the 2ist inst., at the sheer a sod 
two years and four months, 
child of Dr. William Gunn, R.N. 

On the 2lst inst., at Liskeard, Cornwall, Paulina Anne 
iene Rawle, youngest gest daughter of ‘Francis Rawle, 

, M.R.C.S., of the Minories. 

the 25th inst., at his residence, 1, Montagu- ; 
Islington, Frederick Barnett, M.D., son of Henry Barnett, 
late of Colley, Herefordshire. 








MEDICAL DIARY OF THE WEEK. 


Royat Frex Hosrrtat.—Operations, 2 P.m. 
MONDAY, Mazce 31 ... _ Free Hosrrray. — 





2PM. 
Cuemican Socrsty.—8 p.u. Anniversary Meeting. 
Guy's Hosrrrau.—Operations, 1 p.m. 
Royat Mrpicat awp Curevrercat Society oF 

TUESDAY, Aregr 1...... { Loxpow.—8} P.i«. 

PaTrnoioeica. SocikTy oF eae = ~ a 
(St. Mary's Hosritat.—Operations, 
University Cozrtece Hospira,. — 2} 
2 PM. 
WEDNESDAY, Arar 2 Roya. Coitees or Paysicians.—4 rx. Lum- 
leian Lectures. Dr. Robert Lee, “On the Struc- 
[ ture, Payee. and Diseases of the Ovaria, 
Uterus, and Hi 

(Mipp.iEsex Santen s, 12} Pm, 

Sr. Grorer’s Hosrrrat. lpm. 

Centra, Lonpow Orntuatmic Hosrirar. — 
Operations, 1 P.a. 

\ Hanveray Socrery.—8 pu. Dr. Hi “On 
the Closure of Arteries at their and on 
Some Morbid Changes of the Heart. 

Rorat Socrrery.—8} P.m. 

ferme Hosprtat, MoorFixips. — Opera- 

Lonpoyx Hosrrrat.—Operations, lpm. 

Westminster OratHaLmic Hosritan, — Opera- 
tions, 14 P.x. 

Royat Couiecs or Puysicrays.—4 P.u. Lum- 
Jeian Dr. Robert Lee, “On the Struc- 
— Phssiology, 9 and Diseases of the Ovaria, 

terus, 

Wrstzrn Mepicat ayp Sureican Socrsty oF 
Loxpor.—8 P.M. 

Boranicat Socrety.—8 P.M. 


THURSDAY, Arar 3... 


FRIDAY, Aput 4......... 4 


SATURDAY, Arai 5 ...4 


Kina! 's COLLEGE | aeager > Raat 2rxu. 
Royat Borayic 3} Pe 
( Mepicat Socrery or Lonpox. —8 PM. 
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Co Correspondents 

M.D.—When a contested election is over, the best course is to sink all attend- 
ant disputes in oblivion. We are quite sure that the only persons who will 
ever remember that such a card was printed will be those who, in a moment 
of excitement, were unwarily betrayed into signing it. Had those gentle- 
men takea half an hour to reflect or to inquire, they would have seen the 
absurdity of accusing Mr. Simon, Dr. Baly, and Dr. Farr of partiality in the 

lation of didates ; they would have seen that the question re- 
ferred to those distinguished men was not whether a particular degree or 
diploma was a respectable one or not, but which persons out of a list of 
seven were especially qualified by special studies and pursuits to fill with 
credit a special professional office. If the same questions were referred to 
the body of the profession, could there be a doubt that the decision would 
be the same? We decline to print the card, as we feel satisfied that the 
subscribers already regret their error. 

Mr. Jolliffe Tufnell, (Dublin.)—Thurgar and Co,, Albion Mills, Norwich. 

J, N.—A. B., having held the appointment for a long period, is legally entitled 
to continue in office. The regulations of the Poor-law Board, under certain 
circumstances, admit of the election of a medical officer with one qualification. 

W. S. S.—Consult a legally-qualified practitioner. Constitutional remedies 
might be adopted with advantage. 

Cor.—No. 

Tue Arormecartus’ Company anv IttEGaL Practice. 
To the Editor of Tus Lancet. 

Sir,—In my letter of the 8th inst., my object is stated—viz., to show “ one 
method of defeating both the malice of antagonist practitioners, and the un- 
dignified persecuting spirit of the Apothecaries’ Company.” 1 then narrate a 
case illustrative of this method. It is simply incidentally mentioned, that the 
party who pursued this plan was a dismissed assistant, who commenced prac- 
tice in the same place as his late master resided in. I gave no opinion on the 
fact of his having done so. I neither justified nor condemned this act; and 
for this good and sufficient reason—I was not discussing the question, “ Under 
what, if any, circ ances a dismissed assistant was are in starting in 
practice in the same field as his late master?” The object of my letter was 
twofold: to denounce prosecutions by the Apothecaries’ Company against 
gentlemen fully competent to practise our profession; and to suggest one 
method of defeating their actions, and the instigators of them. 

“ John Williams” is, therefore, wholly in error in representing me as “ hold- 
ing up to the imitation of his young friends the degrading spectacle of an 
assistant commencing practice in the vicinity of his late employer; nor do I 
“ commend so flagrant a wrong to his brethren.” However sound may be the 
views of “ John Williams” on medical ethies, 1 cannot compliment him on the 
soundness of his practice; for he has entirely ignored the purport of my letter, 
and fastened on a fact stated therein to found thereon a misrepresentation of 
my communication. I am, Sir, your obedient servant, 

March, 1856. P. Batcantixs Parcusson, M.D. 
Medicus (Islington).—We do not entirely concur in the opinions expressed, 

It certainly is unfortunate that such a parish as Islington bas not secured 

the services of a gentleman of first-rate attainments. It would, however, 

be unjust to condemn without a fair trial. 

Dr. Marshall Hall's request shall reeeive attention. 

Aa Old Subscriber.—Such evidence would be deemed satisfactory. 

One of the District Surgeons of St. Pancras.—The letter shall be published 
next week. 

Hovurtxy Pursations 16 PuTursis, 
To the Editor of Tue Lancet. 

Sm,—The abstract of my paper on the “Hourly Pulsations in Phthisis,” 
which appeared in Tae Lancer last week, states, “ but the rate of the pulse 
was increased if the patient rose earlier than usual.” It is right to state that 
early rising mecreased the rate of pulsations in the morning, and decreased in 
the after part of the day, and on the day taken as a whole. Again, the abstract 
States, “ As day sleep does not depress the pulse so much as night sleep, the 
perspirations may be somewhat = y curtailing the former and en- 
couraging the latter;” it should have read “by curtailing the latter and 
encouraging the former.”—I am, Sir, your very obedient servant, 

Grosvenor-street, Grosvenor-square, March, 1856. Epwarp Srra. 


Inquirer—The name of the person is not to be found in the “ Medical 








Directory. 
Dr. Symonds.—The Report appeared in Tae Lancer of last week. 
J, W. P.—The air of Brighton or Hastings would be suitable for the case 
described. 
Dr. William Budd's (Bristol) communication shall, if possible, be inserted 
next week. 
Tox East Invrta Company’s Servicer, 
To the Editor of Tux Lancet. 

S1z,— Having seen from time to time letters from gentlemen in the Medical 
Department of the East India Company, and which are, in my mind, calcu- 
lated to prejudice very much the young men of the present day against the 
service, 1 just drop a line to give my experience, which is of some eight years’ 
standing. Though, certainly, there are a great many deductions from the pay 
of the assistant-surgeon, yet he has a sufficiency to live in independence, if a 
prudent man, as likewise to save money each year. The promotion is also 
slow; but here, as in every other part of the world, the man who devotes him- 
self to his profession is certain of advancement; and I am sorry to say that 
our medical brethren in India (as a general rule), having been once appointed 
in the service, never apply themselves to their profession, or try to gain a 
knowl of the language, which is a most essential poiut. A man in India 
has much fuller scope for i ice than in any other part of the world 
IT have been in; and though only still an assistant-surgeon, I am very well 
satisfied with the way I have got on, having, in addition to my appointment, 
been able to make money by private practice. This is not a singular case, but 
what every working man may do. this shows the appointment in brighter 
colours, I am satisfied.—I am, Sir, your obedient servant, 

Aw Assistant-Suncron or Ercgut Yxars’ Stanprnc, 


Dublin, March, 1856, 
360 





A Subseriber.—No remuneration can be elaimed for attendance at the preli- 
minary examination in criminal cases before the police magistrate. A fee of 
one guinea a day, with reasonable travelling and other expenses, is allowed 
for attendance at the Assizes or Central Criminal Court. The fee is paid 
for every day's attendance from the day named for the trial to its termina- 
tion. 

8. C.—There would be no restriction in the case, 

Amicus.—We cannot say. It remains to be proved. 

Mr. J. T. Savory.—We do not remember having received the paper. 

Mr. T. A. Handsley.—With profits, £134 18s. 4d.; without profits, £122 Is, 
Apply at the office. 

Tue Mepicat Bri. 

Amonast a great deal of correspondence on this subject, which we have re 
ceived during the last week, we publish the following :-— 

Mr. Wilkinson, of Rotherham, states :— 

“ My impression is, that a good Act, as first advocated in Tas 
Lancet, with power to punish , is what the profession wants, 
allowing the examining tribunals to remain as they are, so that a 
apply to such as he may prefer, and register accordingly. As for the 
consider it quite a misnomer to call a man an apothecary 

tomi dical ination, I would, therefore, have the title 
correspond with the examination.” 

Chirurgus (Guisborough) writes :— 

“ By clause 39 of the Bill, it may be seen how easily the Act might 
evaded; any person placing ‘ quack doetor’ or ‘ quack surgeon,’ &e., upon 
door, would avoid the imposition of a penalty. Now, I to add 
following to the 39th clause, or section, commencing from ‘or a practitioner 
in medicine’—‘ or who shail in any manner ise the seience of medicine, 


practise 

either by administering or prescribing any remedy for any hurt or ideo, 

who shall in any way act as a surgeon, &c., or in the practice of A 

although such person shall not wilfully and falsely pretend to be or take or 

use the name or title of a physician, &c., or any name, title, or admission 
description, implying that he is under this Act, or that he is re- 
cognised by law as a physician, surgeon, ap &c., shall, on being sum- 

marily convicted of any such offence, &c.’” 

M.R.C.S. and L.A.C., who encloses his real name and address, makes the fol- 
lowing observations :— 

“It is evidently very unjust to the Ap ’ Company that they should 
be unceremoniously ‘ snuffed out,’ as they will undoubtedly be if the Bill 
passes in its present form. Now, I believe it will generally be allowed that 
the profession esteem everything conneeted with the examination and course 
of study which their diploma exacts, but they do not like the titles. When do 
we see M.R.C.S. and LAC. a by a man to his signature? Even 
although he possesses both, he only puts the former, and at most includes the 
latter title in an ignominious &e,, and yet the real value of the latter qualifiea- 
tion is much greater in point of law, and, may I add, in the course of 
quired for it, than the former. This I think might be obviated without 
ment to the interests of the College of Physicians or any other body, by 
constituting the Apothecaries’ he ag od a College of Medicine, the diploma of 
which d entitle a man to style himself ‘Member of the Ro 
Medicine.’ M.R.C.S. and M.R.C.M. would soon become fashio’ 
latter would be considered quite as respectable as the former.” 
Chirurgus remarks— 

“In Tux Lancet of March 15th, amongst the names of who have 
sent petitions ‘against, or for alteration, from Hartlepool,’ three names. occur, 
and as I find neither of the names in the ‘Medical Directory,” may it not be 
possible that petitions from ung d persons may be presented 
to the House ?” 

Mr. J. Parkin, (Macclesfield.)—No doubt, if the whole of the facts be stated, 
there was unjustifiable delay in proceeding to an operation on the part 
of Dr. ; but it would surely serve no good purpose to publish the pro- 
ceedings. 

Edinburgh.—Any information respecting meetings, &c., should be addressed 
to the “Correspondent of Tax Lancet, University, Edinburgh.” 

Mr. W.—At St. Thomas's Hosyital. 

Dr. Maclimont.—Next week. 

Iw our “Mirror” of next week the following cases will appear:—From 
University CotteGr Hosrrtat: Large Cystic Tumour of the Thigh, the 
greater, part of which was removed by operation, in a Boy. Under Mr, 
Erichsen’s care. — Guy's Hosprrat: Stone in the Bladder; Lithotomy; 
Cure. Stone in the Bladder, with Inflammation and Suppuration in both 
Kidneys and both Lungs; Pyemia; Death and Necropsy. Under the care 
of Mr. Birkett. — Cuaxzrne-cross Hoserra,: Hysterical Pain in the Abdo- 
men. Under the care of Mr. Canton. 

Commeuntcations, Lerrers, &c., have been received from — Prof. Tufnell, 
(Dublin ;) Dr. Marshall Hall; Dr. Tyler Smith; Dr. Henry Bennet; Dr. A. 
Smith; Dr. 8, W. J. Merriman; Dr. Glover; Mr. Britton; Mr. Griffin, 
(Weymouth ;) Dr. Livett, (Wells, Somerset ;) Mr. W. Faulkner; Dr. Walker, 
(Southampton;) Mr. R. Hunter; Dr. Edward Smith: Mr. Collyns; Mr. L. 
F. Crummey; Mr. William Curtis, (Alton ;) Dr. Symonds, (Clifton, Bristol;) 
Mr. Royle, (Chelmsford ;) Mr. James Wearne; Dr. B. Fergusson; Mr. 'G, 
Foote, (Kington ;) Mr. Jeaffreson; Mr. Alfred Aspland; Mr. Wilks; Mir. 
G. W. H. Coward, (Hoxton;) Dr. Frederick J. Brown; Mr. Thos. Harper, 
(Plymouth ;) Mr. William Pretty; Mr. E. C. Buckoll, (Nottingham;) Mr, 
J. T. Savory, (Wendown;) Dr. William Budd, (Bristol;) Dr. T. B. Ayres; 
Mr. T. A. Handsley; Dr. Maclimont; Mr. J. Parkin, (Macclesfield;) Mr, 
Wilkinson, (Rotherham ;) The Royal Medical Benevolent College; The 
Royal College of Physicians of ; Chirurgus, (Guisborough, York- 
shire;) M.R.C.8. and L.A.C.; J. W. B.; 8. C.; Delta; Another Militia 
Surgeon of Twenty Years’ Standing; M.D.; An Old Subseriber; J. N.; 
Inquirer; Cor; Amicus; Mr. W.; W.S.S.; Chirurgus; Medicus, (Isling- 
ton ;) An Assistant-Surgeon of Eight Years’ Standing; One of the District 
Surgeons of St. Pancras; A Subscriber; &c. &, 
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Course of Xeetures 


ON THE 


THEORY AND PRACTICE 


or 


OBSTETRICS. 
By W. TYLER SMITH, MD., 


PHYSICIAN-ACCOUCHEUR TO ST. MARY'S HOSPITAL, 
4ND LECTURER ON MIDWIFERY AND THE DISEASES OP WOMEN IN ST. MARY'S 
HOSPITAL MEDICAL SCHOOL. 


LECTURE XIV. 
MOLAR PREGNANCY.—BLIGHTED OVA. 


GENTLEMEN,—Certain matters are occasionally discharged 
from the virgin or unimpregnated female, which it becomes 
necessary to distinguish from the results of fecundation. These 
consist of masses of squamous epithelium from the vagina, 
fibrinous collections from the cavity of the uterus, and the 
membranous product expelled in some cases of dysmenorrhea. 
There can be no difficulty in deciding on the flakes or tubular 
pieces of squamous epithelium, exfoliated from the vagina. The 
fibrinous masses expelled from the uterus resemble an almond 
in size and shape, being to some extent casts of the uterus; 
they are smooth externally, and possess a very imperfect central 
cavity. The dysmenorrhceal product consists of the uterine 
mucous membrane, exfoliated in a more or less perfect form. 
When entire, it has the shape of the cavity of the body of the 
uterus, is rough externally, and smooth within, having a dis- 
tinct triangular cavity, with two openings above, and one 
below, at the sites of the Fallopian tubes and canal of the 
cervix uteri. There are, of course, no traces of funis, mem- 
brane, or fetus. Examined microscopically, the squamous 
epithelial masses consist of quantities of epithelial scales; the 
fibrinous masses are composed of filaments of fibroid material 
arranged in bands, and myriads of granular corpuscles, similar 
to exudation corpuscles; in the true dysmenorrhceal membrane, 
the convoluted utricular glands are found, with their openings 
on the smooth internal lining of the cavity, and the cecal ex- 
tremities of the glands upon the rough or external surface. 
The older writers included polypi and fibrous tumours ‘in the 
list of moles; but the above constitute what are now considered 
False or Spurious Moles. 

The Genuine Moles, which are the result of impregnation, are 
of various kinds, consisting of different forms of degeneration of 
the membranes of the ovum. We can readily distinguish the 
varieties of mole depending on the carneous or fleshy, the 
hydatiginous, and the fatty and other degencrations of the 
membranes. None of these cases can occur without conception. 
Formerly great confusion prevailed upon this subject. Many 
authors believed that fleshy moles might occur in nuns and 
others presumed to be virgins, without the occurrence of inter- 
course. Percy believed that hydatids were independent ani- 
mals, and that their production was compatible with the purest 
chastity. Denman thought they sometimes originated in the 
uterus as independent formations, and Sir Charles Clark in- 
clined to the opinion that uterine hydatids might exist apart 
from pregnancy. Cases are recorded, in which uterine 
hydatids have been retained long beyond the usual period of 
gestation. Madame Boivin, Baudelocque, Ryan, Desormeaux, 
and Velpeau, are quoted by Dr. Montgomery, as being in 
favour of the belief that this form of degenerated ovum may be 
retained for many months or even years after the ordinary 
date of labour. I am not aware that any recent case of this 
kind has been observed. The tendency of all modern 
research, however, has been to demonstrate that the genuine 

No. 1701. 





mole cannot occur except as the result of impregnation, and 
as the degeneration of a true ovum. In some instances of twin 
conception, one foetus has disap under the influence of 
hydatiginous degeneration, while the other has continued 
healthy up to the full term. It is related of the celebrated 
Beclard, that he was born under these circumstances. 

When an ovum is rendered unfit for continuing the develop- 
ment of the embryo in the early weeks of gestation, by the 
effusion of blood between the membranes, or into the substance 
of the chorion, or by other disease of the membranes, it may not 
be expelled at the time, but remain in utero, and undergo the 
changes which constitute carneous degeneration ; or there may 
be a partial separation of the ovum from the uterus, followed 
by an attempt to repair the mischief by the reunion of the sepa- 
rated portions. The fibrin of the effused blood becomes pale 
and semi-organized, and a perverted nutrition of the mem- 
branes goes on. The diseased membranes increase in bulk, 
but become dense, and quite unfitted for the development of 
the foetus, which remains of the same bulk as when the effusion 
or se tion commenced, or it may become atrophied. This 
may continue for three or four months, until at length the de- 

nerated ovum is expelled, consisting of the nest-like mem- 
oe and a small embryo of two or three weeks’ growth, or 
in some cases the foetus may have disappeared, and traces only 
of the umbilical cord remain. Such are the main ts con- 
nected with carneous degeneration of the ovum. It has often 
been pointed out that such cases are of considerable importance 
in a medico-legal point of view. A husband, for instance, may 
have believed his wife pregnant, and after his absence from 
home for several months she may abort on his return, of a 
foetus so minute as to give rise to a suspicion of her fidelity, 
unless such a matter could be explained by the death, reten- 
tion, and degeneration of the ovum. 


Blighted Ovum with Carneous Degeneration of the Membranes. 


The next form of embryonic degeneration to be considered is 
the hydatiginous variety. The latest and best account of 
hydatiginous degeneration of the ovum is that by Dr. Barnes, 
in the British and Foreign Medico-Chirurgical Review, con- 
tained in the volume for 1855. In this article, the origin of 
the disease from the perverted growth of the villi of the 
chorion is very clearly traced. When treating of the chorion 
and placenta, we have described the clavate villi of the chorion, 
and the layers of cells which they contain, These villi increase 
by a process of gemmation or budding, very similar to the 
growth of the roots of a tree. From the sides of one villus, 
other villi, by a process of cell-growth, sprout out, and from 
these, in turn, others arise. Under normal plastic influences, 
a due proportion is preserved between the increase of the 
nutrient and depurative powers of the chorion and decidua, 
and the requirements of the enlarging embryo. But it some- 
times hap that this growth of the villi is abnormal, and 
the cells they contain increase in size, and become dropsical, 
map ean. Byes hydatiginous degeneration of the ovum. 
The hydatids themselves, in the recent state, are full of trans- 
parent fluid, and are either round, pyriform, or py | in 
shape, the size of the vesicles varying greatly, Some of them 
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are borne upon pedicles, others are ing from the walls 
of larger hydatids. Mr. Paget, following Mettenheimer, has 
pointed out that, on the walls of the primary vesicles, buds 
appear and develope into separate hydatids, just as the buds 
protrude from the healthy villi, to produce, by normal growth, 
new villosities. The icles of those hydatids, which r 
stalked, are formed of the remains of the base of the vill us at 
the expense of which the hydatid has been formed. As a rule, 
the Activity of the growth and increase of the villi are, Dr. 
Barnes observes, greatest in early pregnancy, and it is at this 
time that the hydatiginous degeneration is most prone to occur. 
Drs. Ramsbotham and Montgomery believe that small por- 
tions of pl ta, retained in utero after parturition at 
the full term, may become the nucleus of hydatiginous forma- 
tions ; but Dr. Barnes combats this view, from the general 
history of hydatiginous formations, and the destruction of the 
feetal vessel of the placenta, which occur at the time of 
birth. This question is a very interesting one, and must be 
considered as unsolved. No doubt, the tendencies to the 
formation of hydatids diminish with advancing pregnancy, but 
it is not clear that there is any difference between a portion of 

ta adherent to the uterus after labour at the full term, 
and the whole placenta adhering to the uterus after the death 
of the fcetus, but without excitimg the expulsion of the ovum. 
This form of degeneration frequently commences at a very 
early date of gestation, and the destruction of the embryo is 
much more complete than in the fleshy variety of mole. 
Growth is limited to the chorion and the diseased villi, so that 
all traces of the fetus generally disappear, the uterus being 
filled with a mass of hydatids, of various sizes. 

The uterine hydatids were compared by Gooch to currants, 
and by Cruveilhier to a bunch of grapes. Dr. Barnes quotes 
the objections of Mettenheimer to the comparison of Craveilhier, 
and gives the description of Mettenheimer himself. This 
accurate observer considers the chorion, which is itself a large 
vesicle or bladder, as the centre of the whole growth. On the 
walls of this great vesicle, a new generation of cysts is formed, 
and each of these cysts has the power of producing one or 
many daughter cysts; or, to use his precise words, “ Berry 
grows out of berry, and the stalks do not unite berries with 
principal cron, bet berries with berries, and, lastly, with a 
central mother cyst.” This arrangement of the vesicles is very 
well shown in the following engraving of a portion of a mass 
of hydatids, from a preparation of Mr. North, in St. Mary’s 
Hospital. In the patient furnishing this preparation, enormous 
quantities of hydatids were expelled at the fifth month, the 
symptoms being alternate hemorrhage and watery discharge. 








Portion of an hydatid mass. 

In a third form of degeneration, occurring at a later period 
of ion, the placenta may become so diseased as to be un- 
fitted to carry on the nutrition of the fetus, or the foetus may 
die, or be destroyed by disease of the cord, without in either 
case inducing separation of the placenta from the uterus. The 





nutrition of the placenta may go on more or less imperfectly, 
and the fetus, under these circumstances, becomes shrunken 
and attenuated to an extraordinary degree. It sometimes 
occurs that this is the case in twin gestation. Indeed, it 
seems more prove to happen in twin than in other cases. It 
may then occur that the shrivelled foetus may be expelled at 
some period of pregnancy, the uterus retaining the other to the 
full term, or the shrivelled and the living embryos may be re- 
tained together, and the woman delivered of a full-grown 
feetus and one of two or three months at the full term. 
Such cases are often confounded with cases of super-foetation. 
I once attended a patient in a delivery at full term, who, 
four months before, had aborted while returning from the 
West Indies. Dr. Simpson has pointed out, that when the 
dead fcetus is retained with a living twin, it becomes tlattened 
by between the living ovum and the uterus of the 
mother. Dr. Barnes is of opinion that in fatty degeneration 
of the placenta to such an extent as to destroy the embryo, 
two or three weeks from the death of the fetus is the usual 
time within which the uterus is excited to expel its contents; 
but I have seen one well-marked case of fatty degeneration, in 
which the foetus died at the fourth or fifth month, but was not 
Pe np eg ee een andet It is in the highest degree pro- 
le that in all cases of death and retention of the ovum, after 
the formation of the placenta, the retained membranes become 
the subject of fatty degeneration, and that this also occurs to a 
considerable extent in what are called fleshy moles. 
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A Shrunken Foetus after retention In Utero. 


The symptoms of molar preguancy vary considerably in the 
different forms of this ‘inden In carneous moles there is 
an arrest of the breeding symptoms, but the patient remains 
out of health. The ovum, from the time of its death, becomes 
0 gant ote etoe body, and is a source of irritation to 
the system generally. No increase of size takes so that, 
at the fourth or fifth month, the uterus may not be larger than 
it should be in the fifth or sixth week of normal pregnancy. 
The complexion is muddy, and the breath feetid, with loss of 
appetite and digestion, Hamorrhage frequently occurs as the 
di of the membranes proceeds, but not to any great 
extent, on account of the small size of the uterus. is 


health suffers more than usual. But in many of these cases, 
the symptoms, it must he confessed, are very obscure. This is 
because the death of the ovum occurs before the syinptoms of 
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nancy, » & copious discharge of water and blood, or of water 
slightly tinged with blood, resembling red-currant juice, This 


pe yea ay intervals, =~ variable quantities. -_ 
ischarge is accompanied by pains, an to 
poem | ty the breaking down of numbers of the hyda- 
tids, symptoms are sufficient, in most cases, to make 
the nature of the affection plain. Ina case, the dis- 
charges should be carefully examined, and, of course, the de- 
tection of a single hydatid, or of a portion of an hydatid, 
renders the diagnosis certain. Little information is acquired 
by digital examination in cases of hydatid mole, when the 
degenerated mass remains altogether within the uterus. But 
the other cases in which a discharge similar to that commonly 
met with in hydatids occurs, are cauliflower excrescence, and 
certain cases of polypus, in which the disease can readily be 
made out by examination. The loss of health caused by hyda- 
tids is often of the gravest character from the quantity of 
watery and sanguineous discharge. Owing to the extensive 
attachment of the hydatid mass, its separation is sometimes 
attended by flooding equal to that met with in placenta 
previa. Profound anemia, failure of the heart’s action, drop- 
sical swellings, and even paralysis, have occurred in the course 
of this disease. Sometimes, masses of hydatids are di 

from time to time; but some portion of diseased structure 
being left behind, the growth goes on afresh, and reduces the 
patient to the extremity of weakness, Two or three 
washhand-basinfuls of hydatids have been expelled from the 
uterus at once in some cases, 

The moles occurring later in pregnancy, or in which simple 
shrinking of the foetus and degeneration of the placenta occur, 
have their special symptoms, and may, with care, be ised 
by the attendaut during their progress. As in the other forms 
of mole, there is a recession of the ordinary signs of pregnancy. 
There is also an arrest of increase, and a positive diminution 
of size in the abdomen, The auscultatory signs of the living 
fetus are altogether wanting. Either to etn does not 
occur, or after having been felt, the movements of the child 
cease. Peristaltic actions of the uterus may occur, but these 
can readily be distinguished from the movements of the foetus, 
Hemorrhage generally occurs as the degeneration of the 
placenta, and its partial se ion from the uterus, goes on. 

he loss of blood may be constant, and slight; or it may occur 
occasionally, and to a considerable extent. This depends on 
the successive separation of portions of the mta in conse- 
mynd of disease, and the irregular contractions of the uterus. 

this form of retained ovum, as well as in the fleshy mole, 
there is frequently a disagreeable discharge, and the health of 
the patient becomes greatly deteriorated by the irritation of 
the dead mass, the loss of blood, and the poisoning of the cir- 
culation by the absorption of fetid material. 

The treatment of molar pregnancy consists in emptying the 
uterus of its diseased burden, and in supporting the strength 
of the patient, and warding off accidents while the mass re- 
mains in utero, In the carneous moles of small or moderate 
size, active treatment is very much impeded by uncertainty of 
diagnosis. If in a case of suspected molar pregnancy the life 
of the mother should be threatened, the ovum should be de- 
tached by a catheter or the uterine sound, without hesitation. 
The ergot of rye may be given, with a view to the arrest of 
bleeding and the excitement of uterine contractions; but in 
ordinary cases we are obliged to wait, as in abortion, until the 
ovum aren at the os uteri, or can be reached with the 

. before we attempt to remove it. If the diagnosis of 
this form of molar pregnancy should become, as we may hope 
it will, more perfect and certain than it now is, we might se’ 
rate the ovum by the sound, detach the os and cervix by 

-tents, or excite the uterus by galvanism. In the case 

of hydatid degeneration the treatment is more positive. It is 
=a in such cases to give the ergot of rye to induce uterine 
contraction. If the os uteri is dilatable, we may introduce the 
hand, and detach the hydatid mass. Dr. Gunning Bedford 
relates the case of a woman in extreme danger from loss of 
blood, in which he broke down the hydatids with a female 
catheter successfully. The hydatids are sometimes attached 
very firmly, and I once saw a case in which the uterus had 
been ruptured by the violence of its contractions in expelling 
an hydatid mole. In the case of a retained ovum with dege- 
neration of the placenta, the membranes should be ruptured, 
the of the diseased ovum ¢ on, a8 soon as 
suffers seriously, or the nature of the case 

i treatment of such cases is 


and i 

the s health 

becomes unmistakable. The after 
much the same as after ordinary 

that the health is more broken after molar pregnancy 
the results of simple abortion. 


abortion; but it must be said 
than by 
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GENTLEMEN, —For to-day’s clinical illustration, I shall go to 
the out-patients’ department of the hospital, in which the fol- 
lowing case came before me a few days back :— 

‘“* Margaret P——, aged thirty, married, has three children, 
lives in Grafton-street, Soho. States that on Wednesday, 
the 13th of February, after having dined off beef and carrots, 
and had her tea, she was sittixg down quietly at work, when 
suddenly she felt something come up into her throat. She 
thought it was some of the carrots she had eaten, but she felt 
so strange that she was compelled to rise and make efforts at 
vomiting. She then felt as if the top part of something bolted 
right up in her throat. She rose and retched again, but 
nothing came forward. She then put her finger down her 
throat, and felt a worm, but her finger was not able to get 
hold of it to retain it. She sat down once more to work, 
feeling very frightened. In ten minutes’ time, she felt some- 
thing creep up again, when she held her head down, and kept 
her mouth open, when out came a worm, twisting about. Nine 
years ago, she passed a like worm by the bowels. She does 
not eat raw or very underdone meat, or much pork, but 
chiefly properly cooked beef and mutton. She uses salt, — 
occasionally fresh vegetables, like other people. She fee 
well, but is frightened about the worm. She is not aware that 
her children are subject to worms,” She was ordered anthel- 
mintic powder at night, to be followed by castor oil and 
turpentine the next morning, receiving astrict order to examine 
the stools. 

Now, there is nothing very out of the way or remarkable 
about this case, gentlemen, and I dare say you may wonder 
why I should make it the subject of a lecture. I do so for two 
reasons: in the first place, you will find, when you enter into 
general practice, that it will not be with the wonderful and 
uncommon that you will daily have to do, and hence it behoves 
us here not entirely to forget the old woman's triad—viz., 
worms, hooping-cough, and teething. Secondly, the case will 
serve as a text for my introducing to your notice one or two 
very interesting points connected with the origin of certain 
entozoa, and which are of recent elucidation, 

The parasites which infest us are rather numerous, and are of 
so frequent an occurrence, that some, like Parr, have regarded 
them as “forming part. of a healthy constitution, and as 
scarcely injurious, but from accidental circumstances ;” while the 
well-known American physician, Rush, “‘ not only inferred their 
harmlessness, but even believed in their absolute utility, and 
suggested that the want of them might sometimes occasion dis- 
ease in children.” I need searcely say, however, that popular 

rejudice, as a few might term it, is decidedly opposed to them. 
Pisesites are epizootic, or living on the surface, or not pene- 
trating beyond the es cellular save, ox are <toz0otic, 
e deepest-seated viscera, or in 
Aang and shut sacs, &c. om 

I shall confine myself to certain entozoa, These, again, are 
divided into the cystoidea, or those with a spheroidal, or 
bladder-like development; into the cestoidea, with an elongated, 
flat, or band-like development; and inte the nematvidea, where 
the development is but cylindrical, or thread-like. 
The worm our patient vomited is the ascaris lumbricoides, or 
lumbricus teres, or maw-worm, rather a formidable-looking 
creature, seven inches long, and enough to frighten a delicate 
woman, who remembers the old fairy tale of ‘‘ Toads and Dia- 
monds.” It sometimes occurs several inches longer than this, 
and when first evacuated, looks like a tremendous | ag eater 
brown, plump, and ee the alcohol has destroyed 
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these characters. This entozoon is very common in children, 
in females before thirty, and is met with also in male adults. 
It seems to be a favourite parasite of children of the poorer 
classes, between three and six or seven years of age. Guersant 
has gone so far as to say that a twentieth part of all children 
suffers from it. Generally two or three worms are present; I have 
known four to be passed. Others have described quantities of 
them existing at the same time. Dr. Dickson, of Carolina, 
says that in the examination of the body of a negro girl, about 
ten years old, he found it impossible to take hold of any portion 
of the intestines without including, between the thumb and 
finger, one or more ‘‘lumbrici.” From a poor emaciated, 
hump-backed negro boy, the same observer saw a mass come 
away in the course of a single night, amounting to no less than 
160. Dr. Riecke, of Berlin, has recorded the case of a little 
girl, four years of age, in whom, after death, four large ** knots,” 
made up of 148 *‘ lumbrici,” were found in the alimentary canal. 
But this is nothing to Dall’ Olio, who says he got rid of 450 in 
the space of a fortnight. This entozoon inhabits the small in- 
testine, but it may migrate. It may go up or down, and the 
law seems to be, that if it migrate into the stomach, it must 
be evacuated by vomiting, and if into the large bowels, it must 
come out at once by the rectum. That is to say, it cannot 
stay in these places. It sometimes gets into the biliary duct, 
into the gall-bladder, and has even been found in the sub- 
stance of the liver. M. Tonnélé speaks of a child, in whose 
liver three purulent collections existed, communicating with 
each other, and one of which held a large “‘lumbricus” coiled 
upon itself, . 

What, you may ask, are the symptoms caused by this ento- 
zoon? A great many troublesome ones often arise from it, it is 
true, but still none which are special to it, or by which it ma 
be diagnosticated. The symptoms thought to be common to 
worms are common to it—viz., disturbances of the appetite and 
digestion, the former being often very great, and attended with 
sinking and dragging at the epigastrium, vomiting, itching of 
the eyes, nose, and fundament, grinding the teeth, dilated 
pupils, black mark below the eyes, a remittent form of fever, 
emaciation, and, as some of you heard Dr. Johnston, of the 
Madras Army, say, in the out-patients’ room the other day, a 
peculiar spotted strawberry-like fur to the tongue is looked 
upon as a sure sign in India. Forms of reflex nervous irri- 
tation, such as eklampsia in infants, chorea in children, 
hysteria in young females, and epilepsy in adults, as well as 
strange kinds of coughs, &c., have also been laid at the door of 
the intestinal entozoa. Now, in reference to these symptoms, 
it may be said that these parasites may undoubtedly produce 
several of them, but that such symptoms may be present, and 
no entozoa, while the latter may exist without these symptoms. 
All or any are therefore next to useless, considered per se, in 
founding a diagnosis. Farther, many of the accidental symp- 
toms must depend very much on the mere number and the migra- 
tions of the various entozoa. In reference to our present one, the 
ascaris lumbricoides, I may tell you that M. Requin gives a 
case, in his ‘* Pathology,” where a mass of these entozoa blocked 
up the intestinal canal, prevented the transit of the fecal 
matter, and produced stercoraceous vomiting, or ileus. M. 
Bretonneau saw, in a child eight years old, a tumour in the 
bowel, as large as his fist, formed by these worms. I said, 
too, that the symptoms must vary, according to their migra- 
tions. Dr. Diiben, of Stockholm, has lately recorded in the 
“ Hygiea,” the case of a boy, three years and three-quarters 
old, who died from acute peritonitis, brought on by our present 
entozoon making its way through a ruptured vermiform ap- 
pendix into the cavity of the abdomen. No less than forty-seven 
worms were there found. This case you should compare with 
M. Royer’s lately reported one. (Vide Tne Lancet, ante 
p. 346.) If they get into the stomach they will cause different 
symptoms to what will arise if they pass into the lower bowel ; 
but this entozoon has been found in the anfractuosities of the 
nasal fossee, and in the bere it has deceived the vigi- 
lance of the glottis and entered the larynx ; having got into the 
bladder, it has been passed by the urethra, and has frequently 
presented itself on the opening of an abscess over the abdo- 
minal parietes. You can readily understand, then, what 
different symptoms the ascaris lumbricoides may possibly pro- 
duce. ‘* Verminous abscess,” as it has been termed, has been 
met with by Chailly as early as two years of age. The abscess 
is opened, and out comes the dweller. But how did it get 
there? It has passed through the walls of the tubular viscera 
and traversed the abdominal parietes! Hence arises the ques- 
tion of active perforation. Can this entozoon perforate per 
Jorce alone the fiving tissues ? 


Craveilhier lays down the following axiom: ‘* Worms found 
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in the cavity of the peritoneum or in stercoraceous abscesses, 
did not arrive there by perforating the intestine ; oration 
preceded their passage.” Bremser, Rudolphi, Iteten, 
Cloquet, Watson, and others, agree to this judgment, affirming 
that the head of the ascaris is not of such a kind as to act as a 
drill or a borer; while Brera, Lieutaud, Sédillot, and some 
others, reposing on the high authority of M. de Blainville, 
think it may undergo a sort of erection by which it may slowly 
penetrate the part. Lately, two eminent provincial physicians 
of France—viz., M. Monditre (de Loudun) and M. Charcelay 
(de Tours)—have strongly supported a modified doctrine of 
active perforation, and to whose views MM. Grisolle, Rilliet, 
Barthez, &c., are disposed to agree. For further information, 
I must refer you to their writings: my own opinion is that 
the tissue perforated must have been first softened by inflam- 
mation or degeneration, and that in the majority of cases re- 
corded, perforation is entirely due to these results. M. Char- 
celay’s example does seem to me, however, to prove an active 
power of perforation, par écartement, by this entozoon; and 
those who have handled the latter, know it is by no means so 
soft and flaccid a creature as many might suppose. But if 
this ascaris is an unwelcome habitant of our bodies, what 
must not this be—the tenia soliwum—which I now hold in my 
hand, a well-known entozoon of the cestoid order? yet from 
five to ten yards of it are constantly met with in adults, and 
even mere babies are the victims of it. One of my out-patients 
discharged lately more than thirteen yards of it. I have seen it 
at the Infirmary for Children in a child between two and three 
years of age. Dr. Gull treated a child two years old for it, who 
was said to have passed joints since fifteen months ofage. Hufe- 
land alludes to a child of six months old, who had passed thirty 
ells of it at successive periods. Graetzer alludes to it, as also 
to ascaris and oxyuris, as having been found by some observers 
in the feetus: this must be taken, I think, grano salis. This 
cestoid worm is more common in females than in males. From 
my past experience, I should think it of frequent occurrence ; 
but [ suppose, from what Dr. Gull has stated, that I must have 
been favourably situated for meeting with this ite. Dr. 
Gull, you know, is one of the officers of Guy’s Hospital, and 
has lately published a useful report on the Treatment of Teenia. 
Since 185], two hundred cases have been there treated with one 
remedy, and Dr. Gull thus remarks upon them: ‘‘ The nume- 
rous cases of tapeworm occurring amongst the out-patients of 
the hospital show in a striking manner the influence of wen 
They are almost limited to the banks of the Thames and 
low-lying districts of the south-side.” Now, I was physician 
for several years to the Surrey Dispensary, situated close to 
Guy’s Hospital, and fed directly from the same source. Hence 
the reason, I suppose, why I have seen a deal of this 
entozoon. If this latter be the more formidable-looking of our 

ites, this whose representation I now show yeu, ? really 
think, is the most annoying. It is the oxywris vermicularis, or 
the ascaris vermicularis, the common thread-worm of children. 
But it is not only their torment, but often the constant plague 
of adults, even to extreme old age, Bremser stating he knewa 
man eighty years of age worn out, absolutely killed, by them. 
jeans habitat is me las pete = ge 1 a mucous 
they propagate by hundreds and hundreds, like the teeming 
progeny of the mud of the Nile. The itching and irritation 
they produce is often extreme, especially in ; but when 
they writhe from the rectum and penetrate the vulva, they 
become tiresome beyond measure. In adults, I believe prurigo 
podicis et pudendi muliebris are frequently owing to them, 
the sufferers being driven half mad. From children, the mothers 
sometimes take them away from between the nates by finger- 
fuls when in bed. 

Before alluding to the treatment of these entozoa, there are 
some recent facts connected with their origin and development 
I must just refer to—facts apparently that Brera, Bremser, and 
Rudolphi never dreamt of, and for which we are indebted par- 
ticularly to Von Siebold, Agassiz, and Ktichenmeister, and 
whose researches have been satisfactorily introduced to the 

rofession by Dr. Allen Thomson, of Glasgow, and Dr. Herbert 

ker, of Bedford. I must give you the results of their obser- 

vation in the form of a few axiomata, not having time for 
more, 

The Ist law may be said to be, that the ova or larve of the 
entozoa are obtained from without. 

2nd.—That the cystoid, and the cestoid, and the nematoid (?) 
forms are not distinct creatures, but only different stages of 
development of certain fundamental forms, a cestoid entozoon 
e. g-, being only a higher grade of morphosis of some cystoid 
one whose habitat is a di t body. 

3rd.—That one stage of morphosis of the common germ is 
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4th.—That the ova of the higher, or cestoid entozoa, ¢. g., 
being conveyed into their proper locality, only produce the 
lower cr cystoid form. 

Let me illustrate these laws. Certain ova of a tenia enter 
the body of a mouse; a cystoid entozcon, the cysticercus fascio- 
laris, a drawing of which I now show you is there developed. 
A us cat eats this mouse, and the cystoid entozoon 
thus swallowed by the former, assumes in her body the state of 
a cesteid worm, the tenia crassicollis. I might give you nume- 
rous examples of this change, as observed between entozoa 
of animals; but I shall confine myself to one more striking, if 

i A criminal being condemned to death, Kiichen- 
meister obtained permission to introduce ova into his food at 
periods varying from 130 to 12 hours before execution. He 
managed to give this felon at his meals a number of cysticerci 
got from pigs and rabbits, On examining him after his decapi- 
tation, several young tapeworms, (cestoidea,) in various stages 
of development, were discovered in his bowels. We are as yet 
able to cotlect together only a few of the links in the chain of 
entozootic metamorphosis, but time and observation will no 
doubt do more. Blanchard has already shown the close rela- 
tionship between the planarie and the trematode entozoa, the 
ovum of one of which latter—viz., distoma—Agassiz has since 
proved to give rise toa polygastric infusorium, an opalina, and 
vice versd, ‘‘the embryo which is hatched from the egg of a 
planaria is a genuine polygastric animalcule, of the genus para- 
mecium. the American Journal of Science for May, 1852, 
you will find Agassiz’ observations, which go to show that the 
polygastrica ave the earliest larval condition of worms. He 
says, ‘Is it mot remarkable that these two types of the ani- 
mal kingdom, long considered as the fundamental supporters 
of the theory of spontaneous generation, should have finally 
been brought into so close connexion, and that one of them, 
the infusoria, should, in the end, turn out to be the earliest 
larve condition of the other—the intestinal worms being the 
parents of the infusoria.”’ 

The cysticercus cellulose, common in oxen, sheep, and - 
cially in pigs, constituting, when in excess, ‘‘ measley pork,” is 
now held to be at the basis of the cesteid morphosis (tenia) in 
man. Supposing the general doctrine true, we thus get a clue 
to the fact that so many persons infested with tapeworm have 
admitted eating bad pork, raw, or very underdone, and much 
meat, ‘This seems to hold good not only here, but in the East. 
Assistant-surgeon Anderson, in a late number of the ‘‘ Indian 
Annals,” thus remarks :—‘‘ As far as my experience yet goes 
amongst several native regiments, sepoys, and servants, where 
food is only vegetable and fari us, the tapeworm is un- 
known.” From Brace we learn how fond the Abyssinians 
were of raw flesh. We are now told that tapeworm is very 
common amongst them. 

Before leaving this part of our subject I may observe, that 
some observers support the doctrine that while the cystoid en- 
tozoa are develo either in the shut cavities of the body, or 
the intimate structure of viscera, the cestoid must have an 
habitat in communication with the external air. But how can 
we reconcile this teaching with the presence of the latter in 
the intestines of the fetus? I have expressed my doubts, 
however, whether the latter can be true. Yet Dr. Joy says, 
‘*it has certainly been found in one or more well-authenticated 
instances in the fetal state.” Dr. Herbert Barker observes: 
‘*T think it an open question whether the special forms of en- 
tozoa do or do not require special organs for their development; 
at all events, it is certain that all the mature entozoa, as the 
cestoidea, require a large cavity, and that it is only the imma- 
ture, or cystic, variety that will exist in a close cavity.” Mr. 
Rainey, in some late observations ‘‘ On an Entozoon found in 
the Larynx,” seems to hint at a law of progressive develop- 
ment in the same parent body according to what locality the 
same entozoon is found in. 








Lonpon Fever Hosrrrat.—aA special meeting of the 
Governors of this institution was held this week, at the Free- 
masons’ Tavern, for the election of a physician, and on general 
business. From the Medical Report, it appeared that there 
were more patients in the hospital than had ever been known, 
amounting to a daily average of about 150 cases, formerly the 
average being less than 80. Notwithstanding this favourable 
account of the working of the charity, the funds had been 

y decreased—a fact attributable, no doubt, in a great 
measure to the late war, and the nay support called for on 
-behalf of the Patriotic Fund. Dr. Jones was elected physician. 
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No. IX. 
A REVIEW OF THE PRESENT STATE OF UTERINE PATHOLOGY. 

The Displacement Theory.—In order to appreciate correctly 
the intricate question of uterine displacements, there are 
various facts, anatomical and physiological, which should be 
known and borne in mind. 

The principal anatomical feature to which I would draw 
attention is, the extreme mobility of the healthy unimpreg- 
nated uterus, This extreme mobility may be proved expe- 
rimentally. If the index finger is passed into the vagina— 
the patient lying on her back, the pelvis elevated, and the 
knees flexed—and if pressure is made on the cervix with the 
finger, it will be found that the healthy uterus yields with the 
yreatest readiness to the slightest impulsion. It affords so 
little resistance to the finger that, if the bladder and rectum 
are empty, it may be either raised directly upwards, towards 
the upper pelvic outlet, or depressed posteriorly, anteriorly, or 
laterally, and that with the greatest ease, and without the 
patient experiencing even discomfort. 

The anatomical explanation of this great freedom of motion 
of the healthy uterus is to be found in the smallness of its 
size, and in the laxity of its connexions with the pelvic organs 
and cavity. In the female who has not borne children, the 
uterus only weighs an ounce and a half; even in the female 
who has borne children, it does not weigh more than two 
ounces in the ordinary healthy state. This smallness in size 
of the uterus is evidently a provision of Nature. A small, 
light organ could be supported and kept in situ without the 
necessity of strong, unyielding bands or ligaments; whereas 
such means of support and retention would have been indis- 
pensable had the uterus been large and heavy, and at the same 
time would have been quite incompatible with the changes 
which it is destined to undergo in pregnancy. 

On examining minutely the means of support which the 
uterus presents, we find that they are very slight. The 
lateral ligaments are not so much means of sustentation as 
peritoneal folds, enveloping the uterine appendages,—the 
ovaries, Fallopian tubes, and round ligaments. The latter, by 
their passage through the inguinal canal, and their firm 
cutaneous attachment, are really means of sustentation; but 
the support which they give to the uterus is very much like 
that given to a swing by the two ropes which suspend it, and 
which allow great freedom of motion im every sense. The 
insertion of the vagina on the neck of the uterus, and the 
closure of the vaginal canal on the lower extremity of the 
cervical cone, evidently constitute another important, means 
of sustentation. It is at the imsertion ef the vagina on the 
neck of the uterus that the neck or lower segment of the 
uterus passes out of the pelvic cavity through the inferior 
pelvic fascia, which probably assists the vagina to support it. 
The connexion between the fundus of the bladder and the neck. 
of the uterus contributes, no doubt, to fix the uterus in its 
normal state; as also does the pressure of the surrounding 
organs, the pelvic cavity being full and more or less closely 
packed during life. 

If the walls of the abdomen are removed, and the uterus is 
examined in situ, it will be found that the uterus and the 
lateral ligaments extend across the pelvic cavity, and divide it 
into two sub-cavities; ome smaller, the anterior, which con- 
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tains the bladder; the other larger, the posterior, which con- 
tains the rectum. The uterus and the bladder are generally in 
juxta-position; but the uterus and rectum, especially when the 
latter 1s empty, are separated by portions of the small intes- 
tines, which fill up the pelvic cavity and form a posterior sup- 
port to the uterus. ‘ Je 

The healthy uterus, in its normal condition and position, 
is generally, I believe, if not always, siightly inclined for- 
wards,—that is, slightly anteverted. This fact is not men- 
tioned by anatomists, but if true, as I believe it to be, is of 
importance, from its direct bearing on the rn of one 
of the forms of uterine displacement—anteversion. I became 
acquainted with the existence of this normal anteversion acci- 
dentally a few years Finding, as I have elsewhere stated, 
that the vital contraction of the os internum during life often 
opposes considerable resistance to the introduction of the sound 
into the uterus, I tried small wax or gum-elastic bougies, which 
generally pass with op eae ease. If these bougies are 
left a mimute or two in the uterine cavity, the uterus being 
perfectly healthy and normal in size, on withdrawal they in- 
variably present a slight anterior curve, as in the accompanying 
wood-cut :— 








ae) 
A“ 
ae 
wit 
re 
. 
A") 
” a ae 





Cs 








The degree of the curve varies as in the engraving, which 
re ts two bougies that had been allowed to remain a 
couple of minutes in the uteri of two young sterile patients, 

ectly free from uterine disease. One I had treated success- 

y, by dilatation, for dysmenorrhea, the result of congenital 
narrowness of the cervical canal; the other I had treated 
for an inflammatory affection of the neck of the womb, 
and she had quite lost all morbid symptoms. Every u- 
tion was taken to insure correctness; the bougies being intro- 
duced by means of the speculum. This slight curve I find so 
constantly as 1 describe and portray it in the healthy uterus, 
that I cannot but consider it to be a natural one. Its existence, 
moreover, is corroborated by the researches of M. Boulard, a 
young Paris surgeon, Prosector to the Faculty, who, after nu- 
merous and extended cadaveric investigations, has arrived at 
the same conclusion. Thus, his researches tend to establish by 
the examination of the dead, what mine tend to establish by 
the examination of the living,—viz., the existence of a slight 
degree of anteversion as a natural anatomical state. M. Bou- 
lard’s statements were discussed, and ly substantiated, 
partly negatived, at the Academy of Medicine, but principally 
on data furnished by the digital examination of living patients. 
The least consideration, however, will show that such a slight 
curve as the one indicated in the wood-cut above can be 
scarcely appreciable to the touch, although pathologically very 
important, as a predisposing cause of cota entpvesaion. 

e axis of the unimpregnated healthy uterus is generally 
considered to be that of the upper pelvic outlet; but if the 
slight anterior curvature which I describe is recognised, we 
must admit that the axis of the upper portion of the uterus 
only, corresponds to the upper pelvic outlet, whereas that of 
the lower portion or neck would partly correspond to that 
of the lower pelvic outlet. M. Cruveilhier says that the uterus 
has ‘no axis”—meaning thereby that its changes of position 
are so variable and constant that it can scarcely be said, ana- 
temically speaking, to have any normal axis. 

In speaking of the axis and normal position of the uterus, it 
is necessary to call to mind the fact that congenital modifica- 
tions of form and axis are occasionally found. The uterus may 
be anteflexed, retroflexed, or lateroflexed as a congenital state, 
the inflexion varying from a scarcely perceptible degree to one 
in which the uterus is completely bent on itself, so that the 
cervix and body of the uterus correspond. These congenital 
malformations were ably described by M. Huguier a few years 
“g03 and I have repeatedly met with illustrations of this form 

deviation of the uterus from its normal standard. 

The position of the uterus, and emeentiy its axis, is often 
changed or modified, owing to a physiological cause—marriage 
—which acts independently 3 a any kind or descrip- 











tion. This really physiological displacement is of such con- 
stant occurrence, that it ought to be taken seriously into 
consideration, and I am much surprised that none of the 
speakers at the French Academy mentioned it. Under the 
influence of congress, in a great number of women entirely free 
from any morbid uterine state, sterile or not, the cervix is 
thrown mechanically backwards, and the body of the uterus 
forwards, that is in anteversion. This is more especially the 
case when the ina is sort, or when the cervix is long from 
the vagina being inserted high up on the uterus, so as to expose 
in the vaginal cul de sac a considerable portion of the uterine 
neck, is frequent existence of deviation or displacement of 
the cervix backwards and of the uterus forwards, as a really 
post-marital physiological state, independently of any morbid 
uterine condition, or of any kind of pelvic change or influence, 
must be considered an important eens in the appreciation 
of the pathological importance of anteversion of the uterus. 
Indeed, its non-recognition, in my opinion, renders to a great 
extent valueless the conclusions of many who have spoken and 
written on the subject. 

Owing to the laxity and freedom of the anatomical con- 
nexions which I have above described, the uterus moves, as we- 
have seen, with the greatest freedom in the pelvic cavity, 
readily adapting itself to the oS ee a which it is 
called upon to assume. Thus, if the lad er is full, it presses: 
on the uterus and retroverts it, a fact which can easily be ascer- 
tained. Ifthe rectum is loaded with feces it displaces the 
small intestines, presses on the uterus from behind, and ante- 
verts it. In walking and riding the uterus sways to and fro, 
more or less, according to the degree of tightness with which 
the pelvic viscera are packed, and according to the degree of 
—_ it receives, Both in walking and in standing it falle 
slightly ; indeed, I much question, whether, in every woman, 
however healthy, the uterus is not always lower when she 
retires to rest at night, than when she rises in the morning. 
Moreover, in the married condition, it is constantly exposed to 
violent physiological displacements, 

The freedom of motion which its ligaments and modes of 
peer — to wet uterus is, Ls eigen: most forcibly illus- 
strated by the change ition which occurs in ; 
After the first few Souths af pregnancy, the fe Tevy gerne: 
ascends and leaves its former position and connexions in the 
pelvic cavity, becoming for the time an abdominal » oe 
admit of this entire change of position, the lateral ligaments 
unfold, and the round ligaments are elongated as the uterus 
increases in size. At the termination of the pregnancy, the 
uterus, which in a primipara has increased from one ounce to 
thirty or forty ounces, rapidly returns to all but its former 
size,—to about two ounces,—passing through a series of vital 
changes. This marvellous’ return to all but the original size 
and weight no doubt takes place, in order that the means of 
support which we have enumerated may again be sufficient to 
support the uterus, and to maintain it in situ. These changes, 
from small to large, and from large to small, moreover, are 
capable of being reproduced an indefinite number of times, 
during the period of ovarian activity. It is to this end that 
the uterus is made an organ apart from all others; that it is 
endowed with vital powers which no other either requires or 


possesses. 

From what precedes, —and the facts which I have advanced 
cannot be denied,—it is evident that even the unimpregnated 
uterus, in health, is by no means destined to remain constantly 
in the same anatomical position, to preserve constantly the 
same axis. It is also equally evident that the healthy uterus: 
bears changes of position, and considerable pressure from sur- 
rounding organs, &c, without either pain, discomfort or incon- 
venience. 

The explanation of this fact is to be found in a physiological 
law, which, although well known, ap to me to have been 
all but entirely lost sight of in the discussion of uterine dis- 
a All our organs, internal and external, when in a@ 

ealthy state, are capable of bearing, without pain or inconve- 
nience, considerable pressure, and any degree of displacement 
of which their means of fixity can admit. Thus, if a healthy 
rson lies on the side,—say the right side,—the heart, the 

eft lung, the stomach full of food, obey the laws of gravity, 
fall more or less, and press on the organs beneath them ; and 
that, as I have said, without rege My or incon- 
venience. Were any of these organs inflamed, however, the 
result would be far different: great pain would be experien 
Thence it is that patients suffering from inflammation of any 
thoracic or abdominal organ lie on the back, to avoid the pres- 
sure of the surrounding viscera on the di organ, pressure 
which it can no longer bear. 
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It may be objected that physiological pressure, the result of 
change of position and of Seretionnt conditions, is essentially 
temporary, and that, were it permanent, 1t would not be so easily 
borne. Here, however, general pathology comes to our assist- 
ance, and teaches us that non-inflammatory morbid growths and 
tumours, slowly developing themselves, may exercise consider- 
able permanent pressure on the organs which surround them, 
in any part of the economy, without the supervention of any 
symptoms of distress or inconvenienge, ‘This fact, which has 
not received the attention it deserves, I developed at consider- 
able length in the third edition of my work; and [I shall con- 
clude this rapid survey of the anatomy and physiology of the 
uterus with reference to its mobility by the following extract, 
page 405 :— 

**The impunity with which pressure may be exercised 
on viscera and organs by tumours, the growth of which is 
very gradual, nay be observed in every part of the economy. 
Even the brain, the most sensitive of all to pressure, will bear 
it if very gradually applied. Thus, we often see exostosis and 
tubercular formations greatly compressing the cerebral sub- 
stance without the supervention of any symptom until the 
growths have reached a considerable size, or until inflammation 
supervene, It may, indeed, be considered an axiom in patho- 
logy, that all organs will largely accommodate themselves to 
pressure, provided such pressure be nally applied, not 
carried to the extent of seriously interfering with their func- 
tions, and be unaccompanied by inflemmatory action. 
The history of fibrous growths (of the uterus) permits no room 
for doubt on this question. ‘These growths almost invariably 
attain a considerable size, and deeply modify the position of 
the uterus, giving rise to retroversion, or anteversion, and 
exercising considerable pressure on the pelvic viscera, before 
they occasion any appreciable symptoms, In fact, my expe- 
rience shows that patients thus suffering seldom complain at 
all, unless there be some concomitant inflammatory affection of 
the cervix, or of its cavity; until either the external appear- 
ance of the abdomen be modified by the size of the tumour, or 
until hemorrhage supervene. The first period of the existence 
of the tamour, and the displacement which it occasions, passing 
unperceived and unnoticed by the patient herself, and by her 
medical attendant.” 


Grosvenor-street, 1856, 


(To be continued.) 





ON AN INSTANCE OF FEIGNED DISEASE. 
By H. W. LIVETT, M.D., &c., Wells, Somerset. 


Own the 2nd of February, 1856, I was requested to attend a 
woman, aged forty, single, who was reported to have been ill 
for twelve years, and under the care of various medical men the 
greater part of the time. On my visit I was informed by the 
patient and her relatives, that she had originally cancerous 
disease of the breast, and that after suffering a variety of com. 
plaints, she had for the past two years been afflicted with 
dropsy, with retention, and indeed suppression of urine; for 
she had only passed urine at intervals of six, eight, or ten 
weeks, and then by means of the catheter. She was likewise 
subject to frequent attacks of fainting and convulsions, one of 
which, with very violent contortions of the face, came on during 
my visit. Her abdémen appeared to project enormously, but 
in a peculiar manner, protruding abruptly from the epigastric 
region for at least fifteen inches. She had her face tied up, to 
prevent dislocation of the jaw during the convulsions, an event 
which, she said, had actually occurred on two or three occasions, 
She spoke in a whisper, having had loss of voice for some time. 
At her desire I introduced the catheter, but the bladder con- 
tained no urine. When performing the operation, I had an 
opportunity of ascertaining, much to my surprise, that there 
was no enlargement of the abdomen from the pubis up to the 
umbilicus. I was stopped in any further exploration by her 
clothes, she being dressed at the time. I should here remark 
that she was always sitting up and dressed when visited; in- 
deed she said she could not lie down. 

I considered this to be a remarkable case, certainly not 
pr ge but hysteria, complicated, perhaps, with liver disease; 

ill, as the tongue was clean, and the pulse really natural, I 
confess that the enormous enlargement of the upper part of the 
abdomen, and the long-continued suppression of urine, puzzled 
me, and although I considered there was exaggeration, I did 





not suspect imposture. It was not convenient for me to exa- 
mine the tumour on that occasion. 

On the 5th I saw her again, and again introduced the catheter, 
and drew off upwards of two quarts of urine, (natural in appear- 
ance, free from any ammoniacal odour, ) the first, as she assured 
me, she had for ten weeks. Neither on this, nor on 
several subsequent visits, could I see the tumour divested of its 
clothing: it was not convenient, or the convulsions occurred, 
and prevented the examination. 

My suspicions of imposition were gradually strengthened, and 
on the 19th I told her that I must inspect the tumour before I 
left the house, She had a very violent fit, and at its termina- 
tion declared she could not possibly allow me to see the tumour 
then, but that to-morrow I should examine it if I pleased, and 
to this arrangement I was obliged to de. I noticed that 
as she became excited at my perseverance, her voice became 
strong and loud. 

The next day she sent to inform me that an immense dis- 
charge from the bowels had occurred during the night, and 
that she supposed this was caused by the bursting of the 
tumour, for it had greatly decreased. This discharge, I found 
upon inquiry, had been unfortunately thrown away. I was 
now convinced of the nature of the case, and was not therefore 
astonished to find, on examination of the part the next day, 
that not only was there no tumour to be seen, but not the least 
trace of its existence left, in the wrinkling of the skin, or any 
other appearance whatever. There was, instead, an efflores- 
cence on the skin of the epigastrium, marvellously like the 
effects of a mustard poultice. 

While I was considering the best means for os the im- 
posture, of which I was now abundantly satisfied, further proof 
was put into my power by herself. She sent to say that she 
had had a violent fit of vomiting—that she had brought up a 
quantity of blood, with substances like rotten flesh, which she 
supposed was part of the tumour. This so-called evacuation 
was preserved for my inspection ; and upon a careful examina- 
tion [ found the substances (which were contained in about a 
quart of water tinged with blood) to consist of shreds of fresh 
meat, some membrane, part of a vein or nerve, and a piece of 
an artery of the size in diameter of a common tobacco-pipe ; 
none of which appeared to have ever been at all subjected to 
digestion. These substances were examined microsopically, 
through the kindness of Mr. Bowman of King’s College, by 
Professor Beale, and the following are extracts from his re- 
port :—‘* The cylindrical piece consists of about half an inch 
of the trank of an artery, about the size of a common quill, cut 
off sharply at each end. Upon the surface are entangled 
several tibres from a blue cotton cloth and a few blanket-hairs, 
and a little epithelium from the fauces, Other parts consist of 
nerves, probably from the — None of the portions 
have been subjected to any cooking.” 

In this case, then, the tumour and the vomited substances 





and the loss of voice were certainly deception. I believe the 


convulsions to have been voluntary, and the whole of her illness 
exaggerated or simulated for the purpose of exciting compas- 
sion, and its more substantial effects in the shape of money, 
food, and clothing, from her richer neighbours; in this attempt, 
I may add, she was eminently successful, the humane of all 
classes having been for a long period contributing towards 
some mitigation of her sujerings. 

Her illness might possibly have been in the commencement 
(and may be even now) to some extent real; and finding her- 
self an object of interest, she was induced as she became better 
to feign that which was before true; and in order perhaps to 
stimulate declining sympathy, and replenish a failing exche- 
quer, was gradually incited, as we have seen, to over-act her 
part. I should have mentioned previously, that she lived 
with a brother who carried on the trade of a butcher; thus 
the substances said to be vomited were readily obtainable by 
her. 

Cases of malingering in the army and navy are more or less 
frequent; but it seldom falls to the lot of the civil practitioner 
to attend and decide upon such cases as that now detailed; 
and even when he is himself convinced of the deception, it 
requires some degree of moral courage (unless his proof be as 
clear as sunshine) to d as an impostor one who has 
doubtless managed to create sympathizing and powerful friends 
in the little world in which he lives. Still, his course is plain ; 
and it is equally his duty to the malingerer as to aid the 
real sufferer, and thus to direct the stream of public charity in the 
right direction. The practitioner may at least learn one lesson 
from this case: never to be satisfied with a su exami- 
nation of any ailment which comes under his treatment, nor to 
be guided too much by ees him by the patient or her 








Tae Lancer, ] 


DR. MACLIMONT ON CAULIFLOWER EXCRESCENCE OF THE OS UTERL 


[Apru. 5, 1856. 








friends of the disease ard its symptoms, however long-continued 
it may have been. 

I may add, that upon inquiring of Dr. Purnell, of this city, 
who had attended her for a part of her lony illness, that the 
affection of her breast was a most anomalous one, certainly not 
cancer; that he had never reduced her jaw when dislocated, as 
she reported; and that he always considered her ‘‘ fits” as in 
a great degree assumed. He had never, himself, heard of the 
tumour, but his assistant had attended her for dropsy for some 
time. 

April, 1856. 








REPORT OF A CASE OF 


CAULIFLOWER EXCRESCENCE OF THE OS 
UTERI, 


TREATED BY EXCISION. 
By ROBERT MACLIMONT, M.D., &c. 


Mary-Ann W. , married, aged thirty-one, mother of four 
children, the youngest of whom is twelve months old, applied 
at the Hospital for Women, on the 14th of August, 1855. In 
the temporary absence of my friend, Dr. Tanner, physician to 
the hospital, she was seen by me. Her history is as follows :— 

During childhood her health was good ; she menstruated at 
the age of fourteen, and continued regular until her marriage, 
at twenty-four. She became pregnant shortly afterwards, and 
parturition took place without the occurrence of anything out 
of the common. She subsequently gave birth to two other 
children, while.in the enjoyment of perfect health, but shortly 
before becoming pregnant with her fourth and last child, she 
began to notice that a clear, viscid, and inodorous discharge 

per vaginam : this was not attended with any pain or 
abnormal sensation whatever, her general health continued 
good, and she followed her usual avocations. During her 
pregnancy the discharge continued steadily to increase, being 
always augmented by any effort or extra exertion on her part. 
She still remained free from pain, but her general health be- 
came impaired, she was sensible of a diminution of her strength, 


and it was remarked by her friends that she was rapidly losing | 
| discharge has returned in a slight degree, although no trace of 


flesh and colour. She gave birth to her child at the full period, 


without anything occurring in the delivery to awaken suspicion | 
She | 


either in her own mind or that of her medical attendant. 
suckled her child till about a month ago. The catamenia have 
since appeared, but the watery discharge has now greatly in- 
neem and is mixed with blood from time to time, especially 
after any exertion. 

Before seeking advice at the Hospital for Women, the 
patient had been examined by a medical man, who told her 
she was labouring under some serious disease of the uterus, the 
nature of which, however, he was not prepared to state. The 
‘woman said that her mother was still living, but that four 
maternal aunts had died of cancer, one of them after the re- 
moval of a diseased breast; she could not inform me as to the 
seat of the disease in the other three. 

On making a vaginal examination, my index-finger came in 
contact with a fungous mass, encircling the os, and involving 
both lips of the uterus. This struck me at the time as re- 
sembling the head of a mushroom, and was, as nearly as I 
could guess, about three inches in circumference. The head- 
like expansion of this growth completely filled up the upper 
— of the vagina, and was attached to the lips of the uterus 

a broad base, which, however, did not extend up the cervix 
more than perhaps a quarter of an inch. The surface of the 
tumour had a lobulated feel, firm, but not at all hard. The 

tient did not complain of any pain from the examination, 

t the orm which I had previously satisfied myself was 

sry abundant, limpid, and ofa very faint odour, was now mixed 
with blood in considerable quantities. On introducing the 
speculum, the mass presented a granulated surface, and was of 
a red raspberry colour. On injecting some cold water through 
the instrument, the bleeding from the superficial vessels was 
checked, but the secretion of the above-mentioned watery 
a hegee on actively, and ap to be transuded from 
the su of the tumour. This discharge strongly resembled 
glycerine, was structureless, except when mixed with blood 
corpuscles, coagulated by heat—in short, presented all the 
characters of serum. 

I had no hesitation in pronouncing this case to be the so- 
called cauliflower excrescence” of the os uteri, and my 
eneieiene aoe who, on his 





return to town, examined the patient at the hospital. The 
woman consented to submit to any operation likely to benefit 
her, and it was agreed that the only chance of saving her life 
was to amputate the cervix uteri, and for this purpose she 
became an in-patient on the 16th of A 
Preparatory to the operation, the patient was put on a diet 
of strong beef-tea, with two ounces of port wine daily. 
On the 20th, Dr. Tanner, assisted by Mr. Scott and myself, 
roceeded to remove the diseased mass, the — having 
m put under the influence of chloroform, and placed in the 
ordinary position for lithotomy. By means of a pair of hooked 


| forceps, the tumour was brought pretty low down in the 
| vagina, but not sufficiently so to extrude the mass beyond the 


external os; no amount of justifiable force could effect this, and 
the incisions were consequently made by the sense of touch 
only, from above downwards, the whole of the diseased mass. 
and sound cervical tissue, to the extent of two or three lines, 


being removed by a few sweeps of the bistoury. The bleeding 
was not considerable, but to guard against any hemorrhage 


| that might arise, the whole of the vagina was tightly plugged 
| with cotton wool, previously soaked in a strong infusion of 


matico. The patient was removed to her bed, and had two 
grains of opium, to be followed up by one grain every four 
hours. She was also ordered strong beef-tea, ice, and a liberal 
allowance of port wine. 

On the second day after operation, the plug was removed, 


and no hemorrhage followed. The opium was now ordered to 


be given every eight hours, beef-tea and wine as before, with 
the addition of a mutton chop. 

On the fourth day, the opium was discontinued, and the 
bowels opened by a small dose of castor oil. About a week 
after the operation, the patient was examined per speculum, 
and the potassa fusa freely applied to the excised surface, lest 
any portion of the tumour had escaped the knife. In the 
course of two weeks the parts began to contract and granulate, 
and it was found necessary to keep the cervical canal patent 
by introducing one of Dr. Simpson’s uterine stems. The 
patient progressed satisfactorily, gaining stren and colour 
daily, so that on the 2nd of October she was able to leave the 


| hospital apparently cured, and better im every respect. than 
| she had been for fifteen months. She has attended as an out- 
| patient up to the present time, and altho 


feeling well and 
continuing to look so, she states that unfortunately the watery 


disease can be felt or seen on examining her; however, from 
the re-appearance of this formidable symptom one is led to 
fear that the disease is not eradicated. 

The tumour, on removal, presented a deeply lobulated sur- 
face, covered externally by a transparent membrane, resem- 
bling the arachnoid of the brain, but dipping between and 
dividing the lobules. Beneath it, numerous bloodvessels were 
seen ramifying over the surface of the lobules, just as the 
vessels of the pia mater are seen through the transparent 
arachnoid. 

The cut surface of the tumour presented a brain-like a . 
ance, and was easily rabbed down between the fingers. Here 
and there small loculi or cells were conspicuous, containing 
fluid blood. When placed under the microscope, this brain- 
like tissue appeared to be made up of ular nucleated cells, 
imbedded in a cellular framework. e cells themselves were 
for the most part angular; each contained one small round 
nucleus, studded with molecules. I looked im vain for the 
‘* laminated capsules,” (the globes épidermiques of M. Lebert,) 
which are supposed to be somewhat characteristic of epithelial 
cancer, 

The cauliflower appearance of these tumours is not peculiar 
to the uterus, for epithelial cancer more or less takes this form, 
regardless of its seat; it is due to the multiplication and 
hypertrophy of the epithelial cells, forming innumerable 
papillary growths. Cauliflower excreseence, so far as I am 
aware, has never yet been found within the uterus, although 
it sometimes attacks the external labia, where it often passes 
as a form of elephantiasis. 

Epithelial cancer of the uterus to be as certainly, 
though more slowly, fatal, as any of other forms of malig- 
nant disease; like them it is a constitutional affection, for we 
shall almost always find that the patient can bethink herself of 
one or more relations who have suffered in — manner, 

Mr. Paget states, that in sixty persons sexes ope 
rated upon for epithelial cancer, the disease recurred in twenty 
nine; rest were lost sight of. Dr. E. Watson, of Glasgow, 
however, states, that of nine cases of cauliflower excrescence of 
the os uteri treated by excision, five were radically cured, one 
doubtful, three died; of seven treated by ligature, the disease 


- 
- 
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recurred in six, carrying off the patients, while only one was 
cured, Dr. Simpson, of Edinburgh, likewise records some 
cases which it would appear valley been cured by amputation of 
the a uteri. Man wths or warty excre- 
wing from thea, oe have “have doubtless gone under the 
coitielliel cnn when removed, do not 
ms "bat I doubt a ednaied whether any operation in a case 
of ine epithelial cancer of the os uteri will do more than 
Pp life ; at least, in the great majority of cases, the dis- 
ease will ep return, either in the same or some neigh- 
bouring organ, the lymphatics will become contaminated, and 
the nt at last succumb. 
ore extensive and accurate statistics of the operation are, 
hapten, a before we can arrive at any satisfactory or 
certain conclusions it. So far, however, as inquiry 
has been prosecuted, we are justified in m aeying that amputation 
of the cervix ought undoubtedly to be had recourse to in all 
cases ee eens aoeming and the earlier this is 
resorted to the better. 

In the last ‘of this disease, astringent vaginal injec 
tions, and es y the application of ice to the tumour iteclf, 
will do much to check the excessive discharge so exhausting to 
the patient. General tonics and generous diet should form a 
part of the treatment throughout disease, 


Gloucesver-terrace, Hyde-park, April, 1856. 








ON A 
CASE OF POISONING BY ACONITE. 
By W. H. BONE, M.D. Edin., 


ASSISTANT-SURGEON 4TH ROYAL LANCASHIRE MILITIA. 


ae 
tho -aab Royal Lanoeshans 3 in the 
Militia, I 


g by tincture of the root of aconite 
posenainine paymaster of 
beg to send a short account 
seit 
The paymaster having, when in "ame consulted his phy- 
sician, Sir Henry Marsh, obtained from him, on one ae 
prescriptions, —the one being a mixture of aloes and Plummer’s 
pill; the other being as follows: tincture of chiretta and syru 
of sarsaparilla, of each an ounce and a half: iaenteneniee 
in soda-water, to be taken before breakfast and before dinner, 
daily. On his return to Newry, he twice sent this apne 
to a druggist in the town. On the first occasion, icine 
‘was correctly made up; on the second, imatend of the tinctars 
of chiretta and of rilla, tincture of the root of 
oy hth of Fetnanry laos, deeek aan 
morning e 25t nk a portion of ti 
{the second) bottle, he soon after observed to his servant ‘‘ that 
ewes seg rember meg aah About a quarter to nine 
morning, I was passing his room, when, having tapped 
at the window, and thus attracted my attention, he came out 
to me. He told me of his having drank from the bottle the 
prescribed quantity in soda re and that he felt unwell. I 
told him that I was to see a soldier who was said to be 
ill, but that I return to him as soon as I could. 
Before leaving him, I tasted the medicine in the bottle from 
wiidieiesiek Antti anal acon It had then no taste 
noticeable. Whilst ake heaiaee the nature of the soldier's 
illness, the sensation, indicative of the 
presence a dev ae ean on my Leaving 
the soldier, whose illness was trivial, I back to the 
paymaster’s room. He was not there. I went to my own 
room, and he soon after came in. On inquiring how he felt, 
he complained of and ‘‘that his legs were going 
away from him.” ar a I | of strong coffee, and, 
with assistance, him to bed. In spite of active treatment, 
Rane ae ee ng died in about an hour and a half after he 


The a al which ee na themselves were, giddiness; 
intense burning oom Ree ye extending to the 
fauces ; parrennd of pr hands and feet vane anne 
twitches of the muscles of the face, and the Sagoecne 
toes; dimness of vision; dilatation of the ae ility to 
swallow ; weak pulse ; involuntary escape of feces. A little 


before death, there there was one universal convulsion, ae 
To 


'y dead; then he revived, and gasped, and then 

"dn fetal: tapmuination, ‘his skin was cold, his 

lips blue, his pulse almost imperceptible, and his respiration 
as and laboured. 

eae Somnt consisted in the administration of 

of sulphate of zinc, and frequently- 





repeated doses of brandy yo teen pene ar ee 
that hetilen to the dosh ond spine, and mustard 
neck and chest. After the administration of the = 
vomited ly a greenish-coloured fluid ; and also after the 
first dose o: initatcigpeneemtapestiiodoneniastiods deh without the 
admixture of any greenish fluid. 

Post-mortem examination, twenty-four hours afterwards.— 
The body was that of a well-made, muscular man. There were 
no external peculiar marks. The stomach contained dark- 
brown fluid; mucous membrane congested in patches of vari- 
ous sizes, and of dark-red colour; heart healthy; t side 
filled with liquid venous blood ; liver congested, but 
The lungs presented marks of old inflammatory adhesions. All 
the other organs—kidneys, spleen, and intestines—were con- 
sn amma Sokialbetenecmate, The head was 
not ope 

The coroner's jury returned a verdict of ter agai 
the two boys, Connor and M‘Call, who had p the 
ey ption; and, at the assizes at Armagh, on the 6th of 

arch, aos were found guilty, and sentenced to the mitigated 
punishment of four months’ imprisonment. 

Cases of poisoning by the vegetable poisons are now becoming 
so rife, that an absolute necessity exists that some provision 
for regulating the sale of these medicines should be put in force. 
Look at the Lilowing recent cases :—Three gentlemen are poi- 
soned in Aberdeen by the carelessness or stupidity of a servant 
giving aconite root ihe horseradish. A gentleman, as in the 
present case, is hurried into eternity by the wanton careless- 
ness or culpable ce of two boys employed in the dis- 
pensing of drugs, nature or properties they are grossly 

t A husband cunningly removes an incumbrance, in 


camind ee 

ing from a decayed tooth, obtains from a ica’. friend a pre- 
scription, sends it to a druggist, the shopman makes it up, the 
gentleman uses it, immediately staggers, falls, and becomes 
unconscious. A medical practitioner promptly attends; but 
of so powerfal a nature was the drug that sensibility was not re 

for a day or two, —— uiries the medicine supplied 
turns out to be some digitalis. In this case, as 
in the case of the late Paymaster Keat, is the serious mistake 
ym te a, caer Oe 's boy. 

aay eae ea Coe mange om ayer wag eg 
colleges, for g poisonous from the other drugs, 
ssight penhage, paren Renaiviel tn aliecising the the indiscriminate 
sale of such potent and deadly drugs. 


Edinburgh, March, 1856. 
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Nulla est alia pro certo noscendi via, nisi quam plorimas et morborum 
et dissectionum historias, tam aliorum proprias, habere et inter 
se cumparare. --Menaaant. De Sed, et Caus, Mord, lib. 14, Prowmium. 


GUY’S HOSPITAL. 
STONE IN THE BLADDER; LITHOTOMY; CURE. 
(Under the care of Mr. BirKert.) 

Tr is a singular fact that a large proportion of the cases of 
stone operated upon in the London hospitals are sent up from 
the country, and not unfrequently the patients are in the en- 
joyment of comparatively robust health. Whether this may 
depend upon some peculiar diathesis, consequent upon the 
manner of living in a country district, we will not take upon 
ourselves to say; but the fact of the greater frequency of stone 
in the country, as compared with towns and cities, is one 
tolerably apparent, and worthy the attention of our hospital 
surgeons, more especially in a statistical pdint of view. The 
subjoined case was one of this character, and, as might be ex- 
pected in individuals of a robust habit of body and healthy 
aspect, the urine possessed acid properties, with occasional 
deposits of the lithates. | irs no 
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period very urgent, unless on taking violent exercise, when 
the urine became mixed with blood. Lithotomy was performed 
by Mr. Birkett, and a uric acid calculus was extracted. With 
the exception of some severe pain in the bladder on the we ¢ of 
the operation, consequent upon the plugging of the wound by 
a coagulum, the case proceeded to a satisfactory termination. 

J. M , aged fifty-eight, was admitted into the Luke 
ward on Nov. 7th, 1855, under the care of Mr. Birkett. His 
occupation was that of a farmer and innkeeper in a village in 
Kent. He had enjoyed very good health, and he had a robust 
and healthy aspect. He said that during the last two or three 
years he had experienced a slight difficulty in micturition, 
occasionally, the size of the stream being as usual. Twenty 
months before, after taking violent horse exercise, he felt a 
great desire to pass urine, and when doing so he observed that 
blood was mixed with it. Its passage was effected with diffi- 
culty and pain, but after atime it became clear, and of the 
usual colour. From that time to the present, whenever he has 
used any unusually violent exercise, blood has been mixed 
with the urine. He has occasionally observed a little red 
deposit in it, but no mucus precipitates from it. He does 
not complain of any pain in the lumbar or pubic regions, but 
only in the urethra whilst passing urine. This act he is obliged 
to perform about every two hours, and generally a few drops 
of urine escape in the intervals. Sometimes the stream is 
suddenly arrested. Appetite very good; the bowels are re- 
lieved regularly. 

Nov. Sth.—aA stone was easily detected with a sound. 

18th. —Frequent necessity for micturition continues ; urine 
acid, specific gravity 1024, deep-brown red tint, scarcely any 
sediment, The bladder was injected to test its capability of 
retaining sufficient water to enable lithotrity to be performed. 
It would not, however, retain half a pint for any length of 
time. The bowels being costive, he was ordered an aperient 





ose. 

20th.—One p.m.: Mr. Birkett performed lithotomy, the 
patient being under the influence of chloroform. Ligatures 
were tied on four bleeding arteries. A stone consisting of 
uric acid was removed. It was oval, flattened on two sides, 
and about an inch in its longest axis. Two knives were used 
in performing the operation ; the knife with which the bladder 
was incised had a narrow, straight blade, contracting towards 
the point, which was blunted. Half an hour after the opera- 
tion, hemorrhage took place, but it was soon arrested by 
pressure, and the application of cold. A grain of opium was 
ordered.—Three p.M.: As he complained of great pain, and 
‘was very restless, he had forty drops of ieaitinteneatiions M 
His cheeks were very pale, and he was much excited and very 
restless, complaining of great pain. Ordered another grain of 
opium.—Ten P.m.: He complained of intense pain above the 
pubes, and of an urgent desire to passurine. None had passed 
through the wound, which was clearly plugged with coagulum. 
Mr. Birkett passed a large flexible catheter into the bladder, 
and through this blood and urine flowed. The patient imme- 
diately obtained relief, the pain entirely subsiding after a few 
minutes. At midnight he took a drachm of laudanum. 

2ist.—He passed a tolerably good night. No bleeding and 
no urgent desire to pass urine, Achough at half-past nine some 
had passed through the wound. Aspect good ; pulse regular, 
steady, but not very full.—Half.past one p.m.: Urine mixed 
with blood flowed freely through the wound.—Ten p.m: Is 
very comfortable. Pains occasionally, particularly as the urine 
flows over the wound ; pulse steady, 90, compressible. 

22nd.—Slept well last night; no pain; appetite good; skin 
moist; tongue slightly furred; pulse 80. 

23rd.—Not an untoward symptom. From this date, he 
gradually became convalescent, but on the 29th there was 
some hemorrhage from the urethra. The wound was slow in 
healing, not being perfectly closed until the thirty-fifth day 
after the operation. 

On the 29th of December, he returned home cured. 


STONE IN THE BLADDER; INFLAMMATION AND SUPPURATION OF 
THE KIDNEYS AND LUNGS; PY4MIA; DEATH AND NECROPSY. 
(Under the care of Mr. Birkett.) 


Shivering and rigors are most constant accompaniments of 
the formation of an abscess; the latter have been considered to 
depend upon the formation of pus, but the fact is undisputed 
that they are the forerunners of suppuration. A distinct rigor 
is not an uncommon occurrence after the passage of any instru- 
ment into the bladder. It is not of so much importance in 


itself, unless when it becomes associated with, or is followed 
by, certain manifestations—severe pain, for instance. Although 
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very striking symptoms, rigors are not necessarily connected 
with suppuration. Unfortunately, however, they proved 
otherwise in the following case, in which the symptoms were 
so far favourable as to lead Mr. Birkett to contemplate the 
operation of lithotrity. The mere injection of the bladder 
and introduction of an instrument for examining the stone 
was followed the same night by chilliness, and the next 
day by severe pain in the loins and distinct rigors. These 
symptoms, in a cachectic-looking subject, with a nervous 
temperament, were of serious importance, especially as the 
rigors became mose continuous and severe, and the constitu- 
tional disturbance greater. The urine became purulent, and 
intolerably offensive, the pains were universal, and all the 
symptoms and destructive effects of pyemia were clearly 
manifest. It is this malady which gives to many fatal injuries, 
and to most of the fatal operations of surgery, their mortal 
character, and produces anxiety in the mind of the surgeon as 
to the result of the case. hen this condition of things 
presents itself, there is very little hope for the a and 
the resources of our art in the treatment, as might be expected, 
were in the present instance unsatisfactory, and a fatal termi- 
nation followed. 

H. P. J , aged fifty, a native of a provincial en 
was admitted, January l4th, 1856; a shoemaker by e, 
his occupation is necessarily sedentary, and to which cir- 
cumstance he attributes a somewhat pallid, cachectic aspect, 
for he says he has enjoyed good health until within the 
last few years. His occupation was not sufficiently pro- 
fitable to enable him to live well, and he is spare, thin, and 
has an aspect of facial anxiety more than commensurate with 
his acknowledged sufferings. He is a member of a healthy 
family, in which there has been no hereditary tendency to 
gout, rheumatism, or stone. Seven or eight years since, he 
observed blood to be mixed with his urine, although at that 
time he felt no pain. After the lapse of some months, he ex- 
perienced a little pain on micturition, and stoppages of the 
stream would occur. At times he suffered very much pain at 
the end of the glans penis, but these attacks passed off, and he- 
was free from acute suffering for weeks together. Medical 
treatment had not afforded him much relief. 

January 15th.—A stone was struck in the bladder, which 
viscus was dilated and capacious, but apparently healthy. The 
operation of sounding with a No. 6 instrument caused no pain. 

e was ordered an aperient at night, and to take saline mix- 
ture three times a day; nourishing diet, with six ounces of 





wine. 

On the 16th and 17th, the patient seemed very comfortable ; 
and as the case apy one peculiarly suitable for the per- 
formance of lithotrity, on the 18th three-quarters of a pint of 
warm water, of the temperature of the urine, was injected, to 
test the capability of the bladder of holding water. This ope- 
ration caused very little pain, the bladder retaining the water 
without inconvenience. The stone was felt with a sound with 
the utmost facility, and might have been seized with the litho- 
trite without difficulty. Before the operation he said he had 
not felt quite so well as usual; but his complaints seemed too 
trivial ma insufficient to excite much attention. In the even- 
ing of this day, he felt cold, chilly, and ‘‘shivery;” but that 
night he slept well. 

19th.—He did not feel well in the morning, and he could 
not eat his dinner, but he went out of the ward and into the 
open air. He complained, about two p.M., of pain in the right 
lumbar region and k, and of chilliness, and his aspect be- 
tokened depression. There being much flatus in the colon, he 
was codened a dose of sulphate of potash and rhubarb, 

20th.—At half-past two a.m. the patient was attacked with 
a distinct rigor, followed by profuse sweating. At half- 
ten a.m. he looked very ill. hie had passed two pints and a 
of high-coloured, alkaline, offensive urine, and at the bottom 
of the vessel containing it there was a precipitate of a purulent, 


slightly tenacious secretion. Pulse rapid and small; e 
dry; skin moist. He complained of pain in the back and loins, 
and he frequently passed urine. More rigors followed. The 


countenance was depressed and pallid. In the evening he was 
ordered ten grains of compound ipecacuanha powder and saline 
mixture every four hours. 

2ist.—He passed a comfortable night, and slept well, but 
early in the morning the rigors recurred. At half-past one he 
was almost pulseless. Five ounces of brandy were ordered. 
In the evening his pulse was distinct, but feeble and rapid. 
At night he was again ordered ten grains of compound ipe- 


cacuanha — rn 
22nd.—He passed a night, and appears better. 
Urine dark-brown, turbid, intolerably offensive. He still, 
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however, complains of pains all over him, and an urgent and 
constant desire to pass urine. Ordered to take ten minims of 
nitro-muriatic acid three times a day. At night he again took 
ten grains of compound ipecacuanha powder. 

From this time he went from bad to worse till the 29th, on 
which day he expired. 

The necropsy was performed by Dr. Wilks. The lungs were 
inflamed, and numerous abscesses indicated that lobular pneu- 
monia had existed ; some of these abscesses had burst into the 
ee on cavity, and given rise to pleurisy. The heart was 

ealthy, and the muscular fibre was found, even by microscopic 
examination, to be free from any degeneration. The liver was 
normal, and simply congested. Both kidneys were acutely 
inflamed, their capsule thickened, and both studded with 
abscesses; the disorganization of the right kidney was more 
advanced than the left; their pelves were dilated. The ureters 
and bladder were acutely inflamed. The bladder showed signs 
of both old and recent inflammation; its coats were thick, but 
it was ¢ontracted; the mucous membrane was covered with 
shreds of lymph and phosphatic deposit, and it had a rugous 
irregular surface. 

Mr. Birkett extracted the calculus after death, through on in- 
cision made in the centre of the perineum and the membranous 
portion of the urethra. 


UNIVERSITY COLLEGE HOSPITAL. 


LARGE CYSTIC TUMOUR OF THE THIGH, IN A BOY; THE 
GREATER PART REMOVED BY OPERATION, 


(Under the care of Mr. Ericusen. ) 


A coop deal of interest always attaches itself to the presence 
of a tumour in any unusual situation, particularly if it bears 
important relations with surrounding parts, and possesses cha- 
racters differing somewhat from the ordinary run of tumours. 
The case we now give is one of this class, where the tumour— 
which was of truly enormous size—occupied the upper two- 
thirds of the left thigh at its inner and posterior aspect. It 
was diagnosed, by the process of exclusion, to be a cystic 
tumour filled with an albumino-fatty fluid. In the question of 
diagnosis, three points presented themselves for consideration, 
which Mr. Erichsen severally dwelt upon: the first was, Could 
the tumour be a cold abscess? The history of the case, the ab- 
sence of any osseous disease, and the boy’s general good health, 
precluded any possibility of its being an abscess. Could it be 
the result of the breaking up and liquefaction of a fibrous or 
other solid tumour? The entire absence of any hardness or 
solidity from its commencement, its present uniform elasticity, 
and the previous collapse on tapping, pronounced against the 
second point. It remained to determine whether it was a 


cystic tumour, after excluding the two other diseases; and this | 


appeared to be the conclusion, that it was a large single cyst 
developed amongst the adductor muscles of the thigh, and clearly 
non-malignant. Cysts are not uncommon in all other parts of 
the body, the neck especially, and the breast; but the site of 
the present tumour was, as we remarked before, an unusual 
one. Of cases analogous to the present, Mr. Erichsen referred 
to one somewhat similar, in the practice of an eminent London 
surgeon, in which a great portion of the cyst was removed and 
the remainder allowed to suppurate away. Mr. Paget records 
two instances in his work on Tumours; one in a woman aged 
twenty-five years, where the tumour was removed without 
much difficulty, for it was not closely adherent to the sur- 
rounding parts, like Mr. Erichsen’s, except a small portion of 
the front of the pubes; a second, in a woman aged fifty years, 
where Mr. Lawrence removed a tumour in an exactly-corre- 
sponding part. Both of these operations were successful. The 
nature of the cyst in each resembied that in the present case, 
but there was no attachment to muscular substance; whilst 
this one was not only so, but at the same time actually deve- 
loped within the adductor magnus muscle. When witnessin 
the operation, we were forcibly strack with the magnitude an 
tension of the tumour, and the extreme difficulty experienced 
in the dissection of its deeper connexions, which were in close 
proximity to the great femoral vessels; as it was, many small 
arteries were cut, and required ligatures; the tumour, there- 
fore, was punctured, and the dissection carefully continued, 
until as much of it as could be conveniently = of was 
removed, and its interior rubbed with potassa 
_ For the notes of the case we are indebted to Mr. D. B. Reid, 
junior. 

Esau C——-, aged fourteen, a country boy, was admitted 
into University College Hospital, under the care of Mr. 
Erichsen, on February 24th, 1856; is a native of Boston, Lin- 





colnshire, where he now resides; appears strong and healthy, 
plenty of flesh, good muscular development, with a tolerable 
amount of colour in his face. About eighteen months ago he 
first noticed a swelling on the inner — of the upper third 
of the left thigh. The tumour gradually continued to increase 
for thirteen months, when it was tapped by Mr. Tuxford, and 
some pints of turbid serous fluid were evacuated. This ope- 
ration was followed by the general collapse of the tumour, 
which appeared to consist of a single large cyst. The sac 
rapidly filled again, and the fluid was evacuated a second time. 
Shortly after it refilled, and the cyst was injected with tinc- 
ture of iodine after its evacuation. The injection was not fol- 
lowed by any symptoms, nor signs of inflammation. Having 
filled, for the fourth time, the boy was brought up to Mr. 
Erichsen. The only cause which the boy can assign for the 
disease is the friction of the inner aspect of the rg oP ag 
the saddle in riding, to which he was subjected before the 
appearance of the tumour. He states positively, that he never 
suffered any pain in the swelling unless slight aching after 
more than usual exertion. It never inconvenienced him except 
by its bulk. His father states that the boy’s general health 
has been unimpaired by the disease, and that he has not lost 
flesh. On examination, an enormous tumour is found occupy- 
ing the inner and posterior aspects of the upper two-thirds of 
the left thigh. Its general circumference is oval, and its limits 
are best marked inferiorly. Superiorly, it extends up to Pou- 
part’s ligament, or as far as the attachment of the adductor 
muscles to the pelvis will admit, as it is evidently situated 
under those muscles, Anteriorly and externally, it extends to 
the femoral vessels, which seem rather pushed outwards. The 
surface is perfectly smooth and regular. Deep fluctuation is 
detected throughout, though it is more superficial at the most 
prominent points internally. No hard nodules can be detected 
anywhere. Posteriorly, the tumour appears as an enormous 
additional buttock, situated belowed the natural one. The 
fold of the nates is higher on the affected side, and horizontal 
in direction, being pushed up by the tumour, On flexion and 
extension of py Fa no muscles can be felt acting over the 
posterior surface of the tumour, though below it the Ccesdteings 
are readily felt in action. On adduction, the adductor longus 
and gracilis muscles are readily felt, very tense, and stretching 
over the tumour. Standing up, the maximum circumference 
of the left thigh, five inches below the top of the trochanter, is 
twenty-five inches; the opposite thigh, on the same level, is 
seventeen inches. Maximum length of tumour, from above 
downwards, is equal to ten inches and a half. The tumour 
was punctured by a small “suction trocar,” and one ounce of 
fluid withdrawn for examination; no air admitted ; wound 
strapped up, and healed. The fluid was thick, viscid, resem- 
bling in consistence the white of an egg, yellowish-white 
colour, and turbid appearance, with numerous small crystals 
of cholesterine in suspension. Under the microscope they were 
found to contain a few cells, of about the size of blood discs, all 
of them being very degenerate, and most of them containing 
nothing but granular matter; a few, however, contained tri- 
partite nuclei, Many of these cells were partially broken up, 
and had discharged their contents. Some larger cells were 
seen filled with granular matter. With acetic acid some tri- 
partite nuclei were brought out; but the cell contents were 
chiefly granular. On wpe | some in a test-tube, it solidified 
entirely, forming a cake of albumen. : 

March 5th.—The patient being brought under the influence 
of chloroform, an incision seven inches and a half in length was 
made along the inner aspect of the thigh, commencing just 
below the ramus of the pubes. On dissecting up the anterior 
lip of integument, the gracilis muscle was found expanded and 
stretched over the inner aspect of the tumour, while the 
adductor longus was seen stretching over it anteriorly. After 
turning aside these two muscles, the lower part of the cyst was 
exposed, covered by several layers of’ thickened fascia and 
muscular fibres. These latter seemed derived from the sur- 
rounding muscles, but they looked very much as if some hoe 
muscle ‘had been expanded over and intimately conn 
with the wall of the cyst. After dissecting away these mus- 
cular fibres, and some layers of fascia, it was found that the 
tumour lay between the adductor magnus behind, and the 
adductors longus and brevis in front. The wall of the cyst 
was found, inferiorly, to be connected to the surrounding 
muscles by loose cellular tissue, which was easily broken 
through by the finger, or divided x the scalpel. Superiorly, 
the walls were firmly adherent to the surrounding parts, and 
blended with them. The cyst was now cut open, and the 
fluid evacuated. Room being obtained for the introduction of 
the finger, the cyst was 0037 r run up under the adductor 
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brevis to the pelvis, the ramus of the pubes and the borders of 
the thyroid foramen being distinctly felt from the inside of the ; 
sac. All the wall of the cyst which could be dissected from 
the surrounding parts was now cut away, and what remained 
firmly adherent to the muscles was rubbed with caustic potash. 
The wound was then plugged with lint, and some water. 
dressing applied. During the operation, which lasted about 
three-quarters of an hour, but little blood was lost. A few 
ligatures were applied to some small spouting vessels. The 
fluid evacuated during the operation contained several small, 
soft, and light-coloured masses of fungus. Portions of the sac 
were blended with muscular fibre, im character tough and 
leathery, and principally composed of cellular tissue. In the 
evening, the vou was dressed. The inferior portion was 
brought together by sutures and isinglass plaster, superiorly 
being left open. Water-dressing and bandage. Very restless 
all night. Headache and vomiting, with heavy expression 
about the eyes. Ordered, twenty-five minims of laudanum. 

6th.—This morning, he was weak, oppressed, and restless; 
pulse 160, very weak and small; surface warm. Brandy-and- 
egg mixture was given as a stimulant. Wound looking 
healthy, but with considerable serous discharge. At noon, he 
became much worse; the radial pulse imperceptible, while the 
respiration is deep and sighing; considerable thirst and pallor, 
with very much uneasiness and restlessness. The bandage was 
withdrawn, and the wound opened up; no hemorrhage was 
detected. Mr. Erichsen saw him in the afternoon, and ordered 
several of the sutures to be removed, and a large poultice to 
envelope the whole of the upper and inner aspect of the thigh. 
To be kept up with beef-tea, brandy, and wine; and to have 
effervescing salines, to allay thirst and nausea. In the evening, 
he rallied a little, and the radial pulse was again felt. 

7th.—No sleep last night, though he had a draught of mor- 
phia; constant exhibition of stimulants during the night; con- 
siderable lividity of surface of face, lips, and extremities ; quite 
pulseless; sighing respiration; no cardiac murmur nor compli- 
cation; lungs healthy, no dulness of bases; surface cold; face 
swollen; frontal and occipital headache; no affection of vision. 
Urine scanty, of most offensive odour, turbid, greenish-brown, 
with considerable deposit of the same colour; notable quantity 
of albumen. Under the microscope were seen an enormous 
quantity of renal epithelium, much granular matter and d¢bris, 
and many casts of large diameter. In the afternoon the lividity 
considerably increased, and the boy sank and died at half-past 
four P.M. 

Post-mortem Examination, forty hours after death.—Heart 
healthy; over the surface of the left ventricle and auricle a 
number of dark, purple, hemorrhagic patches, closely re- 
sembling those of purpura hemorrhagica. Blood generally of 
the body rather fluid, and unhealthy looking, dark in colour. 
Left kidney large, pale, and flabby, with little distinction be- 
tween cortical and pyramidal substances ; appears to be in the 
early stage of granular degeneration ; weight, six ounces and a 
half. Right kidney smaller, and more healthy looking; weight, 
four ounces; capsules separate readily in both. All the other 
viscera healthy. On dissecting the limb, it was found that the 
cyst lay between the adductor magnus behind, and the ad- 
ductors longus and brevis and the pectineus in front. Superiorly 
it extended up in front of the quadratus lumborum and the 
obturator externus. What remained of the cyst was firmly 
incorporated and joined with the adductors magnus and brevis ; 
the substance of the former is very much indurated, and the 
cellular tissue amongst the fibres very much hypertrophied. 


CHARING-CROSS HOSPITAL. 
HYSTERICAL IN THE ABDOMEN. 
(Under the care of Mr. Canon.) 


PAIN 


PerHaps no author has contributed more to the advance- 
ment of our knowledge in the recognition of those peculiar 
manifestatiens of hysteria which occasionally present them- 
selves to the notice of the surgeon than Sir Benjamin Brodie; 
and though little has been added to our capability of compre- 
hending the intricate nature of this Protean disease, we have 
nevertheless gained much in an extended acquaintance both 
with its forms and frequency. 

In the accompanying case, the hysterical symptoms were 
well-marked generally and locally, so as to leave no doubt of 
the nature of the complaint, as little, indeed, as in the nu- 
merous instances which are to be met with of simulated spinal 
or knee-joint disease, more especially in the higher walks of 
life. The morbid sensibility of the skin, when the hand is even 
gently applied, or, as it were, merely glancing over it, is a | 
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characteristic feature; and the unconsciousness of pain, 
when the attention is diverted and firm pressure still main- 
tained on its site, is also a notable peculiarity in these affec- 
tions. In addition, we remark here other symptoms which so 
commonly bespeak the presence of hysteria, or, more properly 
speaking, which accompany and develope the disease— a 
uterine irregularity, characterized by tits, a peculiar form of 
crying, copious and limpid urine, constipated bowels and 
flatulence, and a sensation of choking produced by the well- 
known globus hystericus. Difficulty of micturition was also 
present, which not unfrequently amounts to actual retention. 
With respect to this latter symptom, we may refer to the 
lectures of Dr. Tyler Smith, now publishing in this Journal 
(see Tue Lancet, Jan. 12th, p. 29): ‘“‘ In hysterical females, 
the clitoris is sometimes subject to a constant erection, almost 
similar to that which obtains in priapism in the male. During 
this condition, it is difficult or impossible to urine—a 
point first noticed, I believe, by Dr. Sylvester, of Clapham.” 

This symptom—retention of urine—is often perpetuated b 
that unhappy pruriency of wee over which the patient is 
unable to exercise control, and which seeks a morbid gratifica- 
tion in the means we commonly employ for emptying the 
bladder. 

In commenting upon this case, Mr. Canton remarked that 
in this hospital the sister of the ward is charged with the duty 
of withdrawing the urine in hysterical retention,—a circum- 
stance which tends materially to diminish the frequency in the 
requirement of the performance of this operation. In illustra- 
tion of the peculiar phases sometimes assumed by this inscra- 
table complaint, it may be mentioned that nearly twenty 
years ago a young female in the same hospital, under the care 
of Dr. Shearman, laboured under hysteria which very closely 
simulated hydrophobia; and two cases of the genuine form of 
the latter disease having died in the hospital only a short time 
previous, the medical men were enabled fully to appreciate the 
resemblance which the feigned disease bore to the true form, 

Elizabeth L——, unmarried, aged eighteen, states that ten 
days previous to her application at the hospital, and whilst 
sitting on the sill to clean the windows, she fell back suddenly 
and was much frightened, but did not strike herself, nor was 
she unseated. She continued her work with ease until towards 
the evening, when pain suddenly attacked her in the right in- 
guinal region, and opposite to the situation of the ovary. The 
pain is stated to be internally, as it were, in the pelvis, and is 
not felt at the surface. On the accession of pain she screamed 
out and ‘‘fell into hysterics ;” in which condition she continued 
for upwards of an hour. When recovered, she found the pain 
abated, but it became augmented a short time afterwards, and 
has continued off and on ever since. She applied to a dispen- 
sary and rubbed soap-liniment on her side, as directed, but 
the pain and inconvenience were increased by it. Two or 
three days after her fright, difficulty of micturition became a 
prominent symptom, and at the same time the inconvenience 
in her side was ter, especially so as the urine was bei 
voided, and for a few minutes subsequently: she finds 
much easier after urinating. The secretion is often very limpid, 
and passed in large quantities. Says she is very hysterical, 
and subject to sobbing fits, if she is unduly excited, and de- 
scribes the inconvenience she often feels from the sensation we 
denominate globus hysterius. At fourteen years of age she 
menstruated: the first flux was inordinate, and weakened her 
much; since this time the menses have always been very 
seanty, but the periods have been tolerably natural. The flow 
generally lasts for two, or it may be three days, and occasion- 
ally it appears for one only. The secretion is very pale, and 
has been particularly so since her fright; and at the same time 
the system does not seem to be so relieved by it as is usually 
the case. Is not troubled with any inconvenience in the 
mammz. The bowels are ordinarily confined, and she is much 
troubled with wind. Her face is remarkable from being almost 
completely covered with spots of acne punctata, 

On first examinavion at the seat of inconvenience, the patient 
began immediately to cry in an hysterical manner, and as.soon 
as the hand was even in the slightest manner applied to the 
surface; whilst deeper or more decided pressure, directed in- 
wards or downwards, increased the pain i i 
however, complain of when her attention, at the time, was 
directed to some other subject. There was neither tumefac- 
tion, redness, increased temperature, or ecchymosis of the 
part; and manipulation of the corresponding portion of the 
abdomen gave no inconvenience. , 

This case is undergoing treatment, but no very decided 
effect has as yet been sore. Poze pacemegy Ta i , although an 
improvement in the general symptoms is i 
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ON A CASE OF A YOUNG WOMAN IN WHOM THE MAIN ARTERIES 
OF BOTH UPPER EXTREMITIES AND OF THE LEFT SIDE OF 
THE NECK WERE THROUGHOUT COMPLETELY OBLITERATED. 

BY WILLIAM & SAVORY, F.RC.S, 

TUTOR AND DEMONSTRATOR OF ANATOMY AT ST. BARTHOLOMEW'S HOSPITAL, 
SURGEON TO THE ROYAL GENERAL DISPENSARY. 
(Communicated by Mr. Stanuey.) 

A. M. W——,, aged twenty-two, was admitted into St. Bar- 
tholomew's Hospital on November 27th, 1854. No pulse could 
then be detected in any part of either arm, There was feeble 
pulsation in the right carotid; in the left, doubtful. A harsh 
systolic bruit was audible over the top of the sternum, which 

isappeared on tracing it downwards, and a feebler one was 
heard in the course of the right common carotid. She com- 
plained of general debility, of headache, vertigo, and obscure 

Pains in various parts. She had been delicate ever since she 

was a child. There was satisfactory evidence to show that the 

had ceased to beat for some years past. There was no 
istinct history of any previous attack to which her present 
condition could be referred. She remained in the hospital until 


she died—a period of thirteen months. During this time her 
strength ually away. The sight of the left eye be- 
to fail, and at length was nearly lost: an ulcer formed on 


¢ cornea, which yielded to tonic treatment. Subsequently, 
ulceration commenced in the integuments over the left parietal 
eminence, and, resisting all remedies, gradually extended, un- 
til the bone, and ultimately a portion of the brain, were de- 
stroyed. During the last few weeks of her life she was much 
distressed by impaired and disordered motion and sensation on 
the right side. 

After death, the following condition of the arteries was re- 
vealed :—The whole of the arteria innominata was much thick- 
ened, and it required considerable pressure to approximate its 

The lining membrane was nt and smooth, but dull and 
opaque. The internal coat separated with the slightest force 
from the middle, and was almost as thick as the other two 
coats together. The middle and external coats were denser 
than natural, and slightly thickened. Owing to his morbid 
state of the tunics, a section of the vessel presented a remark- 
able appearance. The distinction between the coats was strik- 
ingly obvious. When the internal coat was stripped off from 
the middle, in a great part of the vessel irregular patches of an 
opaque yellowish deposit came off upon the outer surface of the 
inner coat, but some remained upon the inner surface of the 
middle. This deposit, to minute examination, presented all 
the characters of consolidated lymph intimately blended with 
the arterial tissues, It was probably in process of degenera- 
tion, for here and there many small lobules of an oily nature 
could be detected. This morbid poo extended into the 
right carotid and commencement of the subclavian artery. In 
the whole of the former vessel the same change, although to a 
less extent, was apparent : it was contracted and much thick- 
ened; there was no clot in the interior; the inner surface was 
not reddened. About an inch or less from their origin, the 
right subclavian, the left carotid, and the left subclavian arte- 
ries became suddenly contracted to one-fourth or one-fifth of 
their natural size. is change extended throughout these 
vessels : through the axillary, brachial, radial, and ulnar arte- 
ries on both sides, and the left external carotid artery. The 
contracted canal in their interior was completely blocked up 
and obliterated by a fibrous cord, which extended with scarcely 
any interruption throughout their entire length. Thus all the 
main arteries of both upper extremities and of the left side of 
the neck were reduced to solid cords, Other morbid appear- 
ances, of less moment, were described in the paper. 

_ In his remarks upon the case the author observed that, from 
its history, the progress of the disease had probably been gra- 
and unaccompanied by any acute or violent symptoms. 

He believed that the symptoms observed during life might 
referred to a Neficient supply of blood to those 

of the body to which the obliterated arteries were distri- 
The author then remarked upon the objection which 


case opposed to Rokitansky’s views on the 








subject, and discussed the question at some length. Lastly, he 
referred to the origin of the fibrous cord which filled up the 
interior of the contracted vessels. He believed it to be the 
remains of the blood which had coagulated in the canal, and 
not an exudation from the arterial tunics; and concluded by 
giving the grounds upon which this opinion was founded, 

Mr. Casar Hawkiys remarked that he had seen cases in 
which pulsation in some of the larger arteries had been lost for 
a time, but was again restored. Some change had taken place 
in these vessels different from that which obtained in the case 
under discussion. 

Mr. Fercusson said that the case before them showed that 
a person might have obliteration of a large number of important 
vessels, and yet live after. The pathological history of the 
case was very interesting, but he thought the author had 
scarcely done justice sufficient to the first portion of the case 
by the deductions which he had drawn from it. He had 
pret og a pe — day ue. of the symptoms 
presented; but he (Mr. Fergusson) did not see any necessary 
relation between the pathological conditions found and the 
peculiar symptoms which had existed for weeks and months. 
He thought all these symptoms must be familiar to surgeons 
as existing without any of the changes observable in Mr. 
Savory’s case. The history of the post-mortem appearances 
was of great excellence and value, but very little attempt had 
been made to explain the relations which the symptoms pre- 
sented during life bore to the appearances observed after death. 
He doubted, indeed, if the author was quite correct in his - 
siology. For instance, he had regarded the obliteration of the 
artery in the neck as the cause of the development of necrosis 
in a portion of the cranium, and the subsequent ulceration of 
the dura mater, spreading to the substance of the brain. But 
ulceration of the scalp and exfoliation of bone took place irre- 
spective of obliteration of the main artery. It was not clear 
that the destruction of tissue was due to this cause; at all 
events, that change had been seen withoutit. He was disposed 
to question the accuracy of the author's views respecting the 
spread of the disease from the surface to the brain, ularly 
as the circulation to the brain was supplied from such a different 
source. He regarded the structural disease of the brain as 
coincident, and not dependent on the same cause as the other. 
Mr. Fergusson expressed the high opinion he entertained of 
the paper, but suggested that minute and tedious details might 
be left out with advantage in such communications. (Hear, 
hear. ) 

The Present asked if any member could explain the 
restoration of the pulsation and circulation in an artery after 
they had been suspended for years. He referred to the case of 
a gentleman who lost all trace of circulation in one upper 
extremity for a year, and that also, nearly, of both lower 
extremities. There was no mortification, but some shrivel- 
ling of the limb. ‘The circulation was eventually restored. 
The obliteration could not have been the result of a coagulam. 
On what did it depend? He would inquire of Mr. Fergusson 
whether he had not seen ulceration of the brain consequent 
upon disease spreading from the bone ? 

Mr. Fercusson replied that he had, but it had been the 
result of a local cause, as pressure, and did not arise from the 
obliteration of the earotid or other artery, as in Mr. Savory’s 


case. 

Mr. Savory, in reply to the objections urged against his 
views, remarked, that he had connected the symptoms during 
life with the post-mortem appearances observed, as far as he 
could or dared; and he thought he was. correct in attributing 
the loss of nervous power, and the destruction of certain parts, 
to the obliteration of the vessel which, or its branches, directly 
supplied the parts affected. He thought that the deductions 
he had drawn respecting the spread of the disease to the 
brain were entirely consistent with correct pathology. 





ON MR. LISTON’S METHOD OF HOLDING THE KNIFE IN 
LITHOTOMY. 

WILLIAM FERGUSSON, ESQ, F.RB.S., 

PROFESSOR OF SURGERY IN KING'S COLLEGE, ETC. 


BY 





Tue object of the author of this paper was to draw attention 
to what he considered a remarkable error which had gradually 
crept on the illustration of this operation, as portrayed in the 
works of Miller, Pirrie, Erichsen, and even that of Liston 
himself. The author contended that Mr. Liston cnt with the 
knife underhand, and not overhand, as has been 
in all the works just named. He (Mr. Fergusson) accounted 
for this mistake by mpposing Mr. Liston’s artist, whilst 
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intent upon the anatomy of the parts, and the position of the 
point of the knife, had Han ak the attitude of the hand as 
of minor importance. Thus, that Mr. Liston had actually 
misrepresented his own operation; and that his pupils, whilst 
professing to describe it, had taken his representation as the 
model, and so perpetuated an error which in time might pos- 
sibly lead to much misapprehension, if not to evil consequences. 
The paper was accompanied by excellent diagrams, represent- 
ing, on a large scale, the illustrations from the works alluded 
to, as well as from the author’s own work; and contained 
many passages illustrative of the great manual dexterity of 
the late Mr. Liston, and highly complimentary to that surgeon. 

Mr. Ericusen considered that the Society was indebted to 
Mr. Fergusson for bringing the subject of his paper under its 
notice. Everyone who had performed the lateral operation of 
lithotomy knew that its success depended mainly on an atten- 
tion to minor details, as the position of the patient, &c. There 
did not appear to be any absolute certainty as to the exact 
mode in which Mr. Liston held the knife in lithotomy when 
he was making the deeper incisions; some who had seen him 
thinking he held it one way, some in another. The different 
changes of position might. well escape the attention of the be- 
holder who was lost in admiration at the wonderful dexterity 
of the operator. He believed, however, that Mr. Liston had 
laid down a certain principle with respect to the position of 
the knife, but in practice had changed it according to the cir- 
cumstances which presented themselves during the operation. 
It was curious, if Mr. Fergusson was right, th at Mr. Liston’s 
diagrams in University College, the plates in his work on 
** Practical Surgery,” and in his Lectures in Tur Lancer, 
should all be wrong; for in every one of these delineations the 
knife was above the hand. In the first incisions he (Mr. Erich- 
sen) said Mr. Liston held the knife in the manner described by 
Mr. Fergusson, and cut downwards; in the second incision Mr. 
Liston used the knife as a gorget, and pushed it forward to the 
groove of the staff, and withdrew it in such a way as to avoid 
a downward cut. So forcible was this movement, that Mr. 
Liston always broke the knife in lithotomy, by ‘‘ jobbimg” it, 
as it were, into the groove of the staff. This was best effected, 
perhaps, by less experienced surgeons, by holding the knife 
overhanded. Mr. Liston, he thought, suited the position of 
the knife to the necessities of each case. 

Mr. C. Hawkus said, that in a superficial perinzeum, as in 
a child, the knife might be introduced underhanded; but, in a 
deep perinzeum, it could be used overhanded with the greatest 
advantage. 

Mr. Frrovsson said that he had seen Mr. Liston operate at 
least forty times for lithotomy, and never saw him change the 
— of his hand in any one instance. Mr. Liston had 

nown of the misrepresentation of the position of the knife in 
the illustration alluded to, but had not the opportunity, or at 
least did not take means, to correct it. He stated this on the 
best authority. 

Mr. Asnron said that he had seen Mr. Liston operate 
several times: he always held the knife in the manner depicted 
by Mr. Fergusson. 
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Mr. Henry Smirn read a paper 

ON THE EMPLOYMENT OF DILATATION AND THE ACCESSORY 
MEANS IN THE TREATMENT OF THE MORE OBSTINATE FORMS 
OF STRICTURE OF THE URETHRA, 


The author commenced his paper by making some remarks 
upon the various modes of treating those obstinate cases which 
so often baffle the surgeon, and gave it as his opinion that, in 
Ss of the great attention given of late years to the 
consideration of cutting operations, surgeons had been insen- 
sibly led to place much less reliance upon the treatment of the 
disease by dilatation than they ought todo. The use of chlo- 
rofurm had also a tendency to foster the present mania for 
dividing strictures. Good, however, had unquestionably been 
effected, inasmuch as many individua’s who had formerly been 
leading a miserable existence, in consequenve of inveterate and 
complicated stricture, had been induced to submit to operations, 
and been restored to health ; still, on the other hand, much 
mischief had been done, as patients have been operated on un- 
necessarily, and some had lost their lives in a melancholy way, 
several examples of which had fallen under his observation, or 
had come to his a " author then proceeded to 


| discuss the merits of dilatation, and to consider the mode in 
which it acted. The comparatively little benefit which was 
produced by it in the more obstinate and contractile strictures 
aroze, in a great measure, from hasty and insufficient attempts 
to dilate by using small catheters and metallic sounds—instru- 
ments in themselves well adapted to the majority of cases of 
stricture, but capable of doing much mischief in the class of 
cases he was now alluding to. Local and general irritation, to 
a great Be ae was the result of repeated attempts to 
small metallic instruments; abscess, hemorrhage, laceration, 
and occasionally death ensued. Some cases were mentioned 
where fatal effects had followed the employment of catheters. 
He had seen so many unsatisfactory results proceeding from 
this treatment, that he had of late adopted the use of wax and 
flexible bougies in the early part of the treatment of compli- 
cated cases, and he was convinced that much more good 
be effected, and that dilatation could be carried on in a more 
safe and effectual manner. Bougies, especially those of wax, 
caused no irritation, and the surgeon could much more readily 
hit the orifice of the stricture with an instrument which caused 
little pain, and would adapt itself in passing along to the form 
of the urethral canal. He had treated in this way patients 
who had been under the care of most experienced surgeons, 
but who had used small metallic instruments, which produced 
such irritation, that in some of the instances the patients, from 
absolute dread, would not permit of their use, and he had been 
able to carry on dilatation in this manner where it could not be 
effected before. When, however, he was able to get up toa 
No. 5 or 6, he had laid aside bougies, and carried on the re- 
mainder of the treatment with catheters or metallic sounds. 
His observations applied solely to the more intractable and 
complicated cases, for in the majority of instances of stricture 
he would employ the catheter from the beginning of the treat- 
ment, and use it throughout with the best and speediest result. 
When, however, it became evident, as it would do in some of 
these cases, that dilatation alone would not succeed, we should 
not hastily resort to cutting, but call to our aid some less dan- 

rous but yet powerful remedy, and this existed in potassa 
usa, which the author had used for several years. He had 
found it of great service in cases where there was a dense and 
unyielding stricture, especially those situated in the penile 
portion of the canal, and which are, contrary to general reco- 
gnition, by far the most undilatable. Mr. Smith wished to be 
particularly understood that he considered that potassa fusa 
should only be employed as an adjunct to dilatation. Holding 
this principle in view, we should not be betrayed into using it 
unnecessarily, or trusting too much to it. Some cases were re- 
lated where its good effects were marked. In one instance the 
patient had been recommended to have perineal section per- 
formed ; but he afterwards fell into the author's hands, and 
sreat relief from the use of potassa fusa, aiding dilatation by 

mgies. The author, in conclusion, made some brief remarks 
on the employment of permanent and rapid dilatation. He 
considered that there were many cases of old callous strictures 
where the urinary organs were not irritable, which would be 
greatly benefited by Fa modes of treatment, whether carried 
on in the ordinary manner of retaining a catheter for ———. 
four hours and changing the size from day to day, or by the 
instruments used by Mr. Thomas Wakley, which latter could 
undoubtedly produce most powerful and rapid dilatation. His 
own observation of their effects had extended to one case only, 
and here the result was unfavourable; but Mr. Wakley had 
informed him that he had used them extensively, and with ex- 
cellent results, and there could be little doubt that if the cases 
were carefully selected, rapid dilatation would succeed well ; 
but he should apprehend, where there was an irritable urethra, 
or tendency to constitutional sympathy, such a mode of treat- 
ment was injurious. The author concluded his paper by re- 
lating some cases in which he had resorted to permanent dila- 
tation with excellent results. 

The disenssion upon this paper will appear in our next. 


AMPUTATION OF THE FOOT AT THE ANKLE-JOINT. 

Mr. Hexry THompson read a paper on Amputation of the 
Foot at the Ankle-joint, after the manner of Mr, Syme, illus- 
trated by a case, and by diagrams explaining the method 
pursued. The case was briefly as follows :— 

L. O——-, # girl aged ten years, was admitted to the Mary- 
lebone Infirmary in April, 1855, after a residence of about four 
years at Margate for her health. She had suffered from 
indolent glandular swellings in various parts of the body, and 
from caries of the tarsus and metatarsus for about five years. 
Her state on admission was as follows:—The foot is greatly 
swollen, and numerous sinuses exist in it. Following these 
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with a probe, carious bone can be detected in the tarsal as well 
as in the metatarsal bones. Health impaired; discharge con- 
siderable. To have tonics, cod-liver oil, and good diet. In 
the course of three months she had greatly improved in general 
condition, and Mr. Thompson decided on performing the ampu- 
tation in the following manner :— 

July 4th.—He entered the bistoury at nearly the posterior 
border of the outer malleolus, and carried it firmly through the 
soft parts, in a line obliquely downwards and back wards, under 
the point of the heel, so that the incision was directed suffi- 
ciently far back to fall behind the greater tubercle on the in- 
ferior aspect of the calcaneum, then upwards to the correspond- 
ing point, a little behind the centre of the inner malleolus. 
The point of the knife was next introduced at the commence- 
ment of the incision, and carried over the dorsum of the foot 
to the other extremity of the wound at the inner malleolus. 
The foot was then raised, so as to render the sole perpendicular, 
and the soft parts were carefully dissected up from the bones, 
so as not to cut or score the flap, by keeping the point of the 
bistoury close to the os calcis, and defining its contour until 
the insertion of the tendo-Achillis was reached. The operator 
then took the foot into his own hand, and depressing it, opened 
the joint, dividing the lateral ligaments, and lastly, the re- 
maining soft structures close to the posterior aspect of the 

us and os calcis, separating from the latter the tendo- 
Achillis, which completed the amputation. The two malleoli, 
united by a thin slice of bone, were then sawn from the lower 
ends of the tibia and fibula, accurate re ip yer oy made 
between the cut surfaces, and maintained by sutures and a 
compress. A week after, the greater part of the wound had 
healed by the first intention. In less than six weeks, the 
wound had firmly cicatrized; there were no sinuses, pain, or 
even tenderness, in the stump. Mr. Thompson referred to the 
long and tedious convalescence which almost invariably fol- 
lowed these operations in hospital practice, and the frequency 
with which we observed non-union, cedema of the flap, slough- 
ing of a portion of it, and continued suppuration. He attri- 
buted these bad results to three circumstances : 

1. To the division of the posterior tibial artery too high up. 

2. To the infliction of injury upon the heel fiap, either by 
the knife, or by too forcibly handling it during the operation. 

3. To the unnecessarily hollow form of the heel fiap, as 





usually made, by incisions carried too far forward on the sole 
of the foot. 

Respecting the last-named point, he remarked that it was 
physically impossible that ok a flap could be brought into 
apposition with the surface with which it was nevertheless in- 
tended it should unite, the result of which must be a slow 
— of granulation, and not healing by the first intention. 

e observed that Mr. Syme had recently called attention 
(Clinical Lecture, reported in Tue Lancer of March 25th, 
1855) to the inconveniences of a too hollow flap, and had 
seemed there to recognise them more fully than in any previous 





pay ar of his operation. The method recommended now 
was illustrated by a large diagram, representing the foot and 
the lines of incision. 

Mr. Henry Lex bore testimony to the results of this opera- 
tion as described by Mr. Thompson. He had rarely seen cases 
in which the recovery had not Roos tedious, delayed by slough- 
ing or slow = of a considerable wound. He quite 
agreed that the plan proposed was likely to produce a better 
result, and he regarded it as a considerable improvement upon 
the ordinary practice. 

Mr. Bishop made some inquiries relative to the nature of 
the boot which the patient wore, and respecting that usually 





adopted in these cases. 

r. THompson briefly replied by thanking the fellows for 
the kind attention and approval which they had accorded to-| 
his paper, and observed that an ordinary boot, from which the 
fore-part was removed, had been satisfactorily used by the 
girl, as, on account of her growth and needy circumstances, 
the very complete apparatus which was used by adults in | 
these cases not yet been employed. 
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but when he goes so far out of his way, as in the present 
instance, for an occasion to proclaim his own praises to the 


had occurred, for the relief of which the assistance of your 
correspondent is said to have been solicited, and upon the 
result of which he appears so greatly to pride himself. 

With the general scope of the letter I have nothing to do. 
Its tone and character are altogether such as to need no re- 
mark. But I do not think it right that, whatever may be 
safely enough permitted in the case of a public body, observa- 
tions reflecting so injuriously upon the character of an indi- 
vidual, and so gratuitously made, too, should be allowed to 
pass without proper notice. 

On first reading your correspondent’s statement of the cir- 
cumstances on which he is pleased to ground the letter in 
question, I had good reason to know that I might safely con- 
tradict it, but could not bring myself to believe that any one, 
more especially a member of a liberal and learned profession, 
and—according to his own account of his efficiency, as conveyed 
in the same letter—a man of no mean talent and merit, could 
allow himself to make such a representation as he there makes 
without some good foundation; and that therefore there must 
have been some little circumstance with which I yet remained 
unacquainted. I accordingly referred to the gentleman con- 
cerned to ascertain the exact facts, and from him I have just 
learned that—as, indeed, I had expected—your correspondent 
had no more to do with affording the desired relief, and saving 
life, in the case in question, (of the merit of doing which he 
obviously claims for himself, if not the whole, so very large a 
share,) than the orderlies in the ward who may have also 
looked on as he did. 

I will not take up your space with a detail of the whole of 
the cirenmstances. The following will be sufficient, as bearing 
on the point at issue:—A soldier was admitted early in the 
morning with complete retention of urine, the result of a 
debauch whilst labouring under a recent and acute attack of 
gonorrheea, indulged in, according to the patient’s own state- 
ment, as a curative measure. There was such an amount of 
vascular engorgement and irritation of the parts as might be 
expected under such circumstances, and judicious local and 
general measures were had recourse to for their relief; but the 
symptoms being urgent, the introduction of the cathtter was 
attempted at intervals during the day without success, although 
the gentleman in charge had the assistance of another medical 
officer of experience belonging to the Turkish Contingent, who 
kindly, but as a matter of course, and without any “ order 
from his own supreme officer,” gave his advice and aid. This 
state of matters continued until evening. Your correspondent 
was then set for, according to appointment; but in the mean 
time another effort was made by the medical officer in charge, 
and he was in the act of introduging the catheter when the 
former arrived, and never relinquidhed his hold of the instru- 
ment until it was in the bladder, which it was very shortly 
afterwards, and before the suggestion of your correspondent— 
namely, to administer chloroform—had or could have been 
carried into effect. ‘This gentleman writes: “‘/, and J alone, 
effected the introduction of the catheter (a No. 4) into the 
bladder; but I claim no merit for having done so; the time 
had now arrived when any one else could have done the same.” 
That is, the remedial measures adopted during the previous 
twelve or fourteen hours had so far relieved the state of the 
parts. Thus you will see, Sir, that it ought not to have been 
as your correspondent represents: on accepting ‘‘ my advice,”’ 
or “after a few suggestions from me,” the catheter was intro- 
duced; nor even the modified ‘‘ We thus (together it is true) 
rescued from the jaws of death a man whom officially I at least 
was not at all bound to visit, until ordered by my own su e 
officer,” &c. I may here observe, by the way, that during 
some years of professional experience, this is, I am happy to 
say, the first time that I have heard a medical man hint that 
he was not bound to visit suffering humanity unless officially 
ordered; and if doing so, vaunting the same. But let that 


I am ashamed to have taken up so much of your valuable 


space, but I trust you will see the propriety of exposing repre- 
sentations of such an invidious character, so gratuitously made, 
more especially at a professional brother’s expense. 


Your correspondent ‘‘Chirurgicus” is always at liberty to 
aud himself, and even his department, though I should think 
is brethren in the latter will scarcely thank him for the same ; 


Sm,—Even at this late hour, I trast you will allow me to | world at large, it would be weil that he had better grounds for 
notice a letter in your journal of the 2nd of February last, from | so doing than by assuming to himself the merits of another. 
a correspondent at Kertch, who signs himself ‘‘ Chirurgicns.” | 
This I am desirous of doing, in justice to the young assistant- 
surgeon of Her Majesty’s service under whose charge the case 





I enclose my card, and have the honour to be, Sir, 
Your obedient servant, 


Turkey, March, 1856, X. R 
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LONDON: SATURDAY, APRIL 5, 1856. 


Tus has been a disastrous week in the House of Commons 
for the interests of the profession. We fear that the Medical 
Bill of Mr. Heapiam is all but shelved. The deplorable 
speech of Dr. MicHELL, on Monday last, against vaccination, 
prepared and laid the foundation for its defeat. 

It is lamentable to observe such an evident leaning on the 
part of members of the House towards quackery, as instanced 
in the debate of Wednesday. The petitions dictated in 
a spirit hostile to the interests of the profession are re- 
ceived with a sympathy by the Legislature which makes us 
almost despair of ever witnessing the passing of any enact- 
ment capable of establishing medical science and our medical 
brethren in the positions which they ought respectively to 
occupy. Doubtless, the withdrawal of the protection clause 
has had the effect of detaching an immense body of supporters, 
who would otherwise have been active in their efforts on be- 
half of the Bill lately introduced by the honourable member 
for Newcastle. 

At’ the time we are writing, (Thursday,) a notice of motion 
given by Lord Etcno stands on the paper, for the intro- 
duction of another Medical Bill into the House of Commons. 
We cannot, however, now hope that any measure worthy 
of the profession can obtain the sanction of the Legisla- 
ture in the present session of Parliament. What we most 


earnestly advise—as any plan for the union of the whole of the | 
legally-qualified members of the profession appears signally to 


fail—is, that the leading authorities in medical affairs in 
England, in Ireland, and in Scotland, should, for each of those 
separate portions of the United Kingdom, prepare such a Bill as 
they consider would suit the wants of the country in which they 
are acting. We strenuously recommend, in order to avoid 
the imputation that the measure proposed does not embody 
the wishes of the profession, that they should first carefully 
investigate the subject, and make themselves fully and com- 
pletely acquainted with what are the peculiar requirements of 
the medical practitioners in their several countries, The mea- 
sures thus prepared for England, Ireland, and Scotland, 
separately, might then be considered with a prospective 
reference to an amalgamation of the chief or the whole of the 
conditions they may contain. If a single Bill thns prepared 
cannot be framed so as to satisfy a division of the kingdom, 
then let all prospect of preparing one Bill for the entire 
kingdom be altogether abandoned. By a grand union of the 
profession, the friends of quackery in Parliament would be 
deprived of the plea that differences out of doors furnish 
ample grounds for refusing to confer on a large body of edu- 
cated and scientific men those rights and privileges to which 
they are justly entitled. 

Earnestly, then, do we hope, that within a brief period we 
shall have before us three Medical Bills, each of which shall 
have received the cordial approval of the practitioners of either 
England, Ireland, or Scotland. 
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Tue pirate who seeks to lull the suspicions of the trading 
vessel is accustomed to lure her within his despoiling grasp by 
hoisting a friendly flag. A similar treacherous device is com- 
monly resorted to by the other members of that unscrupulous 
craft which live upon illicit gains. The favourite flag of the 
charlatan is one in which the symbol of Science is quartered 
with that of Philanthropy. And a very successful lure it is, 
as quacks could testify if they would, and countless victims, 
too, if the simpletons had the courage to declare their folly to the 
world, by exposing the extent to which they had been robbed 
of money and health. But such moral courage is rare; and 
hence it is that the flag of false science and philanthropy will 
continue to entrap the foolish as long as there are adventurers 
to flaunt it in the wind. 

For some years past, no newspaper reader can have failed to 
become familiar with an announcement intimating that an 
Anatomical Museum was open to the inspection of the curions, 
where the wondrous mechanism of the human frame might be 
studied in preparations and models, with the additional ad- 
vantage of being illustrated by “ scientific” lectures. A general 
and superficial knowledge of anatomy and physiology may, 
perhaps, be a desirable branch of popular education. It is 
more than doubtful whether a really instructive and useful 
knowledge of this subject is to be acquired by the cursory 
inspection of such a collection of specimens as that exhibited, 
albeit ‘‘ demonstrated” by the parroquet lectures of a very 
voluble and self-sufficient gentleman, who officiates there as 
the high priest in expounding the arcana of Nature. But, in 
truth, it would be ridiculous to suppose that instruction is the 
object of this Museum. The preparations, models, and ‘‘lec- 
tures” are got up in such a fashion as to delude foolish young 
men into the belief that the whole purpose of man’s creation is 
the performance of that animal function which he exercises in 
common with the vilest of brutes. Working with a finer and 
more cunning knowledge of the weakness of youth, the im- 
morality of Holywell-street, that seeks to excite the prurient 
imagination of the young by the stealthy exhibition of obscene 
prints, figures, and books, is here outdone. The structure of 
the generative organs of both sexes is elaborately represented 
in specimens multiplied without end; the functions of these 
organs are studiously dilated upon; and when the ingenuous 
youth, the desponding hypochondriac, or the exhausted roué, 
has had his mind duly excited by gazing upon the waxy 
charms of ‘‘a magnificent full-length model of a Venus, from 
one of the most eminent of the ancient masters,” and suffi- 
ciently bewildered by the lectures, and ‘‘ many important addi- 
tions to the scientific department,” he is mysteriously inducted 
from quack-physiology to quack-pathology, He isadmitted into 
an inner chamber of horrors. Here the victim gazes in terrified 
interest upon a collection of models most revolting, filthy, and 
disgusting. And lest there should be any chance of these 
collections of models, anatomical and pathological, failing to 
sufficiently arouse the alarm of the gaping spectator, lest his 
virile powers should be lost, or lest latent and hitherto unsus- 
pected disease should ere long break out into some of the hor- 
rible forms which have excited his imagination, he is presented, 
gratis, with a work bearing for title ‘‘The Shoals and Quick- 
sands of Youth,” which he may study at leisure, and by the 
aid of which he may become gradually impressed with the 
conviction that he is a prey to the most terrible and destruc- 
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tive disease, ‘‘the results of which are horrible beyond descrip- 

tion,” from which there is no prospect of safety but in the 
mysterious science of that extraordinary man, who “has de- 
‘*yoted the greater part of his life to the investigating and 
‘*treating these disorders ;” who tells him, in fearful italics, that 
affections of this nature “‘ constitute the great majority, per- 
“haps nine-tenths, of the causes of nervousness, mental 
‘‘imbecility, and derangement ;” who assures him that medical 
men in this country are utterly and disgracefully ignorant of 
the existence, nature, and cure of these formidable complaints ; 
and who, in constant egotistic strain throughout, repeats that 
he can restore him to his place in society—can rescue him 
from physical impotency and mental annihilation. 

That there may be no possible mistake as to the object of 
this Museum, the reader is carefully informed, in an appendix 
of ‘* Special Instructions for Invalids,” ‘‘ that he may pass at 
once into the Private Consulting-Rooms up-stairs; or he may 
obtain advice by letter by forwarding a fee of one guinea; or 
a box of ‘remedies’ may be forwarded to any part of the 
world for a ten-pound note.” Generous philanthropist! How 
thankful ought we Englishmen to be that Germany has spared 
us such aman! Without him, to what abyss of physical and 
mental debasement should we not sink! Society ravaged, we 
aretold, by diseases, the destructive consequences of which are 
unknown, with a medical profession grossly ignorant of their 
pathology and frequency, and with “a Pharmacopeia so 
limited” that successful treatment were impossible, even if the 
knowledge existed to direct it! 

For some time we have with unaffected loathing shrunk 
from the disgusting task of disclosing the true nature of 
this now notorious ‘‘ Museum.” Indeed it was not till lately 
that we had become fully aware of the monstrous evils to 
society which such an exhibition may be made the means of 
inflicting. Some years ago, before it had assumed its present 
development, before it had been made subservient to its pre- 
sent purposes, we had, on visiting the collection, been pleased 
with some models, which, although defective in some points of 
anatomical accuracy, were yet executed with considerable in- 
genuity; we had even expressed a qualified approbation of 
some of the contents of this collection, and recommended our 
professional brethren to pay it a visit. But now, indeed, it is 
quite time that the real objects of the exhibition should be 
wnmasked, and we can no longer evade the plain duty before 
us, howsoever repulsive may be the task of dwelling upon such 
topics. 

There are now many respectable journals that exclude the 
foul advertisements of the ‘‘ Secret Diseases” gang. It must 
surely be a matter worthy of consideration whether it be not 
an equally questionable proceeding to admit advertisements 
expressly designed to introduce disgusting works, such as the 
one we have been obliged to refer to, exhibitions of doubtful 
meral tendency, and objects identically the same with those 
professed in the advertisements which it is the custom of all 
respectable journals to reject. It is a question that loudly calls 
for the earnest attention of the authorities, whether the legal 
enactments which empower them to suppress offences against 
public morality may not be applied. 

If it be considered desirable that the youth of this country 
should have the opportunity of witnessing and of studying 
collections of anatomical preparations and models, there is the 
magnificent Museum of Jonny Hunrer, at the College of Sur- 





geons, and various others attached to the hospitals of this me- 
tropolis far surpassing in real interest and instructiveness any- 
thing that a private speculator can hope to bring together. 
Let no one be deceived by the silly notion that the German 
syphilophobic show-room exhibits any true representations of 
Nature that are not matched or surpassed by our national col- 
lections. The Museum of the College of Surgeons, and those 
of Guy’s, St. Bartholomew’s, and St. George’s, are the admi- 
ration of all foreign medical practitioners. In the formation of 
anatomical and pathological museums the Germans have more 
to learn from us than we from them. In its prominent fea- 
tures the exhibition to which we have referred is, indeed, a 
novelty; but it is precisely in those prominent features that 
we see cause for unqualified disgust and condemnation, 
eee —— 

We naturally take a not less professional than patriotic in- 
terest in the fame of Sir Cartes Bex1, and in the just credit 
of that discovery which attaches to his name, and which one 
of the most eminent physiologists of the present time has de- 
nominated ‘‘ the second discovery in physiology ;” a judgment 
which we believe to be still perfectly true, in spite of the able 
researches of M. Brown-SEQuarRb. 

We give an outline of the doctrine of Sir Cuaries Bex, in 
words freely translated from M. FiovREns, not only because 
we esteem his as the first opinion in regard to the nervous 
system, but because we consider him as the most candid and 
generous of living physiologists; in this respect, a striking 
contrast to him to whose name we now do especial honour, 

M. FLOURENS says: 

** I have repeated the experiments of Sir Charles Bell. I 
denuded the posterior enlargement of the spinal marrow in a 
dog; on niaching separately the posterior and the anterior 
roots of the spinal nerves, I induced pain, or muscular contrac- 
tion, respectively. On irritating the posterior surface of the 
spinal marrow itself, the animal manifested its suffering by its 
cries and its attempts to escape. ”* 

M. Frovrens had already stated, in general terms, that 
“« If, in an animal, we excite the ior column of the spinal 
marrow, there is pain; if we excite the anterior column, there 
is no If we divide the posterior root of one of the spinal 
nerves, the animal immediatély loses the sensibility in the 
parts supplied by this nerve, but the movement remains; if, 
ou the contrary, we divide the anterior root, movement is lost, 
but sensibility remains.” 

But this is the doctrine of Bex1—a doctrine, which so far 
from being a hypothesis, is merely the expression of a series of 
facts of the very deepest interest and import—a theory not 
upset by the experiments of M. Brown-Sxquarp, but actually 
confirmed by them. For what says M. Brown-Szquarp? It 
must be remembered that this eminent physiologist’s experi- 
ments relate exclusively to the question of sensibility: 

**M. Brown-Séquard took up the posterior columns of the 
spinal marrow, and even a small part of the lateral columns, 
mn divided them with a bistoury. This operation ae 
extreme pain and convulsive agitation, which lasted several 
minutes.” 

Here, then, we have the doctrine of Brit confirmed in the 
most distinct manner, in its least certain point—viz., the sen- 
sibility of the posterior columns of the spinal marrow. 

Sir Cuar.es BExw’s doctrine is, then, as we have already 
said, as a rock, even under the attack of its most recent and 
fierce opponent. 

What, then, can be the meaning of the attack on this doc- 
Tt has resulted in an error, that error consisting in not 


1842. p. 14, 


trine? 





* Du Systéme Nerveux, 


377 








Tue Larcert ] 


properly distinguishing the two questions, first, of the seat, 
and secondly, of the transmission of sensation. And here we 
must do M. Brown-Sequarp the justice to say, that, as a step 
in advance of our knowledge of the nervous system, his recent 
experiments are admirable. To M. Brown-SequakbD we owe 
all our knowledge of the course of transmission of sensation— 
certainly no mean achievement, but one which will give him a 
European fame. 

M. Brown-Sequarp proceeds to state—in the prosecution 
of the experiments from which we have already quoted- 

‘** The animal being replaced on the table, the anterior ex- 
tremities were pinched; the sensibility was normal. The 
posterior extremities were then pinched, in their turn; the 
sensibility was evidently augmented.” 

The two ends of the divided posterior column were then 
successively irritated : 

** It was constantly observed that irritation of the cephalic 
portion produced manifest pain, which was, however, mo- 
mentary, and that the irritation of the caudal portion produced 
a severer pain, of longer continuance, and sometimes accom- 
panied with convulsive movements of the whole body. The 
phenomena were the same when these columns were irritated 
at avery slight distance (one centimetre) from the point of 
division.” 


Here, then, are new facts—facts of extreme value, developing 
a new principle: and they are the discovery of M. Brown- 
Sequarp. They relate, not as Sir CHARLES BEL’s experi- 
ments relate, to the seat of sensibility, but to its transmission. 
The former is in the posterior columns of the spinal marrow; 
the latter is not along those columns, since it continues when 
they are divided. 

We come to a third part of M. Brown-Seqvarp’s experi- 
ment. M. Broca says— 

‘*The grey substance being irritated, the animal appeared 
unconscious of what was done.” 

M. Broca adds: 

** The insensibility of the grey matter, which was established 
by several experiments, is the more surprising because this 
structure is in reality the true conductor of sensibility.” 

“In experiment 3, the posterior columns were divided. 
There was extreme pain. Sensibility and movement were 
found to be extinct in the posterior extremities, but subsiding 
in the other parts of the body. The cephalic portion of the 
posterior columns is sensitive; the caudal segment insensible. 
The explanation of these facts was found to be the unintentional 
division of the grey matter.” 

From all this it follows, that as the posterior columns are 
sentient, but not conductors of sensation, the grey matter is in- 
sentient, but the conductor of sensation. Of these four facts, 
the first belongs to Sir Cuartes Bex, and his doctrine; the 
next three, to M. Brown-Sequarp, who has thus the honour 
of discovering the true course of sensation in the spinal marrow! 
We shall hereafter show that this course is not direct, but vari- 
ously crossed—a further discovery of this eminent physio- 
logist. 

But we must draw this article to a close. Before we do so, 
we must make one remark full of interest. It relates to the 
part which diastaltic action may have had in the phenomena 
presented by M. Brown-Sequarp’s experiments, and attri- 
buted, we think, too exclusively, by that gentleman and by 
M. Broca, to phenomena of sensibility. 

M. Broca frequently speaks of convulsive movements, con- 
vulsive shocks, as accompanying the pain manifested in these 
experiments. Now, it is obvious that these phenomena are 
phenomena of diastaltic action ; and it is very difficult not to 
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say impossible, to determine the precise limits of the two series 
of phenomena distinctly. These convulsions, the result of dia- 
staltic action, were sometimes manifested on the whole body 
—**la totalité du corps.” They were therefore not limited to the 
region excited, according to the rule laid down by M. Broca. 
They are noticed by Prof. MiLLer and by M. Brown-Sequarp 
himself, as particularly observable in cases in which the spinal 
marrow has been entirely divided. 

The subject of the diastaltic action of the spinal marrow has 
always mingled itself with these special inquiries, and a true 
and sufficient diagnosis between its phenomena and those of 
sensation has not yet been instituted. The influence of this 
extraordinary energy is exerted in all directions, ascending, 
descending, &c., just as, according to M. Broca, the pheno- 
mena in M. Brown-Sequarp’s experiments were observed to 
be manifested. 

We here terminate our remarks on this important subject, 
and we conclude— 

1, That the doctrine of Sir Coartes Bey remains as a part 
of science; and 

2. That Dr. Brown-Sequarp’s experiments have effected a 
real progress in our knowledge. 

The former first discovered the special and distinct endow- 
ments of the posterior and anterior roots of the spinal nerves, 
and of the posterior and anterior columns of the spinal marrow, 
the seats of sensibility and of motility respectively. 

To the latter we are indebted for the discovery of the course 
of transmission of sensation in the insentient grey matter, and 
especially its crossed transmission, the subject* of his last 
memoir. 

In drawing these conclusions, we believe we have done rigid 
justice to both of these eminent names. 


- 
<< 


Ix the report of the Royal Medical and Chirurgical Society 
will be found the abstract of a paper by Mr. Fercvusson. Its 
intention is to correct a prevalent error respecting the manner 
in which the late Roperr Liston held the knife in the lateral 
operation of lithotomy. It is remarkable, considering the 
thousands of living persons who have witnessed the performance 
of lithotomy by that great surgeon, that a mistake should be 
generally entertained respecting his mode of proceeding. It is 
clear that the error originated with the draughtsman of Mr. 
Lisron’s diagrams, and has been perpetuated by other authors. 
The matter seems one of little moment at the first glance, but 
it is surely desirable to settle such differences of opinion, if 
possible, whilst there are living witnesses respecting them. It is 
still a matter of doubt how the great CuEsELDEN held the knife 
in his operation, and that doubt can now never be removed. 
If the subject had been broached immediately after his decease, 
we might have had evidence adduced that would have deter- 
mined the question. We think that the profession will be glad 
that Mr. Fercusson has brought the subject under notice, for 
probably no surgeon who ever lived has exerted so much influence 
on the mode of performing the operation as the late Mr. Liston. 
We have seen him operate for lithotomy on many occasions, 
and are fully impressed with the correctness of Mr, FerGusson’s 
statement. 

Mr. Ferevsson’s paper touched, also, upon some other 
points connected with Mr. Liston as an operator, When pub- 








lished, these will serve to remove much misapprehension re- 
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specting the subject. There were persons during his lifetime 
who professed to sneer at the rapidity with which he performed 
operations, and spoke of his manner as theatrical and assumed | 
for the mere purpose of effect, But it is curious that 
these persons scarcely, if ever, saw Mr. Liston operate, and 
could have no personal knowledge of his qualifications. He 
was charged with haste, and yet who so deliberate? Quickness 
and facility of movement he certainly had, but no operator 
ever appeared to be less in a hurry. 
ing such a man should not prevail. The paper read at the 
Medical and Chirurgical Society will remove many prevalent 
false impressions respecting a great surgeon who did honour to 
the age in which he lived. 


Erroneous views respect- 


mtn 
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TuHeERE is a contest for the office of Coroner for the Forest 
Division of the county of Gloucester. The candidates are 
Mr. James TEAGUE, a surgeon of great respectability and of 
high qualifications, and Mr. Mason, a solicitor. There appears 





every probability of Mr. Tracve being the successful candi- 
date. We cannot doubt he will receive the hearty support | 
and co-operation of his professional brethren of the district. 
Amongst the chief supporters of his opponent is Mr. CHARLES 
BaTuurst, a magistrate of much influence. He thus advertises 
his reasons for voting against a medical coroner :— 


**T do not love to meddle with elections, but the remarks I 
now submit merely express a general opinion which I have 
long since entertained without any doubt,—and that is, that a 
pas person is not only not the more fit, for that reason, to 
be selected for the office of coroner, but the less fit; or indeed, 
unfit altogether. 

“* The essential requisites for a coroner are, a knowledge of 
law, so far as relates to the immensely-important subjects 
which he has to deal with and to evidence; and also good 
sense and a knowledge of business and human natare, so as to 
judge of character and transactions. A medical man has been 
carried by his education out of the line of the former, and I 
have often observed in members of that profession a defect in 
the latter, rather than otherwise. 

“* Now these qualities, if not possessed by the coroner, can- 
not be sup lied by any other person; but medical knowledge 
is supplied by express provisions of the law; and it seems 
rather inconvenient, than otherwise, that the person who 
directs the proceedings should be liable to have a bias for a 
particular medical opinion in the matter, because it is his own.” 


Mr. Baruvurst must have been very unfortunate in his 
medical acquaintances. 








Correspondence. 


“ Audi alteram partem,” 


MODE OF PROPAGATION OF CHOLERA. 
To the Editor of Tue Lancer. 
Siz,—In Tue Lancer for the 16th of February, of this year, 


there is a letter by Dr. Snow, on which, as it relates to myself, 
I will ask your permission to make a few remarks. The object 
of the letter is to vindicate the writer’s claim to priority in re- 


p< of a particular theory as to the mode in which cholera is 
minated, 


There can be no question that Dr. Snow was the first to 
publish the view that cholera is propagated by the specific dis- 
charges from the sick, and to illustrate that view by much 
forcible reasoning and many striking cases. This I have always 
been specially careful to acknowledge in everything I have 
said or written on the subject of cholera, whether in public or 
in private; and I may take this opportunity of stating further, 
that I think it is impossible to overrate the value of Dr. Snow’s 
researches. Having said thus much, I may, perhaps, be al- 
lowed to add that, for some time before the appearance of Dr. 





| Physicians in 1849, and of t 





Snow’s first communication, I had myself been led, on entirely 
independent grounds, to the conclusion that cholera is propa- 
gated by the intestinal discharges of infected persons, I 

it to be distinctly understood, however, that I do not make 
this statement in order to found any claim upon it (for claims 
of this kind are rightly decided by priority of publication), but 
merely because it is a true statement of the facts of the case. 
What share the facts I have recorded, and the considerations I 
have endeavoured to connect with them (and which in some 
important points differ from those of Dr. Snow), may have in 
contributing to the general reception and final establishment of 
this theory of the propagation of cholera, I will leave entirely 
to others to determine. Whatever it may be, I feel some satis- 
faction in the belief of having in a large number of instances 
stayed the spread of this terrible disorder by a method of pre- 
vention which I was the first to suggest, as well as to put in 
practice, and which, if my belief be well founded, will not only 
(under the needful conditions) be of great value in checking the 
spread of any future epidemic, but will bring to the theory 
itself its final and crowning proof. The method I allude to is 
fully detailed in my letters on cholera in the Association Jour- 
nal, to which Dr. Snow refers. 

That, in the opinion of scientific men, the theory in question 
stood in need of confirmation, may, I presume, be fairly inferred 
from the fact that in the reports of the two most considerable 
investigations yet undertaken (in this country, at least), into 
the causes of cholera, it has been formally condemned. I speak 
of the Report on Cholera — by the Royal College of 

e more recent Report ame by 
the General Board of Health in reference to the last great 
epidemic. If the theory should, notwithstanding, prove 
to be true, it will probably be admitted that everyone who 
shall have contributed to its establishment, and have thus 
helped to deliver mankind from so great a scourge as cholera, 
will have done a good service to his fellow-men. 

On the relation which a certain phase of metamorphosis 
bears to the activity and powers of the cholera poisen 1 have 
yet much to say, which I reserve for some future occasion. 
Meanwhile, I would beg to refer those who may wish for an 
account of my views on this part of the subject, to a letter 
which appeared in the Association Journal for the 22nd of De- 
cember, 1854, and in which may be found a brief statement or 
them, together with the — on which they are founded. 

am, Sir, yours, &c., 
Bristol, March, 1856, Wit11am Bopp, 


PROFESSIONAL HONOUR. 
To the Editor of Tue Lancer. 


Srr,—Mr. Robins’ letter in Tue Lancer of last week, in 
which he involves my name as acting ‘‘unprofessionally” to- 
wards him, is such a strange compound of logic, perverted 
facts, and language, that I am induced to trespass upon your 
kindness for a reply. 

In the first place, I am not disposed to take Mr. Robins’ 
individual opinion as ‘‘to what is, and what is not, proper 
professional conduct in midwifery practice, where a stranger is 
summoned to attend the patient of another practitioner,” 
although he laid down the law ‘‘ten years ago;” more espe- 
cially if he base his opinion upon such a garbled structure as 
he built up in your columns on Saturday last. Nor can I 
think his law to be logical or sound, when he appeals to a pro- 
fessional tribunal for a verdict on my conduct, and before 
obtaining which, he prejudges the case by heading it ‘‘ Unpro- 
fessional conduct in Midwifery Practice.” At starting, ‘* he 
takes hold of the wrong end of the stick.” He says: ‘It 
appears, hewever, that the lessons which have been taught 
some men, have been lost upon them, or that they have been 
afflicted with bad teachers.” This sentence is very true, and 
very good, and oreewe rs as it is from so good an authority, may 
yet recoil upon himself; for I would ask him by what “ lesson’”’ 
in language his ‘‘ teachers taught’’ him to write ‘‘ neither Mr. 
Reece nor 1 was at home.” But I will desist criticising further 
his law, logic, and mar, and give you my version of this 
‘** unprofessional affair,” ieaving it into the hands of “ that 
court” to which he appeals so confidently and prejudgingly 
for support. 

Of the “facts” which ‘‘ail parties concerned” agreed to be 
submitted to the profession through the medium of Taz Lancet, 
(the best of all sources,) Mr. Robins has garbled some, omitted 
others, and penned the remainder in a style peculiarly ap- 
plicable to meet his side of the question. He has omitted two 
mnportant points, of which he knew, and which were likely to 
weigh in my favour,—viz., “37 9 was not on friendly terms 
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with Mr. Reece, as I considered he had, on a previous occasion, 
served me an unprofessional trick, and this was the reason I 
refused to attend for him. Mr. Robins also neglects to inform 
your readers I offered him half the fee when he called upon 
me; and again, before I paid the patient a second visit, I sent 
and desired to know which party she wished should continue 
the subsequent attendance upon her. These are little omis- 
sions Mr. Robins thought unworthy of notice. But, Sir, if you 
will allow me, I should like to add something to that “‘ little 
business colloquy” so curtly and graphically described by Mr. 
Robins. 

Mr. M——, the husband in question, called at my house 
at-a quarter past five p.m., on the 12th of last month, and de- 
sired to see me. I asked him his business; he wished me to 
attend upon his wife immediately, as she was in the last pains 
of labour. I desired to know the medical attendant of the 
family ; he told me Messrs. Robins and Reece were engaged to 
attend her; he had gone to both of their houses twice since 
four o’clock. The first gentleman was out of town, and the 
latter was at a dinner party. He had been to Mr. Gaye, who 
was also absent from home, and he came as a dernier ressort to 
me. I told Mr. M—— that I declined going to a case where 
Mr. Reece was an interested party---for reasons above stated— 
and said that if my services were desired, and I confined his 
wife, I should expect my fee of a guinea. Mr. Maynard con- 
sented at onee, (without considering he ‘‘ had been obliged” to 
do so)—and ‘‘the doctor marched off to see the patient.” She 
was delivered a quarter of an hour after my arrival, during 
which time Mr. Robins called, but did not ask or desire to see 
me, and left without an explanation. Now, Sir, Mr. Robins 
sleeps in the country—Mr. ce, his substitute, is at a dinner 
party—(where, surely, he might have been sent for upon such 
an occasion, and have fo me the luxuries of the table, as an 
hour and a half intervened between the first message sent to 
him and the birth of the child). Mr. Gaye was out when ap- 

lied to; and I, being at home, am supposed—according to Mr. 
ins’ view—to be at the beck and call, and to do the work 
for a person I dislike, to give up the whole of the fee; for 
what? to pander to Mr. ce’s “dining out” propensities. 
If'such be Mr. Robins’ idea of professional etiquette, I think, 
Sir, the sooner we have a ‘court medical,” with a worthier 
president than Mr. Robins, the better. 

Finally, Sir, in the evening Messrs. Robins and Reece called 
upon me; and the latter gentleman, who had evidently been 
** out to dine,” was so unmannerly, rude, and pugilistic, that 
I was obliged to call my servant, and threaten to send for a 
— if he did not leave my house ; his conduct was so 
noisterous, that my wife, who was lying in the room above, 
and had been confined only four days, became so agitated and 
nervous when I saw her afterwards, that I fear it may have 
= the first shock to an irritative fever, of which she died a 

ortnight after. 

I trust that it may be a long, long ‘‘ ten years” before Mr. 
Reece, with his hirsute companion, may participate again in 
such another ‘‘ practical demonstration” which they so ‘*‘in- 
dignantly” made at my then joyful, but now sorrowful, home. 

I remain your obedient servant, 
W. H. Bornam. 

N.B. I almost forgot to mention that the patient in question 
was formerly attended by Mr. Girdwood, who always had a 
guinea for her confinement, but he, being out of town at a 
time when another of her labours came on, could not attend 
personally, and Mr. Robins was sent for, who had a double fee 
given him in consideration of his not having been engaged to 
attend her; and this fee, with subsequent attendances, was 
retained by Mr. Robins. Whether Mr. Girdwood and Mr. 
Robins were friends, I am unable to state. This circumstance 
oceurred, probably, about the time Mr. Robins wrote ‘‘ What is, 
and what is not,” professional etiquette in midwifery practice? 

April, 1856. 


To the Editor of Tue Lancer. 


Sir,—With reference to Mr. Crammey’s communication of 
last week, I beg to give a plain statement of the facts of the 
case, and leave it to the impartial judgment of my professional 
brethren, whether my conduct has been consistent with pro- 
fessional honour or not. On the afternoon of the 14th March, 
I was requested to attend a man who had met with an accident, 
as stated by Mr. Crummey. I referred the messenger to the 
club-surgeon as the proper person to attend the case, his ser- 
vices being gratuitous. A short time afterwards I received a 
more urgent message, and was informed that if I did not go im- 
mediately the services of —ae0 surgeon would be called into 
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requisition, as the man was suffering great pain, and deter- 
mined not to have the club-surgeon, having no opinion of 
Mr. C. On visiting the man, I made a most minute examina- 
tion of the seat of injury, and detected simple transverse frac- 
ture of the middle third. of the femur, crepitus being most dis- 
tinctly felt. On my second visit to reduce the fracture, I was 
informed by the pupil of Mr. C. (who accompanied me), when 
within a few y: of the patient’s house (and not in my own 
house, as stated by Mr. C.), that his master had - i 

seen the same case. This was the first intimation I receiv 
of Mr. C.’s visit; and, in the presence of his pupil and 
numerous friends of the patient, I demanded the reason why 
they had not informed me the club-surgeon had seen the man, 
and I was informed they were afraid of my refusing to attend 
if I knew Mr. C. had been there. 

Independently of my ignorance, up to this point, of Mr. 
Crummey’s visit, according to professional etiquette, no stretch 
of honour requires a man to — his attendance when it is 
most distinctly stated that the parties are dissatisfied with 
the original attendant, and are determined to employ another, 
and a poor man who could be attended gratuitously had a most 
undeniable right to send for whom he chose. I Cg me the 
pro of Mr. Crummey to call in his medical friend, as, 
under the circumstances, I strictly considered the man my own 
private patient ; and after some conversation with Mr. Coates, 
the senior practitioner referred to, I asked him to go and see 
the case; but on further consideration, I stated to this gentle- 
man that it was not altogether consistent with the principles 
of modern surgery to disturb a fracture after the lapse of two 
days from its adjustment. Mr. Coates was of my opinion; and 
not wishing to put the patient to unnecessary pain for the gra- 
tification of Mr. Crummey’s curiosity, I informed him I would 
not allow any interference in the matter. 

From the ungentlemanly remarks Mr. Crummey has made 
in the town relative to the ‘‘ guinea fee,” and the fact of his 
going to the patient (after he knew I had reduced the fracture) 
and telling the people the thigh was not broken, I should very 
much doubt whether he can charge me with a breach of profes- 
sional honour. 

I may further add, in conclusion, that on the 28th of March 
I removed the bandages, &c., in company with a medical gen- 
tleman from Stockton, of considerable experience in the pro- 
fession; he pronounced it to be a case of transverse fracture, 
and certified to that effect. 

I remain, Sir, yours most obediently, 
T. Lowrey Ripury, M.R.C.S. L.A.C., &c. 

Middlesbo1 ough-on-Tees, March 31st, 1856. 





UTERINE PATHOLOGY AND TREATMENT. 
To the Editor of Tax Lancer. 


Sim, —All who have studied the female economy, or are in- 

terested in uterine pathology, must have been gratified by the 
** Lectures” and “ Contributions” of Dr. Tyler Smith Dr. 
H. Bennet, which have lately enriched the pages of your 
journal, 
, There are ‘‘giants in these days;” albeit the good-nature 
which confessedly belongs to large ye stature may not 
always attach to intellectual greatness. It is therefore natural, 
perhaps, that Dr. Tyler Smith, when hit hard, should exhibit 
a little acerbity. Perhaps in a cooler moment he will allow, 
seeing that he has had no practical experience in the use of 
potassa fusa as an agent for good or evil in the treatment of 
uterine disease, he is scarcely a fair arbitrator; and the ques- 
tion is not what mischief may have been done by mismanage- 
ment, but what good may be effected by its right use. 

Surely there is not a little bitterness in the sweeping accusa- 
tion, to charge any man or body of men with an accumulation 
of horrors such as Dr. Tyler Smith describes. Dr. Bennet 
denies that such mutilations of the cervix have ever resulted 
from his treatment or teaching. It remains for the men of 
Paddington to see to it. Yet are we to believe that they are 
more incautious or less skilful than their brethren in the coun- 
try? Even were it so, would Dr. Tyler Smith maintain that 
the subclavian ought never to be tied, because / might bungle 
the operation? or that chloroform should never be used in mid- 
wifery, because an accident now and then occurs? The argu- 
ment is unsound. 

Points of practice can only be tested by accumulation of 
facts. It would be worth much if, here, asim ovarian surgery, 
the experience of the ion could be collected. The name 
of Dr. Tyler Smith as a teacher stands so high, his dictum so 
great, that it is imperative that everyone who knows the sub- 
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ject practically should declare himself. For myself, 1 can fairly 
say that, in pursuing, somewhat extensively, the treatment of | 
uterine cervical lesions by “ vitality modifying agents,” I can 

reckon up numerous patients restored from great suffering to | 
perfect health, several of whom have since borne children. In 
not one instance has there resulted ‘‘ mutilation,” or mischief, or 
danger. With submission then I deny that ‘‘cauterization by the 
white iron or potassa is mutilation /” I can also refer to that 
extraordinary case of cauliflower excrescence, published by you 
in a late number, in which, over a space of several years, not only 
the actual cautery and serrated scoop, but caustics of the most 
powerful kind, including potassa fusa, chloride of zinc, nitric 
acid, and butter of antimony were variously and freely used 
within the cervix; and in that case, if Dr. Tyler Smith could 
see it, he would pronounce the cervix entire and the surround- 


— intact, 

ut we are not to accept as a fact that every case of destruc- 
tion of the cervix is ‘‘ the effect of caustics.” A lady who had 
borne a large family, and had arrived at the critical period of 


tumour was small, not very tense, and tolerant of manipula- 
tion ; and there could be no reasonable doubt but that, with 
due and judicious employment of some of the more efficient 
auxiliaries to the taxis, it might have been easily enough re- 
duced. But, studiously avoiding all officious interference with 
Dr. Smyth’s patient, and at the same time deeming it unjust 
to involve the patient’s friends in unnecessary expense, | re- 
commended an immediate and urgent summons for Dr. Smyth’s 
attendance. I charged the patient’s brother, an intelligent 
young man, with an unmistakable request, dictated by my- 
self, for Dr. Smyth’s speedy assistance. I am, from careful 
inquiry, prepared to prove that my message was correctly de- 
livered to Dr. Smyth in person,—that he was made thoroughly 
acquainted with all the circumstances and importance of the 
case,—and that he excused himself by declaring his horse could 
not be taken out at that time of night, by prescribing the 
application of leeches, and promising to attend early next 
morning. 

At nine o’clock next morning, the patient’s mother, much 
concerned, requested my immediate attendance, assuring me 





life, was much reduced by frequent hemorrhage and discharge ; 


the discharge was grumous, bloody, with mingled light and | 


dark-coloured clots. The speculum showed that the cervix 
was totally obliterated, the edges j -looking and indu- 
rated, as if the cervix had been roughly excised. I believed 
the case to be cancer, and said so, but soon had occasion to 

my opinion. ‘The patient recovered, and, after a lapse 
of eight years, I saw this lady the other day in perfect health. 
Since then I have seen two similar cases, in an earlier stage, 
checked and cured by ‘‘ vitality modifying agents.” I wait for 
further opportunities to test this treatment; but I am certain 
there is a destructive ulceration of the cervix, neither specitic 
nor malignant, and doubtless those cases occur in every district. 


that Dr. Smyth had ‘‘neglected to come,” and that her son 
was becoming rapidly worse. [ even then advised her to wait 
| another hour, scrupulously to avoid all appearance of inter- 
meddling, although I felt this was (considering the patient’s 
condition, with all the symptoms of strangulation now marked 
and increasing) almost giving a chance away. At the hour's 
end I undertook the full management of the case, and told the 
friends, should Dr. Smyth call during the interval of my 
making preparations for the operation, he must be told the 
matter was now beyond his further interference. He did call 
during this time, and received information to the effect de- 
scribed. 





The eyes of the profession are upon Dr. Tyler Smith and Dr. 
Henry Bennet; their opportunities, as well as their talents, 


are great. The subject of their discussion is all-important; it | 


is most desirable they should prosecute their researches with 


dignified self-demeanour, anxious only to elicit the truth. Un- | 


questionably the great proportion of female complaints depends 
on uterine disorder, functional or organic. Women of all ene 
know this; they know, too, that aeaii« there are modes of 


treatment by which the major part of their ailments can be | 


remedied ; they come to us in confidence and without reserve, 
and they will be cured.—I am, Sir, yours truly, 
Horncastle, March, 1856. B. J. Bovuurox, M.D. 


MEDICAL ETHICS. 
To the Editor of Tar Lancer. 


_ Sm,—Private professional squabbles can scarcely prove very 
interesting to the general mass of your readers, and their inser- 
tion in your columns must be regarded somewhat in the light 
of an encroachment upon your kindness and valuable space. 
Still, when any matter of the kind is really brought before the 
profession, the motto of your correspondence department justly 
recognises the equity of hearing the whole subject: it is hence 
necessary for me to detail the circumstances connected with 
the communication of your correspondent, Dr. 8. T. Smyth, of 
Great Yarmouth. 

The intention of that communication is to establish the con- 
clusion that Dr. Smyth is an unjustly-accused and injured man, 
and Dr. Arnott an unprovoked and unwarrantabie slanderer of 
a professional brother. The facts, strangely garbled by Dr. 
Smyth, are as follow :— 

Elijah Rogers, of Gorleston, belonging to a society of which 
Dr. Smyth is medical officer, had lately the misfortune, during 
the prosecution of his duty as a shipwright, to sustain a sudden 
dislocation of some of the abdominal contents in the inguinal 
canal. Being unable to work, he went to Dr. Smyth’s, and, 
finding him from home, left word with a servant of his indis- 
= and stated at the same time that he belonged to the 

ilot’s Lodge at Gorleston. Upon reaching his own home, he 
saw, and called to, Dr. Smyth, who was then drivin 
Dr. Smyth heard the call, looked from his vehicle, but did not 
stop. During the afternoon, the severity of the ptoms in- 
creasing, the patient’s mother went expressly to Dr. Smyth’s, 
held a conversation with him on the case, and requested his 
attendance. Dr. Smyth fully recognised the legitimacy of the 
call, entered upon a consideration of the case with the mother, 
and virtually undertook its management ok cme and 
sending some medicine. Time thus wore on, at night there 
being no ae and the patient’s oe thinking the 
matter might be soon, easily, and with little expense rectified, 
I was sent for and consulted. The man was at this time 


We are now prepared to consider the true bearing of my 
offensive certificate. Dr. Smyth’s note to his Lodge states as 
a fact, that his neglect was solely caused through ignorance. 
It conveys the impression that he had a sudden call at mid- 
night only, from a former patient of mine, and that delicacy 
chiefly restrained him from interfering. He endeavours to 
force this conclusion by appealing to the circumstance that at 
last, even when he did call upon the sick man, he was “not 
informed of his being a member of the Lodge.” The evidence 
| I have adduced gives all this its proper colouring, and simpli- 
| fies its correct acceptation. It may be true that no information 
| of the patient belonging to the Lodge was specifically given 
when Dr. Smyth at last called, still it is obvious this happened 
solely in consequence of the circumstance being so completely 
understood by all parties, that it would have been equally ill- 
timed to have inquired whether Dr. Smyth was surgeon to the 
institution. This, then, instead of offerimg any just exculpa- 
tion, only further condemns, as a shallow after-thought and un- 
manly subterfuge. My certificate was thus strongly worded, 
partly in duty to the sick man: had this precaution not been 
taken, it might have been construed into a whim, instead of a 
necessity, on his part, thus to seek extraneous professional aid, 
and turned to account in disqualifying him from the benefits 
of his society. It was also intended to prepare the minds-of 
his fellow-membets duly to consider how the heavy expenses 
of a brother, thus inevitably incurred, might be most equitably 
met. 

My explanation also affords a reasonable measure of the 
value of the resolution adopted by a small section of the so- 
ciety, many of whom did not dare to avow, while others were 
artfully rendered incapable of perceiving, the truth; and, in 
farther confirmation, I can assure your readers, and Dr. Smyth, 
that so far as my observations extend the opinion of the parish 
is undivided respecting it. 

But Dr. Smyth’s note also intimates that I should have 
entered into an explanation with him in the matter, leaving 
his readers to believe that this is now he himself would have 
acted. This, Sir, illustrates the homely adage about the weak 
spoke in the wheel. Dr. Smyth well knows that all personal 
commnnication between us has long since been impossible, and 
it would ill suit Dr. Smyth’s present purpose to say why; he 
also knows that had this even been solicited by me, it would 
not have been granted. 

Finally, the profession will, I feel assured, utterly repudiate 
a code of ethics so constitutionally sickly as that here hinted 
at, which would wink at and gloss over the grossest moral 
derelictions; at the same time, with correct scrutiny, it will at 


once detect truth from falsity, and not confound plain open- 
speaking with cloaked-up sophistry or indirect malevolenee. 
Tam, Sir, yours, &c., 





labouring under all the symptoms of incarcerated hernia ; the 


C. D. Annort, M.D. 


Gorleston, near Yarmouth, 
March 18th, 1856. 
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THE SOCIETY OF APOTHECARIES AND 
MEDICAL REFORM. 
To the Editor of Tue Lancet. 


Str, —The remarks of many of your correspondents respect- 
ing the really valuable institution called the ‘* Apothecaries’” 
Society, to which the general body of the profession are more 
indebted than to any other for raising their status and useful- 
ness, are most pertinent, and only a just tribute towards that 
Society. Yet the title the Society bears is inimical to its inte- 
rest, unsuitable to its present functions, and degrading to its 
members. Shakespeare says— 

“What's inaname? That which we call a rose 
By any other name would smell as sweet.” 

But every thinking man must be aware that a name #s of great 
signification, and that often important results spring froi it. 
Who, I would ask, would like to engage as butler, to take 
charge of his plate, a person named ‘‘ Barabbas”? and what 
man, on the other hand, does not feel interested, in spite of 
himself, in an individual who bears the name of his wife, 
mother, sister, or any other he has fondly loved? The public 
cannot help associating the name of ‘‘ apothecary” with our 
immortal bard’s description of that miserable being, and the 
days of gold-headed canes, powdered wigs, and black silk 
stockings, when the ‘‘ doctor” met the ‘‘ apothecary” as a mere 
matter of form, and the aforesaid apothecary meekly put the 
prescription in his pocket, venturing as much to offer an opinion 
on the case, or to dispute the dictum of the learned “ physician,” 
as a chemist in the present day would presume to modify a 
recipe sent to him to be made up. Times are changed, but 
the name still remains, although the apothecary’s opinion now 
is, or ought to be, as much respected in consultation as that of 
the physician; yet, I regret to say, there are some consulting 
practitioners who, even at the present time, have the bad taste 
to call general practitioners ‘‘ apothecaries,” and consider 
their functions as merely to watch the physician’s practice, 
and carry out his instructions when called in; so difficult is 
it to disabuse the mind of old prejudices, which the objection- 
able title fosters and perpetuates. 

There are, both in London and in the provinces, physicians 
and surgeons to public hospitals who have formerly been 

eneral practitioners, and therefore are either members or 
icentiates of the Hall, but who, from prudential motives, do 
not return their M.S.A. or L.S. A. qualification to the Medical 
Directory, being ashamed of the title, although it adds another 
leaf to their laurels, having been gained by an additional course 
of study and a very rigid examination. 

I think the suggestion of your correspondent, to adopt the 
title of M.R.C.M. (Member of the Royal College of Medicine), 
by constituting the Apothecaries’ Company a College of Medi- 
cine, admirable, and that it would give satisfaction to all. There 
is no valid reason why the Company, who have so well disc d 
their duties, should be deprived of their privileges. Your able 
and successful advocacy of the order induces me to offer the 
foregoing remarks ; and I have the honour to be, Sir, 

Your most obedient servant, 
March, 1856, A GENERAL PRACTITIONER. 





MEDICATED COD-LIVER OIL. 
To the Editor of Tur Lancer. 


Sir,—Tae Lancet of last week contains a letter from Mr. 
W. Bastick, in which he puts forward his claim to the inven- 
tion of certain combinations of chemical substances with cod- 
liver oil, respecting which claim I wish to remind him and the 
profession that, as far back as October, 1853, I made known in 
the Pharmaceutical Journal that I had effected the solution of 
biniodide of mercury in cod-liver oil, also in olive, almond, and 
castor oils, chloroform, pyroxilic spirit, lard, and spermaceti 
cerate. My paper reappeared in Tae Lancet, the Medical 
Circular, the Annals of Chemistry and Pharmacy, and some 
foreign journals; Pereira’s ‘‘ Materia Medica,” vol. iii., also 
contains a notice of it. I was induced to try to combine bin- 
iodide of mercury with cod-liver oil wpon being informed by a 
gentleman attached to a military hospital that the biniodide 
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less, also that no one can retain to himself the exclusive right 
of manufacturing and selling these combinations. The profes- 
sion will perceive from the above facts that Mr. Bastick can- 
not wholly claim the merit of inventing these combinations of 
medicinal substances with cod-liver oil. 

I have the honour to be, Sir, your ee servant, 


Trevor-terrace, Knightsbridge. . B. Barnes, F.C.S, 
March 3ist, 1856. 


THE NEW VACCINATION ACT. 
To the Editor of Tusk Lancet. 


Sir,—A short time since, I received a circular from Mr. 
Griftin, respecting his movement upon the subject of extra remu- 
neration, &c., to Union Medical Officers, and convened a meet- 
ing of my medical brethren of the Busford union, which was 
held at the Nottingham dispensary. The gentlemen present 

were unanimous in their support of Mr. Griffin’s views as to 
| the carrying out in their integrity the recommendations of the 
| committee of the House of Commons in 1854; they objected 

strongly to the proposal to throw open public vaccination to 
all members of the medical profession, as a most unjust pro- 
| ceeding, considering that if public vaccinators are to be ap- 
| pointed, and be compelled to attend certain stations at fixed 
| periods, and to pay for the occupation of those stations, it is 
| only fair and reasonable that no other medical man should be 
| allowed to step in and lessen an amount of remuneration hardly 
sufficient to cover the expenses consequent upon the honest 
performance of the duties, 

I am, Sir, yours very faithfully, 
Busford, March, 1856, Witiiam MAttey. 








GRIEVANCES OF POOR-LAW SURGEONS. 





At a meeting of the medical profession residing in the 
Union of Alton, held on the 24th ult., at Alton, for the 
pees of taking into consideration the present state of the 

oor-law surgeons, present Chas. Jones, Esq., W. Curtis, Esq., 

L. Leslie, Esq., re” Dr. Bennett, it was resolved— 

ilst.—‘‘ That this meeting approves of the movement set on 
foot by Mr. Griffin, of Weymouth, for the better regulation of 
the medical relief of the poor, and promises its co-operation as 
far as regards the general principle of the movement. 

2nd.—** That the Medical Officers do form a local committee, 
and that Mr. Curtis be nominated secretary. 

3rd.—* That a subscription of 5s, per quarter be paid by 
each Medical Officer. 

4th.—‘ That the thanks of this meeting be tendered to R. 
Griffin, Esq., of Weymouth, for his exertions in the cause of 
Poor-law Medical Reform. 

5th.—* That a copy of these resolutions be sent to Mr. 
Griffin, and to the weekly medical journals.” 





A meeting of the Medical Officers of the Bedford Union was 
held on the 20th ult., at which the following gentlemen were 
present—Mr. Robinson, Mr. Stedman, Dr. Prior, Dr. Barker, 
and Mr. Gregory. 

A letter from Mr. Griffin on the subject of Union Medical 
Appointments, and other communications, having been read, 
the following resolutions were unanimously agreed to :— 

lIst.—‘* That while the Medical Officers of the Bedford Union 
have not the grievances to complain of which exist in other 
unions, they nevertheless wish to signify to Mr. Griffin their 
warm approbation of the efforts he is making to ameliorate the 
condition of Union Medical Officers. 

2nd.—* That this meeting is of opinion that the system of 
payment by fixed salaries, as applied to Medical Officers, is 
objectionable and undesirable. 

3rd.—‘* That this meeting recommend for general adoption 
a modification of the system in use in the Bedforn Union, a 
copy of which is annexed. 

4th.—‘‘ That they are of opinion that in one point this sys- 
tem is susceptible of improvement, viz.—that in all cases, 





and cod-liver oil were given (the former in pills) in that parti- 
cular hospital with success, in some bad cases of secondary | 
syphilis, I think it is very possible that my announcement of | 

e fact led Mr. Bastick to discover that other substances were | 
capable of solution in cod-liver oil; but be that as it may, I | 
am pleased to find that so many useful combinations with so | 
valuable an agent as cod-liver oil have been effected. Iam 
quite of opinion with him that Mr. Horsley’s patent is value- | 
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whether on the schedule or otherwise, an increased remunera- 
tion should be given in proportion to the distance from the 
residence of the Medical Officer. 

5th.—* That, provided a proper scale of payment per case, 
with a fixed minimum, were adopted, in conformity with their 
suggestion, throughout the country, they do not see any ne- 
cessity for throwing the payment of the Medical Officers on 
the Consolidated Fund. 
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6th,—‘‘ That, with a view of carrying ous ‘these chjocta,, a 
contribution of 5s. each be entered into and deposited with the 
local secretary, to be augmented as circumstances may dictate. 

7th.—‘“‘ That Dr. Prior be invited to act as local secretary, 
and to communicate these resolutions to the medical journals 
and to Mr. Griffin. 

** Signed on behalf of the meeting, 
**C. E. Prior, M.D., 
“Chairman and Local Secretary.” 

The medical service of the Bedford Union is organised some- 
what on the principle of benefit clubs, and on the presumption 
that the Medical Officers hold clubs in the districts (which is 
generally the case), Its main features are, the ‘‘ Schedule,” 
one of which is given to each Medical Officer at the commence- 
ment of the year, containing the names of all such persons as 
he is called upon to attend at the specified rates; and the 
‘* Extra Orders,” which are given in cases of emergency. The 
Family Order (10s.) is available in times of epidemic. Extra 
Orders continue in force for three months. 

By permission of Mr. Wing, clerk to Bedford Board of Guar- 
dians, I extract from the Minutes of the Board the terms of a 
recent appointment :— 

* Salary or remuneration calculated according to the follow- 
ing scale, viz. ,~ 
&. d. 
For every individual inserted by name in the Annual 
Pauper Medical-relief List... 
For a man and his wife inserted in the same list 
For a man, his wife, and family under sixteen voms of 
age, inserted in the eame list... 
For every case of urgent or sudden necessity “not in- 
se in such list x 
For every like case, to include a whole family... 
For making out and transmitting the Weekly Medical Retw 
List, £2 2s. per annum.’ 

Exclusive, of course, of the extra fees given by the Standing 
Order of the Poor-law Commissioners. 

The Union-house is paid for at a fixed salary. 

The above system has been in use seventeen years. 

C. E. Prior, M.D. 


0 
0 
0 
0 
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Ai a meeting of the Medical Officers of the Williton Union, 
in the County of Somerset, held on the 26th ult., letters were 
read, from Mr. Hole, of Dunster, and from Mr. Smith, of Por- 
lock, expressing their approbation of Mr. Griffin’s 
for the amelioration of Poor-law Medical Officers, and the fol- 
lowing resolutiens were unanimously passed :— 

Ist.—‘* That a vote of thanks be tentiered to R. Griffin, Esq., 
for his exertions in the cause of Poor-law Medical Officers. 

2nd.—‘ That the Medical Officers of this union do form 
themselves into a local association ; and that a subscription of 
5s. per quarter be paid by each member, in advance. 

3rd.—‘‘ That we are of opinion no payment, per case, will 
be satisfactory, unless a distinction be made between thickly 
-— ame pulated districts. 

Phat the rates of payment for midwifery cases should 
be roe according to distance, a sovereign being the minimum 
beyond two miles: furthermore, taat abortions and premature 
labours be considered as midwifery cases. 

5th.—‘‘ That the Article 177 in the Consolidated Order 
should embrace all accidents ; to be paid for in proportion to 
their severity. 

6th.—‘* That a copy of these resolutions be forwarded to 
Mr. Griffin and the medical journals: and that this meeting 

pledges itself to promote, to the utmost of its power, the move- 
ment commenced by that gentleman. 

7th.—“ That Mr. W. T. Gaye be requested to act as hono- 
rary secretary and treasurer. 

i “Wm. Gaye. 
R. E. Luriey. 
Joun Gray Henry. 
James NICHOLLS. 
W. T. Gayr, Hon. Sec.” 


A meeting of the Medical Officers of the Belper Union took 
a at the Red Lion, Belper, on Wednesday, the 26th ult. ,— 
Cautrell, Esq., of Wirksworth, i the chair. The following 
resolutions were carried unanim 
Ist.— by R. R. Axien, ‘Esa. of Belper; seconded 
by E. Hosxrxs, Esq., of Duffiel 
os That this meeting sees t ce for an examination 
into, and an equalization the salaries of Union Medical 
Officers ; and recommends that the basis upon which to esti- 
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mate the ‘emaneration of the Poor- law surgeons of England 
and Wales should be the ge pulation, and state of the 
poor’s-rate in the districts. is meeting is decidedly of 
opinion, that any additional siseeaial should be made by in- 
crease of salary, to the exclusion of all extra fees, except those 
for midwifery.” 

2nd.—Proposed by J. Jounsox, M.D., of Derby; seconded 

by W. Wess, M.D., of Wirksworth. 

“ That the best thanks of this meeting be tendered to Mr. 
Griffin for his zeal and attention in the cause of Poor-law 
Medical Reform ; and although this meeting cannot coincide 
with his views, it nevertheless directs, in the event of a public 
assembly being called, either by him, the British Medical Asso- 
ciation, or Poor-law Convention, that a representative be sent 
from this Union, at the expense of the Medical Officers, 
and that Mr. Cautrell be requested to become such represen- 
tative. This meeting cannot lose sight of the fact, that in the 
British Medical Association, and Poor-law Convention, there 
exists an amount of power and influence not elsewhere to be 
found, and which, if combined in aid of this cause, is sure to 
have its weight with the 1 ture.” 

3rd.—* That Dr. Webb be appointed local secretary; that. 
he communicate these resolutions to the medical journals; and 
direct Mr. Griffin’s attention to them.” 

W. Cavtrety, Chairman. 
W. Wess, M.D., Local Secretary. 


At a meeting of the Medical Officers of the Blything Union, 
held on the 27th ult., the following resolutions were adopted : 

Ist. —“* That the thanks of this meeting be conveyed to Mr. 
Griffin, for his exertions in the cause of Poor-law Medical Re- 
form. 

2nd.—‘‘ That an early meeting of a deputation from each 
union be held in London. 

3rd.—‘* That the Medical Officers of this union fully ge 
in the general principles of Mr. Griffin’s SS = 
desire to express their willingness to render him every assist- 
ance in their power. 

4th.—That a contribution of 5s. per quarter be made by each 

Medical Officer of this union, and that Mr. 8. Garrard be ap- 

inted secretary and treasurer, and that he be requested to 
forward a copy of the above resolutions to Mr, Griffin and the 
medical journals. 


“ Halesworth, March, 1856.” ** Seaman GARRARD, Secretary. 


At a meeting of the Medical Officers of the Tewkesbury 
Union, held on the 27th ultimo, — present, Messrs. Prior, 
, Allard, and Dixon,—it was unanimously resolved :— 
—“ That this meeting pl itself to further the move- 
cull as by Mr. Griffin, for the more equitable adjust- 
ment of the remuneration to Poor-law Medical Officers. 
2nd.—‘ That the thanks of this meeting be given to Mr. 
Griffin for his exertions in our cause; and that he be requested 
to call a general meeting of Union Medical Officers at some 
central point. 
3rd.— ee That Mr. Martin, of Kemerton, be appointed local 
secretary and treasurer. 
4th.—‘‘ That a subscription of 5s. per quarter be paid A 
each of the Medical Officers of this Union to the treasurer, to 
defray the incidental local expenses, and the remainder for- 
warded to Mr. Griffin. 
5th.—‘‘ That a copy of the foregoing resolutions be forwarded 
to Mr. Griffin, and to the medical j journals.” 








THE SURGERY OF THE WAR. 


THE SANITARY CONDITION OF THE BRITISH ARMY 
IN THE CRIMEA 


DURING THE WEEK ENDING MARCH STH. 


Tue Inspector-General of Hospitals states :—Notwithstanding 
the extreme severity of the weather during the last week, the 
health of the army has scarcely been affected by it, and the 
number of a has been nine, fewer than it was during the 

preceding wee 

Only six ra have occurred in hospital during the present 
week—one from fever, three ve pneumonia, one from deli- 
rium tremens, and one from apoplexy. Two cases of sudden 
death occurred out of hospital, both the result of drunkenness ; 
and in some other cases of - sa into hospital in a state 
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of insensibility, recourse was obliged to be had to mechanical 
means for relieving their stomachs. 

There has been a slight increase of sick this week, under the 
heads of fever, chest affections, and ophthalmia, ‘but a remark- 
able freedom from bowel complaints, and all other classes of 
serious disease. 

Exclusive of the Land Transport Corps, and the Army 
Works Corps, the sick of which have been admitted into the 
general return for the first time this week ; the admissions to 
strength in the regular army in the Crimea have been in the 
ratio of 2°10 per cent. Deaths to strength, 0°10 per cent. ; 
sick to healthy, 4°42 per cent. 

Including the Land Transport and Army Works Corps, the 
proportions only amount to— 
Admissions 
Deaths 0-02 # 
Sick a ie wt jn, MRD 

In the Land Transport Corps, there has been a slight im- 
provement in health, and the mortality has decreased one- 
third; but still it is one-third more than that of the whole army 
in the Crimea ! 

The troops at Kertch, and the cavalry division in the Bos- 
phorus, continue to enjoy good health, and no casualty had 
occurred in either during the week ending Ist March, 1856, 
the latest date up to which returns have been received. 

Taking the whole British force, exclusive of the Turkish 
Contingent, and assuming the strength to be 70,409, the whole 
amount of sick, both in general and regimental hospitals, 
amounts only to 3747, or 5°32 per cent., and the deaths during 
the weeks noted, have been 19, or 0°02 per cent., and this 
statement embraces the whole sick of the British army in 
Turkey. 


2°18 per cent. 
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THE MEDICAL PROFESSION BILL. 


Mr. Heapitam moved that the Speaker should leave the 
chair, in order that the House might go into committee on 
this Bill. 

Lord R. Grosvenor called attention to the fact that there 
had that morning appeared upon the paper notices of nearly 
100 amendments, some of which materially affected the prin- 
ciple of the Bill. He therefore recommended his hon. and 
learned friend (Mr. Headlam) to postpone for the present the 
further consideration of the Bill. 

Mr. Barrow concurred in the recommendation of the noble 
lord. He found that by the first amendment upon the paper 
it was, proposed to substitute for the representative body a 
council nominated by the Government. 

Mr. Heapiam could not accede to the request which had 
been addressed to him, that he would postpone this Bill. His 
refusal did not arise from any personal feeling, but from a 
consideration of the evil which would result to the whole 
medical profession from any further delay. The principal 
matter for decision was as to the composition of the council, 
and it was one that the House must decide, Although the 
amendments of which notice had been. given amounted in 
number to seventy or eighty, yet nineteen out of twenty of 
them depended upon the settlement of one or two great prin- 
ciples, and would depend upon how such questions as the 
composition of the council, the number of registrars, and the 
power of the Colleges to license were decided. 

Mr. WALrer said that if British subjects were to have a 
right of private judgment in anything, surely they were entitled 
to exercise it in matters which affected their own health. 

Dr. Mice, having remarked that the operation of the 
Bill would be to throw open the medical profession, and to 
convert all the chemists and druggists into apothecaries, 
observed that, though himself friendly to the general princi- 
ple of the Bill, he could not admit that the measure had been 
received with as much favour as its advocates seemed anxious 
to represent. 

Sir G. Grey understood his noble friend the member for 
Middlesex (Lord R. Grosvenor) to have suggested that, in con- 
sequence of the numerous amendments of which notice had 
been given so recently, the better course would be to postpone 
the further consideration of the Bill to some future period. 


That was a proposal which it was to be hoped would assume 





the form of a motion, so that the House might decide upon it 
at once, and avoid the irregularity of discussing the details of the 
Bill at the present stage. It was not until yesterday that the 
Government had had interviews on the subject of the Bill with 
deputations representing the various branches of the medical 
body in the three kingdoms. They were unanimous in object- 
ing to the present constitution of the council, and seemed to 
favour the proposal that the nomination of that body should 
be left, to a great extent, if not altogether, in the hands of the 
Government. After collecting the opinions of the different 
departments of the medical profession, the Government ar- 
rived at the conclusion that there were good and substantial 
objections to the conncil as originally pro to be consti- 
tuted, and they accordingly placed upon the paper the amend- 
ment that stood there in the name of his right hon. friend 
(Mr. Cowper). The amendment, which pane the imposi- 
tion of a penalty on persons acting as physicians without 
being duly registered, was, doubtless, a very important one ; 
but there was no reason that he (Sir G. Grey) could see why it 
should not be carefully considered and satisfactorily di 

of in committee. All other questions of detail could nowhere 
be so effectually discussed as in committee, he would su 

that the Bill should be permitted to pass into that stage without 
further delay. (Hear, hear.) 

Mr. WALPOLE was disposed to regard with favour the amend- 
ment of which the Government had given notice with respect 
to the constitution of the council, but neither the House nor 
the Government had had sufficient notice of the many altera- 
tions proposed to be introduced im the Bill, and which would 
materially affect its character and operation. (Hear, hear.) 
The fact that the Government had felt it their duty, at the 
eleventh hour, to propose an essential alteration in the consti- 
tution of the Bill was in itself a sufficient justification for post- 
ponement. He would content himself with moving that the 
further consideration of the Bil] be postponed till next Wed- 
nesday. (Hear, hear.) 

Mr. DrumMonp said the Bill would stereot all medical 
knowledge, arrest the progress of scientific discovery, and 
effectually prevent any advance in the most important of all 
arts. Nay, more; it would bind us down for all futurity 
to the compounds and preparations of the pharmacopeeia now 
in use. (Hear, hear.) Against such legislation he, for one, 
would never cease to raise his voice. 

Lord EprincTon advocated a reference of the whole subject 
to a select committee. 

Mr. CravuFuRD objected to a nement, and did not 
think that the mere fact that notice been given of numerous 
amendments furnished adequate justification for a 
which might eventually result in the defeat of the measure. 

Mr. Hentey was favourable to a tponement. {t was 
desirable that opportunity should be afforded to ascertain how 
far the gentlemen who had waited on the Home Secretary 
fairly represented the opinions of the various corporations 
whose views they had undertaken to interpret. 

Mr. Heapuam felt called upon to offer an observation with 
respect to the medical corporations which had placed them- 
selves in communication with the Home Secretary. The facts 
were these. The Bill under discussion was introduced last 
session, and not only was it circulated throughout the country 
during the recess, but copies were forwarded to each of the 
medical bodies which had sent deputations to the Home-office. 
They embodied their opinions on it in the form of reports, which 
they addressed to the Home-office, and it was from an attentive 
perusal of these documents that the inference was gathered that 
there was in the profession a unanimous feeling in favour of the 
principle of the Bill. There was no discrepancy between the 
reports in question and the views now advocated by the medi- 
cal bodies. There was still a general feeling in favour of the 
whole Bill, but a difference of opinion existed with respect to 
various portions of it. That difference of opinion, always en- 
tertained, and now only varied in the manner of its expres- 
sion, had indueed the Government to alter their ewn views on 
the subject. One thing was clear to him—namely, that by 
postponing the Bill he should be acting in direct opposition to 
the opinions and feelings of all the medical corporations with- 


out exception, , 

Lord how did not think that in this case postponement 
was necessarily synonymous with abandonment. The Bill, as 
at present framed, would injure the universities, and deliver 
over grad@aates in medicine bound hand and foot to the m 
of medical corporations. If the present measure were 
poned, he would, om a future day, move for leave to introduce 
a Bill which was drawn up last session and privately circulated, 
and which embodied the views of the universities. 








tae eee eto eth eH eoOpe CHEB SA 


an de bee bet ot ot ot 12eott a ef 








ct 
ot 
us 
ag 
as 
Ww 
y 
13 
hb 
l- 
a 
st 
y 
e 
n 
e 
t 
e 
e 
; 
> 


~~ F 





PARLIAMENTARY INTELLIGENCE. 


[Aprun 5, 1856. 








Mr. Baapy resented the imputations sought to be cast on 
the medical profession by the hon. member for West Surrey, 
and, and while admitting with regret the aversion of the 
medical corporations to reform, bore testimony to the high 
attainments of the gentlemen who presided over those asso- 
ciations, He expressed his willingness to withdraw his amend- 
ment for imposing a penalty on practitioners not legally regis- 
tered as such, lest its retention should endanger the safety of 
the Bill. 

Mr. Biack approved the suggestion to remit this Bill to a 
select committee. The adoption of this course would, he be- 
lieved, be satisfactory alike to the Medical College of Edin- 
burgh and to the professors of the University of that city. 

r. Barrow said, his objection was not that that House 
only, but the public also had had no notice of the extensive 
alteration which the Government pro to make in this 
Bill. The measure of last year contained the representative 
principle, but the Government now contemplated the denial 
of that advantage to the profession. The Home ears: f 
stated that his clause, modifying the constitution of the council, 
was framed out of deference to the opinions of certain indivi- 
duals connected with particular localities; but these persons 
surely could not be regarded as the representatives of the great 
body of the profession throughout the united kingdom. Their 
modest request, in fact, resembled one that might have been 
made, when the Reform Bill was under discussion, by Calne 
to have itself and Gatton continued as Parliamentary boroughs, 
while populous places like Manchester were altogether excluded 
from the representation, (A laugh.) 

Sir G. Grey explained that he yesterday saw the accredited 
representatives of the Royal College of Physicians in England, 
of the College of Physicians in Edinburgh, of the Nags 8 of 
Surgeons of Edinburgh and Glasgow, of University College, 
London, and of ee of the University of Dublin, none 
of whom advoca' such a representation in the Medical 
Council as was proposed by this Bill. (Hear, hear.) He was 
quite prepared, on the part of the Government, to go into com- 
mittee, if such were the pleasure of the House. But if the 
— feeling of the House was o —as it appeared to 

»—to the discussion of this and other important alterations 
until a longer time had been allowed for their due considera- 
tion, a delay of a week or so for that purpose would not be 
unreasonable. 

Mr. Duncomspe observed that he should vote for sending 
the Bill before a select committee, in the hope of getting rid of 
it altogether—a result which would, no doubt, follow the sub- 
jection of the measure to such an ordeal. (Langhter.) He 

resented a very mixed constituency, which included doc- 
tors and all sorts of persons, and certainly, as far as he could 
gather the opinion of the people, it was decidedly hostile to 
any meddling of the kind contemplated by this measure. Was 
every medical man to be denominated a ‘‘ quack” merely be- 
cause he might not be duly registered under this Bill? The 
homeeopathist, for instance, would not be registered ; and, of 
course, the medical oligarchy now proposed to be set up would 
refuse him a licence to practise. But had the public no rights 
in regard to this matter? Was a man not to be allowed to 
judge for himself how he would be treated? This Bill said, 
“*No; you shall be doctored in our way, whether you like it 
or not.” (A re gt Another most obnoxious Bill, and one 
most repugnant to the feelings of the people, was lately intro- 
duced into that House. He alluded to the measure making 
vaccination compulsory. (Hear, hear.) Vaccination might be 
a very excellent thing, but the people had no idea of having 
a Parliamentary lancet stuck into them or their children «t 
the dictation of the Board of Health (laughter); and there 
was no chance of the measure on that subject passing into law. 

Sir J. Pakineton said, that whatever might be the merits 
or demerits of the measure, it was very hard, if not unfair, to 
ask the hon. and learned gentleman (Mr. Headlam) to post- 
pone it for a week, because, if that were dd to, the result 
would be, not the delay of one week, but of many weeks, and 
the Bill would not improbably fail altogether. If the Bill was 
to be thrown out, let it be thrown out upon its merits, and not 
by a side wind, in the shape of a motion for delay. (Hear, 
hear.) The Home Secretary having proposed im t changes 
in the measure, if the postponement was insi upon, the hon. 
and learned gentleman would be entitled to call on the Govern- 
ment to take c of the Bill, and put it into the form in 
which they desired to see it pass. (Hear. ) 

The oe — divided. The numbers were— 

or the postponement ... ... ... ... 116 
GR AG is es te BB 
Majority ... 0.0.0... .. 1. = BS 








Mr. Heapiam wished, after this division, to come to some 
understanding with the Government. (Hear.) The charge of 
this Bill had been none of his seeking. He (Mr. Headlam) 
would never have taken charge of it unless he had felt assured 
that he would have the co-operation of the Government in 
carrying it. It was manifest that the Government, by pro- 
posing their amendment at the last moment, had caused the 
adverse result which the House now witnessed. (Hear, hear.) 
If they had not voted against him he should have had a ma- 
jority, and been in a condition to go on with the measure ; but, 
as it was, the Government having completely thrown him 
over, it was their duty henceforward to undertake the conduct 
of this Bill. (Hear, hear.) 

Sir G. Grey said, it was true that last year a deputation of 
medical practitioners, headed by the hon. and learned gentle- 
man, waited on him to request the Government to take charge 
of a Bill which they had prepared, and that he had declined 
on the part of the Government to do so; pointing, as a reason 
for his refusal, to the fate that attended previous attempts at 
medical legislation. He was then oiet whether he would 
agree to the formal introduction of the Bill, merely in order to 
have it printed and circulated through the country during the 
prorogation of Parliament ; and he gave a ready assent to that 
proposal. The answers given by many bodies connected with 
the medical peg « at first led him to suppose that the 
measure might be favourably received, but at a later period 
obstacles again appeared, and when the Bill was fixed for 
committee the most discordant opinions were expressed by the 
profession as to its details. He must decline, on behalf of the 
Government, to take charge of the Bill. It would, perhaps, 
be better to refer the question to a select commitice, or even 
to a commission ; but, at all events, the Government were not 
prepared to bring in a Bill on this subject during the present 
session. 

Mr. WALPOLE hoped that the hon. and learned gentleman 
(Mr. Headlam) would not persist in his somewhat hasty reso- 
lution of having nothing more to do with this mesure. (Hear, 
hear.) He (Mr. Walpole) had no desire to see the Bill entirely 
rejected. He thonght they were now nearer than ever toa 
settlement of this question. 

After a few words from Mr. Brapy, 

Mr. Cowper agreed with the right hon. gentleman opposite 
that they were now approaching its solution. He thought 
there weuld be no difficulty in preparing a measure which 
would receive the sanction of the House. It could not be said 
with justice that the Bill had been opposed by the Govern- 
ment, for they were ready to support the principle of his 
measure. 

Sir J. Paxixcron thought the hon. and learned member for 
Newcastle had some reason to complain of the conduct of her 
Majesty’s Government, but after the intimations of the Home 
Secretary, and of the right hon. gentleman (Mr. Cowper), that 
the Government would consent to refer the Bill to a select 
committee, or to issue a commission on the subject, he would 
recommend the hon. and learned gentleman not hastily to 
abandon the measure. 

Lord Exsrineron was of opinion that the public were deeply 
indebted to the hon. and learned member for Newcastle for 
bringing this subject under the consideration of the House. 

Lord Etcuo said that since the division took place several 
hon. members had pressed him to introduce the Bill on this 
subject to which he had referred in addressing the House. He 

therefore to give notice that he would to-morrow move 
for leave to introduce a Bill for amending the laws relating to 
the medical profession ; and he thought the best mode of deal- 
ing with the question would be by appointing a royal commis- 
sion of inquiry, and in the meantime referring his Bill and 
that of the hon. and learned member for Newcastle to a select 
committee. (Hear.) 

Mr. Barrow recoramended the hon. and learned member 
for Newcastle not to abandon his Bill, observing that he thought 
a complete — ration of medical practitioners, and the aboli- 
tion of those distinctions which now existed between members 
of the profession in Scotland, [reland, and England, were 
measures which would be attended with great advantage. 

Tt was then that the committee on the Bill should be 
postponed until next Wednesday. 





Monpay, Marca 31. 
THE VACCINATION BILL 
Mr. Cowper moved the second reading of the Vaccination 
Bill. It was the opinion of all eminent medical men that vac- 
cination, when properly pees was a guarantee, generally 
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speaking, against small-pox. The idea that vaccination was 
injurious was scouted by all men of eminence in the medical 
profession. The very {first year after the introduction of vac- 
cination into this country, deaths by small-pox were reduced 
from 16,000 to 8338, and the deaths by small-pox were now 
annually between 5000 and 6000. Still those deaths were 
more numerous than in continental countries, in which the 
system of vaccination was more completely carried into effect. 
Under this Bill, inspectors would be appointed to make in- 
pe as to whether vaccination had Toon administered to 
the children born in this country. A list of the children who 
had not been vaccinated would be sent by the inspectors to 
the Boards of Guardians, who would give notice to the parents 
to have their children vaccinated. Many parents were pre- 
judiced against vaccination. That was owing to its having 
been sometimes performed by incompetent practitioners. This 
Bill would compel all vaccinators to be furnished with a proper 
licence to perform vaccination. It would also increase the vac- 
cination fee from 1s. 6d. to 2s. 6d. 

Mr. HENLEY was not competent to pronounce upon the ques- 
tion, whether or not vaccination was a good thing ; but he 
knew this, that many of the people in his district had com 
plained for the last two years that eruptions had broken out 
upon their children after they had been vaccinated. It was 
probable that those eruptions were owing to the incompetence 
of the vaccinators, but how could it be expected that skilful 
men would work for a paltry fee of 1s. 6d. 

Dr. Micwett had considered this subject for the last forty 
years, and he had arrived at the conclusion that vaccination 
propagated instead of diminishing small-pox. It was a fact 
that small-pox was more prevalent in countries in which vac- 
cination was compulsory, than in those in which it was volun- 
tary. The people of England would not tolerate such a mea- 
sure as that now proposed. He believed that the Bill was no- 
thing but a scheme to keep up the Medical Board of Health. 
Dr. Gregory, who was one of the first authorities upon the 
question of the small-pox, and who for fifty years had the 
superintendence of a small-pox hospital, doubted the usefulness 
of vaccination. It very often produced death. Some of the 
most eminent French surgeons had stated that diseases had 
been increased four or five-fold by vaccination. The hon. mem- 
ber then read from the Registrar-General’s reports recorded 
cases of death from the result of vaccination; and, amidst 
great laughter, provoked by the hon. member’s manner, pro- 
ceeded to read private letters, to show the injurious effects of 
vaccination ; also petitions, signed by different persons, against 
the Bill before the House. The Bill of 1853 had failed, and 
this Bill would fail also. The people would never submit to 


the compulsory powers of this Bill; it would raise up a Wat | 


Tyler. (Langhter.) The hon. member referred to the experi- 
ence of medical men abroad on the subject, but was frequently 
interrupted by marks of impatience, and after again denounc- 
ing the compulsory provisions of the Bill, which in two cases 
out of three, he mn might lead to what would really be legal 
murder, he concluded by urging on the right hon. gentleman 
not to mass the Bill further. 

Dr. Brapy, while agreeing altogether with the principles of 
the Bill, expressed his regret that it had not been taken up, 
and was not intended to be carried out under the control of 
the Board of Health. 

Mr. Barrow objected to the bureaucratic character of the 
Bill, and also to its compulsory clauses, and he was convinced 
that the Boards of Guardians and the people of this country 
will never submit to that compulsion. 

Mr. M1Axt could not allow the Bill to be read a second time 
without entering his protest against it. He objected to the 
compulsory nature of the measure by which the Government 
were impeding the cause which they professed to aid. 

The Bill was then read a second time. To be committed on 
Friday. 


Norrmvenam Generat Hospitat.—The annual gene- 
ral meeting of the governors of this institution was held on 
Wednesday, the 26th ult. From the annual statement of Mr. 
White, the resident surgeon, we learn that the number of out- 
patients during the year was 5124; of in-patients, 1383; and 
the average cost of each out-patient, ls. 9}d. per week; of 
each in-patient, £2 16s. 14d. The yearly receipts of the insti- 
tution were £5296 18s. 8d. A resolution was carried nem. con, 
that an honorary surgeon-dentist should be added to the medi- 
cal staff of the hospital, the weekly board having to define the 
qualifications, and publish the vacant appointment, which will 
be filled at the meeting of the a in November. 
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Medical Helos. 


Royat Cottzer or Suresons.—The following gentle- 
men having undergone the n examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 24th ult. :— 

Bensiey, CHARLES Eopert Wiwonp, Calcutta. 

Brack, James, Holbeach, Lincolnshire, 

Ex.urorr, Joun Witcox, Theburton-street, me es 
Lanerorp, Epwiy Cuarues, Liskeard, Corn 

Picxor, THomas, Blackburn, Lancashire. 

Prytuercn, James Dauron, Army. 

Rozerts, Jonn SHearwoop, Sheffield. 

Sueprarp, HannrpaL Henry, Guernsey. 

VALENTINE, Epmunp WiL.tam, Somerton, Somersetshire. 
Wess, Grorcr, Birmingham, 

The following gentlemen were admitted members on the 
28th ult. :— 

Brook, Wiiu1Am Frepentck, Isle of Wight. 
Carver, Evsrace Jonn, Melbourne, Cambridgeshire. 
Crappock, Samvuet, Shepton Mallett. 
Garrsty, CHARLES, Buntingford, Herts, 
Gray, Epwarv Bensamin, Abergavenny. 
Haypen, Wiitu1am Henry, High Wycombe. 
Hays, Tuomas, Army. 

Hvenes, Tuomas, Holyhead. 

Nason, Jonn James, Nuneaton, Warwickshire. 
Pariurs, Joux Warkyn, Wrington, Somerset. 
Purers, Wriu1aM Henry, Dover. 

Wirren, Epwarp Wa rer, Holloway. 

The following ‘gentlemen were admitted members on the 
31st nit. :— 

Davies, Epwarp, Wrexham. 

Epwarps, Dante. Tuomas, Cardiff. 
Jounxson, Samue. GRIFFITH, ~~. 
Lanostarr, CHARLES, Andover, ts. 
Parsonace, Epwrx, Wrexham. 

Powne, Wii11am, Fowey, Cornwall. 
Reavy, Micuagt, Liverpool. 

Surrn, Witt1am Appsorts, Southam, Warwickshire. 
TremPERLEY, Grorcr, Northumberland, 
Tyack, Joun Georce Marre, Mauritius, 
Wiis, Cuarces, Dalgetty, North Wales. 


Arvornecarres’ Hatt. — Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, March 27th, 1856. 
Aupersey, WitutiaAmM Hue, 
Broprises, Urtan PERRIN. 
Ciunre, Wiutiam Harr. 

Incuis, CoRNELIUS. 

Juter, Henry CUNDELL. 
Lanspown, Francis Poo.e, 
PLASKETT, JOSHUA. 

Skinner, Sy_vesteR RUTHERFORD. 


Way, Freperick WALTER. 


Meprcat Society or Lonpon.—This evening (Satur- 
day), Dr. F. J. Brown, of Chatham, will read a paper on 
‘* Xiphisternal or Pericardial Chisel-sound, with its practical 
application.” 

Errpemtotocicat Socrery.—The annual meeting of 
this Society will be held at 37, Soho-square, on Monday, the 
7th of April, at eight rp m., when the election of office-bearers 
for the year ensuing will take place. The report of the Epi- 
zootic Committee, ‘‘ On Pleuro-pneumonia amongst Cattle,” and 
Mr. Kesteven’s paper, “‘On Concurrent Scarlet Fever and 
Measles,” will be read. 


Norrn Bizrtry Unron.—The meeting of the guardians 
of this union took place on the 27th ult., the principal busi- 
ness being the election of medical officers for various districts, 
&c., the salaries ay ining to which were ag 
follows :—£11, £10, £16, £22, £10, £15, £10, £8, £25, £18, 
£25, £12 annum. Ten gentlemen were elected for eleven 
districts, there being no application for one district. We 
should add, however, that e is an additional remuneration 
of 5s, for each medical case, half-a-guinea for each case of mid- 
wifery, the vaccination fees, and Poor-law Board fees for sur- 
gical operations, 
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A Curse ror tHe CHoters.—The following is an 
extract from a letter from Dr. Krause, dated Paraibo, Brazil, 
16th February, 1856:—‘‘ The cholera has at length broken 
out in Pernambuco, and here lime-juice is doing wonders in 
curing it. As soon as the person is taken sick, give him a hot 
foot-bath, and one or two tablespoonfuls of fresh squeezed lime- 
juice every five or ten minutes until the thirst is quenched, and 
the natural heat brought on. Frictions over the whole body 
to be applied at the same time. God grant that it may continue 
to do good, as it is a great consolation to the poor people to 
know hat they have a remedy so close at hand! The govern- 
ment here is paying twenty-five milrees a day to medical stu- 
dents, and forty milrees a day to doctors, to attend the poor. 
The president made me anoffer a few days ago, which I was 
obliged to refuse, having enough to do with my private 
practice.” 

Tur University or Arwens.—There are at present 
658 students at this university, 388 native and 270 foreign. In 
the faculty of theology there are 25; law, 253; medicine, 275; 

ilosophy, 75; pharmacy, 30. In the year 1855, 4 doctors of 

ww, 19 doctors of medicine, and 2 doctors of philosophy ob- 
tained diplomas. 

M. Pav Dvno1s.—This distinguished obstetrician has 
been promoted to the grade of Commander of the Legion of 
Honour, by imperial decree dated March 16th, on the occasion 
of the happy deliverance of the Empress on that day of a prince. 


Bewericence.—The late W. Parker, Esq., of Skirwith 
Abbey, Cumberland, has bequeathed £500 to the Cumberland 
, £500 to the Manchester Infirmary, and £250 to the 
Stockport Infirmary.—W. W. Brown, Esq., the banker, of 
Chapel Allerton, Leeds, has also bequeathed £400 to the Leeds 
Infirmary, £200 to the Dispensary, and £200 to the Leeds 
Hospital or House of Recovery. 


Her Masesty’s Benzvotence.—Amongst the nume- 
rous acts of kindness displayed by her Majesty towards the 
wounded soldiers from the Crimea, the public will be gratified 
to learn that at her own private expense, the queen has com- 
manded Mr. Heather Bigg, of Leicester-square, to construct 
artificial legs for the following men, whose severe mutilation 
attracted her Majesty’s notice during the recent visits to the 

i of Portsmouth and am :—Corporal Burland, 
John Connery, Francis Ready, Samuel Huson, Corporal Marks, 
and Patrick Kenny. With the exception of Kenny and Huson, 
who still retain each one leg, all these poor fellows have lost 
both legs; they are now, however, by her Majesty’s bounty, 
enabled to walk as well as heretofore. In addition to these, 
the Queen has also ordered that artificial arms be supplied to 
— Greenway, William Boyce, and Henry Ashfo The 
first had his arm shot away just below the shoulder; the 
second lost both arms by the explosion of a shell whilst in the 
act of lifting a pickaxe above his head ; and the third lost his 
arm below the elbow. A man named Edward Sharpe, has 
also been presented with a spinal apparatus, his vertebra 
having been injured so severely by a spent ball as to prevent 
the poor fellow standing erect. By the aid of the spinal in- 
strument employed, he now walks perfectly upright with the 
utmost ease. All these cases were of extreme severity, and 
without her Majesty’s kindly aid had been exercised, the 
wounded men woud, have been unable to have procured the 
delicate mechanism they required. They will now be capable 
of fulfilling any employment suitable to their condition. 

Torsay Inrinmary anp Dispensarny.—At a special 
—_ meeting of the governors, held at the Infirmary on the 

th ultimo, Dr. Balman was elected to the office of honorary 


physician, in the room of Dr. Battersby, resigned. The latter 
was unanimously appointed honorary consulting 

physician to the institution. 
Eee or tHe Eryornis.—At a recent sitting of the 
Academy of Sciences of Paris, M. Geoffroy Saint Hilaire, the 


naturalist, presented another egg of the Hpyornis, or gigantic 
bird of agascar; but, though not larger than those which 
some months were shown tothe Academy, it was smoother, 
almost polished, and also marked by lines, The natives of 

say the bird still exists in the interior of the island ; 
M. St. Hilaire, however, thinks the species extinct. The inha- 
bitants imagine the bird ‘‘can easily carry off an ox in its talons.” 


Ligzsre’s Lecrures on Cnuemistry.—-These lectures 
have been so crowded in Munich, that standing-room could 
hardly be found. The proceeds of the lectures are to be given 
to the “‘ Schiller Foundation.” 





Braprorp Inrirmary anp Dispensary.—Two vacan- 
cies having occurred in this institution by the resignation of 
Mr. Bennett, one of the surgeons, and by the term of office 
of Mr. Roberts, the other surgeon, having expired, and his 
havirig, uently, become one of the consulting surgeons, 
an election took place on the 28th ult., to fill these vacancies, 
which resulted in the election of Messrs. W. Parkinson and J. 
N. Terry, Mr. Beach having been a third candidate. 

Hearth or Lonpon purine THE WEEK ENDING 
Saturpay, Marcu 29.—The total number of deaths registered 
in the week that ended on Saturday was 1396. In the corre- 
sponding weeks of the ten years 1846-55, the average number 
was 1285, which, if raised in proportion to increase of popu- 
lation, becomes 1413. There is a difference of only 17 between 
the corrected average and the number actually registered in the 
week. The increase in the deaths registered in the last week 
of March over those registered in the beginning of the month, 
when the num berin the week was about 1100, is not caused 
by an increased rate of mortality, but arises from more than a 
due proportion of coroners’ cases being entered in the register 
books at the end of thequarter. In the present table 5 deaths 
are referred to intemperance, 8 to poison, 27 to burns and 
scalds, 6 to hanging, 10 to suffocation, 26 to drowning, 35 to 
fractures, 7 to wounds and other injury ; and 40 are to 
sudden deaths, The deaths classed under these h consti- 
tute a great majority of the cases on which inquests are held. 
Of 228 deaths produced by the zymotic or epidemic class of 
diseases, 65 were caused by typhus and common fever, which 
cases occurred chiefly in the eastern and southern divisions ; 51 
by hooping-cough, 28 by scarlatina, 23 by measles, 13 by 
small-pox, and only 4 by diarrhea. Phthisis was fatal in 141 
cases, of which 29 occurred to persons under 20 years of age; 
61 between 20 and 40 years, 41 ween 40 and 60, and 10 to 
persons who had passed that period of life. Bronchitis carried 
off 127 persons, nearly half of whom were men and women 
more than 60 years old. Twelve women died after childbirth. 
Five persons died from intemperance, without including in the 
number those who may have received fatal injury in a state of 
intoxication. A smoker died from mixing stramonium with 
his tobacco. 
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Tae Lancet 


To Sabian. 


A Sanitarian.—Every member of the medical profession, each within js own 
sphere, should neglect no opportunity of spreading correct information as to 
the immense importance to the public of sanitary medicine; they should 
especially insist upon the speedy economy to the rate-paying classes of a 
well-devised and liberal expenditure in the first instance. No great work of 
public benefit was ever yet carried into execution without a first outlay. It 
cannot be expected that a sanitary officer can work good without the means, 
If vestries are not yet in all cases sufficiently informed as to the great ad- 
vantages that must acerue from an efficient sanitary administration, it is 
especially incambent upon the medical profession to aid in the task of 
popular instruction, and to earnestly and cordially support the Medica! 
Officers of Health. It is impossible to foretell how much the whole body of 
the profession and each individual member will rise in public estimation by 
the sanitary success of the Metropolis Local Management Act. 

Rurus.—A valuable article on the subject appeared in the Veterinarian of 
January last. 

A Patient.—In the reports from the Indian Presidencies, it was stated that 
the beds were not injuriously affected by the high temperature of the Indian 
climate, 

Dubliensis.—Such attacks are beneath notice. 

Enquirens.—Lettsom’s Library was left to the Medical Society by him. 


MeEsMERISM IN SCOTLAND, 
To the Editor of Tux Lancet. 

Sre,—Government having lately app ission to inquire into the 
condition of lunatics in Scotland, as also the mode in which institutions for 
the insane are managed, and of which a Report will be presented this session 
to Parliament, the following choice pai h, describing some recent pro- 
ceedings in that country, should be PS ae tt under special consideration, as it 
graphically indicates the strange mental phase exhibited by one portion of 
the Scottish community, and which may ae become important, in its 
hygienic features, should the P i in the pages of an 
Edinburgh newspaper, ever e like named epidemic, Therefore, sceptics 
ought to read, ponder over, an¢ inwardly digest the stat t so ch d, 
if not “ Witnessed,” by eredulous prosely tes :— 

“Scorrisu Cvrative Meswertc Assocration.—The second annual meeting 
of this Association was held in Queen-street Hall. Professor Macdonald, of 
St. Andrews, in the absence of Professor Gregory, took the chair, and made a 
few introduc! tory remarks. He observed, he had found that a most excellent 
mode of applying mesmerism was to mesmerise the patients, and then, putting 
a number of bottles of different kinds of medicine before them, allow them to 
select any one they pleased, and the result was that they always selected the 
medicine best fitted for their ailment. Mr. Cameron, secretary, then read the 
second annual Report of the Association. The committee were gratified to 
report that a number of cures had been effected by the agency of mesmerism, 
amongst which might be mentioned epilepsy, consumption, chronic tie 
douloureux, rheumatism of thirty-five years’ standing, and paralytic affec- 
tions, on which all the appliances of medical skill had been exhausted in vain. 
Mr, A. J. Ellis moved that the Report be adopted. He took this opportanity 
of telling the audience that if they wished to avoid sleepless nights should 
lie with their heads to the north, not on any account to lie with their heads to 
the west. Mr. Jackson, teacher of mesmerism, proposed a resolution urging 
the importance of non-professional persons learuing and practising the art. 
Mr. Neilson proposed to remit to a committee to consider the propriety of 
establishing an infirmary, which, he remarked, would not be antagonistic to 
our present Infirmary, but would rather assist, by taking up cases dismissed 
from the other as incurable.” 

Seeing the medical corporations and universities of Scotland are zealously 
attempting to obtain a preponderating influence in the medical council pro- 
posed by Mr. Headlam’s Bill, surely the profession will never sanction institu- 
tious, some of-whose protessors are mesmerists, homeopathists, and so forth, 
having so much power conferred, even if “hoe genus omne” be extruded from 
the register of voters, whether they are M.D.’s or occupy chairs in any 
university. 
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I am, Sir, your obedient servant, 


April, 1856. Mxpicvs. 
An Inhabitant of St. Pancras.—Nothing more was said or intended than to 
express an opinion that a highly-qualified man had been elected to the 


office ; certainly nothing was further from our intention than to convey the 
slightest reflection upon the undoubted fitness of the three distinguished 
gentlemen who were unsuccessful. 

A. B. C.—In the new Bill it is proposed to increase the fee one shilling in 
each case, 

Tu quoque.—Such arguments are invalid, 

An Union Surgeon.—¥Fracture of the clavicle is not an extra. It is oceasionally, 
however, paid for as such by the guardians, and the amount allowed by the 
auditor, 

A Student.—Holden’s work on the Bones. 


Prrman’s SHort-Hanp. 
To the Editor of Tux Lancer. 

Str,—Allow me to add my voice in favour of Pitman’s system of short-hand. 
Having examined Bell’s and nearly every other system extant, I can conseien- 
tiously say that, for simplieity and perfection of principle, for facility of writing 
and legibility of reading, nothing can compete with Pitman’s phonetic short- 
hand. That its superiority is not unrecognised, is shown by the fact that in 
this country alone no less than four monthly and one or two quarterly perio- 
dicals are published in phonography; while in America they are much more 
numerous, and this system is taught as a necessary branch of education in the 
High School of New York, 
lam, Sir, yours truly, 

H. Banyes, 


Charing-cross Hospital, April, 1856. 
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A Ratepayer of St. George's, Hanover-square-—There was no intention of 
casting any reflection upon the position and qualifications of the other can- 
didates 

A Surgeon must authenticate his communication. 

A Visitor—The meetings of the Hunterian Society are held in Bloomfield. 
street, Finsbury. 

Pater-familias.—Application should be made to the police authorities, who 
have the power to abate the nuisance, 

X. Z.—Invented by Coxeter. 

A Student.—He must reside thirteen terms altogether. 

W. T. G.—No. 

Machaon.—The reports will be found in the first volume of Taz Laycert for 
1845. 

SaLvarzrus OF MEpdicat Orricurs, 
To the Editor of Tux Lawcer. 
Sre,—I hope that, with your usual consideration towards district surgeons, 
you will give the following a corner in your journal :— 
Your impression = —— = contains a notice of an increase in the sala- 
ries of the medica St..Pancras, and it is stated to be £80. This 


requires a little porn 

Seme weeks since, we memorialized the vestry, and showed them that our 
work had nearly doubled in five years, the pay remaining the same. A com- 
mittee rted to the vestry that the thought £30 8 year ought to be added 
to our , and that, as we should — to certain duties for the 
assistance of the Medical Officer of Health, they recommended £50 a year for 
sanitary duties. Thus you see that £50 of the £80 is a new salary for a new 
appointment. I will on add that when this came up for 4 
surgeon opposed it, and on an amendment that £25 were a sui 
crease for extra work, and £25 for sanitary duties. To the honour of the 
vestry, be it said, this paltry littleness did not meet with a second advocate, 
and so fell to the ground. 

I am, Sir, your obedient servant, 
April, 1856. 


One ov THs Distaict Scrcrons or St. Pawcras, 

A Fellow of the Society—Papers are submitted to referees, who have the 
power of rejecting the production altogether, or to suggest alterations and 
amendments. There is no appeal. 

Mr. W. Fowler.—The request shall receive attention. 

Scotus.—Mr. Syme was the operator. The case terminated successfully, 

Beta.—All the information sought is to be found in the last Students’ Number 
of Tux Lancer. 

W. B.—It was in accordance with the custom observed in such cases, 

A Subscriber.—Messrs, Williams, of Sutton-street, Clerkenwell. 

Dr, Pollock's paper is in the hands of the printer. 


Rurizement or Navat Surexzons, 

To the Editor of Tux Lancer. 
Srx,—Naval surgeons are now endeavouring to be allowed to retire after 
twenty years’ service, instead of twenty-five, as required 3° present regn- 


lations. If any of the authorities are unfavourable to from 
thinking that more surgeons will avail themselves of the ap than eculd 
be conveniently spared, I of them, on the other hand, to that the 


more favourable terms held out (retiring after twenty fond 9 would induce 

more young medical men to enter the navy than do so at present. 

The non-medical officers and the seamen and marines of Britain’s wooden 
walls are now on short allowance of medical men, certain ninety-six ships 
being on one-third allowance of assistant-surgeons, having only about fifty in- 
stead of one hundred and fifty ! 

April, 1856. How Lone, R.N. 
Delta,— A, Yes.—B. There are no g ls for p —C. No.—D. Yes. 

Aa Unfortunate Youth—Send your name and address in confidence, 

Tarar.—Next week, 

M.D. Edin, should read the report of the discussion in another part of our 
journal. The Bill would not have conferred on him the right of registering 
as a physician. 

E. B.—It is usual, under such circumstances, to forego the fee. 

Medicus,— Declined. 





To the Editor of Tux Laxcet. 

Sr,—In last week's Laycxt I find the name of “ L, Barnett” amongst the 
names of the medical officers of the Kington Union, instead of “E. Bennett,” 
which I should feel obliged by your altering, 

Yours truly, 


New Radnor, South Wales, April, 1856. E. Bawwerr. 


Communications, Letrers, &c., have been received from — Dr, Marshall 
Hall; Dr. Tyler Smith; Dr, Henry Bennet; Dr, Snow; Dr. Pollock; Dr. 
Ramskill ; Mr. J. R. Martin; Mr. Henry Thompson ; Rev. J. Barlow, (Royal 
Institution ;) Mr. Peploe Cartwright, (Oswestry ;) Dr, Borham ; Dr. Norton; 
Mr. Gaye; Mr. Seaman Garrard, (Halesworth, 3) Dr. W. H. Bone; 
Mr. Tucker; Dr. Prior, (Bedford :) Mr. Nicholas Oliver, (Darham ;) Mr. S. 
J, Ashton; Mr. Rugg; Mr. Griffith; Mr; May; Mr. E. Bennett, (New 
Radnor, South Wales;) Mr. J. B. Barnes; Mr. Bigg; Dr. B. J, Boulton, 
(Horneastle ;) Dr, C. D. Arnott, (Gorleston ;) Mr, William Maltby, (Busfordg) 
Mr. T. Lowrey Ridley, (Middlesborough-on-Tees;) Mr. W. Fowler; The 
Director-General of the Army Medical Department ; The Crimean Medical 
and Colrangienl Society ; An Unfortunate Youth; A Student; A General 
Practiti ; How Long, R.N.; W. T. G.; A Subscriber; 
A Friend to the Poor; M.D. Edin.; Delta; A Sanitarian; Barus; A. B.C.; 
Dubliensis ; Tu quoque ; Enquirens; An Union Surgeon; Machaon; X. Z.; 
A Visitor; Pater-familias; A Patient; A Fellow of the Society; Scotus; 
Beta; W.B.; A Ratepayer of St. George's, Hanover square; A Surgeon; 
E. B.; Medieus: An Inhabitant of St. Pancras; &e. &, 

The Edinburgh Student has been received, 
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Course of Zectures 


THEORY AND PRACTICE 


or 


OBSTETRICS. 
Br W. TYLER SMITH, MD., 


PHYSICIAN-ACCOUCHEUR TO ST. MARY'S HOSPITAL, 
AND LECTURER ON MIDWIFERY AND THE DISKASES OF WOMEN IN ST. MARY'S 
HOSPITAL MEDICAL SCHOOL, 


LECTURE XV. 


SUPER-FETATION.—EXTRA-UTERINE GESTATION.— 
MISSED LABOUR, 


GEnTLEMEN,—The term SUPER-FETATION is applied to cases | children 


in which one gestation having commenced, a second super- 
venes upon it during the continuation of the first. We must, 
before approaching this curious subject, separate certain cases 
which simulate super-feetation to a certain extent, but are alto- 
gether distinct from it. For instance, we referred in the last 
lecture to cases in which a woman may be delivered of a 
blighted ovum, and carry on a second foetus to the full term; 
or in which a gravid woman may produce a full-grown foetus 
and a shrivelled ovum at the natural time of parturition. 
Cases are also met with, in which a patient is delivered of two 
children at the same time, one of which is considerably more 
developed than the other. Such cases are termed retarded 
twins, and it is doubtful whether im the case of twins, con 
ceived at the same time, the retarded ovum may be retained 
in utero beyond the natural term. The instances here 
severally referred to, are altogether different in principle from 
cases of super-fetation, inasmuch as they depend not upon a 
variation in the time of conception, but upon a difference in the 
time ef development or expulsion, apart from any variation in 
the time of fecundation. 

There are several conditions under which super-fotation 
may take place; and as the fecundation in twin cases has an 
interesting relation to this subject, I may mention the chief 
circumstances under which twin impregnation occurs. It is 


probable that in many cases of twin pregnancy the second aa 


ovum has been fecundated by a coitus occurring subsequently 
to the first impregnation, and such cases form the most simple 
instances of super-foetation. But this is not always the case. 
In rare instances, in twins, the placenta is found to be single, 
and I would suggest that these are cases in which one ovule 
has contained two yolks and two germinal vesicles, just as we 
sometimes see in birds, one egg with a double yolk, producing 
two individuals. In these cases the twin impregnation must 
occur at the same time. More frequently the placente and 
membranes are double, but the placentwe are placed side by 
peer Mr ore cases two separate ovules have probably de- 
same ovary, and have been impregnated 
cither at the same or at different timex In some cases the 

placenta are a ite sides of the fund i 
inference Ayo that the ora have descended oo “the a 
ovaria, may have impregnated by a single coitus 
er otherwise. In these cases, impregnation occur withia 
short preparation of the uterus 
serves for We have the positive proof 
that twin ova may be im ted at different times, in the 
history of cases in which a white woman is delivered of a white 
and of a black child, or in which a black woman produces a 
black and a mulatto, at one birth. In the slave states of 
America cases of the latter kind are so common as to place the 
matter doubt. Numerous authorities, including Buffon, 
: ison, Beck, and others, testify to the facts, that 

a white woman married toa white man, admitting a 
att md — after intercourse with her husband, may give 

oO. 





birth to a white and a mulatto child at the same time, or that 
& negress, receiving a white man under similar circumstances, 
may produce a black and a mulatto infant. In animals which 
mar ey many offspring at a birth, it oot te 
‘or the young to be the product of intercourse with di t 
mal Dr. Henry, in his excellent essay on Super-foetation, 
quotes a case which occurred in the Brazils, where the indigenous 
race is copper-coloured, but where there are and whites, 
in which a Creole woman had three children at a birth, of 
three different colours, white, brown, and black, with all the 
features of the respective races, 

Cases are on record, in which women, the subjects of extra- 
uterine i have conceived anew, and borne children, 
while the extra-uterine feetus has remained in the abdomen. 
M. Cliét, of Lyons, relates a case which had fallen under his 
own observation, in which a woman died suddenly, and u 
dissection, an extra-uterine foetus of five months was found in 
the abdomen, while a foetus of three months occupied the uterus. 
Cases of abdominal ion, in which the foetus hecomes en- 
closed in a cyst, and the woman bears other children, are less 
uncommon than the above. Dr. Montgomery details the par- 
ticulars of an interesting case, in which two years after an 
extra-uterine gestation, a woman conceived, and bore three 
i in succession, while the @xtra-uterine foetus remained 
encysted. Many other writers have recorded similar cases. 

In another variety of super-fetation, the uterus preserves 
the form met with in the lower animals, being bi-corneal or bi- 

real, and a conception occurs first in one side of the organ, 
and after atime in the other. It has been observed that in 
cases of this kind, when one uterus has received an ovum, the 
other cavity develops a deciduous membrane, a circumstance 
which has been urged by Dr. Lee and others against the proba- 
bility of the occurrence of pregnancy in a le organ at two 
different times. Numerous apparently unexceptionable cases 
are, however, on The museum of the University of 
Modena contains the uterus of a woman who died of a 
in 1847. This woman had borne many children, and on one 
occasion she became t, and was delivered on the 15th 
of February, 1817, of a child, apparently at the full term. The 
abdomen diminished on one side only, after her labour, and on 
the 14th of March, she gave birth to a second mature child. 
This case was at the time, by Professor Bignardi, as 
one of super-foetation with double uterus, and this diagnosis 
was confirmed on a post-mortem examination, ep pen 
by Dr. Generali. Of the authenticity of this case 
there can be no doubt. It may be wi that it was only a 
case of retained and retarded twin; but the probabilities are 
against such a supposition, and numerous confirmatory cases 
have been observed hy, Comen, Volant Boivin, in which 
a considerably longer time between the birth of the 
two children. It is worthy of remark, that in cases of double 
or divided uterus, the two portions of the organ show signs of 
i ion. Abortions are very frequent in such cases, and 
delivery is difficult from the imperfect action of the uterus. The 
term double uterus is not strictly correct, because the organ 
is single, but divided into two cornua. In the early condition 
of the human embryo, the uterus is always divided, and the 
so-called double uterus is merely the more or less perfect per- 
sistence of the embryonic type. Occasionally the vagina is 
also double or divided, 
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Bifid conditioa of the uterus and vagina, 


But in addition to these forms of super-foetation, other cases 
are on record, in which the uterus was proved to possess a 
single cavity. In one related by Professor Eisenmann, of Stras- 
bourg, a woman was delivered of a second child 140 days after 
the birth of the first, both having been mature. She subse- 
quently bore many other children, and after her death the 
uterus proved to be single, Unless we discredit this and similar 
cases recorded upon authority, we must conelude that in 
addition to the fecundation of two ova at short intervals by two 
male parents, the occurrence of intra-uterine pregnancy after 
the commencement of extra-uterine penton, and conception 
in a second uterus during the course of gestation in a first, pure 
and simple cases occur, in which, while a single uterus is occu- 
pied by one ovum, a second fecundation bye y= in the same 
cavity, sometimes within the limits of the third, fourth, or fifth 
months of pose. A little more than a year ago, I saw, 
with Mr, Eardley, of Charles-street, Westbourne-terrace, the 
following case:—A young married woman, pregnant for the 
first time, miscarried at the end of the fifth month, and some 
hours afterwards a small clot was di enclosing a per- 
fectly fresh and healthy ovum of about one month. There were 
no signs of a double uterus in this case. The patient had men- 
struated regularly during the time she had been pregnant, and 
was unwell three weeks before she aborted. She has since 
been delivered at the full term. 

Many obstetric writers have combated the occurrence of 
genuine super-fcetation from the difficulty of explaining the 
occurrence of a second pregnancy while the development of an 
ovum is going on in utero, so that it may be well to say a few 
words upon this subject, 

Dr. Fleetwood Churchill is of opinion that the difficulties in 
the way of rage 4 the theory of super-feetation are almost 
insurmountable. He considers the deciduous membrane to be 
a shut sac covering the orifices of the os uteri and Fallopian 
tubes, and that the plug of tenacious mucus secreted by the 
cervical canal, as well as the mechanical arrangement of the 
dicidua, apparently render it physically impossible that the 
spermatozoa and the ovule can come in contact. Dr. Rams- 
botham considers it impossible to suppose that a second im- 
pregnation can occur while the uterus is occupied with another 
ovam, and that the mucous plug of the cervix, and the decidual 
lining of the uterus, ‘‘ would prevent the possibility of a fresh 
conception taking place.” Many other obstetricians agree with 
these excellent authorities. 

It can, however, be shown that there is no positive physical 
obstacle to the occurrence of super-fetation in the mechanical 
closure of the canal of the cervix uteri, or the uterine apertures 
of the Fallopian tubes, by mucus and decidua. I have, I 
think, demonstrated, by numerous microscopical examinatiens, 
that the mucous plug of pregnancy is in no respect different, 
except in quality, from mucus found in the cervix in the 
unimpregnated state, and through which the active spermatozoa 
must make their way in ordinary fecundation. I have pointed 
out that it is, in fact, similar to the secretion formed by the 
prostate, as the medium for containing the spermatic particles. 
As regards the difficulty presented by the decidua at the os 
uteri internum and the uterine apertures of the Fallopian 
tubes, William Hunter tt that the decidua was perforated 
at these points—namely, upper _ of the cervix and the 
tubal orifices, and no one has ever shown to the contrary. I 
have seen numerous eT which prove that in early 

0 





pregnancy the decidua stops short at the u part of the 
cervix, leaving an opening into the canal of the cervix, and 
that the two of the Fallopian tubes are dis- 
tinctly pervious the uterus. In the first three months 
the ovum consists of a bag which is only attached to one por- 
tion of the parietes of the uterus, leaving the cavity between 
the decidua vera and reflexa perfectly free. Professor Simpson 
and Dr. Matthews Duncan have pointed out that in this way 
the communication between the vagina and the ovary may be 
free for a certain time after the commencement of gestation. 
Thus, with the exception of the mucous plug, there is no 
mechanical impediment between the os uteri and the ovaria, 
and we have seen that the cervical mucus forms no insuperable 
obstacle to the ascent of spermatozoa. Super - foetation, 
then, cannot be denied See nae its 
occurrence. As the bag of the ovum increases in size, so as to 
occupy the whole of the fundus uteri, the mouths of the tubes 
are pressed upon by the ovum, but the cervical orifice remains 
open, with the exception of Pocnass ving, wil the end ¢ 
gestation, except in | apres i i uency 

super-foetation Probably Sigua ease upon the of 
perfect ovulation during pregnaney, than upon any positive 
mechanical impediment to the ascent of the spermatozoa, or 
the incapacity of the decidua vera to receive a second ovum, 


eet age and become attached and 
developed, at any peri pees eadepese at the cervix 
uteri and the Graafian follicle, or it may into the abdo- 
minal cavity. Whenever the impregnated ovum does not enter 
the cavity of the body of the uterus, it is called -UTERINE 
Gestation. The several i 
so to , of the 
ifferent forms 


in which this grave error, 
erative functions may occur, constitute 
extra-uterine pregnancy. These varieties 


rietal. In Ovarian ion, the ovum is impregnated in, and 
Pitached to, the Grashan follicle or the external surface of the 
ovary. In Ovario-tubal gestation, the ovum is attached both to 
the ovarian and the fimbriated extremity of the Fallopian tubes ; 
but it is probable that in the first instance the ovum adheres to 
one of these organs only, and becomes attached to the other 
during its development. In Tubal ion, the ovum lodges 
in the Fallopian tube. In V: , the. ovum ap- 
pears to miss the tube, and becomes i 
surface, enasaiy hanna Sy woesteaene os Wun numer Eine 
tines. Soo s a form of misplaced ovum, which is 
usually called a variety of extra-uterine ati 
strictly speaking, it is not extra-uterine. This, which has been 
made-out by Breschet, is termed Interstitial or Parietal 
tion. The ovum lodges near the point at which the Fallopian 
tube enters the uterus, and forms a nidus in the walls of the 
uterus itself. The ovum in these cases becomes surrounded by 
a layer of the muscular coat of the uterus, similar to the layer 
which surrounds the majority of fibrous tumours dev in 
the walls of the uterus. The ovum, in this form of gestation, 
is dwetiaged in. a S08 of cae-cuvner. Tae Oe waaes 
of the uterus, or between the uterine layers at one of the 
lopian angles. We may compare this form of 
placenta ia, in which the attachment of the 


rest of the ovum 

dilated Fallopian tube, : 

The tubal is the most common form of extra-uterine gesta- 

tion. The ovum becomes enveloped in the chorion, a decidua 

Seemed, 0 Detoad & the oes Se er 

uterine , and a pouch is developed in the tube, the 

srenculer fives of the tube being increased to a considerable 
There is, however, a briefer limit to this than te any 

of the other forms of extra-uterine i i 

longed beyond the second or 

either from thinning, distension, or erosion, the 

of the tube is rent, and the 

cases the tube continues to 

its cyst to the end of the : 

beyond this, Ifthe ovum remains 


attempt at the formation of yt -qrery i 

being very thin and vascular, it is at 

attachment of the placental {issue that the ru ae 
usually takes temporaneously with develop 
ment of the embryo in the tube, a decidual membrane i 
loped in the uterus in many cases, though this does 
invariably. 
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‘The symptoms of tubal pregnancy are in a great measure the 
of all the varieties of extra-uterine gestation. The 


a rent in the tube, and a 

toneal cavity. At the time of the bursting 

are indications of uterine excitement, and an attempt at detach- 
ing the decidua where this structure exists. Death is evidently 
ye ae oe incident to the 
effusion into the peritoneum. treatment is 
ele ge hm gy eget ath —! 
Restoratives and opiates have iven to pain 
support the patient, but very rarely with anything beyond the 
most transient good effects. As, with a rare exception or two, 
all these cases have proved fatal, if the diagnosis were perfect, 
it might afford a bare chance of safety, in such a desperate 
conjuncture, to the abdomen, and attempt to arrest the 
flow of blood by deligation of the tube. 


Fre. 65. 


Some years since, Dr. Oldham wrote to ask my opinion upon 
@ curious circumstance which he had ina case of tubal 


ions suggested themselves. The unimpregnated 
ovule might have been swept by the cilia of the Seeteaiae 
from the right ovary to the fimbriated extremity of the left 
tube. This would be similar to that which occurs in the am. 
phibia, in which the ova always traverse the abdomen to 
reach the oviduct. Or the left tube may have reached over to 
the right ovary, and have taken up the ovule. This was the 
opinion to which I believe Dr. Oldhamand Mr. Wharton Jones 
inclined. A to the third explanation, it might be, 
that the ovule descended the right tube, entered the 
uterus, and then ascended through part of the left tube, by an 
antiperistaltic action, or the ciliated currents, which move 
below upwards. My own opinion was in favour of the ovule 
having entered the uterus by one tube and 


cases of this kind, so that they cannot be uncommon. 
The following wood-out is taken trom «drawing of one of Dr. 
Oldham’s cases. (Fig. 66.) 

As the causes of extra-uterine fotation, many hypo- 
theses have been advanced. It is believed that there is a greater 
tendency to this accident in the unmarried than the married, 
and some curious cases are on record, in which it has 
in women who were the subject of fright or terror at the time 
of coitus. In these cases emotion would seem to be a cause. 
In the ovarian and ovario-tubal varieties, it is suggested 
inflammation of the mucous lining of the follicles, or of the in- 





corpus luteum on the 
= Svs 
uterine cavity. 


dusium, or the extremities of the tubes, may have caused ad- 
hesions of the ovum, and it has been said that these forms are 
prone to occur in courtesans, in whom ovario-tubal inflamma- 
tion and adhesion are common. In tubal gestation, there may 
have been large size of the ovum, feeble peristaltic action of the 
tube, or inflammation of the tubal mucous membrane. In ven- 
tral cy, the cause would seem to be the faulty action 
of the in grasping the ovary. In thei itial cases the 
ovum has been su to lodge in some fold or depression 
ge ~ the early h 

cy, are the same as 
in the tulbal vastoty, bat the ea een tone not oceur so 
early, nor does death take with the same “omg A The 
ovum is in some cases at’ to the interior of the Graafian 
vesicle, the placenta combining with the corpus luteum, or it 
is seated upon the external of the ovary. Inthe former 
cases im ion occurs within the mucous follicle, and the 
ovule ly never leaves its primary nidus. There is, as in 
the tubal variety, a thin placenta, and the decidua, chorion, and 
amnion are formed within the sac. Sometimes death happ 
as suddenly as in tubal gestation, from the shock and loss of 
blood attending the rupture of the ovary ; in others, the ovarium 
increases in size, and the foetus goes on to the full term, when 
it dies, and may be retained for a considerable period. When 
this happens, the case follows the course to be presently de- 
scribed, when treating of the termination of ventral pregnancy. 
In this form of extra-uterine pregnancy, a more or less perfect 
decidua is formed in the uterus, and there are constant and 
violent attacks of uterine pain, accompanied by sanguineous 
di Of the occasional occurrence of ovarian pregnancy 
there can be no doubt, though it has been questioned, chiefly 
upon theoretical grounds, by Velpeau and others. I believe, 
however, that cases Sere bicen sonnel fo Shik Verkaty ia wiliek 





no p cy of any kind existed. Even in the celebrated 
essa, of Dr. Campbell, cases are admitted which are open to 
dou Tn the case of Lonise Adelaide, for instance, on a 

mortem examination, a pouched tumour, occupying the situa- 


tion of the left ovary, was found, containing hair, teeth, bones, 
and greasy matter. This may, however, have been a case of 
ovarian disease without im ion, in which such structures 
are sometimes found. The anges in the ovary consequent 
upon the discharge of an ovule the formation of a spurious 
as luteum have also, before the function of ovulation was 
been mistaken for commencing ovarian gestation. 

In the undoubted eases, the entire foetus has been found within 
escaped from a ion in the ovarian cyst. The 

rupture of the ovarian cyst in extra-uterine cases is generally 
receded by uneasiness and pain in the tumour, and seems to 
effected by an inflamma’ In the interstitial 


tory process. 
three | form of gestation, the development of the fetus usually goes 


on to the full term, 

In ovario-tubal and ventral Pregnancy, the ovum draws its 
nourishment more easily than in the other cases, and the struc- 
tures surrounding it yield, so that the tendency is to go on to 
the full term of pregnancy. The auscultatory sounds are the 
same as in natural pregnancy, but the limbs of the fetus are 
felt with great distinctness ; hardly more so, however, than in 
some cases of intra-uterine gestation, where the parietes of the 
uterus are of unusual thinness. If the cyst containing the 


that | ovum bursts, the symptoms are similar to those which occur 


in ovarian or tubal cases, — The accident gene- 
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rally happens at a later period, when the pressure of the sur- 
rounding organs appears to restrain the hemorrhage. When 
rupture does not occur, the fetus has a tendency to perish at 
what would be the time of parturition; uterine contractions 
with the expulsion of the decidua generally occur; there is a 
lochial di e, and milk is aan The death of the feetus is 
sometimes attended by violent movements and convulsions, of 
which the mother is sensible. These phenomena are probably 
the result of asphyxia, induced by the unfitness of the nta 
to continue its functions. In some cases the child has been 
considerably larger than at the full term, and it has been sup- 
posed that it has lived one or even two months beyond the 
usual time. After the death of the fcetus, a process of dis- 
oO} ization slowly commences, the bones separate, and the 
soft parts become converted into adipocerous material, It may 
become smaller and smaller, the cyst contracting upon it, and 
remain for a great number of years without causing any consi- 
derable inconvenience. More frequently, however, it causes 
great irritation and inflammation, the residual mass attempt- 
ing to make its way to the surface, or to the rectum and-blad- 
der, to be discharged. This process is attended by suppura- 
tion, hectic, colliquative sweating and diarrhea, great suffering, 
and deterioration of the general health, which, spreading over a 
long period, very commonly destroys the life of the patient. 
Cases, however, occur in which perfect recovery ensues. 


Case of abdominal pregnancy. 


The treatment of such cases must be considered in relation 
to the time preceding and subsequent to the death of the 
foetus. Dr. Campbell records nine cases of ventral pregnancy, 
in which gastrotomy was performed before the death of the 
feetus, or shortly afterwards, and all died, probably because of 
the vascular connexion of the placenta with the abdominal 
viscera. Nature appears to be more happy in her mode of pro- 
ceeding, and when the remains of the fcetus point either upon 
the surface of the abdomen, the vagina, bladder, or rectum, 
Art may step in and assist the process very efficiently. When 
the fetal abscess has burst, the opening may be enla to 
allow of the extraction of the extraneous matter, which con- 
cists of a mixture of bones, fatty matter, and the remains of 
the placenta, which is generally converted into a soft purtlent 
mass. Of thirty cases in which, according to Dr. Campbell, 
gastrotomy, or the dilatation of a breach already effected by 
suppuration, was practised, twenty-eight recovered. During 
this process, which may occupy months or even years, the 
strength of the patient has to be sup d, abscesses dealt 
with, and inflammatory attacks treated as they arise. In the 
rare cases in which, in ventral pregnancy, the cyst presents low 
down in the pelvis, and the of the child, such as the 
head, hands, or feet, can be felt through the vagina, an in- 
cision through the vaginal walls into the cyst is a much more 
favourable operation than simple gastrotomy. Dr. Campbell 
states that of nine cases in which incision of the vagina..was 
performed, in three, both mothers and infants were saved; in 
two the mothers only recovered; in one, the child alone was 
preserved; while in three, both mothers and children perished. 


The present may be a proper time for mentioning a very 
curious and extraordinary a and physiological pheno- 
3 





menon, far more rare than either super-foetation or extra- 
uterine gestation, and having some relationship with both these 
abnormal conditions. I allude to what has been called misseD 
LABOUR, in which the foetus being in utero, parturition from 
some unascertained cause does not come on at the usual time, 
but the fetus dies, and remains included in the uterus, with- 
out causing the immediate death of the, mother. Dr. Oldham 
exhibited the uterus and remains of a fcetus, from a most in- 
teresting case of this kind, at the first meeting of the Patholo- 
gical Society in 1846. In this case the child was felt in utero, 
the fact having been ascertained by Dr. Oldham hi > 80 
that no error can be imagined; but parturition did not occur, 
nor any attempt at parturition. The child died, and became 
disorganised, portions of the feetus di ing themselves or 
being removed through the os uteri for the course of three 
months from the date of the parturient nisus, At the end of 
this time the woman died; and on ing a -mortem exa- 
mination, Dr. Oldham found the remains of the fcetus, consist- 
ing of a moulded mass of bones and adipocerous matter. This 
mass had apparently worn through the anterior wall of the 
uterus, apparently as an aneurism makes its way through the 
tissues with which it is in contact, and was in an imperfect 
y composed of the posterior wall of the uterus and the ab- 

ominal parietes. There had been no sign of rupture of the 
anterior wall of the uterus at any time. The fundus of the 
bladder was nearly eaten through, so that if the woman had 
lived portions of the foetus would probably have escaped from 
the urethra, Dr. Simpson states that similar cases of missed 
labour are sometimes met with in cows and other animals, 
and that, as in the above case, the bones of the foetus become 
moulded into a com mass, which may remain a long time 
in utero. The following wood-cut re: nts the residual 
mass removed from the cyst after death, by Dr. Oldham, who 
has kindly allowed me to have a drawing taken :— 


tained, becomes encysted, and is di 
rectum, it is quite possible that cases 
been sometimes mistaken for ventral 
ment in cases of missed labour 


eviden' y be to excite 

the uterus to contraction, if possible, by galvanism or other 

oe when the time of labour has passed and the child has 
n 


ascertained to be dead, or to combine these means with 
attempts to break up the foetus and extract it through the os 
uteri. When this time has passed by, such cases resemble 
ventral pregnancy, and require similar treatment. They are, 
however, perhaps the rarest obstetric complication that can be 
met with, 
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ASPHYXIA, 
ITS RATIONALE AND ITS REMEDY. 


By MARSHALL HALL, M_D., F.RS. 


Tue term Asphyxia, which ought to be exchanged for 
Apneea, designates that condition of the animal system which 
results from the suspension of respiration. 

Respiration involves two processes—the inhalation of oxygen, 
and the exhalation of carbonic acid. 

The remedy for the suspension of respiration is, on every 
principle of common sense, the restoration of respiration. This 
view might be considered, irrespective of physiological inquiry 
and proof, as self-evident; but that proof is amply supplied by 
physiology. 

Of the two functions suspended, it is certain, from physio- 
logical inquiry, that the retention of the carbonic acid is by 
far the more fatal, and that, in a word, asphyxia is the result 
of carbonic acid retained in the blood, which becomes, in jtg 
excess, a blood-poison. 

If this view be correct, it is evident that restored respiration 
is to the blood-poison in asphyxia what the stomach-pump is to 
poison in the stomach; and that it is the special remedy, the 
sine gud non, in asphyxia. 

But this blood-poison is formed with a rapidity proportionate 
te the circulation, which is, in its turn, proportionate to the 
temperature. To elevate the temperature, or to accelerate the 
circulation, without having first secured the return of respira- 
tion, is therefore not to save, but in reality to destroy life! 

Now, let me draw my reader’s attention to the Rules for 
treating asphyxia, proposed and practised by the Royal 
Humane Society. They are as follow :~- 


“1. Convey the body carefully, with the head and shoulders 
supported in a raised position, to the nearest house. 

“2. Strip the body, and rub it dry; then wrap it in hot 
blankets, and then place it in a warm bed in a warm chamber 
free from smoke. 

‘**3. Wipe and cleanse the mouth and nostrils. 

«<4. In order to restore the natural warmth of the body,— 

Move a heated covered warming-pan over the back 
and spine, 





Put bladders or bottles of hot water, or heated bricks, 
to the pit of the stomach, the arm-pits, between 
the thighs, and to the soles of the feet. 

Foment the body with hot flannels. 

Rub the body briskly with the hand; do not, how- 
ever, suspend the use of the other means at the 
eet dry he. Pome immerse the body in a 
warm bath at heat, or 100 deg. of the ther- 
mometer, aa this is preferable to the other means 
for restoring warmth. 

“5. Volatile salts or hartshorn to be passed occasionally to 
and fro under the nostrils. 

«6, No more persons to be admitted into the room than is 
absolutely necessary.” 

My first remark on these rules for treating asphyxia is, that 
** to convey the body to the nearest house,” is doubly wrong. 
In the first place, the loss of time necessary for this roves is— 
loss of life ! on the con‘ , not a moment should be lost; the 
patient should be treated instantly, on the spot, therefore. In 
the second place, a in very inclement weather, the ex- 
posure of the face and thorax to the breeze is an important 
auxiliary to the special treatment of yo paren 

But most of all, the various modes of restoring the tempera- 
ture of the patient, the warm-bath especially, are objectionable, 
or more than objectionable; they are at once inappropriate, 
unphysiological, and deleterious. 

there be a fact well established in physiology, it is that an 
animal bears the suspension of respiration in proportion, not 
to the warmth, but, within physiological limits, to the lowness 
of the temperature, the lower limit being about 60° Fahr. A 
warm-bath of 100° Fahr. mast be injurious. 

All other modes of inducing warmth are also injurious, if 
they divert the attention from the one remedy in asphyxia— 
artificial iration,—or otherwise interfere with the measures 
to be adopted with the object of restoring this lost function. 

Such, then, are the views which the scientific physician 
must take in to the late rules for treating asphyxia 
promulgated by the Royal Humane Society. 

I now proceed to state the measures by which those rules 
“ae rs already mad ia is the 
revert to a iti y e: as yxia is 
result of Ae eee the one remedy for the condi- 
tion so induced is, -evidently and experimentally, the 

restoration of respiration. 

But there is an impediment to artificial iration never 
before pointed out. It is the obstruction of the glottis or the 
entrance into the windpipe, in the supine position, by the 
tongue falling backwards, and carrying with it the epi 8 
an event which can only be effectually remedied by — 
the prone position, That position is displayed by the subjoin 
figure. 


falls forward, drawing with it | leave the entrance into the windpipe free. But this is not all 
i Jree. | the thorax 


i ingress into the 
is patent, there remains the ques- 
be effected? The syringe or the 
hand, and if they were, the violence 
tear the delicate tissue of the } 

, of compressing the thorax 
ing its expansion by the resilience 
by experiment to be futile, 
in the supine 





and abdomen will be compressed with a fence eqem 
to the weight of the body, and expiration will take place. 
the body be now turned gently on the side. (through rather more 
than the quarter of a circle,) and the pressure on the thorax 
and abdomen will be removed, and inspiration—effectual ta- 
spiration—will take place! , expiration and inspiration 
woke ey ont gO 
on the spine and ri ie i 
Nothing can be more beautiful than this lifo-giving—(if life 
can ven breathing process. : 
Tn ote seriea of experiments twenty cubic inches of air were 
expelled on plicing » compos in the prone Pisvar and ibe, 
i iachs mare Uy making pecame sth eeraxenteiis 
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the same quantities being inhaled on removing that pressure, 
and on rotating the body on its side. But I must give the ex- 
periments in detail :— 

A subject was laid on the table, and pressure made on the 
thorax and ribs, so as to imitate the procedure of Leroy. 
‘There was no result; a little ing was heard in the throat, 
but no inspiration followed. e tongue had fallen backwards, 
and the glottis or aperture into the windpipe! All in- 
spiration was prevented. 

Another subject was placed in the prone position. The 
tongue having fallen JSorwards, and the glottis being free, there 
was the expiration of twenty cubic inches of air, a quantity in- 
creased by ten cubic inches more on making pressure along the 
posterior part of the thorax and on the a On removing 
this pressure, and turning the body through a quarter of a 
circle or rather more, on the side, the whole of the thirty cubic 
inches of air were inspired ! 

These manceuvres being repeated, ample respiration was 
performed ! 

Nay, there may be a question whether such considerable acts 
of respiration may not be too much. 

It is to be observed, however, that, in this mode of artificial 

iration, no force is used; the lung therefore is not injured ; 
and that, as the air in the trachea and bronchial tubes under- 
goes little or no change in quantity, the whole inspired air 
passes into the air-cells, where the function of respiration is 
alone performed. 

It deserves to be noticed, that in the beginning of this expe- 
riment in the prone position, the head had been allowed to 
hang over the edge of the table: all respiration was frustrated ! 
Such is the importance of position. 

Reserving the full exposition of this method of postural respi- 
ration, this theseopncea, (from Oeo.c, position, ) for another occa- 
sion, I will conclude by reducing these views into the simplest 
Rules for the treatment of asphyxia. 


New Rules for the Treatment of Asphyria. 


I. Send with all speed for medical aid, for articles of cloth- 
ing. blankets, &c. 

I. Treat the patient on the spot, in the open air, exposing 
the face and chest freely to the breeze, except in too cold 
weather. 

I. To excite Respiration, 


III. Place the patient gently on the face, (to allowany fluids 
to flow from the mouth. ) 
IV. Then raise the patient into the sitting posture, and en- 
deavour to excite respiration, 
1. By snuff, hartshorn, &c., applied to the nostrils; 
2. By irritating the throat by a feather or the finger ; 
3. By dashing hot and cold water alternately on the 
face and chest. 
If there be no success, lose no time, but 


Il. Yo imitate Respiration, 


V. Replace the patient on his face, his arms under his head, 
that the tongue may fall forward, and leave the entrance into 
the windpipe free, and that any fluids may flow out of the 
mouth; then 

1. Turn the body gradually but completely on the side, and 
a little more, and then again on the face, alternately (to induce 
inspiration and expiration) ; 

2. When replaced, apply pressure along the back and ribs, 
and then remove it (to induce further expiration and inspira- 
tion,) and proceed as before ; 

3. Let these measures be repeated gently, deliberately, but 
efficiently and perseveringly, sixteen times in the minute, only ; 


Ill, To induce Circulation and Warmth, 


1. Continuing these measures, rub all the limbs and the 
trunk wpwards with the warm hands, making firm pressure 
energetically ; 

2. Replace the wet clothes by such other covering, &c., as 
can be procured. 

VI. Omit the warm-bath until respiration be re-established. 


To recapitulate, I observe that— 

1. If there be one fact more self-evident than another, it is 
that artificial respiration is the sine gué non in the treatment 
of asphyxia, apneea, or suspended iration. 

2. If there be one fact more established in physiology than 
another, it is that within just limits, a low temperature con- 
duces to the protraction of life, in cases of suspended respi- 





ration, and that a more elevated temperature destroys life. 
This is the result of the admirable, the incomparable, work of 
Edwards. 

3. Now the only mode of inducing efficient respiration arti- 
ficially, at all times and under all circumstances, by the hands 
alone, is that of the manceuvres described in this paper. 

This measure must be ado’ 

4. The nert measure is, I have stated, to restore the circula- 
tion and warmth by means of pressure firmly and simultaneously 
applied in the course of the veins, therefore upwards. 

5. And the measure not to be adopted, because it tends to 
extinguish life, is the warm bath, without artificial respiration, 

This measure must be relinquished. 

These conclusions are at once the conclusions of common 
sense and of physiological experiment. On these views human 
life may, nay, must, sometimes depend. 








Practical Contributions 


ON THE 


DISEASES OF FEMALES. 
By HENRY BENNET, M.D., 


PHYSICIAN-ACCOUCHEUR TO THE BOYAL FREE HOSPITAL, 


No, X. 
A REVIEW OF THE PRESENT STATE OF UTERINE PATHOLOGY. 


The Displacement Theory.—In my preceding communication 
I drew attention—to the smallness of size and lightness of 
weight of the uterus ; to the great laxity of its means of sup- 
port and fixity ; to the extreme mobility which it consequently 
evinces ; to the ease with which it obeys the many physiolo- 
gical causes of displacement to which it is subjected ; and to 
the complete immunity from pain, or even inconvenience, with 
which these displacements are borne. 

I explained the immunity from pain evinced by the uterns 
when displaced under the influence of physiological causes, by 
referring to the law through which all our viscera bear, without 
inconvenience, any amount of displacement compatible with 
their means of fixity, and any amount of pressure to which 
they can be exposed from the proximity and functional activity 
of surrounding organs. I pointed out that this capability of 
our organs to bear considerable pressure without inconvenience 
is not only observed in the temporary physiological conditions 
described, but is also found to exist under the permanent patho- 
logical pressure of non-injflammatory morbid growths, such as 
tumours, aneurisms, &c. I then laid stress on the very im- 
portant fact, that when once inflammation supervenes, this im- 
munity from pain and inconvenience on pressure ceases ;—as. 
evidenced by the inability of patients suffering from inflamma- 
tion of the abdominal or thoracic viscera to lie otherwise than 
on their back: or as evidenced by the pain which is experi- 
enced on the pressure of an inflamed finger. Finally, I recalled 
the rapidity with which the uterus increases in size and weight 
under the influence of the physiological stimulus of pregnancy, 
and reverts to its natural size and weight when that stimulus 
is removed.—This brief recapitulation of my last communica- 
tion is necessary, as in the above facts is found the key to the 
history of uterine displacements or deviations, as I have inter- 
preted them. 

The uterus may be displaced or deviated in various ways. 
Its position and form may be modified with reference to its 
own axis, or with reference to its conventional anatomical 
pelvic axis, which corresponds, as we have seen, to that of the 
upper pelvic outlet. When the axis of the uterus itself is 
modified, the uterus is said to be flexed, anteriorly, posteriorly, 
or laterally; and we have thus antero-flexion, retro-flexion, and 
latero-flexion, When the uterus is displaced in toto, without 
any abnormal bend or flexion taking place, so that its axis is 
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changed with reference to that of the upper pelvic outlet, it is 
said to be antero-verted, retro-verted, or aise vested. 

Practically, these two forms of uterine displacement are so 
often _ with 4 rs pees parang reg hy eed 
stages, degrees, of same morbid state, t . Simpson 
has merged them into one, and only recognises, practically, 
three forms of uterine displ —antero-version, retro- 
version, and latero-version. Theoretically, however, we must 
accept the two; for if these displacements really do exercise 
an important influence in the production of morbid uterine 
and general symptoms, the modus operandi in both, or at least 
in the more simple cases of both, must be quite different. In 
simple flexion, unaccompanied by uterine ent, the 

ressure is merely intra-uterine,—is only felt, in an appreciable 

egree, by the walls, vessels, and nerves of the bent uterus, 
In actual displacement of the uterus in mass, the uterine struc- 
tures themselves remain as they are; the pressure is on the 
surrounding organs, and the strain is extra-uterine; on the 
ligaments and extra-uterine vessels and nerves. 

Simple or combined, these morbid conditions of uterine an 
tion—to which we must add prolapsus, more or less complete, 
of the entire organ—are generally found to coexist with the 
uterine suffering or ailment to which I have so repeatedly 
alluded, and with the inflammatory lesions which so usually 
accompany it. The partizans of “‘ The Displacement Theory” 
attribute to the existence of these displacements primary im- 
portance, and think that, in the majority of cases, they 
are the real cause of the mischief existing; that they con- 
stitute the morbid condition which principally requires treat- 
ment. In their eyes the coexisting inflammatory lesions, the 
ulcerations, hypertrophies, and ro Beer omy are, in many, i 
not in the majority of cases, epiphenomena, either occasioned 
by the displacement, or merely complicating it. 

The reasons which have led me to the conclusion that these 
views are erroneous, that the displacement is, on the contrary, 
in most instances, really the epiphenomenon, and that it does 
not require, generally speaking, actual treatment of any kind, 

= Tasos into physiological, pathological, and thera- 
peuti 

Physiologically, we have seen that the uterus bears pressure 
and displacement, when perfectly healthy, without or in- 
convenience. We have seen also, that in the married state the 
neck of the uterus is very frequently mechanically retro- 
verted, thrust on the rectum, into the sacral cavity,—the 
body of the uterus being, at the same time, anteverted,—and 
yet that all goes on normally, without either distress or dis- 

being experienced. We have seen that slight ante- 
flexion, or anteversion, is probably a natural condition during 
life, and that very decided flexions of the uterus may exist 
congenitally, or be produced by accidental causes, such as vio- 
lent efforts, habitual rectal constipation, or even menstruation, 
and remain for a time or for life, without producing any morbid 
symptoms. Such being the case, on what reasonable grounds can 
we be called upon to attribute to a slight flexion or to a slight 
displacement of the uterus the symptoms of uterine suffering 
presented by a female in whom one or the other coexists with 
inflammatory lesions? Is it sound logic—is it rational, so to do? 
is it not much more consistent with physiological observation 
and common sense to attribute the uterine and general disturb- 
ance to the inflammation, and to consider the displacement as 
the epiphenomenon—as the secondary, comparatively unim- 
portant, element? And if this reasoning applies to slight dis- 
placements, does it not also apply, by extension, although in a 
minor d , to the more deeded uterine displacements when 
conn with inflammatory lesions ? 

Pathologically, there are many valid reasons for considering 
moderate displacement of the uterus a phenomenon of secondary, 
and not of primary, importance, in the cases of uterine suffer- 
ing in which it is observed. The inflamed uterus, instead of 
bearing, without inconvenience, as the healthy uterus does, 
pressure and displacement, often becomes extremely tender, 
and, like the inflamed finger, suffers not only from pressure, but 
from mere contact. Thus, even when there is no deviation or 
displacement of any kind, we frequently find that females who 
are labouring under slight uterine inflammation, complain 
greatly of weight, heaviness, and bearing-down, and are unable 
to stand or walk with ease. The mere physiological weight of 
the inflamed uterus or cervix uteri, its mere contact with, and 
pressure against, the surrounding organs when in the erect posi- 
tion, becomes all but unbearable, and the recumbent position is 
sought with eagerness. Why, therefore, should we attribute 
uterine suffering to displacement only, or even samy oF , if, on 
the one hand, we constantly find all the symptoms, ve. § func- 
tional and general, that characterize such suffering existing in 








cases where there are inflammatory lesions only, without either 
deviation or displacement; whilst, on the other hand, mere 
displacement unattended with inflammatory disease fails to 
produce these jptoms ? 

This trein of reasoning becomes the more cogent when we 
consider that—setting aside the physiological and accidental 
d'splacements to which I have alluded—uterine displacements 
are generally the immediate result of enlargement of the uterus 
or o1 its cervix, and that enlargement of the uterus is generally 
the result, direct or indirect, of inflammation. Both these 
propositions have been contested, and yet it appears to me that 
they admit of easy demonstration. e have seen that the 
uterus is physiologically endowed with a vital property that 
no other o possesses, Under the influence of its normal 
stimulus, a fecundated ovum, it increases to twenty or thirty 
times its usual weight in the course of nine months; and once 
freed of the ovum, it rapidly diminishes, so as to return in a 
few weeks to its natu ize. This property is capable of 
being roused by other than physiological stile Almost any 
morbid stimulus is followed by the same vital result. Thus 
all kinds of morbid growth, which originate in the substance 
of the uterus, are attended with the development and 
aggrandisement of the uterine structures. Inflammation of the 
uterus also, wherever situated, is usually attended with enlarge- 
ment, as in other organs, but more readily than in other 
If the inflammation is general, the entire uterus enlarges; if itis 
local, the part affected increases, either alone or principally. 

This form of uterine enlargement is the direct t of in- 
flammation acting on tissues vitally prone to develope them- 
selves. There is, however, another form of uterine enlarge- 


if | ment, indirectly the result of inflammation, which is of great 


importance, and which does not a) to me to have received 
the attention that it P ath ap agg ent from the 
premature arrest of the absorption or ‘ormation process, 
which physiologically reduces the uterus to its normal size 
after parturition. This pathological arrest uently occurs 
as a result of metritis, and, more frequently still, as the result 
of inflammatory lesions of the cervix uteri, existing before 
labour, or produced by contusions or lacerations during labour. 
Under the influence of uterine irritation thus induced, instead 
of diminishing—as it ought, until it reaches a weight of two 
ounces—the uterus, stops short at three, four, five, &c. When 
the arrest is connected with actual metritis, the enlarged 
uterus is sensitive to pressure, and all the symptoms of chronic 
metritis are present. When, on the other hand, it is the mere 
indirect result of cervical disease, the uterus is in a passive 
state of enlargement only, and is neither sensitive nor painful 


on pressure. 

As the uterine cavity enl along with the walls when 
the uterus is generally enlarged, we have in the uterine sound 
a valuable means of estimating, indeed of positively measuring, 
the size of the enlarged uterus. Should there be any difficul 
in passing the sound, a small wax bougie may be used, as 
have stated, and if left a couple of minutes will give a model 
of any incurvation that may exist. 

The means of sustentation which the uterus are 
adapted, as we have seen, to support an organ one or two 
ounces in weight only. If the uterus enl ularly, 
through the presence of a morbid growth in its cavity,—a 
fibrous tumour, for instance,—it may ually rise out of the 
pelvis, as in pregnancy; but when the enlargement and in- 
crease of weight are partial or concentric, and limited, the 
tendency is for the uterus to follow the laws of gravity, and to 
fall either backwards in retroversion, or forwards in antever- 
sion, or downwards in prolapsus. The direction which the 
uterus takes depends on various circumstances. If the enlarge- 
ment or increased weight is principally in the posterior wall of 
the uterus, as is often the case, or if the patient lies much in 
the r bent position, the tendency is for the weighted ute- 
rine fundus to fall backwards in retroversions. If the anterior 
wall is the seat of enlargement, the uterus .may fall forwards 
in anteversion. Anteversion also very frequently occurs as a 
direct result of the mechanical post-marital displacement back- 
wards of the neck of the uterus, which I have described ; espe- 
cially when the cervix itself is hypertrophied and indurated. 
The natural anteflexion which I have described is also, no doubt, 
a predisposing cause of this displacement. When the uterine 
en ment is general, not very great, and the patient is 
obliged to stand and walk considerably, the uterus falls directly, 
giving rise to prolapsus. ae” 

Partial prolapsus is one of the commonest of all uterine dis- 





placements, and the study of the conditions under which it 
takes place throws considerable light on the displacements of 
the body of the uterus. 305 of the uterus, as distin- 
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ished from anteversion and retroversion, is most frequently 

e result of the increase in size and weight of the lower or 
cervical segment of the organ. The cervix uteri becomes en- 
larged as a result of metritis, or of the arrest of post-partum ab- 
sorption; or, as is much more frequently the case, of local inflam- 
matory disease of the cervical mucous membrane. Its weight 

ing i , it drags down the uterus, like a piece of lead 
affixed to the bottom of a cork floating in water would drag 
down the cork. This displacement is more especially prone to 
occur if the floor of the pelvis, the vagina, the vulva and peri- 
neum, and the uterine ligaments generally, have been relaxed 
and over-distended by frequent parturition. When the cervi- 
cal or vaginal mucous membranes, or both, are inflamed and 
tender, prolapsus is attended with considerable distress; but 
when these conditions are absent, the cervix may be very low 
in the — without either pain or discomfort being experi- 
enced, is is a pathological illustration of the fact which we 
have already seen physiologically demonstrated—viz., that a 
considerable degree of uterine displacement, of any description, 
may exist without distress, provided there be the absence of 
i tory action. 

The latero-versions which are not occasioned by adhesions, 
the result of pelvic abscesses, peritonitis, &c., are, I believe, 
nearly always congenital. In some women, the healthy, 
pormal uterus lies cavecily in the pelvis, the cervix bei 
directed to the groin, and the fundus towards the ilium, This 
congenital deviation is generally observed from right to left— 
that is, the uterus lies so that the cervix is di towards 
the left groin. As I observe in my work, page 11, “ This fact, 
which is not mentioned by anatomists, should be borne in 
mind, as ignorance of it may lead to error in the diagnosis of 
disease. Most of the lateral deviations of the uterus described 
by pathologists are merely exaggerations in a diseased and 
get aay organ of this natural position or direction.” 

. Huguier, I may mention, attributes congenital latero- 
version to congenital shortness of one of the round liga- 
ments. 

Therapeutically, the secondary nature and importance of 
uterine at a when not carried to an extreme degree, 
may be undeniably proved by the results of practical experi- 
ence, For very many years I have completely ignored, as far 
as direct treatment is concerned, the existence of displacement 
in the numerous cases of uterine ailment which I have been 
called upon to treat. Looking upon the displacement as a 
mere congenital, physiological, or pathological concomitant of 
the inflammatory disease which I all but invariably find to exist 
when uterine suffering is present; or considering it to be the 
direct result of enlargement of the body or neck of the uterus, 
inflammatory or other, I have generally looked upon it as a 
mere symptom, and acted on this view. Thus, as a rule, I 
have thrown aside pessaries, bandages, and all artificial or 
mechanical agencies for the sustentation or streightening of 
the prola or deviated uterus; accepting these conditions, 
and the distress they may occasion, as symptoms not in them- 
selves requirin ang pete treatment beyond partial rest. 
My _ aim has been to remove what I consider the cause 
of the pathological prolapsus, retroversion, or anteversion; be 
that cause relaxation or disease of the vagina, congestion, in- 
duration and hypertrophy, or passive enlargement, either of 
the body or neck of the uterus, 

I find that when these morbid conditions can be thoroughly 
and completely removed by treatment, and when time has 
been allowed to Nature to restore the integrity and functional 
activity of the recently diseased organs, one of two things 
occurs—either the displacement ceases,—the uterus ascendin 
to its natural position if prolapsed, and returning to its saad 
intra-pelvic situation if retroverted or anteverted,—or it does 
not. In either case, however, in the immense majority of 
instances, the patient is perfectly freed from pain, or even dis- 
comfort, and ceases to complain of the symptoms of uterine 
suffering. 

When the uterus returns to its physiological position, as a 
result of the removal of the morbid condition which produced 
the displacement, the subsidence of pain and discomfort is a 
fact which may be explained either by appealing to the dis- 

lacement, or to the inflammatory lesions which accompanied 
it. This alternative, however, is no longer admissible when 
the displacement—prolapsus, anteversion, or retroversion— 
remains after the removal of the inflammatory lesions; all 
pain and discomfort at the same time disappearing, and this I 
am constantly witnessing. 

I speak within very reasonable limits when I say that 
scores and scores of my former patients, who had for years 
suffered from uterine ailment before they were treated by me, 
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are now living like other people, perfectly free from ineonve- 
nience of an; kind, waling, Ganting., EMRENG: £08. SENG 
through all the ordinary ordeals of life, although the uterus has 
remained di . It has either remained lower than normal, 








or has kept in anteversion or retroversion, and in some tea 
considerable extent. These women are, however, otherwise 


ety 


sound, free from any in 


pain 
temporary symptom of their disease, as they would bear 

in and discomfort of a sprained ankle or of a broken leg. All 
Seen spol sf pees Tah bette Bom 
six, ortwelve mon at e r gene: y gienic 
dietetic discipline, in order that Nature may be enabled to 
come to the patient’s assistance, to fine down swelling, and to 
restore healthy tone andaction. That period passed, if the dis- 

lacement still persists and still proves a source of discomfort, 
f myself am ready to sanction the return to the bandages and 
pessaries, Not one out of fifty, however, of my patients has 
ever occasion to resume these mechanical means of treatment 
when they have gone through the above ordeal. The necessity 
ceases with the diseased condition that occasioned it, and the 
bandages, abdominal and other, as also the pessaries, are all 
but invariably thrown aside for ever. 

In the preceding remarks I have purposely excepted severe 
cases of displacement. There are cases of orcas gel 
dentia uteri, in which all the means of sustentation which the 
uterus naturally presents have been so strained and weakened, 
and in which the vaginal outlet is so loose and open that the 
uterus will fall when the ient is in the erect position, and 
no treatment can restore the heaithy tone of the parts involved 
so as to admit of the uterus being retained in situ. When this 
is the case, like other practitioners, I resort to mechanical 

cies, but principally to extra vulvar pressure and ma 
All intra-vaginal pessaries, in my experience, give rise to irri- 
tation, and are consequently objectionable, and to be dispensed 
with if possible, Complete procidertia uteri is principally 
observed in the lower classes, and is evidently the result, 
generally speaking, of their habit of being up and about 
soon after their confinements, when the uterus is much too 
heavy. 

Retroversion, when extreme, and attended with considerable 
non-reducible enlargement of the uterus, is also a most un- 
m e form of ailment, and must likewise be excepted 
from the above remarks. It may remain as a serious morbid 
condition when all inflammatory disease has been removed, 
blocking up the rectum, and occasioning considerable distress 
by pressure; as does retroversion in 2 the dis- 
placed uterus has attained a certain size. mention of this 
intractable morbid condition leads me back to the consideration 
of Dr. Simpson’s fixed intra-uterine stem pessary. 

Holding, as I do, the views above enunciated, my readers 
will at once understand that I see no oceasion whatever for the 
use, either of the stem pessary, or of any other, in the more 

i cases of retroversion and anteversion. i Z, as 
do, that these displacements are often met with as mere tem- 
porary results of removable morbid conditions; or that they are 
either physiological conditions, or non-important traces—re- 
mains—of past pathological states, why should I torment my 
patients with mechanical remedies, the presence of which is 
often attended with suffering and accidents, and 
with dangerous, or even fatal, mences? In the more 
severe forms of retroversion, however, to which I have just 
alluded, I would gladly avail myself of the stem pessary, other 
means failing, had I any confidence in its efficacy, and were I 
convinced that its use was free from . [have seldom, how- 
ever, resort to it, because I think I have reason, even from a | 
own limited experience, to believe it to be inefficacious in 
cases, the displacement returning as soon as it is removed; and 


| because the experience of others shows that it is a dangerous 
| remedy; especially, I should say, in this very class of cases, in 
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which the strain on the intra-uterine extremity must be very 


I have always treated the uterine Sgr tge sq con sme 
ing partly, no doubt, to a painful lesson which I received 
house-surgeon to M. Jobert de Lamballe at the 


shows me, however, that if I allow Dr. Bennet’s challenge to 
pass unnoticed, it will be inferred that his assertions are cor- 
rect, and that the medical practitioners of Paddington will be 
blamed for any cases of mutilation from the action of i 
which I have witnessed, or may meet with for the future. 

i to state, that the cases I have seen 


the | St. Mary’s Hospital, in which the os or cervix uteri has been 








FURTHER OBSERVATIONS 
oN 
DR. HENRY BENNET’S REVIEW 


OF THE 


PRESENT STATE OF UTERINE PATHOLOGY. 
By W. TYLER SMITH, M.D., 


PHYSICIAN-ACCOUCHEUR TO ST. MARY'S HOSPITAL. 


Ir was not my desire to have made any reply to the Note of 
Dr. Henry Bennet respecting my observations on his recent 
papers. In my remarks, I correctly stated certain bad conse- 
quences which I had seen follow the treatment of uterine 
disease by destructive caustics, or, as Dr. Bennet terms them, 
“‘ vitality modifying agents.” Dr. Bennet denies, in the 
strongest terms, that any of the cases I cited could have been 
hisewn. “I have no hesitation whatever in stating,” writes 
Dr. Bennet, ‘‘in the most peremptory and decided manner, 
that no cases of this description which Dr. Tyler Smith may 
have seen, either at St. Mary’s or elsewhere, were or have 
been cases under my care, and I defy him to prove to the 
contrary.” 

Notwithstanding Dr. Bennet’s defiance, I should have been 
quite content not to have pushed the matter further. I did not 
wish to say whose cases they were to which I had alluded. It 
seemed to me sufficient that the cases had occurred, and, with 
the facts before the profession, I should have been well satisfied 
to leave the matter in their hands. Dr. Bennet contends for 
the use, and, as he states, against the abuse “ of caustic potash, 
or the actual cautery, the action of which are identical.” I 
have contended that their use at all, in non-malignant ulcera- 
tion, induration, peat a! qui os is an abuse, and I have 

the my opinion is grounded, 
in the last number of Tue Lancet, 


mutilated, have, with one or two ber aes | been cases for- 


¥ ms Reatas Soins weer ay oe 
deneny lash, ia which the vaginal portion of e cervix uteri 
was destroyed, and the canal of the cervix obliterated, 
been two years under his treatment at the Western Dispensary. 
The iat wes'unet te toe from 0 neighbouring Gapeescs, sat 
had told the state in which she was by medical men. 
Sinee my former paper, the medical officer of a dispensary in 
the district, and one well qualified to give an opinion, has in- 
formed me that in the course of one year he met with seven or 
eight cases of mutilation of the os or cervix in cases which had 
formerly been at the Western Dispensary. Thus I have not 
criticized the practice of tyros, or those who may have 
inexperienced, but those masters in the use of the stronger 
escharotics, whose inflated vanity and egotism would seem to 
claim a monopoly of all knowledge relating to uterine disease, 
ba rage have not been hastily formed, or put forth with 
any wish to engage in controversy with Dr. Bennet. In the 
work I published upon ‘‘ Leucorrheea,” in the beginning of last 
year, I put forward the views I have recently advanced, as 
EONS OY PRE AE SOY still adhere, 
Tn this I wish to say a few words on the use of violent 
caustics in the treatment of uterine di and particularly of 
the so-called ulceration and hypertrophy i 
uteri. Che golen canes te Se ty ee 
of in the use of these applications. The uterus has to 
physiologically t great changes of growth and de 
ment in the course of pregnancy, parturition, and 
of the organ to the unimpre state. Of all the 
which occur to the uterus during evolution and dev 
of the organ before and after delivery, those which occur in the 
os and cervix uteri are perhaps the most remarkable. In the 
i who present themselves for treat- 


alone ap to me to furnish a very strong 4 priori argument 
against use of caustics veer inary to cause disor- 
ganization of the os and cervix uteri. My own opinion is, that the 
ee ee oar ates of mercury, 
the chloride of zinc, and the actual cautery, are on this account 
rarely, if ever, admissible in the treatment of non-malignant 
disease of the uterus. It has been said that an hy i 
cervix can be melted down by the use of these destructive 
agents; but this simply means portions of the os and cervix 
uteri may, like other soft tissues, be destroyed by caustic; for 
it cannot be contended, that when violent escharotics are 
— to the uterus the morbid elements are alone affected, 
proper structure of the organ remaining intact. The evils 
of such applications are, as it ap to me, some of them 
immediate; others are remote. It is the fact, that in the use of 
these violent caustics, the death of the patient has been caused 
by perforation of the vagina behind the posterior lip of the 
uterus, and the occurrence of fatal peritonitis. Pelvic inflam- 
mation, ending in abscess, is another unfortunate result of this 
practice. I have also known death to occur from cutting off 
portions of an hypertrophied uterine lip with the knife. No 
doubt some practitioners apply the more heroic caustics with 
such care as to avoid any immediate risk; but I doubt if it be 
ible, with the utmost caution, to prevent ultimate mischief. 
n Case X., page 70, I have related the instance of a lady treated 
by a very skilful practitioner, in whom the melting down of the 
os and cervix uteri was followed by extensive giving way of the 
cicatrices, upon the occurrence of pregnancy. is have seen 
other cases of a similar kind. Ihave also met with cases in 
which the firmest adhesions have formed between the os uteri 
and the vagina, ay anaes tions. if seems 2 an 
patient came to me who had apparently suffered leucor- 
rheea and h rophy of the cervix uteri for many years, and 
who at 1] under the care of a practitioner of experi- 
ence in a distant colony, had had a prolonged anterior uterine 
pti , and the cervix uteri treated Rasen 
potassa cum calce. This patient was seen ly 
by Dr. Locock and myself, and it was found that the os uteri 





had, in cicatrizing, een a to the upper part of the 
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posterior vaginal wall. The case was sent to England as one | nary 


of carcinoma uteri; but the appearances which were considered 
to indicate cancer really arose from hypertrophy, and the 
~—— cicatrizations consequent upon excessive cauterization. 
In this case the shape of the os end cervix whorl was entirely 
lost. The subject of it will probably never become Psy ae n 
she has not done so up to the present time; but if she should 
conceive, the os uteri will have to be torn from the rectum. 
The upper of the vagina is in much the same state as we 
sometimes find it after instrumental labours, in which sloughing 
and cicatrization have taken place. In other cases the os uteri 
has been completely closed by adhesive inflammation, after the 
use of potassa fusa, rendering it necessary to ——— the os, 
to relieve the uterus of retained menstrual fluid. One patient, 
suffering severely from long-standing scrofulous disease of the 
elbow and knee-joints, and bearing the most extensive marks 
of scrofulous ulceration, came to me at St. Mary’s Hospital, 
from the country, in whom the whole of the lower part of the 
cervix uteri had been removed by the frequent application of 
caustic potash, though the leucorrhcea had evidently depended 
on the constitutional disorder, I have at the present time an 
in-patient, in whom the whole of the lower part of the cervix 
was formerly destroyed by potassa fusa, but she still suffered 
from profuse leucorrhcea on her admission. 

**Such are some of the evils which follow the use of the 
more violent escharotics in the treatment of ordinary uterine 
disease. It may be asked, are there no positive advan’ in 
their use, which outweigh the disadvantages of such accidents ? 
In my opinion, there is no which can be effected by the 
more powerful caustics which cannot be accomplished by the 
nitrate of silver, or by other means. It is true that, by the 
prolonged application of the nitrate of silver, loss of substance 
may be caused, but this is far less likely to occur with lunar 
caustic than with the more powerful escharotics. It is also 
true that some practitioners apply the more violent caustics so 
lightly that they do not ann the milder medical action of 
the solid nitrate of silver; but in such cases it would be quite 
as well to use the safer remedy where a caustic is required.” 

I may mention that Dr. Bennet thinks I have overrated the 
importance of secondary syphilis as one cause of local uterine 
disorder, and he objects to the passage in which I state it as 
my opinion, ‘‘that there is a amount of undetected 
“yp ilis in the works of Dr. Whitehead and Dr. Bennet.” In 

erence to this, I beg to a I might have uttered a more 
positive opinion as re, . Bennet—an opinion derived in 
the following way. Cases of leucorrheea have come to me at 
St. Mary’s Hospital, which had been under the treatment of 
Dr. Bennet at the Western Dispensary, and which had been 
cured at the time, but had subsequently become as bad as 
ever. I have found, upon close inquiry, that syphilis had for- 
merly existed in some of these cases, or that they had given 
birth to children affected with secondary syphilitic disorder, 
and I have seen them get permanently well under an anti- 
_— regimen, combined with local treatment. I believe 

. Bennet is equally in error in ignoring, to the extent he 
does, the influence of ovarian disorder and uterine displace- 
ments in the production of uterine disorder, and I consider his 
limited vision, ranging only between inflammation and its 
results and the cervix uteri, as calculated at the present time 
to impede rather than promote the advance of uterine patho- 
logy and treatment. 


Upper Grosvenor-street, April, 1856, 








ON A 
SELF-ADJUSTING DOUBLE STETHOSCOPE 
By JAMES E. POLLOCK, M.D., 


ASSISTANT-PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION 
AND DISEASES OF THE CHEST. 


Havine been much interested in experiments made to test 
the conducting powers of a double self-adjusting stethoscope, 
of American invention, which I have used at the Hospital 
for Consumption, I conceive that a short description of the 
instrument may prove of interest to the profession in this 
country. Since the first discovery of auscultation, and its 
general use, many attempts have been made to obtain an in- 
strument which shall combine simplicity of eonstruction with 
a high conducting power, and various modifications of the ordi- 


such as Laennec used, or by any of the ebony, 
mahogany tubes which abound in the It is tral 
tact of the observer, and not to the i 
chest, that we owe precision in auscultation, and 
the instrument be simple, the bore true, the — 
adjusted to the ear, and the bell so expanded and 
to op a convenient surface of contact to the chest, we ma 
leave the material of the single instrument to individual taste 
or fancy. Some will use a solid instrument with precision, 
whilst, strangely enough, others maintain that the air in the 
tube is the conducting medium, but on this point I will 
stop to remark, that metal, deal, box, ivory, cedar, &c., 
an a may be used with nearly equal facility, and 
that, having acquired by practice the ‘‘ hearing ear,” the ob- 
server of chest disease may be content to leave refinements of 
construction to the instrument maker. 
The increase of sound to be gained by using both ears at 
once, while all loud external noise is excluded, is, however, a 
means of obtaining new information on the exploration of the 
chest, which has excited the attention of careful auscul- 
tators. Many years ago, Dr. Williams used a double metal 
tube with two flat ear-pieces,* and ada) to the bell of an ordi- 
nary stethoscope, which, except for its inconvenience, would 
fully answer the above indications, and give great increase of 
conducting power. M. Landouzy of Paris, in 1850, constructed 
an instrument having a number of gum-elastic tubes, by means 
of which several persons could listen at the same time, In 
1851, Dr. N. B. Marsh, of Cincinnati, patented a stethoscope 
with two F rateoee tubes and a membrane over its objective 
end, which required both hands to keep it in position. More 
lately, in this country, Dr. Leared has made a double instru- 
ment with gutta- a tubes, 

In January, 1855, Dr. Camman, of New York, had con- 
structed with great care a double self-adjusting instrument, of 


a, Objective end. 
b, Two gum-elastic tubes. 
¢, Two metallic tubes. 

d, Two ivory knobs at aural 


which the engraving is taken from the New York Medical 
Times for that month. Dr. Coulson, of Castle Donin, 
Leicestershire, having been favoured by Dr. Camman wi 


one 
ntleman most kindly placed it 


of his instruments, the former 
purposes, The instrument is 


at my disposal for experimen 


* This and various ingenious modifications of the ordinary stethoscope, 
constructed for coor purposes, were kindly shown me by Dr. Williams, 
American instrumen' 








on the occasion of his trying the powers of the t now de- 
scribed, 
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fourteen inches long; the tubes are of German silver, with a 
double curve towards the aural extremities terminating in ivory 
knobs, which when applied should rest closely against the ex- 
ternal openings of the ears. The bore is two lines and a half in 
diameter, and smooth th t. Dr. Camman dwells much 
on the accuracy of the curves, and conceives that the sounds 
conveyed are thereby increased; but it is doubtful if this be 
the case. Without t curves the instrument would not be 
capable of self-adjustment. The elastic band or spring retains 
the aural ends in contact with the ears, and leaves the hands 


free, 

It will be observed, then, that we have here a very perfect 
instrument, which conducts the chest sounds to both ears at 
once, and excludes all ordinary external sounds. The results 
of many experiments with it prove that it is a great intensifier 
of sound, acting to the ear the part which a powerful lens 
performs to the eye. All sounds are magnified many times, 
and some which were inaudible by the ordinary instrument are 
revealed to the ear. The healthy respiratory murmur heard 
through it is a loud blowing, almost like the entrance of air 
into a smooth cavity, as heard through the single stethoscope. 
In mee it of course alters the character of chest sounds, 
which, gen speaking, are lowered in tone by it. Again, 
as many magni ying glasses of great power are bad definers, so 
the ear is apt to confused by the loudness of the sounds 

and some practice is therefore necessary to ensure 
accuracy in estimating the modifications of healthy or morbid 


iration. 

Phe dry sounds are more accurately conducted than the 
moist; a pure friction, as,in the early stage of pleuritis or 
pericarditis, is rendered very intense; and the dry crepitus 
occasionally heard in the early stages of phthisis is greatly 
developed. The same remark is a Sicable to the wavy or 
interrupted inspiration. The healthy expiratory murmur, 
which (as heard in the single stethoscope) is in duration, when 
compared with the inspiration, as 1 to 5, becomes prolon 

when conducted by this instrument ; and, without a knowledge 
of this fact, the observer would therefore e some solidifica- 
tion of the lung as the cause of its praen. audibility. This 


observation will at once illustrate the power of the instrument 
as a con‘luctor, and the special study of it which is necessary 


before a = A Neer hr use. bw voiee sounds 
are greatly intensi an i —_ iloquy becomin 
almost startling from its loudness. e heart's "som ae 
magnified, but more precision in their conduction is to be 
gained by the use of the ordinary stethoscope. Morbid cardiac 
sounds are never difficult to hear, though their origin may be 
occasionally obscure; it is therefore plain that a magnifier of 
sounds would not assist the diagnosis. Certain low and 
indistinct murmurs, in aneurisms within the chest, might 
possibly be revealed by its use, which would be otherwise 
unheard. 
B. - differences in the percussion note are rendered very 
ifest by applying this instrument to the ears, and holding 
the bell near the part of the chest percussed, which may be 
done either by the observer or another person, the self-adjust- 
i wer of the stethoscope leaving the hands free. It is 
obvious that the fretal heart sounds, oe the (so called) ** bruit 
placentaire,” in pregnancy, may heard at a very earl 
period, and that in doubtful cases of fracture a coupltah, oer 
tinguishable by the single stethoscope, would most likely be 
detected. In applying it to the chest, it is absolutely neces- 
sary to remove the dress, as the slightest friction masks all 
other sounds; its perfect adjustment, so that no air may enter 
under the edge of the bell, is also requisite. 

It is plain, from the above remarks, that some practice is 
necessary to enable us to profit by the increased powers of this 
stethoscope, as all the sounds are exaggerated, altered in tone, 
and therefore unlike those which we at present recognise by 
the aid of the old instrument. It is also evident that it is not 
likely to displace the latter in daily use, the sounds in which, 
duly recognised, are sufficiently accurate, and, above all, so 
universally known, as, in the judgment of skilful observers, to 
lead to a satisfactory diagnosis. Nay, further, it is little 
likely that advances in our knowledge of chest affections are 
to come through improvements in mechanical devices for 
measuring or rendering manifest physical alterations in the 
respiratory organs; but there are various physiological and 
experimental uses to which such an instrument as this may be 
applied, and it may also prove a valuable assistance in the 
investigation of disease. I may add that Mr. Coxeter, of 
Grafton-street, has, under my directions, constructed with 
great care some of these instruments. 

Chandos-street, C: dish-square, April, 1856, 








CLINICAL OBSERVATIONS ON 
SOME FORMS OF URINARY DISEASE 
By HENRY THOMPSON, M.B., F.R.C.S., 


HONORARY SURGEON TO THE ST. MARYLEBONE INFIRMARY, ETC, 


No. IV. 
THE TREATMENT OF URINARY FISTULZ. 

UNNATURAL passages by which the bladder discharges its 
contents, either partially or entirely, at some adjacent surface, 
rank amongst the most familiarly known consequences of 
organic stricture of the urethra. The external openings of 
these passages are most commonly to be seen at the surface of 
the perineum and scrotum, which parts are traversed by them 
in various, and often by circuitous routes; less frequently they 
are observed in the groins, the upper part of the thighs, the 
adjacent part of the nates, or even above the pubic symphisis. 
In the last-named situation, the devious channel usually 
results from incisions originally made to relieve extensive ex- 
travasation of urine, and which have never healed; but im 
the scrotum and perineum the existence of an abnormal outlet 
is generally due to a previously existing urinary abscess. 

Under the familiar term of Urinary Fistule all these con- 
ditions are commonly included; some of them —. and 
easily amenable to treatment; others complicated, and requir- 
ing much time, care, and perseverance, in order to attain a 
successful result. Some are merely narrow channels me 
nearly healthy parts; others pass through structures ; 
indurated, augmented in size and density by repeated deposits 
of plastic matter, and more or less deformed ; and sometimes 
connected with cavities secreting pus and detaining in their 
interior some quantity of the urinary secretion. The external 
orifices of the fistulous may be few or numerous; in the 
latter case being the pe pape ginal teach, oe 

ringing in process of time from the origi and giving 
exit to phd of small streams when the act of micturition 
is performed; and, lastly, besides the foregoing, there is a 
class of unnatural passages or openings into the urethra, which 
have their origin in loss of substance by sloughing from extra- 
vasation, or p ic ulceration, or as the consequence of 
violent injury to the parts; and these abnormal conditions are 
quite distinct in character, results, and in relation to the treat- 
ment required, from the two preceding 

The mode of arranging and separating the numerous and 
widely differing lesions comprehended under the general term 
urinary fistule, which is thus indicated, is simple, accurate, 
and desirable to be recognised in dealing with the subject. It 
comprehends three very distinct typical forms of morbid con- 
dition, each requiring a method of treatment equally distinct 
in order to be appropriate. The varieties which are thus indi- 
cated I pro to consider in a series of Piper the main 
object of which will be, an examination of the history and 

ractice of plastic operations for the repair of loss of substance 
in different parts of the male urethra. - 

1. The first class embraces those cases where, in connexion 
with stricture of the urethra, one or more fistulous passages ex- 
ist, by which the urine traverses the perineum or scrotum, the 
surrounding parts being not much altered from their natural 
or healthy condition. In this category may be classed the 

t bulk of the cases ordinarily met with. Without entering 
into the pathological history of these fistule, they may be 
briefly regarded as the result of Nature’s mode of affording re- 
lief in cases of narrow stricture,—in other words, as - 
valves to the dangerous pressure which is being exerted om 
important organs behind the obstructed point; as—while thi 
nevertheless form fresh complications of the original complaint 
—most effective guarantees against those more dangerous con- 
sequences which would otherwise threaten, in the form of actual 
retention, or as chronic inflammation, hypertrophy or perhaps 
dilatation of the bladder, of the ureter, or even, at last, in or- 
ganic changes of the kidneys themselves. Thus we may often 
see patients with large fistulous passages in the perineum giving 
exit to all their urine, enjoying extremely good health for years 
together. But the excessive annoyance, sometimes the pain, 
besides the tendency to grow worse, which, even in these ex- 
ceptionably favourable cases, are n ily present in connec- 
tion with urinary fistula, to say nothing of considerations arisin 
in relation to the sexual function, demand the interference 


\ the surgeon to bring about a natural state of things. Now, 
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with regard to the large class which we are considering, as a 
rule, nothing else is required than to dilate fully the urethra. 
The urine will flow by the natural channel, and the fistule 
will heal of themselves, if we ensure a free p from the 
bladder. There need be no meddling with the fistula; the less 
they are touched the better. Their disappearance is almost 
certain if we can maintain the urethra in such a condition that 
a No. 8, 9, or 10 catheter can pass easily into the bladder. 
This is a proposition which may be regarded now as fully esta- 
blished, and I shall therefore believe it unnecessary to adduce 
cases illustrative of a result to which | am daily bearing wit- 
ness, Those patients who form the exceptional instances to 
this rule are for the most part weak in constitution, 
have little tive power, or are subjects of some chronic 
disease in addition to stricture of the urethra. The manage- 
ment of such may be conveniently considered with the next 
viz. ,— 

2. Those cases in which the fistule pass through tissues 
which are more or less indurated and deformed by repeated 
deposits of inflammatory exudation; such being often con- 
nected in some part of their course with cavities, the sacs of 
former abscesses secreting thin or sanious pus. 

It may be almost unnecessary to observe that in such in- 
stances the primary object must be to dilate adequately the 
stricture and to observe the effect induced. In most even of 
these cases this is sufficient to enable the surrounding parts 
slowly to improve, and, finally, the fistulous passages to take 
on the healing process. The dilatation, however, having been 
made and maintained for some time, and little or no benefit 
having resulted in the condition of the fistule, there are two 
courses open, one or other of which it will be desirable to 
adopt: the first is, to stimulate in some measure the walls ef 
the fistule themselves, and so bring about adhesion of op- 

ing surfaces; the second, to lay them open, in order to pro- 

ce recent and healthy wounds, so that they may heal up 
soundly from the bottom. But associated with such treatment, 
it is of the highest importance at the same time to attend 
elosely to the patient’s general health, seeking to maintain the 
secretions and excretions in a natural condition. Very much 
is to be done by judicious care and management of his regimen 
and habits, by the selection of an easily-digested and nutritious 
_ and by the administration of tonic medicines and cod-liver 


Various agents have been employed for the accomplishment 
of the local measures first named. One of the most useful is 
the concentrated tincture of cantharides, applied on a camel’s- 
hair brush, or on a probe armed with lint, or a fine syri 
Solutions of the sulphates of zinc or copper, and of the nitrate 
of silver, have been introduced by means of a syringe, some- 
times with apparently result. One of the best modes we 
can employ is to introduce carefully, as far as it is possible, a 
small and flexible silver probe, coated with nitrate of silver. 
The probe, thus armed, must be carried quickly up the fistulous 
sinus, a plain probe having been introduced immediately before- 
hand, as a guide to the length and direction of the e. 
It often happens that the external orifice of the sinus is smaller 
than any other part of it. It is advisable, in such a case, to 
apply a little caustic potash, for the purpose of enlarging it, 
and so facilitating the removal of the je sey 

The cure of obstinate urinary fistula has often been attempted 
by introducing a catheter, and permitting it to remain in the 
urethra for days together, on the principle of ensuring, as it 
has been supposed, the passage of the urine through the instru- 
-ment, and thus preserving from irritation the fistulous passages. 

Little, however, is gamed by these efforts, for experience 
shows, that however large the instrument may be, and however 
closely it may fit the urethra at the present moment, before 
twenty-four or thirty-six hours have elapsed it will lie loosely 
in the canal, and urine will pass by its side. It is not possible, 
in fact, to remove urine from the bladder, and at the same 
time to avoid contact with the urethra, for any lengthened 
period, by this means. But further, if the attempt to maintain 
the urethra distended, by substituting an instrument of larger 
size as soon as the inlying catheter is inadequate to fill it, 
persevered in, it is not unlikely to result in ulceration of some 
part of the urethral walls, a condition which will not aid us 
much to produce any healing of the fistule associated with it. 
I have seen this accident produced solely in this way, and its 
manifestation became too obvious in the formation of a fresh 
fistula anterior to the scrotum, where the urethral coverings 
are thin, purely from an unsuccessful attempt to empty the 
blad ler, and prevent the urine from coming into contact with 
the urethra by this means. The passage of urine by the side 
of an instrument is due, as I have had frequent opportunities 
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of observing, when maintaining catheters in the bladder for 
the treatment of narrow stricture, to an action which it is im- 
possible to prevent in these circumstances—viz., that 

i attraction, As soon as there is the slightest interval 
of space between the catheter and the walls 
urine begins to drain off, in obedience to the la 
This action remains in continuous exerci 


obedience to an expulsive effort of the 

it is true, the fluid takes commonly the course of 
but the continuous drain which occurs by the side 
ment from the cause named, inevitably defeats 
preserve the urethra free from the presence of urine. 
moe of tuctmant, tents, sib cues  s- 
catheter, is to be regarded as qanee inadequate to 
of fistula, and it is one which obtained countenance 
from the aye a which is certainly 

in practice. It will generally be better to withdra 

all the patient’s urine, by introducing a catheter 


times a day, if it be really necessary, than to permit - 
ment to remain in the bladder, and prove a source of constant 
irritation. BRS cat rar 
Free incisions through the fistule, down to their origin in 
the urethra, or nearly so, have been sometimes found successful 


in inducing a new and healthy process of from the 
bottom of the wound, and thus in ultimately producing 
complete closure of the unnatural passages, —provided always, 
however, that there is no obstruction to the free egress of urine 
by the urethra, otherwise no such measure can be of any 

i dn coma aanen Sn, VES Cae ee eae 
ture on a grooved is indicated, this operation may be per- 
formed in such a manmer as to include the Satulous opening in 
the incision, in which case a successful result may generally be 
reckoned on. Whether or no, a simple incision carried through 
the fistulous track may sometimes aid i i 


rane ag cavities, and so presenting an i 
reparative action in the tissues. . 

For considerably more than a century, it has been occasion- 
ally the practice amongst surgeons, especially in France, to 
make an artificial opening in the perineum upon a grooved 
staff, in order to give issue to the urine, for various in 
connexion with diseased bladder and urethra. In this manner 
the irritating fluid being withdrawn by a short route, the parts 
anterior to it were relieved from its injurious influence, and 
were observed to acquire a healthier condition. This operation, 
which became familiarly known as the Boutonnitre, was 
tised by Colot, Ledran, Chopart, Dionis, Lafaye, and J. L. 
Petit, in various circumstances. Much more recently the 
puncture of the bladder by the rectum has been with 
a similar result, more especially where an unusually narrow 
or irritable moyen has exi with poe ana The 

inciple upon which these methods of proceeding have been 
pants ng that of removing all sources of irritation, but 
particularly the constant passing of acrid urine from both the 
natural and unnatural channels which had hitherto given exit 
to it. The precise mode in which it should be made applicable 
must be determined according to the individual requirements 
of each particular case. The however, in which such 
measures are necessary, must be looked upon as of rare occur- 
rence. 

The subjeet of providing for the withdrawal of the urine from 
the bladder without contact with the urethra will be i 
considered in connexion with the next class of cases, in whi 
the achievement of that desideratum is an almost necessary 
element to the success of those operative measures which are 
usually understood to be comprehended under the term Urethro- 
plasty. 

Wimpole-street, April, 1356. 








ANTIMONIAL POISONING. 
By B. W. RICHARDSON, M.D. 


Ar the present moment, when the various questions con- 
nected with the effects of antimony on the body are being 
seriously discussed by the profession, it may not be out-of place 
for me to lay before the readers of Tat Lancer the following 
cases in which all the symptoms of antimonial poisoning were 
strikingly exhibited :— 

Some years ago, in a country practice, 1 was called to see a 
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delicate, stramous from pneumonia, (in the first 
) and accompanied with is on the right side. The 
ic indications of local mischiefs were well 


in inegi =e" Stored Pe of Shes 
in inspiration, symptoms of i 
fever. I thought it advisable to bleed, tied up an arm, and 
opened a vein. The veins, however, being small, and the 
circulation, though quick, feeble, I could not extract more 
than two ounces of blood, which afforded no relief. On return- 
i ibed a pill of calomel and opium, and a mix- 
ture'containing a free dose of tartar emetic—viz., one-third of 
Sgn ich was to Pca tinge on tear ear" wooo 
iter a messenger came ily to me to go to the 
i thought to be dying from the effects of the 
of the mixture. I started immediately; but having 
to the man’s house, I did not see him 
r the dose had been taken. The history 
that about half an hour after the dose 
the patient suddenly became restless, 
then vomited, and soon afterwards 
was violently that these symptoms had continued 
without cessa found symptoms myself just such as de- 
scribed. For the time 8 in the chest was gone, and 
e —— the purging, and the 
There was hittle pulse; the surface 
was cold; the legs were cramped. The case was strictly ana- 
logous with one of Asiatic cholera, but the cause, plainly 
enough, was an overdose of tartar emetic. I administered a 
full opiate, and threw in brandy freely, waited three or four 
hours, and left the pati to my great relief, with full signs 
of ge es y recovered. ‘ od 
reachi ome again, and on making inquiry, it turn 
out that the Yospeneer of the mixture had, in a careless hurry, 
dropped the antimony into the bottle after filling with 
water. The substance was thus not freely dissolved, and some 
of it possibly adhered to the neck of the bottle, rendering it 
that the greater part of that which was prescr: 

‘or nine doses—viz., three grains—was taken at once. 
Here, then, was a case in which a dose of tartar emetic, not 
, produced nearly fatal symp- 
toms. A few such cases of poisoning have been collected by 
Dr. Christison; but, in all, the dose taken was much greater, 
though the symptoms were not more severe, except in one in- 
where forty grains caused death. Moreover, the case 
related was one in which acute inflammatory symptoms 
nt, and in which antimony in free doses is, as a 
rule, well tolerated. Laennec sometimes gave from 


active, well-built man asked me to prescribe for 
i a cold, requesting me at the same time to be cautious 
if I intended to order him an antimonial, as he always suffered 


ly from *% a dia 


pain and griping, faintness, 

I instance these cases simply to show that to produce symp- 
toms exceedingly dangerous, it is not always necessary that 
the dose of antimony administered should be absolutely poi- 
sonous—in the common acceptation of the term, a poisonous 
dose ; indeed, I think that a moderate dose, say one-sixth of a 
grain, repeated many times, may in some cases induce ulti- 
mately more serious apecertny thane tinge deoe administered 
at once, since in the latter case the emetic effect causes the 

i the poison at one vomit, and leaves the system 


en it appears, is generally owing to the 

we crows set up usually by this medicine. At 

all events, I think I have seen purgation follow, in patients 

under antimony, when the function of the skin has been 
checked by any accidental cause. 

The question of the elimination of antimony from the body, 

which has been so opportunely and powerfully opened for dis- 

cussion in the pages of Tue Lancer’, is one demanding a pro- 





longed and rigid inqui ' With ev for Dr. Taylor 
as our leading medical jurist, I think. ak mest eons 
his opi as to the periods of time 


will hesitate im regard to 

for a guide, and anal is a 
 soreims umpire in scientihe difficulties. Still, pore A as 
a fixed substance, cannot differ very much from mercury or 
iodine, both of which quit the body very slowly. 

Certainly, toanswer the question about the elimination of anti- 
mony at this moment, and in a definite manner, is impossible. 
Consider the difficulties of the subject. In the first place, who 
knows anything about the manner in which antimony is ex- 
ereted, further than the bare fact that it is thrown in the- 
urine? The inference is fairthat it is excreted also by the skin and 
the bowels, but what amount of proof is there that such is the - 
fact? The inference is also fair, t ee ae 
lative and excretory powers are redu the elimination is- 
much slower than in a case where the reverse obtains ;: 
but —_ this is eub judice. “ - 

Another great question is—Does the presence of antimony, 
in some form or other, on the surface of the intestinal canal— 
i. e., mixed with the mucous secretion of that surface—give 
direct and conclusive evidence that the drug has recently 
arrived there by the mechanical act of having been 
swallowed? In the absence of experiment proving this 
position, it is open to grave doubts. We know that an- 
timony injected into a vein, or even placed under the skin- 
by inoculation, will give rise to purging and vomiting. In 
such an experiment, is antimony present in the excreted 
matters? If it is, then, in the same case, antimony might 
even be found in the stomach, though it had not been intro- 
duced into it at all by the mouth; and further, if such should’ 
prove to be the fact, it becomes a second point of inquiry, 
whether antimeny may not be taken in by the stomach, go 
round of the circulation, and be again thrown into the 
alimentary canal, for the purpose of being excreted ? 

I place these queries (some of which I am at the present time 
endeavouring to solve by experiment) before the profession, not 
from any special regard to the Rugeley case, but because they 
open a tield of physiological research which ought no longer to 
remain unexplored. They affect every practitioner and every 
patient. Here, in this tartar emetic, is a drug which possibly, 
in London alone, is prescribed to some five or ten thousand 
persons per week—I had almost said per day—and yet we 
who prescribe it so freely do not know how or when it is dis- 

of afterwards, 
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Nulla est alia pro certo noseendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, a habere et inter 
se comparare.—Moreaewi. De Sed. et Caus. Mord. lib, 14, Proemium, 


ST. THOMAS’S HOSPITAL. 

CHRONIC INTESTINAL OBSTRUCTION, PRECEDED BY DIARRH@A 
AND DYSENTERY FOR SOME MONTHS; AMUSSAT’S OPERATION 
FOR ARTIFICIAL ANUS IN THE LUMBAR REGION; THE BOWEL. 
MUCH DISTENDED WITH FLATUS; RECOVERY. 

(Under the care of Mr. Sotty.) 

Amonest the cases which present themselves to the notice 
of the surgeon, obstinate constipation holds a very prominent 
place; and the causes producing this condition are so various 
and so numerous, that it is often a very difficult matter indeed 
to arrive at a positive conclusion as to the true seat of the 
obstruction. The diagnosis, therefore, as to the exact cause, 
is of great importance, as involving the question of an operation 
to produce relief; and as all operations in connexion with the 
cavity of the abdomen are extremely hazardous, the prognosis 
becomes more or less serious when it is necessary to have re- 





course to them. A very — point to bear in mind, and 
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one which helps us, to some extent, in forming our diagnosis 
in these whens. = the circumstance whether the obstruction is 
of an acute or chronic form. The history of the symptoms, a 
careful exploration of the abdomen and rectum, and the light 
that may be thus thrown upon the question, will further help 
us to determine whether the obstruction is dependent upon 
eauses that can be removed by medical treatment. On the 
other hand, certain well-marked symptoms may enable the 
mn to determine, with tolerable accuracy, that the causes 
colinaion the obstruction cannot be removed by any other re- 
source than operative interference. The next point to be ascer- 
tained, is the seat of the obstruction—whether in the large or 
small intestine. The observations of Mr. Erichsen on this point, 
in his ‘‘ Science and Art of Surgery,” are so apposite, that we 
have no hesitation in introducing them here:—‘“‘ In general, 
there may be no great difficulty in coming to an accurate 
— on this point, if it be borne in mind that obstructions 
the large intestine are most generally chronic, whilst those 
of the small are, in by far the majority of cases, acute in cha- 
racter. The earlier occurrence of feculent vomiting when the 
ebstruction is in the small intestine, the greater wap 
distension and bulging in the course of the cecum colon 
when seated in the intestine,—the amount of uri 
secretion being, as was pointed out by Mr. Hilton and Dr. 
Bird, less in the former than in the latter case,—and the result 
of careful exploration of the rectum, will most commonly en- 
able the surgeon to decide this question with sufficient pre- 
cision te guide him in the choice of an operation,” —p. 781. 

If the obstruction is seated below the lower end of the de- 
scending colon, it can be determined by careful rectal explora- 
tion, and the cause will become apparent. Should the cause be 
irremovable by ordinary means, and the obstruction depend 
upon a simple or malignant stricture, perhaps associated with 
carcinomatous disease, as is very commonly the case, an opera- 
tion seems to be the only means to save life ; and although that 
may be extremely hazardous, we are justified in its perform- 
ance when we consider the many successful cases which have 
been recorded. It is quite clear that the patient will die of 
the malignant disease, and it is equally so that the fatal effects 
of obstruction are more rapid than those of cancer, so that, in 
eases of this kind, an artificial opening in the loins may very 
properly be made. In former ‘‘ Mirrors,” (see THe Lancet, 
vol, ii., 1851, p. 128; also vol. i, 1852, p. 518,) we have re- 
eorded instances in which the operation which goes by the 
name of Amussat’s was unsuccessful, but a reference to many 
of the standard authorities of the day will show that it is not 
unfrequently successful. (See Tue Lancer, vol. i., 1850, 
p- 628, a case of Dr. Pennell’s.) We are happy to record 
another instance where the same operation was quite successful 
in a patient of Mr. Solly’s; and very recently Mr. Curling 
showed us a patient in the London Hospital, where the results 
are equally favourable. In Mr. Solly’s case the obstruction 
existed for nine weeks, having been preceded by diarrhea 
some months, which was followed by the passage of slimy 
and bloody matter: this last condition reappeared when the 
obstruction set in, being associated with stercoraceous vomit- 
ing. Added to these, on his admission, the prominent symp- 
toms were, tympanitic distension of the dene and occa- 
sional pain. The obstruction commenced four inches from the 
anus, which would not admit of the e of a small gum- 
elastic catheter, norenemata to pass beyond it. The case was 
therefore sufficiently clear, and the only resource left the sur- 

mn was to perform Amussat’s operation, which was accord- 
ingly done, and the colon opened, giving a free exit to a large 
amount of flatus, but no feculent matter. Since the operation, 
the patient has gone on most satisfactorily. We saw him on the 
2nd inst., and everything appeared to promise most favourably. 

For the subjoined abstract of the notes of the case we are 
indebted to Mr. R. H. Wood, the dresser of the patient. 

J. D—, twenty-eight, a farm labourer, was admitted 
into Abraham’s ward on the 12th of March, 1856. About five 
months ago, he was attacked with diarrhea, accompanied by 
the usual symptoms; but after it had continued for a short 
time, his motions became mixed with slime and blood. He 
continued his employment, taking some medicine, and got a 
little better. He soon, however, became so much worse again 
as to be obliged to lay up altogether. For the next six weeks, 
he passed scarcely any. fecal matter, though he still voided 
slimy and bloody motions, but in less quantity, and less fre- 
quently than before. At the end of that time, his bowels 
acted freely, and he passed a large quantity of feces. He then 
felt much better, and continued to improve for two or three 
weeks, so as to be almost able to resume his work. His bowels 
now again became constipated. and he soon ceased o pass 





feeculent matter at all, nor has he done so since. This was 
nine weeksago. During this ti ay Sa pep 
tical, Kory laning melee no and he has been 
troubled by si rer yper gap ag On admission, 


quantities of Sea 8 rm _E 

y in en. examining 
obstruction was felt about four inches from the 
which it was impossible to pass a small elastic 
inject warm water th it. 

March 15th.—Mr. Solly 
tion for artificial anus, 
fluence of chloroform, i 
ceptible at = — of ae, prey _— 
was a very prolonged escape but y 
After removal to bed, he took a dose of castor oil, pag teat 
matter began gradually to ooze from the wound. 

Since the operation, he has improved every day. His bowels 
are torpid, and require occasional doses of Se pees medicine. 
His appetite quickly returned, and he has no sickness. 

3lst.—Got up to-day for the first time since the operation, 
now sixteen days ago. Wears a tent in the wound. 

The case in the London Hospital, under Mr. Curling’s care, 
was that of a female thirty, with carcinomatous stricture 
of the rectum, producing occlusion of the gut and obstinate 
constipation for five ae although the disease itself was not 
of long duration, The same operation was performed as in the 
foregoing case. The gut was found contracted, and the pee 
cooemn hated cut through before it was reached. Faces 
have escaped freely since the operation, no bad symptoms 
whatever have followed, and when we saw the case, a few 
days ago, the patient was doing as well as could be ex 
We hope to give an account of the case in a future 5 


ST. MARY’S HOSPITAL. 
PYELITIS, FREE FROM COMPLICATION; SPEEDY EFFECTS OF 
TREATMENT BY NITRO-MURIATIC ACID. 


(Under the care of Mr. Covson.) 


WHEN inflammation attacks the mucous membrane of the 
pelvis and calyces of the kidneys, it constitutes what is called 
pyelitis, This is an affection now well-known ; but to M. Rayer 
is due the merit of having been the first to draw attention in a 
decided manner to this disease, which had been more or less 
overlooked by other pathologists. Pyelitis occurs at different 
periods of life, Pag ay mph oem me as- 
sociated with an albuminous state of the urine, which may or 
may not depend upon the presence of pus. It may affect the 
entire pelvis of the kidney, or be limited to a particular part 
of it, or even to a single calyx: it may exist simultaneously in 
bomthe folie good le of the disease i 

e following case its a example e di in 
its simplest form ; —_ from the moderate of intensity 
under which the symptoms appeared, some doubt might have 
existed as to its real nature; but the microscopic examination 
of the urine, by revealing the presence of pus-cells in 
abundance, at once showed the true nature of the malady. Its 
cause does not ap to have been clearly established: it must 
have been of little importance; for although the secretion of 
pus was abundant, the inflammation of the mucous membrane 
was slight, and yielded to the simplest measures, A favour- 
able termination of this kind does not often take place in cases 
of pyelitis, for the inflammation is malin peeves to the 
proper structure of the kidney, and there 
of lingering and dangerous disease. 

M. H——, a servant, thirty, was admitted into the 
hospital on November 9th, 1855. In appearance, the patient 
is a tolerably healthy-looking woman. She has never suffered 
under any serious complaint, previous to her present disease. 
The catamenia have always been . Some of her family 
have died of phthisis. The present attack began about two 
months since. It commenced with pain in the loins, extend- 
ing downwards along the right side, in the direction of the 
ureter. The pain was accompanied by rather severe rigours, 
which recurred three or four times. The urine was high- 
coloured, and deposited a lateritious sediment. The pain, 
which was principally confined to the right side, continued for 
some days, and then a change was observed in the nature 
the urine. This became of a dirty yellow colour, and depo- 
sited a thick yellowish matter. The patient at this Sodding, 
urine frequently, and micturition was attended with ing, 
but no blood was with or noticed in the urine. These 
symptoms led her medical attendant to suspect stone in the 
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bladder ; the bladder was accordingly sounded, but no stone 

i nor have any concretions been ever noticed in the 
urine. After the lapse of a fortnight, the symptoms gradually 
remitted. The urine assumed a more hi y character, yet 
the pain in the back and down the right side i with 
more or less severity. 

The present symptoms chiefly consist in the istence of 
the _ already noticed. It is somewhat less when the legs 
are drawn up in bed, but is a little increased by pressure over 
the region of the kidney. The urine is of a pale straw colour; 
after standing for a short time it deposits an abundant layer, 
which to one-third of the height of the u ine ; its 


based upon good pa‘ ical and physiological grounds. We 
have one prominently our mind, because it is employed 
on a very scale, and, so far as we have seen, with the 
most beneficial results—viz., the treatment of cough as a sub- 
stantive disease in many cases, er as an important addition to 
other diseases. The principle adopted is, that cough can only 
be a natural effort in the very limited degree needful for the 
removal of detached phlegm, and that whenever it exists—as it 
commonly does in chest disease, to an extent beyond this, 
it ought to be sedulously i Dr. Smith discards 
expectorants in all chronic cases, and seeks to arrest the 
cough by direct means, rather than by the indirect mode of 
i the expectoration. He contends that when secre- 





colour is opaque—white, or creamy. On examining this dep 
under the microscope, it was found to consist of pus cells, pre- 
senting the usual characters, and was acted on by acetic acid, 
as pus cells always are. The urine was very slightly acid, and 
its specific gravity 1018. The patient’s appetite was impai 

and there was occasional sickness. She was ordered to take 
fifteen minims of dilute nitro-muriatic acid in infusion of gen- 
tian three times a day, and to have a moderately generous diet. 

Nov. 20th.—The patient still feels weak, but the pain in the 
back has diminished considerably; the sickness of stomach has 
disappeared, and the appetite is improved. There is less de- 
joe in the urine; no scalding, and the desire to pass urine is 

ess frequent. 

24th. —The patient has so much improved in health that she 
has been allowed to leave the hospital. She expresses herself 
as feeling perfectly well, and the only symptom of any disorder 
which remains is the deposit in the urine, but this is very 
small in amount. 

SYMPATHETIC BUBO; USE OF POTASSA FUSA. 
(Under the care of Mr. Covison.) 

Surgeons are often annoyed by the + indisposition to heal 
which is occasionally manifeated b Wthe sores resulting from 
buboes that have been laid open with the knife. It is not easy 
to explain this tendency to an indolent state. Some writers 
are inclined to attribute it to alteration in the vital properties 
of the part, occasioned by the virus which has been introduced 
into the system ; others again seem to think that this condition 
is peculiar to sores seated in the groin. However this may be, 
the indisposition to take on the healing process is manifest, 
and the sore may sometimes remain open for an almost indefinite 
period unless the vital activity of the tissues be roused by some 
powerful stimulant. Amongst the latter, Mr. Coulson regards 
the fusa as one of the most useful in cases similar to 
the following, and the results obtained show how it is capable 
of —- in a speedy manner effectual efforts at reparation. 

_ Sarah , eighteen years of age, a servant, was admitted 
into the hospital on the 29th of September, 1855. For the last 
three weeks the girl has been affected with a vaginal discharge, 
— — is — to — is of a ee: nature. 

ourteen days ago a swelling ap’ in the right groin, 
and soon increased in size. It was painful from the beginning, 
and is now evidently a small bubo, of the size of a pigeon’s 
egg. The swelling is very painful on pressure; the disc 
from the vagina is much less abundant. 

Oct. 3rd,—The bubo was freely opened, and a poultice applied. 

12th.—The wound has assumed that iar appearance 
which indicates want of vascular activity. The overhanging 
edges of the wound exhibit no tendency to unite; there is no 
appearance of granulations, and the bottom of the wound 
seems to have undergone no change since the day it was made. 
In order to expose the cavity of the wound more freely, and 
excite some degree of reparative power, Mr. Coulson applied a 
stick of potassa fusa over the edge of the wound. 

17th.—The Mee erence of the wound has greatly improved, 
and on the 23rd it was nearly healed, the caustic having been 
lightly applied every other day since its first application. 

On November 5th the patient was disch cured. 

This case affords a pel illustration of the way in which the 
potassa fusa acts as a powerful stimulant to indolent sores, 








HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE CHEST, BROMPTON. 
THE TREATMENT OF COUGH AS A SUBSTANTIVE DISEASE IN MANY 
INSTANCES, OR AS AN ADDITION TO OTHER DISEASES. 
(Cases under the care of Dr. Epwarp Smrru.) 


THERE are several points in the practice of Dr. Edward 
Smith which are not only iar, but interesting, and would 
well repay the trouble of attending upon his practice. There 
is a great disr of mere routine remedies, and a close atten- 


tion to the selection of such plans o treatment only as can be 





tion is detached it will be expectorated with very small 
effort, and that the continuance of violent or constant 
cough excites the secretion, and hence is a cause of that 
of which its removal is commonly understood to be the 
consequence. In the ordinary mode of treatment by ex- 
pectorants, it is assumed that the increase of secretion to be 
obtained is not good in itself, but is beneficial by stopping the 
cough. Now, as ex rants must, in chronic cases, act as 
stimulants, they excite cough—that is, they increase in order 
to arrest cough, and, when they do arrest it, it is doubtless by 
exhausting the irritability of the parts. This is a rouudabout 
and an illogical mode of procedure, and hence Dr. Smith 
adopts the direct plan of at once allaying the irritability, and 
of arresting the unnecessary amount of cough. 

The importance of this matter may, at first sight, seem to 
be small; but really, in practice amongst out-patients at an 
hospital for chest diseases, it is of the very first consequence. 
Take the class of cases which have lately been very numerous— 
viz., chronic bronchitis. In that disease there are but two 
sources of distress—the cough and the d and if these 
can be removed, the attack is at an Dr. Smith at once 
seeks to remove the cough by direct means, and he finds that 
the remedy which suppresses the cough will also remove the 
dyspnea. The cough is due to some local irritability of the 
mucous membrane of the fauces, trachea, or bronchi, and the 
dyspneea to a state of spasm conjoined with more or less per- 
manent change in the air-cells and the mucous membrane of 
the smaller bronchi. The organic changes may be irremediable, 
and may keep up a certain amount of d ; but mere 
irritability is removable, and with it the omens the greater 
part of the dyspneea. Violent cough in such a disease must be 
injurious, by causing increased interference with the circulation 
through the lungs, by increasing the tendency to emphysema, 
and by inducing changes in the mucous membrane, from in- 
creasing the secreting action of the epithelium, and from rup- 
turing the capillaries. 

In the other + class of cases—viz., phthisis, the con- 
ditions exciting } eet and dyspneea, are more 
and increasing than in bronchitis, and hence are less within 
the control of remedies; but in no disease is it so important to 
restrain the cough within moderate limits, Any farther inter- 
ruption to the iration must further derange the pulmonary 
circulation, and give rise to hemorrhage, and at the same time 
induce freer perspiration ; whilst, after food, it induces vomit- 
ing; and, on lying down, it interferes with sleep. In the 
latter stages of the disease, where there are y 
cavities, the phlegm is so abundant that it must pass away 
almost constantly, and hence it calls for almost constant cough; 
but, in the earlier stages, there is not by any means sufficient 
secretion to cause the frequent cough. In the early 
therefore, there is more irritation in the bronchi, and there is a 
greater need for the use of direct remedies; in the later stages, 
the irritation is rather about the fauces, and is the most 
amenable to the direct application of caustic. 

These are, we believe, a fair account of Dr. Smith’s views, 
and it is upon them that he bases his employment of small 
doses of morphia—doses rarely exceeding the one-sixteenth of a 

rain, but administered from three to six times in the twenty- 

our hours. In this small dose the sensorium is not affected, 
and hence no derangement of the system follows; but if the 
sensorium should become affected, then a smaller dose is equally 
efficacious in the controlling of the cough. Dr. Smith gives it 
in solution and alone when the cough is the only urgent symp- 
tom, or with infusion of gentian when the cough is less urgent, 
and the system enfeebled. The morphia, however, is only used 
as an adjunct to the constitutional remedies. It is essential to 
remove first all distant sources of irritation, and to apportion 
the amount and frequency of the remedy to the urgency of the 
case. Dr. Smith is also giving close attention to the amount 
of vesicular murmur as indicative of disease; but to this we 
must refer on a future occasion. 
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MEDICAL SOCIETY OF LONDON, 
SaturDAY, Apri Su, 1856. 
Dr. CHOWNE, PRESIDENT, IN THE CHAIR. 


Mr. Jasez Hoce related the following 
CASE OF CROUP, IN WHICH TRACHEOTOMY WAS PERFORMED. 


J. G. C——., a boy, aged eleven years and a half, complained 
of sore-throat, with a slight cough, on the evening of the 10th 
of March, 1856. (A younger sister had died of scarlatina ma- 
ligns of ten days’ duration.) Medicine was prescribed which 

orded relief; and the next day, the llth, he was much 
better. On the 14th, he again complained of his throat, and 
so much lassitude, that he took to his bed. The tonsil on the 

ight side was swollen, and the fauces were observed to be of a 
vivid red colour; cough troublesome. On the 15th, the symp- 
toms had increased in severity; and Dr. West was called in. 
On the 19th, the boy was better in every respect, with the ex- 
ception of the cough, which then hada croupy sound. This 
e much worse towards night; the respiration became 
difficult; there was lividity of countenance; and great pros- 
tration. It was now evident that he had laryngitis. Eight 
leeches were applied over the trachea, with great relief to the 
more urgent symptoms; end two grains of calomel, with one 
ee of Dover's powder, were administered every hour during 
night with considerable benefit. During the next night, 
however, the difficult respiration returned, and increased so 
much that suffocation seemed inevitable, unless something 
were done. Early the next morning, it was decided to make 
an opening into the trachea; and Mr. Hancock being con- 
sulted, concurring in the propriety of the step, performed 


tracheotomy. Immediate relief followed, and the bey con- 
tinued for some time to cough up freely quantities of frothy 
mucus through the canula. Everything went on most satis- 
factorily up to the next evening, the 22nd, when the respi- 


ration became oppressed, and other symptoms were less favour- 
able. Dr. West discovered considerable dulness about the left 
lung. Before twelve o’clock his respiration became quiet, and 

to twelve in a minute. He died at seveno’clock the next 
morning, 

The autopsy was made four hours after death. The edgesof 
the opening in the trachea were quite healthy; considerable 
quantity of fat beneath the surface; a small infiltration of 
serum about the neighbourhood of the wound; lungs emphy- 
sematous; no adhesions in either lung; slight and recent 
pleurisy, with small deposits of lymph on the right upper lobe; 
collapse of the lower edge of middle, infringing on the 
lower lobe, which was in the second stage of pneumonia; air- 
tubes of the right upper much freer than the other bronchi, but 
they onbenak purulent matter; lower half of the lower lobe 
of left lung red and hepatized as far as the inferior margin of 
the upper lohe. Both lungs were filled with very sinall miliary 
tubercles. The pericardium contained about two drachms of 
jae ape serum. Heart normal; no swelliag about the 

ils, nor any false membrane in the cesophagus, which was 
perfectly healthy; considerable cedema of mucous membrane 
covering the arytenoil cartilages, and under surface of epi- 
glottis ; slight deposit on the whole larynx, which was blocked 
up by a thick layer of lymph firmly adherent about the chordz 
vocales, and completely covering the mucous membrane in a 
continuous layer along the trachea to its bifurcation. The mu- 
cous membrane beneath was much congested; the layer of 
lymph extended, and almost blocked up the tertiary bronchi; 
kidneys large, and cortical substance pale. 


NEGLECTED CONGENITAL PHYMOSIS, 


Mr. Henry Smrrn related the particulars of two cases, 
showing the evil results of neglected phymosis occurring in 
advanced life. The first was that of a man between sixty and 
seventy, who applied to Mr. Smith, at the Westminster 
Genera] Dispensary, for relief of retention of urine, from which 
he had been suffering more or less for three days. On pre- 





paring to relieve him, he found only a small opening in the 
prepuce, through which a probe could just be passed. It was | 
so difficult to find the urethra, that it was deemed pradent to | 
exhibit chloroform, and at once divide the contracted prepuce. | 
This denudation of the glans was, however, extraordinarily 

difficult, as the prepuce was found to be closely adherent to it, | 
and greatly thickened, and the adherent medium was very | 
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dense. , the whole prepuce was dissected off the 
glans, dun tpane portion of it was cutaway. A cathe- 
ter was then introduced, and the patient relieved. It was 
afterwards ascertained that the prepuce had been slit up some 
years ago, but it had been done pee ree = as adhesion took 
place again; as a consequence of which the patient repeatedly 
suff attacks of retention. The second case mentioned by 
Mr. Smith was more serious. It was that of a man aged sixty, 
whom he had seen in consultation, and who had always a 
tight foreskin ; but during the last twelve months aa 
felt in the part, and after a suspicious connexion, a 

took place. When Mr. Smith first saw him, there was a pro- 
fuse Kotid discharge coming from under a very tight prepuce, 
through the opening of which a warty substance proj 

The spongy body of the penis was indurated, and the pain was 
excessive, at night preventing sleep; micturition was also 
much prevented. The prepuce was freely slit up, and found 
adherent to what had been the glans penis, but which was now 
observed to be one foul warty excrescence. This was removed, 
with great benefit to the patient for a short time, as he could 
pass his urine freely, and the pain was relieved. But in the 
course of a few weeks the puin returned, as well as the dis- 
charge; the induration remained. Two eminent h 

had examined under the microscope the growth removed, and 
rather inclined to the opinion that it was not malignant. On 
consultation, however, with Mr. Fergusson, it was deemed 
prudent to remove the whole penis. is was done, and the 
patient speedily recovered. On examination under the micro- 
scope, the diseased part presented the well-known appearances 
of epithelium. 

Mr. Hancock remarked that his experience confirmed the 
views expressed on the subject by the late Mr. Hey, of Leeds 
—viz., that when cancer of the penis appeared to originate in 
congenital phymosis, it was of a less malignant character than 
when it arose independently of that condition. 


A paper by Dr. F. J. Brown, of Chatham, 
ON THE XIPHISTERNAL OR PERICARDIAL CHISEL-SOUND, 


was read, in the absence of the author, by Dr. E. Ssmrn, one 
of the secretaries. ¢ 
The author commenced by laying down the following pro- 
positions, distinguishing between facts and hypotheses: — 
1, (fact). A single chisel-sound is frequently heard in the lower 
sternal region, in persons apparently ~- 2, (hypothesis. ) 
The on due to white pericardial patches, plus toxemia. 
3, (fact.) It is usually accompanied by a certain form of dys- 
pepsia, which disappears with it under treatment addressed to 
the assumed perieartial lesion. 4, (hypothesis.) The attendent 
dyspepsia is only sympathetic. 5, (fact.) The disease, of which 
the chisel-sound is the manifestation, is almost invariably con- 
founded with ordinary dyspepsia, or some other disorder, al- 
though a diagnosis can readily be effected by observing the 
quneubianirel Ge physical signs with the symptoms. 6, ( ) 
The natural course of the disease is to persist ; and, 7, (fact.) 
It is not dangerous to life. 8, (fact.) It requires no treatraent 
when unaccompanied by disorder of d , or of any of the 
other natural functions. 9, (fact.) it is present with 
any other disease, benefit to that disease usually results from 
cardiac treatment. 10, (fact.) It readily yields to mild anti- 
phlogistic treatment add to the assumed lesion. 11, 
(fact.) It can only be diminished, but not removed, when the 
heart is diseased im its valves or muscular tissue. 12, (nee 
thesis.) The disease consis's in general dys with 
perverted nutrition; the dyscrasia being allied to that of dys- 
ia, gout, or rheumatism; and the local lesion consisting in 
niaky patches on the pericardium. 13, (hypothesis.) Toxzmia 
invariably coexists with white patches on the pericardium, 
when the chisel-sound is hea 14, (hypothesis.) White 
patches arise either by an inflammatory or a non-inflammatory 
process. 15, (hypothesis.) The chisel-sound does not follow 
upon the donble friction sound of mild subacute pericarditis, 
except when dyscrasia supervenes _the pericarditis. 16, 
(fact.) Pericarditis, mild and limited, will occur, and will dis- 
appear without giving rise to the chisel-sound. 17, (hypo- 
thesis.) The white patches on the pericardium are analogous to 
those observed on the liver and a. 18, (hypothesis.) The 
white patches that arise from a perverted nutritive process are 
attended, during their formation, by hyperemia and pain. Dr. 
Brown said that he did not attempt to explain the Bon bora 
cause of the chisel-sound: it was a single sound, synchronous 
with the systole, and resembled the noiwe made by a chisel or 
short plane used forcibly across the end of a piece of timber. 
It is heard at the lower part of the sternum, and over the 
xiphoid cartilage, and is most intense there even when it ex- 
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tends over the whole sternum. The extent of cardial dulness 
is — imes increased Seppote Se pamseetn, but not always, 
The dys ja accom in e chisel-sound is not amena 
to sieanaliice and ae Cat is removed, together with the 
sound, by leeches, blisters, tartarized antimony, and iodide of 
potassium. The author related a number of illustrative cases ; 
and concluded by desiring the assistance of the profession to 
investigate the subject. 


Manca 297rn, 1856. 

Discussion on Mr, Henry Smiru’s paper 
ON THE EMPLOYMENT OF DILATATION AND THE ACCESSORY 

MEANS IN THE TREATMENT OF THE MORE OBSTINATE FORMS 

OF STRICTURE OF THE URETHRA. 

Mr. Z. Lavrence exhibited some instruments to the Society 
by which he considered caustic could be more effectually, 
safely, and easily applied than by any of the present plans. 
They consisted of a ight tube, open at both ends, and a 
catgut bougie armed with the nitrate of silver, which was 
passed through the tube to the seat of the stricture. The cat- 

t bougie might be tapered to a fine point, or fashioned to any 
pg ys ate into or through a stricture. The bougie 

by inserting its extremity into a melted sulution of 

ilver. He had eo ¥ the instruments with 
much success in many cases. ith respect to the author's 
recommendation of bougies instead of silver catheters, in some 
cases of stricture, he might mention that Mr. was in 
the habit of treating cases of stricture by this kind of instru- 
ment with the best results. 

Mr. pe Mexzic, in reference to the evil effects mentioned by 
the author as resulting from the use of silver catheters in stric- 
ture, said that these results were quite the exception to the 
rule, and did not apply to the use of these instruments 
—. As an illustration of the anomalous effects some- 
times following the use of the catheter, he mentioned a case of 
remarkable s: ic pain in back, connected probably 
with some twigs of the vertebral nerves, arising from retaining 
a catheter in urethra. The case had been one of obstinate 
stricture, resisting the passage of an instrument for some time. 
At first the symptoms were referred to an abscess, but there 
was little doubt now that they were sympathetic. He did 
not believe that the use of the silver catheter was liable to do 
Seuieed Mak the sales of laa pager he po, whe speek 

author pa not, w - 

ica ok Neauaddcaesal tee. aan-alt tatenme hie referred to his 
unsuccessful cases, This was no doubt an ight, and to be 
He had also not referred to the use of other kinds 

to mention cutting the stricture, 

when speaking of treating the disease from within. With 
reference to the denunciation made by Mr. Smith against the 
perineal section, Mr. de Méric referred to the insufficiency of 
the data on which he founded this opinion, and contended 
that the true value of the operation could only be de- 
termined by accurate statistics, embracing many cases, and 
every circumstance which could influence the result of the 
eration. It was no doubt a useful and admirable operation 

~ some instances of stricture, when properly and jalichonaly 


Mr. Henry Tuomrson concurred in nearly all that Mr. 
Smith had said respecting dilatation, which was the oldest and 
safest mode of treating stricture, and which, if carefully and 
judiciously employed, was equal to thecure of a large majority 
of the cases of this disease. He was glad to find that Mr. 
Smith now only used fusa as *‘an adjunct” in the 
treatment of stricture, and that he combined with it dilatation, 
as on a previous occasion he had vaunted the caustic as a spe- 
cific. Caustic could not remove all the structures affected 
Seinen, fo Saseeanens, seu ne damiites soon 

e vindica operation of Syme when properly performed 
and in proper cases, and stated that he had cool it in eight 
most severe cases, which had resisted all other means of treat- 
ment, seven of which had been completely successful. The 
operation he had only performed as a dernier ressort, but there 
were some cases in which no other ing was of any service. 

Mr. Tuomas Waktey remarked, that in January, 1851, 
more than five years since, he introduced to the notice of the 
Society certain instruments which he believed would improve 
the treatment of strictures of the urethra, especially in their 
more obstinate and complicated forms. Upon that occasion he 
predicted that much success would attend their use, and he 
could report that the result of the five years’ experience, in his 
own hands and those of other practitioners, far exceeded 





even his most sanguine expectations. The large sale which the 
instruments attained, fully proved that they were 
now used by very many sur; and, in some cases, 
by patients themselves; but he believed, with a few 

tions, the instruments were almost wholly in the hands of the 
provincial surgeons. He quite agreed with the author of 
the paper, that dilatation was the rational treatment of 
strictures, and that the safest and readiest cure depended 
upon absorption. From the commencement of his profes- 
sional life, from experience and conviction, he had always 
considered that dilatation was the only really 

and safe treatment of stricture, and it was the di 


s and bougies i of that disease, which 
led him to the invention of the urethral guide and tubes. The 
operator possessed great dilating powers with these tubes, 
but it was not to be abused; neither could they be 
with a successful issue when organic disease of the or 
kidneys existed. In the rapid dilatation of strictures with 
these instruments the patient should be confined to his bed; 
medical and mechanical treatment should be combined, and 
the character of the urine carefully watched: indeed, the 
surgeon would find, by anxiously attending to these rules, that 
the irritative fever, and other perplexing results, so much com- 
plained of when rapid dilatation was employed, would not 
ensue, He ulated the author of the paper upon his 
modified views respecting potassa fusa. He could not help 
referring to the last time he Thad the pleasure of listening to him 
on the same subject, and he fully expected that upon the next 
oceasion when he read a paper upon stricture of the 
he would only mention potassa fusa as he had that i 





trial, especially in those cases where a i 

been decided upon. He had treated more 

stricture, ing almost every variety and extent of disease, 
and in no one case he had occasion to resort either to the 
use of the knife or caustics. 

Mr. Cawron, in some cases of stricture in which he had been 
unable to pass a No. 2 silver catheter, had succeeded in intro- 
ducing a small wax bongie, as recommended by Mr. Smith. 

Mr. Henry Smrrn, in reply, thanked Mr. Wakley for the 
observations which he had made in reference to the treatment 
of stricture by rapid dilatation, to which too much publicity 
could not be given. 
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Mr. Arnott, Presrpent, iv THE CHATR. 


Drs. Peacock and Bristowe exhibited the 
INTERNAL CAROTLD ARTERIES AND THEIR BRANCHES, BLOCKED 
UP BY CLOTS, 

from a female patient aged twenty-three, who died im Si. 
Thomas's Hospital, eight days after an attack of hemiplegia of 
the left side. While in the hospital, she was partially conscious, 
so as to be able te recognise persons, and to speak with diffi- 
culty, and in a feeble voice. She was attacked four days 
before her admission, during the night, and she had a second 
seizure two days after admission, in which she was convulsed, 
and the paralyzed limbs were rigid. She did not again recover 
her consciousness, and died two days after. She had two fits 

reviously, one in 1849, and the other in 1853, and had suffered 

m severe headache at intervals since the first seizure. In 
the autumn of 1554, and spring of 1855, she was under treat- 
ment for secondary syphilis. She had a sister who died in an 
apoplectic attack. 

On post-mortem examination, the surface of the cerebrum 
was much congested, especially anteriorly, and more exten- 
sively on the right side on the left. There was less sub- 
arachnoid fiuid than usual. On the section, the whole sub- 
stance of the cerebrum was found to wares eee the anterior 
lobes and the two middle lobes were decidedly softened, though 
not greatly; the softening was most marked in the ara 
striatum. There was but little fluid in the lateral i 
The left internal carotid and its middle and anterior cerebral 
branches were blocked up a short distance by a white mem- 
braneous formation, and in the substance of the portion 
ocenpying the anterior cerebral artery, was a collection of 
thick, white, pus-like fluid. 405 right internal carotid and 
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its branches were blocked up to the same extent as the left, 
but the material blocking them up was a recent pale and ad- 
herent coagulum. The other arteries at the base of the brain 
were healthy. There was distinct evidence of bronchitis. The 
heart was perfectly healthy, and presented no vegetations ; the 
viscera were also healthy. Under the microscope, the softened 
part of the brain was found to all appearance healthy. The 
material filling up the left cerebral artery presented the micro- 
scopic character of some form of degenerated clots; thatin the right 
arteries presented the ordinary structure of recent coagula, but 
mixed with it were numerous corpuscles that were supposed to 
be due to inflammation; they were not white corpuscles of the 
blood or pus. Dr. Bristowe considered that the essential dis- 
ease was arteritis, and that a recent attack in the right cere- 
bral arteries, accompanied by the formation of a clot within 
them, had produced the softening of the brain and the death 
of the patient ; but the history of the case, and the characters 
of the material blocking up the right arteries, tended to show 
that they had been the subject of a similar attack some time 
previously. 
Dr. Pzacock also exhibited a specimen of 
FIBRINOUS SPUTUM, 

expectorated by a middle-aged man, who had long laboured 
under asthma, but whose symptoms had recently more re- 
sembled those of phthisis. In this case the mass had a deep- 
red colour when first expectorated, and its expulsion was pre- 
ceded and followed by slight hemoptysis. 


Dr. Quan exhibited a specimen having reference to the 
practice of 
TOPICAL MEDICATION OF THE LARYNX, 
taken from a woman who died in the Hospital for Consump- 
tion, Brompton, of phthisis, and having the symptoms of 
tuberculous laryngitis. The parts were interesting as showing 
that very extensive and severe disease need not necessarily 
extend beyond the reach of local applications. The ulceration 
had partially destroyed the epiglottis, was distinct around the 
glottis, and entering the larynx, had partially destroyed one 
of the chorde vocales, and injured the other. Beyond the 
last-named parts there was not a trace of mischief. Dr. Quain 
said that, in such a case, if nitrate of silver or other local 
plications could be useful, there was no doubt whatever in 
his mind but that they could be directly applied in the form 
suggested by Dr. Horace Green; but it was not in such ad- 
vanced cases that benefit could result from local or other 
applications. Still, in simple chronic laryngitis, in the earlier 
—_ of the tuberculous form, in a congested, villous, or so- 
ed relaxed state, and in certain irritable conditions of these 
parts, such as in the sore-throat of clergymen, he believed the 
application invaluable. He doubted the possibility of passing 
sponge within the trachea in a vast number of cases, and he 
did not see the necessity for, or the advantage of, the practice ; 
but he did believe, in some few cases, in which the passage was 
large, and not so sensitive as in other cases, and the sponge 
small, it can, and does, pass through the chord vocales. This 
conclusion he arrived at from several observations on the living, 
and experiments on the dead, body. Mr. Erichsen, who had 
lately written on the subject, was present, and he was sure 
the Society would be glad to have his opinion on the subject. 

Mr. Ericusen did not differ much from Dr. Quain in his 
views on this subject. From observations on the living and 
experiments on the dead subject, he believes the sponge can 
be applied above the vocal cords, but doubts its application 
below them. If the cords, however, were destroyed by division, 
it is possible to push the sponge down, but when we hear that 
it is pushed down into the bronchi, he doubts it. As to its 
application above the vocal cords, it is a most useful remedy 
in those cases referred to by Dr. Quain. 

Dr. Peacock agreed with the possibility of its application, 
as stated by Dr. Quain. He differed from Dr. Quain in stating 
that it is of use in tuberculous cases, He had had pretty exten- 
sive experience of its use in those cases, and found that, instead 
of doing good, its application increased the irritation. In such 
cases he had quite abandoned its use, but in severe cases of 
he used it with benetit and success. 

Jr. Stason observed that he passed a male catheter through 
the vocal cords in one instance, and the patient could breathe. 
The instrument remained there for one month. It was a case 
in which tracheotomy was proposed, and the patient was 
relieved, 

Dr. Rispoy Bennett aaid it was very common to introduce 
the probang into the upper part of the larynx, and he fully 
agreed with Dr. Peacock in what he said of its uselessness in 
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tuberculous affections of the larynx. It is of benefit in cases 
of chronic laryngitis and syphilitic affections of the mouth, but 
the mischievous effects of its indiscriminate application were 
many and frequent. 

Dr. O'Connor could bear testimony to the great mischief 
following the indiscriminate application of nitrate of silver in 
affections of the throat, and especially tuberculous forms. He 
had recently under his care two cases in which the practice 
had been resorted to for many months, great misery to the 
ange and aggravation of all their a following. 

ese cases were relieved by decoction of and alum. The 
practice of topical medication of the x was, however, 
much older than any of the previous ers appeared to be 
aware of, Sir Charles Bell used to employ it; the late Mr. 
Vance very extensively had recourse to it ; and Dr. Stokes, in 
his work ‘‘On Diseases of the Lungs,” mentions that Mr. 
Cusack, nearly thirty years , followed the practice with 
benefit. Of late it has been recourse to as a sort of hobby 
in London, to the great injury of patients. He thought Dr. 
Green’s book a dangerous guide for English practitioners, for 
if the cases there represented are correct, they are not to be 
met with in the practice of medical men in this country. He 
(Dr. O’Connor) considers the very excellent treatise of Dr. 
Ebenezer Watson, of Glasgow, a better guide. With 
to the tuberculous forms of laryngeal ulceration, he would 
depend more on constitutional treatment. In cases of chronic 
laryngitis and relaxed sore-throat, he thought topical appli- 
cations invaluable. 

Dr. Po.iock exhibited a specimen of 
ENLARGED HEART, WITH THICKENING OF THE MITRAL AND 

TRICUSPID VALVES, A LARGE, WARTY, FIRM EXCRESCENCE 

BEING ATTACHED TO THE FREE MARGIN OF THE MITRAL 

VALVE. 

The patient, aged twenty-six, died a few hours after admission 
te the Hospital for Consumpton, under the care of Dr. H. Roe, 


but had been for one month an out-patient under Dr. Pollock. 
He had rheumatic fever five years previously, and when he pre- 
sented himself was suffering from excessive d. i 

aphonia, slight cough, and considerable anasarca of the lower 


extremities. The physical signs noted at the time were, ex- 
tensive cardiac dulness, a harsh double mitral murmur, and 
coarse bronchial rales over both lungs. The urine was albumi- 
nouns, and yy ost meen had a very cachectic appearance. On 
examination, fourteen hours after death, the lungs were found 
gorged with blood, and the air-tubes filled with mucous secre- 
tion. The heart weighed sixteen ounces and a quarter, and was 
much enlar, The walls of the left ventricle were five-eighths 
of an inch in thickness. The mitral valve was much thick- 
ened, with granulations, firm, hard, and to the touch. 
From the free margin of one division, depended a warty ex- 
crescence, which hung free into the ventricle, half an inch long. 
The right ventricle was thin and dilated ; passing from the 
junction of the upper with the middle third of the anterior wall 
was a stout, cca’ band, from which arose the chord tendinz 
of the septal division of the tricuspid valve. The —— 
weighed nineteen ounces, was friable, and gorged with blood. 
The liver was much con the cells containing much 
matter ; weight, 204 ounces. The kidneys were much ; 
weight of , twelve ounces and a half. Under the micro- 
scope, uriniferous casts of large size, some waxy, but most 
granular, in which were numerous fat-globules and epithelial 
débris. 
Dr. Oeue related the particulars of a 
CASE OF A CARCINOMATOUS TUMOUR WITHIN THE SPINAL 


CANAL PRESSING ON THE SPINAL CORD, AND PRODUCING 
PARAPLEGIA, 


The tumour was of the size of a bantam’s egg, situated on the 
right side of the spinal marrow, where it had uced 

tion of much of the right laminae, pedicle, and transverse pro- 
cess of the sixth cervical vertebra. The cord was considerably 
pressed upon by the growth, and twisted at this part, so that 
the right border had almost a directly posterior aspect. On 
microscopical examination, the tumour was found to consist of 
vast numbers of small, distinct, and rounded cells, mixed with 
a few oval cells, containing nuclei, and also some amount 
of delicate fibrous tissue. No deposit of a similar kind existed 
in any other part of the body. € preparation was removed 
from a young woman, who having been more or less paralysed 
for some time, was brought into St. G ’s Hospital, with 
incomplete paralysis of all her limbs; both sensation and power 
of motion being greatly diminished. It was noticed that the 
left upper ond lowes extremities were decidedly more affected 
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than the right ones. This fact seemed interesting in reference 
to the experiments lately performed by Brown-Sequard. The 
patient continued for several months in the same condition, 
and finally died of extensive bed-sores, and sloughing of the 
nates, &c. 
Dr. Oaiz exhibited a specimen of 
MALFORMATION OF TRACHEA AND SOPHAGUS WHICH COM- 
MUNICATED WITH EACH OTHER IN AN INFANT. 


The preparation showed ect obliteration of the cesophagus 
at t three-quarters pa inch distance from the fauces. 
Some little way below this point, the trachea communicated 
with the esophagus, which was patent as far as the stomach ; 
the opening of communication being of a distinctly valvular 
character. The preparation was removed from a child who 
had been attended by Dr. B. Brown, and whose food on being 
swallowed had, ly at least, returned through the nostrils. 








Rebiewus and Hotices of Books. 


A Practical Treatise on Diseases of the Testis, and of the 
8; ic Cord and Scrotum. With numerous Wood 
gravin, By T. B. Curie, F.R.S., Surgeon to the 
London Hospital, &c, Second Edition, revised and enlarged. 
8vo, pp. 519. London: J. Churchill. 

Tuts is a much enlarged edition of Mr. Curling’s very valuable 
work on ‘‘ Diseases of the Testis,” &c. The author has omitted 
the introductory chapters on the anatomy of the parts, and has, 
by careful conciseness in the description of cases, been able to 
embody a great deal of fresh matter, and to add several new 
engravings, without enlargement of the volume. Several cases 
of interest are recorded, from the pen of the late Mr. Harvey 
Ludlow, who died during the war in the Crimea. Mr. Curling’s 
work must be regarded as a standard. 





The Principles and Practice of Obstetric Medicine and Surgery 
in reference to the Process of Parturition. With 120 illus- 
eee wood. By F. H. Ramssoruam, M.D., 

‘0 ition, i 8vo, 762. London: 
Churchill. - 


Tr is a strong testimony to the value of this excellent work, 
that previous to the issue of this edition no less than 6000 
copies of previous editions had been sold. Dr. Ramsbotham’s 
work is essentially a practical one. A lengthened notice of it 
is unnecessary. 

Hints to Husbands. By One or THe Guitp. A Revelation, 
pp- 125. London: Simpkin, Marshall, and Co. 1856. 

A REVELATION truly, not only to the “‘ Guild,” but to all 
humanity—a revelation, too, which will startle many, as it did 
ourselves. 

“We have learnt the frightful indignities to which the 
hospitals patients are sometimes subjected. A difficult case of 
labour, as it is termed, occurs: the wretched victim is stretched 
naked, candles are placed around the bed, and the students 
assemble in crowds, perched on ladders and benches, to watch 
the progress of the labour, and the manipulations of the 
operator.”—p. 106. 

Is the author really ignorant that, under some circumstances, 
the most laughable and absurd malignancy of utterance gains 
belief, and is productive of much misery and misfortune? If 
he is not, let us assure him it is so, and beg him to suppress 
that which is a painful calumny on others, and so marked a 
proof of low-bred ignorance in himeelf. 





The Westminster Review. New Series. No, XVII. April, 
1856. 


Tuts number of the ‘* Westminster,” contains an article en- 
titled Medical Despotism, against which we deem it right to 
enter our protest. Amongst its chaff a few solid grains 
possibly might be found, but any train of argument which is 
made finally to assert that “‘however rightly or wrongly 





homeopathy and hydropathy may be derided, it remains in- 
contestably true that they have exerted a beneficial influence 
on the public” (p. 550) ; and that the state of medicine is such 
as to offer ‘‘an abundant justification of its neglect by the 
people” (p. 562); is one that we do not feel called upon 
further to meddle with than thus to indicate what must be 
our own justification in our neglect of the article itself. 





The Edinburgh New Philosophical Journal. New Series. 
No. 6, or Vol. ILI. No. 2., April, 1856. Edited by Sir W. 
Jardine and Professors Anderson, Balfour, and Rogers. 
Edinburgh: A. & C. Black. London: Longman & Co, 


THE present number, though an able one, has fewer relations 
to Medical Science than ordinary. One of the most interesting 
of its more popular articles is that of Mr. Thomson, of Ban- 
chory, on Professor Baden Powell's views respecting the recent 
origin of man upon earth, and the skeleton found in excavating 
Mickleton Tunnel. 








Foreign Department. 


TAPPING OF THE PERICARDIUM, AND IODINE INJECTION INTO 
THAT CAVITY, IN A CASE OF PERICARDITIS, WITH EFFUSION 5; 
FAVOURABLE RESULTS. 


M. ARAN, physician of the Hépital St. Antoine, at Paris, 
lately brought a the Academy of Medicine the case of a 
young man, twenty-three years of age, who was admitted 
under his care in July, 1855, with all the symptoms of severe 
pericarditis. The patient had been treated for pleurisy in the 
same hospital a few months before, and there was reason to 
believe that tubercles had formed in the lungs. As the 
man was, on his second admission, very weak, and 
with diarrhea, the antiphlogistic treatment could not be used 
with sufficient energy; and the inflammation of re 
far from becoming subdued, was speedily follo effusion. 
The liquid was so abundant, that very severe fits of dyspnea 
came on, and M. Aran therefore resolved to tap the peri- 
Though hospital, he th 

ough physician to an ital, e © i 
himself, at a sealed Manet and canula, the —. 
being from below upwards, in the fifth intercostal space, a 
little below the spot where the dulness on percussion was well 
marked. The actual extent of the distended pericardium was 
figured by concentric lines drawn on the chest, and the actual 
situation of the heart carefully ascertained by auscultation. 
About twenty-eight ounces of a reddish t serosity 
escaped, with great relief to the urgent symptoms which had 
called for the operation. An injection was then thrown into 
the cavity of the pericardium, composed of an ounce and a 
half of water, half an ounce of tincture of iodine, and fifteen 
grains of iodide of potassium. The injection was well borne, 
and a few drachms of the liquid having been allowed to flow 
out, the wound was closed by compresses. 

The symptoms, however, returned, and twelve days after 
the operation tapping was again had recourse to, when forty- 
nine ounces of a greenish albuminous liquid escaped. A stronger 
iodine injection was now used. The operation gave the patient 
neither pain nor uneasiness, and in the space of ten days the 
dulness had considerably diminished. But as the heart and 
pericardium improved, the lungs grew worse; symptoms of 
tubercles became more plain, and dropsical effusions in various 

rts of the body appeared. The latter symptoms were removed 

y blisters and vapour baths, and the patient finally recovered 
so far as the affection of the pulmonary organs would allow ; 
but the bold treatment used for the pericarditis with effusion 
was completely successful. 
SYNOVIAL MEMBRANE CONNECTED WITH THE INTERVERTEBRAL 
CARTILAGES. 

M. LuscuKa lately sent a paper to the Biological Society of 
Paris (president, M. Rayer), in which the author maintains 
that intervertebral cartilages represent, with the osseous 
lying in the vicinity, a complete di ial joint with two 
wetlthaine surfaces, a fibrous or a and a synovial mem- 
brane. The latter is formed, according to the author, by what 
had to this day been considered Fy = amorphous gelatinous pulp. 
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LONDON: SATURDAY, APRIL 12, 1856, 


On Wednesday last the subject of the Medical Bill was 
again brought before the House of Commons, on a motion 
made by the Hon. W. F. Cowper for referring the Bill to a 
select committee. This proposal amounts to a declaration on 
the part of the Government that it is once more prepared to 
take up the subject of medical legislation. We are greatly 
rejoiced at the circumstance; and we sincerely hope that the 
President of the Board of Health will persevere with his 
motion, because we feel fully assured that, under the circum- 
stances in which the question is now placed, to refer the Bill 
to aselect committee is the best thing that can be done. 

It will be see by a brief report at p. 414, that several mem- 
bers spoke of taking evidence before the select committee. We 
warn the President of the Board of Health against giving his 
sanction to such a fatal course of proceeding. Adopt it—and 
a legion of witnesses will throng the committee-room, from 
universities, colleges, halls, and corporations, out of number. 
Sundry blue-books are already loaded with evidence showing 
the absolute necessity of the interference of the Government in 
medical affairs. 

We place great confidence in the liberality, judgment, and 
sincerity of the President of the Board of Health; and if the 
great majority of his committee should consist of members 
whose motives and intentions are as upright and just as his 
own, we doubt not that the Bill will come out of the committee 
not only worthy of the favourable consideration of Parliament, 
but that it will prove an acceptable measure to the great 
body of the profession, 

Lorp Excuo has introduced a Bill, relating to the medical 
profession, into Parliament, the main features of which are— 
“ First, that it does not interfere with the existing right of 
“‘ universities and corporations to confer diplomas and degrees ; 
“* secondly, that it establishes a minimum standard of qualifi- 
“cation; and thirdly, that it empowers all properly-qualified 
“* practitioners to practise in any part of the United Kingdom.” 
The introduction of this measure may be regarded as an indi- 
cation of the desire for reform by the universities, whose in- 
terests it mainly represents. Medical reform is now attracting 
@ large share of public attention; and the present agitation, 
however disastrous for a time, must be followed by beneficial 
results. We reiterate the hope already expressed, that the 
Bill lately in the hands of Mr. Heapiam will be referred to a 
Select Committee. 


an 
—— 





A CONSIDERABLE amount of indignation, public and official, 
has been hurled against the parish authorities of St. Pancras, 
on account of the deplorably defective sanitary arrangements 
of the workhouse, and the general condition of the inmates 


of that abode. Far be it from us to offer ourselves as the 

apologists of those to whom the government of this workhouse 

was entrusted. But was the blame wholly and undividedly 
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theirs? The public, and especially the genteel public of Bel- 
gravia and Tyburnia, who feel only an infinitesimal share of 
the burden, that should be equal, of supporting the huge 
pauper population of this metropolis, was of course scandalized 
at the hardness of heart of those whose poor-rates and poor- 
houses proved to be utterly imadequate to the terrible pressure 
from without. Indignation is but too often the impulse of the 
unreflecting, A little thought might suggest to this section of 
the community, and no doubt it has suggested to those who 
are in the habit of thinking before they condemn, that they 
themselves are partly responsible for the lamentable evils of 
St. Pancras. In order to erect the luxurious mansions of the 
West, the humble tenements of the poor have been rased, and 
their former occupants have been driven to find shelter— 
where? In St. Pancras, Shoreditch, Whitechapel. At whose 
cost? At that of the small landlords and struggling tradesmen 
of those much vilified localities. That the present system of 
parochial rating for the maintenance of the poor is the main 
cause of much unnecessary misery to the poor, cannot be 
questioned; and not less certain is it that it is fraught with 
injustice to large masses of the ratepayers. It is, no doubt, 
a grievous scandal to the inhabitants of Westbourne-terrace 
that such horrors as those revealed in Dr. Jonxs’s Report 
should exist in St. Pancras. But surely there is another 
scandal that should not pass unnoticed, because it lies nearer 
home. Upon what principle of justice can it be defended that 
the enormous value of the Bishop of Loypon’s Paddington 
estate should be increased by the systematic expulsion of the 
poor, and the transfer of all the pecuniary charge and moral 
obligations attending their maintenance to the property and 
labour of less favoured districts? In abstract justice, it must 
be conceded that this heavy charge and these sacred obligations 
should not be thusevaded. Some portion atleast of the cost of 
maintaining the poor who have been displaced ought clearly, in 
some shape or other, to remain asa permanent charge upon the 
property whence they have been expelled. There are parishes in 
the City where poor-rates have been abolished altogether, by the 
process of pulling down the habitations of the poor, and erect- 
ing vast buildings for public or private commercial purposes, 
The porters, workpeople, and other servants of these very 
establishments are thrust out as burdens, in sickness and old 
age, upon the pauper-ridden parishes of the East and North of 
London. The only equitable solution of this question that we 
can perceive lies in striking an uniform metropolitan poor-rate, 
When this shall have been done, we may expect the administra- 
tion of the Poor-laws to be improved in efficiency and humanity. 
The organization under the new Metropolis Local Management 
Act seems to us well fitted to aid in the attainment of this neces- 
sary measure. Under this Act, for the first time, we possess 
a system of local government that deserves the name of metro- 
politan. Each great parish or district is now governed by @ 
representative Vestry or Board, and a general Council, im 
which the common interests of the various segments of the 
metropolis may be discussed, is established. The Act will fail 
in achieving a great reform, not second in importance to that 
of purifying the Thames, if it do not lead to the equitable ad- 
justment of the poor-rates of London. 

But there was another body that was also scandalized by the 
horrors of St. Pancras, The Poor-law Board was roused to 
active intervention, and no doubt there was ample justification. 
But the question suggests itself—Why did not the Poor-law 
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Board interfere effectively long before? Did the workhouse 
buildings, so justly condemned as ill-ventilated, and unfit for 
their purpose, suddenly become so in 1855? The buildings 
had been what they were for many years. Why were not the 
chief evils of construction and arrangement pointed out and re- 
moved long ago? We believe the reason lies in a circum- 
stance that has hitherto attracted little attention. The system 
of inspection exercised by the Poor-law Board is radically de- 
Sective, Tt is exercised by men whose education and profession 
do not qualify them for the duty. One great duty, if not the 
principal function, of the Poor-law inspectors, is to examine into 
the disposition of the wards of workhouses, the ventilation, 
clothing, diet, and occupation of the inmates—in short, into 
everything that bears upon the chief point, their proper sani- 
tary government. Who are the proper persons to discharge 
efficiently duties of this kind? Do not these duties require for 
their efficient performance special scientific knowledge, prac- 
tical acquaintance with the modes of managing the poor, and 
skill in the application of those sanitary laws, the observance 
of which is necessary to the preservation of health where 
masses are aggregated together? Is it too much to say that 


these qualifications are not to be met with except in medical | 


men? The objects to be accomplished in the inspection of 
workhouses are very similar to those contemplated in the in- 
spection of lunatic asylums and prisons. The great object in 
all is to secure a due regard to the physical health of the 
occupants, Now, what is the course pursued in the inspection 
of lunatic asylums and prisons? In the case of the asylums, it 
is now fully recognised that the most useful inspectors are 
those who have themselves spent a portion of their lives 
in governing asylums, whose professional knowledge and 
experience render them able to understand the condi- 
tion, and point out the requirements, of the insane. 
In every visitation of a lunatic asylum, therefore, a medical 
commissioner takes part. It does not require an argument to 
show that a similar course should be adopted in the inspection 
of workhouses. Had our Poor-law Inspectors been expe- 
rienced medical practitioners, it is more than probable that 
the defective sanitary arrangements of St. Pancras would 
have been detected and remedied long ago, and there 
would have been no need to resort to the temporary expedient 
—an expedient which proves the position we are stating— 
of calling in a medical practitioner, and making Dr. Jones 
a Poor-law Inspector for the occasion. Another instance has 
lately occurred. The Poor-law Inspector had reported that 
the Holborn Workhouse was in good sanitary order, and that 
it would accommodate more inmates with safety. Notwith- 
standing, a fearful rate of mortality amongst children—the 
most delicate tests of the sanitary condition of a locality— 
prevailing, excited attention, and led to the inspection of 
the place by Mr. Gmsoy, the Medical Officer of Health. 
This gentleman discovered that the female wards and 
infant nursery, which had been approved by the legal in- 
spector, were so much overcrowded that the maintenance of 
health was impossible. Some of these wards measured only 
from nine feet long to nine feet and a half in height. There was 
no effective provision for ventilation, and each occupant had 
barely more than half the cubic space of air that medical science 
has shown to be necessary to the support of life. 

Experience such as this proves that the system of inspecting 
workhouses must be amended. Either the Poor-law Inspectors 








must be selected from those who have had large experience in 
the direction and treatment of the sick in hospitals or work- 
houses, or the sanitary inspection of the workhouses must be 
entrusted to the Medical Officers of Health. 
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Suortiy after Mr. Wax try entered upon his duties as 
Coroner, he directed public attention to the fact that ordinary 
street cabs were used for conveying persons afflicted with 
small-pox and typhus fever, in the worst forms of those 
diseases, to the small-pox and fever hospitals; and repeatedly, 
since that period, he has cautioned the public against hiring 
cabs at stands near institutions which are the receptacles of 
contagious maladies. Dr. Leriesy, in his last Quarterly 
Report, has drawn the attention of the parochial autho- 
rities and of the public to this matter. From time to time, 
other functionaries have remonstrated against the practice 
of conveying persons suffering under small-pox, fever, and 
other infectious diseases, in the public carriages; but the 
practice, reckless and dangerous as it is, still prevails. Avery 
large proportion of the cases of small-pox occurring amongst 
the poor of the metropolis are taken to the Small-pox Hospital 
at Highgate. Many cases of typhus, scarlet, and other fevers 
are taken to the Fever Hospital at Islington. It is the practice 
of several parishes, when a patient affected with one of these 
diseases has to be removed, to hire a street cab for the purpose. 
It ought to be unnecessary to insist upon the manifest objec- 
tions to such a proceeding. Whatever anti-contagionists may 
say to the contrary, it is no gratuitous apprehension, that the 
next occupant of acab in which a patient suffering under small- 
pox has been closely shut up for an hour or more, may contract 
the disease. And there is a danger to the patient himself 
which humanity cannot overlook. In a street cab, a patient, 
howsoever prostrate with sickness, is compelled to sit in an 
upright posture—that is, in a position in which the flagging 
power of the heart is least able to maintain the circulation. 
There can be no doubt that during the cholera epidemic many 
patients died from being carried in that position. Besides, 
many cabs are very unfit in other respects as conveyances for 
the sick; men in rude health have often reason to complain of 
the unnecessary jolting and shaking to which they are exposed, 
from the bad construction of the springs. With the sick 
this jolting and shaking sometimes end in death. It is there- 
fore a point of urgent necessity, for the sake of the public 
as well as of the sick, that each workhouse should be pro- 
vided with an ambulance, in which a patient can be conveyed 
in the horizontal position. Some parishes, as Shoreditch and 
others, are already in possession of vehicles of their own. We 
trust that the vestries will immediately turn their attention to 
this alteration; it is one that will invelve but little cost, and it 
is urgently called for on the grounds of public safety and 
humanity to the sick. 
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Havine settled for ever, as we believe, the disputed points 
of Sir Cuartes Beti’s doctrine, we propose, in a brief con- 
cluding article, to lay before our readers the recent discoveries 
of M. Brown-Sequarp. 

According to this physiologist, the conductor of sensation in 
the spinal marrow is the insentient grey matter. In perform- 
ing this function, the grey matter acts with a crossed effect, not 
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only in the upper part of the spinal marrow, but in its course, 
and not in every direction, but in one special direction. 

In one experiment on a guinea-pig, the right half of the spinal 
marrow was divided at the tenth dorsal vertebra. In five 
minutes, the sensibility existed on the right posterior extremity 
and voluntary motion in the Jef. In twelve minutes, the sen- 
sibility was extreme in the right extremity, but lost in the /,/t. 

Here there was a crossed effect from the right to the left. 


In another experiment, the right half of the spinal marrow 
having been divided at the second lumbar vertebra, the sensi- 
bility was found to be augmented in the posterior extremity of 
the right side. The other half of the spinal marrow was now 
divided at the third cervical vertebra: the sensibility in the 
right lower extremity was now lost. 

This experiment, duly weighed, affords another proof of the 
crossed effect. 

In a third experiment, the two halves of the spinal marrow 
were carefully separated in the mesial plane, in the course of the 
lumbar enlargement: voluntary motion remained in the poste- 
rior extremities; sensibility was lost. 

The crossed element of conduction of the sensibility was 
divided. 

_In_a fourth experiment, the brachial enlargement was di- 
vided longitudinally in the same manner: sensibility was lost 
in the superior extremities, but persisted in the inferior; volun- 
tary movement remained in all. 

Here, again, we have the proof of the crossed element of 
sensibility in the anterior or brachial enlargement by its divi- 
sion, and in the posterior by its integrity. The experiments 
which we have quoted and abridged are followed by others 
more complicated, which we therefore omit. All tend to 
demonstrate a crossed effect of sensibility in the course of the 
spinal marrow. 

A lesion of one-half of the spinal marrow will therefore be 
attended by loss of sensation of the limb or limbs situated 
below the seat of the affection on the opposite side. 

We need not repeat that these results are most important 
both in a physiological and pathological point of view, and 
confer a great and just celebrity on the name of Brown- 
SEQUARD, with which will ever be associated the discovery of 
the true COURSE of sensation along the spinal marrow. 
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Tue vacant Examinership in Chemistry at the University of 
London, caused by the resignation of Mr. Granam, the Master 
of the Mint, has been filled up by the election of Dr. R. 
Dunpas Tuomson. This is an admirable appointment. It 
will give general satisfaction. The time, however, has arrived 
when it has become necessary to notice the remarkable fact— 
one calculated to excite very wide inquiries—that hitherto, 
although graduates of the University of London are filling 
with the utmost distinction the highest educational posts in 
the kingdom, not one has yet been deemed worthy by the 
Senate of the office of Examiner. Assuredly, when graduates 
can be found of equal merit with other candidates, it is but 
just that the circumstance should have weight in the minds 
of the electors. 
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WE record with regret the death of Dr. Rorumax, who had 
held the office of Registrar to the University of London since 
the foundation of that important national institution. Dr. 
RoTHMAN was an accomplished and learned man; and al- 
though, influenced perhaps by his education and his associa- 
tion with the University ‘fre the graduates of the 





new University had sometimes found him too slow to appre- 
ciate the important reasons that exist for developing and 
liberalizing the scheme of its constitution, those who have had 
more especial occasions to communicate with him will gladly 
acknowledge his uniform courtesy, and general desire to pro- 
mote the interests of the University of London. The salary 
of the office has hitherto been £500 a-year. The appointment 
is one of honour and responsibility. It is, for both these 
reasons, an office which we strongly feel ought to be filled 
by a graduate of the University. 











Correspondence, 


* Audi alteram partem.” 


MR. LISTON’S OPERATION OF LITHOTOMY. 
[LETTER FROM MR. SYME. ] 
To the Editor of Tue Lancer. 


Srr,—In the discussion which took place at the Royal 
Medical and Chirurgical Society of London, on the question of 
‘*how Mr. Liston held the knife in lithotomy,” it seems rather 
surprising that the knife itself was not produced in evidence, 
since the simple inspection of it would have rendered any 
arg t y to show the absurdity of alleging that, 
in the deep incision it was held ‘‘underhand,” or, in more 
intelligible lang . with the operator’s forefinger resting 
upon the back of he blade. The first time Mr. Li per- 
formed lithotomy, on which occasion I held the staff for him, 
he used a common scalpel, with a piece of cord wrapped round 
the blade, so as to leave it Rec: 4 only to the distance of an 
inch from the point, in order to protect the finger from being 
cut while resting on the edge. He afterwards had knives 
for the purpose, with a longer blade, and a blunt portion con- 
tinuous with the sharp edge, sufficient to afford a secure sup- 
port for the finger. The idea of running a knife into 
pelvic viscera of a patient, without confining it between the 
finger and a director, would not have horrified Mr. Liston less 
than that of introducing forceps into the bladder before room 
had been afforded for the urine to escape, and thus commencing 
extraction before the parts were prepared for it by suitable 
dilatation. 





Iam, Sir, your obedient servant, 
Rutland-street, Edinburgh, April, 1856. James Syme. 





POOR-LAW SURGEONS. 
To the Editor of Tur Lancer. 

Srr,—I shall feel greatly obliged if you will give a place in 
your columns to the following circular letter, which I have 
forwarded to the local secretary of each Union that has joined 
the Poor-law Medical Reform movement. Its insertion in your 
journal will be the means of bringing it under the notice of all 
those Union medical officers who, from various causes, have 
delayed meeting, and will give them also an ee 
communicating to me their intentions relative to the proposed 
London meeting. Unions representing seven hundred men 
have already met. This ought to be a sufficient guarantee that 
the movement is a reality, and the appeal to Parliament cer- 
tain. The co-operation of all is, however, most desirable, and 
{ would therefore urge those who have not already met to do 
so immediately. 

I am, Sir, yours, &c., 
Ricwarp GRIFFIN. 


** Poor-law Medical Reform Association. 


‘* Dear Srr,—I have been requested to convene a public 
meeting in London, the end of this month or the beginning of 
next. Prior to my taking this step, I wish to ascertain how 
many of the Union medical officers are likely to attend. I 
shall therefore feel obliged by your informing me if it will be 
convenient for you and any of your coll es to do so. Unless 
we can ensure a i number, I am of opinion it would not be 
advisable to assemble, as a small meeting might injure our 
cause in the eyes of the world. One hundred and forty Unions 
have joined the movement; but these are not sufficient to carry 
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out my original intention of holding county meetings to elect 
representatives and to pay their expenses to London ; therefore 
each gentleman must defray the cost of his own journey, unless 
he has subscriptions in hand to appropriate to that —— I 
am already in ion of the sentiments of medical 
officers of these Unions, and should a meeting not be held, am 
pre’ to draw up a form of petition to Parliament which 

ill embrace the views of the majority, a copy of which shall 
be submitted to you for consideration. Subjoined is a list of 
the subscriptions received by me; but as the amount in hand, 
after payment of expenses already incurred, is insufficient for 
the hire of a room for a public meeting, advertisements, print- 
ing, postage, &c., I feel obliged by the local secretaries 
fi ing the money _ eh hands at their earliest conve- 

uesting an y y; 
‘*T am, dear Sir, faithfully yours, 
“ RicHaRD GRIFFIN. 

“12, Royal-terrace, Weymouth, April 4th, 1856.” 
[Here follows a list of subscriptions to the amount of £24 10s.] 


nience, 





PROFESSIONAL HONOUR. 
To the Editor of Tue LANcet. 

Srr,—I am convinced that the great majority of your readers 
will think, with me, that silent contempt is the best treatment 
of a person who has, in the midst of a domestic calamity, de- 
liberately paraded that calamity before the world, and basely 
insinuated his “fear” that a professional brother, in some 
imaginary and unaccountable way, contributed to his misfor- 
tune; and I promise you, Sir, that none of Mr. Borham’s 
future doings shall induce me to trouble you again about 
him. 


Mr. Reece is perfectly capable of fighting his own battles, 
but I cannot forget that the calumny against him is published 
in a reply to my former letter; and alt h I am of opinion 
that Mr. Borham’s worst enemy could not desire a more con- 
vincing proof or emphatic condemnation of his unprofessional 
conduct than the evidence afforded by his own letter, yet, as 
it is just possible that some one may be inclined to imagine 
Mr. Borham to be an injured man if no notice is taken of that 
letter, I hope you will so good as to find space for these 
remarks, 

Mr. Borham has now publicly acknowledged— 

Ist. —That he bargained for a midwifery fee before he would 

to attend a patient of mine who ‘‘ was in the last pains of 

ur - 

2nd.—-That he pocketed this fee, although he knew I had 
been engaged to attend the case, and had taken all the pre- 
caution I could to see that such engagement was faithfully 
performed ; and 

3rd.—That he did these things knowing that my absence 
from home at the time I was summoned arose only from one of 
those unavoidable circumstances which no professional man 
can control. 

Mr. Borham tries to excuse this conduct by saying that he 
had been served an ‘unprofessional trick” by Mr. Reece; 
and that he offered me half the fee. 

I have examined all the evidence I have heard respecting 
the ‘‘ unprofessional trick” alluded to, and I am of opinion 
that the “‘trick”—and a very clumsy one it was—was per- 
formed by Mr. Borham. r. Borham, in stating that he 
offered me half the fee, knows that he states that which is not 
true. No fee, nor any part of a fee, was offered me; but 
Mr. Borham condescended to say, in his most pompous man- 
ner, ‘* If you had applied to me for half the fee, I should have 
had no objection to have given it you.” 

Mr, Borham makes another wilful misstatement when he 
says J was out of town; for he writes immediately after—the 

tient ‘‘ was delivered a quarter of an hour after my arrival, 

uring which time Mr. Robins called, but did not ask or desire 
to see me.” Mr. Borham’s = at my not asking for him, 
or desiring to see him, after I had heard from my patient’s 
husband what bargain Mr. Borham had made, will not be par- 
ticipated in by many of your readers, I think; and his farther 
surprise at Mr. Reece’s not having been sent for is somewhat 
extraordinary, after he had been informed by Mr. Reece that 
his servant did not know the nature of the case, and that, 
believing I was at home, he had brought the message to my 


Mr. Borham’s nota bene is as little noteworthy as the other 
pecticns 06 Wee. deteen Wt I am poner, te say that I am as 
endly as ever with Mr. Girdwood; that he never has accused 
me of unprofessional conduct, and that he never had any cause 





—the circumstances attending my first introduction to Mr. M.’s 
family being entirely different from those of Mr. Borham’s. 

I cannot, Sir, conclude the very disagreeable duty which I 
have now performed, without observing that had I imagi 
Mr. Borham could have proved himself so utterly unworthy 
of notice, I should have classed him with the obscure 
midwife whose conduct is undeserving the regard of the 
profession. Should it ever occur to . Borham, however, 
that there is a possibility of acting more professionally in his 
future practice of midwifery than he has done in this case, 
perhaps he will allow one who has now relinquished that prac- 
tice to remind him that the study of ‘‘law, logic, and gram- 
mar,” and profound and able criticism, are not of so much 
importance as doing unto others as we would that others 
should do unto us.—I am, Sir, your very obedient servant, 

Oxford-terrace, April, 1856, Wii Ropgns. 


To the Editor of Tue Lancer. 

Sm,—I trust you will kindly insert a few lines bearing upon 
a letter, which ap in your columns of the 5th instant, 
from Mr. Borham, and in which my name has been called 
before the profession in a very equivocal manner. The follow- 
ing statement I make because I think it a duty I owe to those 
members of the profession with whom I have the honour of 
associating, otherwise I would have taken no notice of Mr. 
Borhaw’s insinuations. 

Mr. Borham’s reply to Mr. Robins’ letter begins with assign- 
ing as his reason for not taking charge of Mr. Robins’ patient, 
my having served him ‘‘an unprofessional trick.” Notwith- 
standing the admission in this qualified assertion of my making 
no profession of tricks, I beg to submit for consideration the 
transaction which Mr. Borham styles a ‘‘ trick,” in the words 
of the patient concerned, in order to show more fally who was 
the juggler on this occasion. Mrs. J. states as follows:—‘ A 
neighbour of mine recommended Mr, Borham to me, and he 
called a few weeks before my confinement. I told him Mr. 
Reece was my medical attendant, and I could not think of 
engaging any one else without consulting my husband, who 
was then from home. When my husband returned, I told him 
what had occurred, and he desired me instantly to write to 
Mr. Borham, stating that Mr. Reece had always attended me, 
and that it was my husband’s as well as my own wish that he 
should continue to do so. I wrote to this effect.” 

So far the trick is Mr. Borham’s own, and he who makes a 
rofession of such trickery, must be frequently mortified by 
etters declining his tenders. 

I am, Sir, yours most obediently, 

Sussex-gardens, April, 1856, GEORGE REECE. 





THE ADMINISTRATION OF CHLOROFORM. 
To the Editor of Tue Lancer. 


Srr,—-I see by your last number that the Empress of the 
French was desirous of taking chloroform, ‘‘ but M. Dubois, 
having a strong objection to its a only consented to 
the inhalation of a small quantity.’ en followed the results. 
My opinion is, that no person having an objection to the use of 
chloroform should either administer it himself or have any 
control over its exhibition by another; for all who are accus- 
tomed to the free use of chloroform know that ‘‘ the inhalation 
of (only) a small quantity” is very likely to produce consider- 
able excitement, and if it be discontinued while the patient is 
in that state, instead of its being carried forward to overcome 
that condition, it is almost certain to leave for a short time an 
injurious effect upon that individual, and also do much to deter 
others from availing themselves of so valuable a boon as chloro- 
form undoubtedly is, when, by its being properly administered, 
it produces that a of forgetfulness, so delightful in a 
long and painful labour, especially where the action has been 
very strong, without a corresponding progress in the passage of 
the child, so frequently the case in a First labour, 

Iam, Sir, yours respectfully, 


Bristol, April, 1956, J. G. Lanspown. 





THE CARMICHAEL PRIZES OF THE ROYAL 
COLLEGE OF SURGEONS, DUBLIN. 
To the Editor of Tae Lancet. 

Srr,—I take the liberty of sending the accompanying state- 
ment to your independent journal, Losing you will have the 
goodness to give it publication. 

A candidate for the above vib (which were to have been 
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awarded in or about May, 1855,) being anxious to know the 
fate of his essay, wrote to the Dublin Medical Press, requesting 
the Editor would announce whether the prizes were given away. 
No notice being taken of the communication, I wrote to the 
Secretary of the College of Surgeons, stating that the writer 
was one of the essayists, quested Secretary would 
inform the profession what was done with the prizes, as, if the 

izes were not to be distributed, the essayist wished to get 
Pack his essay. No notice being taken of this communication 
either, I am in doubt what to do, for, as may be supposed, a 
candidate for a prize would not like to have his name known. 

Candidates were requested to send in their essays } they 4 Ist 
of February, 1855. This was done by me, and since time, 
now over twelve months, I have not heard what has become of 
the money or of my essay. Under such circumstances, I take 
the liberty of making the matter public through your world- 
known journal. I of course conceal my name, but announce 
myself as 





One OF THE CANDIDATES FOR THE 


Dublin, April, 1856. CARMICHAEL PRIZES. 


MEDICATED COD-LIVER OIL. 
To the Editor of Tak Lancet. 


Str,—In reply to Mr. Barnes’s letter in your last number, 
I can assure him that he need not be under any apprehension 
that I shall claim, or have claimed, the merit of having first 
effected every possible combination of cod-liver oil. In truth, 
so far from denying or hiding the fact that Mr. Barnes had 
dissolved biniodide of mercury in cod-liver oil, I pointed out 
this circumstance to those most deeply interested in securing 
the exclusive privilege of manufacturing the preparations pa- 
tented by Mr. Horsley, as an evidence additional to mine of 
the invalidity of his patent. 

When the extreme dissimilarity between the characters and 

roperties of an alkaloid anda metallic compound is considered, 
F cortainly am surprised that an intelligent chemist like Mr. 
Barnes should have imagined that his announcement of the 
fact that biniodide of mercury was soluble in cod-liver oil led 
me to the discovery that other substances were soluble in cod- 
liver oil. The latter being information well known before Mr. 
Barnes’s announcement. 

If there be any credit due to me for having first discovered 
such preparations as cod-liver oil with quinine, iodide of iron, 
&c., 1 certainly cannot give any of that credit to Mr. Barnes, 
for [ am indebted to the highly-suggestive work on “ Physio- 
logical Chemistry,” by Lehmann, for the idea that such pre- 
parations would prove valuable in medicine; and in carrying 
that idea to a practical conclusion, 1 do not think that any 
person conversant with chemistry will consider that I could 
receive any light from Mr. Barnes's paper. 

I am, Sir, your obedient servant, 

Brook-street, April, 1856, Wm. Basticx. 


To the Editor of Tue Lancer. 

Str,—During my residence at the University College Hos- 
pital as dispenser, I well remember dissolving phosphorus in 
cod-liver oil, according to a prescription ordered by one of the 
other oe eral k h 

ere were sev tients taking the horus and oil 
for a length of time, (to the best of A meh ne on in the year 
1849 or 1850, certainly not later than June, 185].) Mr. Bas. 
tick and Mr. Barnes have, therefore, no claim for priority of in- 
vention of ‘‘ medicated cod-liver oil,” it having been used in 
hospital practice some years before the date ‘* October, 1853,” 
as given by Mr. Barnes in your last impression. 

I am, Sir, your obedient servant, 
Turnsfield, April, 1856, W. H. Swann. 





THE EMPRESS AND THE PAUPER.—HALSTEAD 
UNION. 
To the Editor of Tux Lancer. 


Srr,—It has been circulated in the public papers, that M. 
Dubois received 30,000 francs for attending the Empress in her 
onan =o >» other medical attendants were 

roportionately li ly paid. ‘‘ Sic parvis componere magna !” 
P will relate a case very similar in its nature in all except the 
remuneration. 

In my capacity of acting medical officer to this union, I was 
called, a month $49, to attend the wife of James T——. a 
labourer residing a ee miles from my residence, 
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days and three ni 

I sent the the relieving officer for an order. 
refused it. I then wrote the said official a note, requesting an 
order, and sent it by the husband, at the same time giving the 
man my instruments. 

On my arrival, I found that it was the first child, the 
mother’s age about thirty-three or thirty-four, and the head 
was firmly impacted in the pelvis. The husband arrived about 
half an hour after myself, but brought no order. Meanwhile, 
I despatched a for some brandy, to the inn, some mile 
and a half distant, and after a short time, by the aid of the 

I introduced the ‘little stranger” to this world of 
trouble. He was plump, and, after a little stimulus, very 
lively. Though not a Roi d’Algerie, he resembled his august 
majesty by retaining for a short period unmistakable evidence 
of the difficulty of his admission into society ; and here the 
comparison ends, 

I applied to the board of guardians to give me an order for 
attending this case, and it was, after due deliberation, refused, 
and the only chance of remuneration remains to be extracted 
from the pocket of a humble and hardworking man, who has 
to maintain a wife and child out of ten shilli ings per week. 
Further comment is superfluous. 

lam, Sir, yours, &c., 
Halstead, April, 1856, J. B. Buperrt. 


GRIEVANCES OF POOR-LAW SURGEONS. 





At a meeting of the Medical Officers of the Manchester 
Union, it was unanimously resolved, — 

ist.—That this meeting, being duly impressed with the de- 
ficient remuneration of Union surgeons generally, and the want 
of an examination of the districts, as recommended by the 
Committee of the House of Commons of 1854, views with 
pleasure the movement for effecting these objects. 

2nd.—That the Medical Officers of this Union hereby form 
themselves into an association for the promotion of this move- 
ment. 

3rd.—That this meeting believes that the best method of 
carrying out the above views will be by the presentation of a 
pe to Parliament as soon as possible; and that the mem- 
vers for the city of Manchester and county of Lancaster be 
requested to support its prayer. 

4th.—That Mr. Armstrong be appointed local secretary and 
treasurer. 

5th.—That a subscription of 5s. each be entered into and 
forwarded at once to Mr. Griffin; to be repeated quarterly if 


necessary. 

6th.—That a small subscription be likewise made for inci- 
dental expenses. 

7th.—That the best thanks of this meeting are due, and are 
hereby given, to R. Griffin, Esq., for his exertions on behalf 
of Union surgeons, 


(Signed) 


At a meeting of the Medical Officers of the Gateshead Poor- 
law Union, held on the 22nd ultimo, pursuant to notice, the 
following resolutions were passed :— 

lst.—That the Medical Officers of this Union do send in 
their adhesion to the movement now originated by Mr. Griffin, 
of Weymouth, for the better regulation of medical relief to 
the poor, and do promise their co-operation as regards the 
general principle of the movement. 

2nd.—That the Medical Officers of this Union do form a 
committee, and that Mr. Wilson be nominated secretary, with 
power to receive a small a to pay the incidental 


expenses. 

J. H. Srerueyson. 
R. H. Wixson. 
Joun M‘Atiom. 


Joun Armstrone, Local Secretary. 


Ropert Davis. 

Joun CALLENDER. 

Hewry Dopp. 
Gateshead, March 22nd, 1856. 


At a meeting of the Medical Officers of the Bideford Union, 
held on the 25th ultimo, at Bideford, it was resolved unani- 


S ~— 
lst.—That this meeting begs to acknowledge its obligations 
to Mr. Griffin for his efforts to improve the phe i 
amount of remuneration of the Union Medical Officers. 
2nd.—That this meeting pledges itself to support Mr. Griffin 


in his laudable undertaking ; that s subscription of 5s, per 


mr 
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quarter be paid by each member to the local secretary forthe 
urpose of dlefraying the rie | expenses, 
. 3rd.—That Mr. W. H. Ackland be appointed local secretary 
and treasurer. 
4th.—That a copy of these resolutions be sent to M r. Griffin 


and the journals, 
(Signed) T. L. Pram, Chairman. 
C. C. Turner. 
W. Wrxe. 
Bideford, Devon, April 7th, 1856. W. H. Acxianp, Secretary. 


At a meeting of the Medical Officers of the Guiltcross Union, 
in the county of Norfolk, held on the 28th ult., to take into 
consideration Mr. Griffin’s appeal to the Poor-law Medical 
Officers, it was unanimously resolved— 

lst.—That Government should be requested to revise and 
increase the salaries of the Poor-law Medical Officers, in order 
that they may be fairly and adequately remunerated. 

2nd.—That the salaries be paid from the Consolidated Fund. 

3rd.—That the Medical Officers of all the unions be under 
the government of a board of medical men. 

—That the remuneration for the operations under 
Article 177 be increased, and that the undermentioned opera- 
tions be included in the said article, with an adequate fee for 
each :—Fractures or dislocations of clavicle, ribs, hands and 
fi feet and toes, pelvis, lower jaw, spine, and patella; 
pe castration, catheterism; removing tumours, nevi, 
or polypi; hare-lip; amputation of mammx; paracentesis tho- 
racis et abdominis ; ion of hernia. 

5th.—That the Medical Officers be paid for giving certifi- 
“ae é' 

-—That a subscription of 5s, quarterly be paid in further- 
ance of Mr. Griffin’s object. " egrety 

7th.—That the of this meeting be tendered to Mr. 
Griffin for his unexampled endeavours on behalf of the Union 
Surgeons. 

8th.—That a copy of these resolutions be forwarded to Mr. 
Griffin and the journals, igned 

Horace Howarp. 
Henry Crooks. 
Henry P. Lexon. 


_At a meeting of the Medical Officers of the Lutterworth 
Union, held on the Ist inst., the following resolutions were 


Ist.—That the thanks of this meeting be tendered to R. 

Griffin, ., of Weymouth, for his exertions on behalf of the 
Poor-law Medical Officers. 
_ 2nd.—That the Medical Officers of this Union, whilst desir- 
ing to express their sense of the kind and considerate conduct 
of their own Board of Guardians, do nevertheless feel it their 
duty to form themselves into a local committee for the further- 
ance of Mr. Griffin’s movement on behalf of Poor-law Medical 
Officers oo 

3rd.—That this meeting agrees generally in the plan pro- 
posed by Mr. Griffin, but protests against the proposition for 
including extras in the yearly salaries; the meeting proposes, 
on the contrary, that the list of cases coming under the deno- 
mination of extras be enlarged, and that the remuneration for 
ordinary cases of midwifery be increased, and the extra fees 
for midwifery remain as they are. 

4th.—That the Medical Officers of union workhouses should 

performed 


Henry Warp. 
C. MorGan, 


therein as 


5th.—That it is desirable and just that the present amount of 
remuneration to Union Medical Officers should be increased, 
their salaries being wholly inadequate to the labour and ex- 
pense attending the performance of their arduous duties, 

6th.—That a subscription of 5s. each be entered into to 
defray all necessary expenses, and that Dr. Bond be requested 
to act as local treasurer. 

7th.—That a copy of these resolutions be forwarded to Mr. 
Griffin and to each of the medical journals. 

Cuartes Bonp, Chairman. 


At a meeting, held at Wickhambrook, of the Medical Offi- 
cers of the Risbridge Union,—viz., Messrs. Stutter, Crosby, 
panne Suk Glengnen, end th wild» ites yas Seay Rie r. 
rown regretting hi sie ke adage, bee omebve= in 


any proceedings that might be ad it was resolved— 


il 
_ ist. —That .the thanks of the ase & given to Mr. 
Griffin for his exertions in furthering interests of the 





Union Surgeons, and that the utmost efforts be used to pro- 
mote his views. 
2nd.—That a subscription of 5s. per quarter (if necessary) 
should be forwarded to Mr. Griffin from each member. 
3rd.—That a notice of the meeting be sent to Mr. Griffin 
and the medical journals. 
4th.—That Mr. W. Simpson, of Haverhill, be appointed 
local secretary and treasurer. 
(Signed) 
At a meeting of the Medical Officers of the York Poor-law 
Union the following resolutions were unanimously agreed to :— 
1st.—That the thanks of this meeting are due to Mr. Griffin 
7 his exertions in the cause of Union Medical Officers, and 
the agitati d by him ought to be supported. 
2nd.—This meeting is of opinion that the Minute of the 
Poor-law Commissioners of June 6th, 1839, and repeated in 
1841, contains the principles on which a just and equitable 
system of remuneration may be founded. 
3rd.—That in ising any system of remuneration, due 
regard should be had to the area and population of the district. 
4th. —That the schedule of fees for extra surgical cases should 
be extended. 
5th.—That the fee for midwifery, if more than a mile from 
the officer’s residence, should not be less than a guinea. 
6th.—That immediate legislative interference should be 
sought for. 
7th.—That Mr. Worth do act as secretary, with power to 
raise subscriptions. 
York, April 2, 1856, 
At a meeting of the Medical Officers of the Huddersfield 
Union, held at the Huddersfield Infirmary on the 4th inst.,— 
resent, T. R. Tatham, Esq. (in the chair), Messrs. Haigh, 
esselgrave, Dean, Mackintosh, and Dr. Gardiner,—the follow- 
ing resolutions were adopted :— 
lst.—That this meeting, without pledging itself to details, 
approves generally of the main principles laid down by Mr. 
Griffin in his circular. 
2nd.—That Mr. Mackintosh be requested to act as honorary 


3rd.—That each member, for the present, subscribe 5s. per 
quarter, or any further sum that may be necessary. 

4th.—That the thanks of this meeting be tendered to Mr. 
Griffin for his energetic exertions on behalf of Poor-law Medical 

‘orm. 

5th. —That a copy of these resolutions be forwarded to Mr. 

Griffin and the medical journals, 
(Signed ) 


W. Smrpson. 





T. R. Taruam, Chairman. 








SCOTLAND. 


[FROM OUR EDINBURGH CORRESPONDENT. ] 


Tue present session is now drawing to a close; final prize 
examinations are being held in various classes; valedictory 
addresses are being delivered at the different societies, and 
elections of office-bearers for another year are taking place 
previous to the adjournment. Significant tokens that the 
‘‘winter session” is nearly over. An interesting feature in 
the session has been the conversaziones, a more usual 
number of them having taken place during the winter months. 
Those which have been held at the Royal College of Surgeons 
were especially interesting and attractive. The third of these 
took place on Friday evening, March 28th, when Mr. Spence, 
Lecturer on S , delivered a lecture upon Gun-shot Wounds, 
The invention of the Minié rifle, the from which shatters 
wherever it strikes, enabled Mr. Spence to allude to the peculiar 
and severe nature of the wounds inflicted by it. With regard 
to the present war, he said sufficient time had not yet elapsed 
for us to ascertain the p surgery had made towards the 
preservation of life and limb; but the war would teach the 
public a useful and important lesson. A t outcry was 
raised after the battle of the Alma as to the neglect of the 
wounded and the inefficiency of the medical arrangements ; 
but contrasting it with Waterloo, after which battle numbers 
of the wounded had to wait fourteen days before their sufferings 
were attended to, he said the prompt manner in which aid was 
rendered to all after the Alma was un and he trusted 
the time was not very far distant when the press and the 
public would retract the hasty and indiscriminating attacks 
they had made upon the m 13. officers of the army, and 
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would render to them the meed of praise which their arduous 
services justly merited.—Mr, Sheriff Sandford, in moving a 
vote of thanks, referred to Drs. Thomson and Mackenzie, as 
names which would be remembered as long as a history of the 
war continued to be read.—Dr. A. Wood, the President, said 
they must all be gratified to learn the progress ry had 
made in the direction of conservatism. ith re; to the 
medical officers of the army, he did not hesitate to say, in the 
name of the College, that they were not ashamed, but proud of 
the manner in which they had given their services to the 
wounded; not only were they skilful, kind, and humane in 
the hospital, but they had been heroes in the field. One of 
these, Dr. Wilson, of the 7th Hussars, to whose courage on 
the field of Inkermann the Duke of Cambridge mainly owed 
his life, still lived to wear his laurels. —The conversazione was 
very numerously attended, and the satisfaction of the guests 
seemed complete and general. 








Parliamentary Intelligence. 


HOUSE OF COMMONS. 
Wenpwespay, Aprit 9TH. 
THE MEDICAL PROFESSION BILL. 


Mr. Cowper said, this Bill was opposed upon many of its 
details, though not upen its principle. Different bodies whose 
interests were affected were anxious that their opinions should 
be heard, and many hon. members had expressed an opinion 
that the points in discussion could be best considered in a select 
committee. He was pre on the part of the Government, 
to take charge of the Bill in such a committee, and, if certain 
alterations which he should suggest were adopted, to take 
charge of it when it was returned to the House. He moved 
that the Bill be referred to a select committee. 

Mr. Heapiam said, the subject had been considered again 
and again by select committees, and every possible information 
was already before the House. A* the same time, as the 
Government would take charge of the Bill, he should not 
object to the motion of the President of the Board of Health. 

Sir J. Paxiveton thought the hon. member for Newcastle 
had misunderstood the President of the Board of Health. The 
committee would not be a committee on the whole subject, but 
a committee on the Bill. (Hear.) It was far better that the 
Bill should be in the hands of the Government than of a pri- 
vate member. 

Mr. T. Duncomse understood the President of the Board of 
Health to say that evidence would be taken on behalf of some 
— whose interests would be affected by the Bill. (‘‘ No!” 

m Mr. Cowper.) To send the Bill to a select committee 
merely to alter the details would be of no use whatever. There 
were parties who wished to be heard, and when the committee 
was moved for he should move that they have power to send 
for persons, papers, and records. 

Mr. Wurresipe offered the suggestion, made to him by an 
eminent member of the medical profession, that a commission 
should be appointed to inquire into the subject, upon the result 
of whose labours a measure might be introduced. 

Mr. Cowrer explained that he did not mean to say the 
committee would hear evidence. The opinions of various me- 
dical bodies having been expressed by petitions and memorials, 
those opinions might be considered, sifted, and compared, and 
a better conclusion arrived at by a select committee than by a 
committee of the whole house. 

Mr. HeEntey could not conceive a more unsatisfactory 
scheme. It was neither one thing nor the other. If the opi- 
nions of medical men were to be considered, they should be 
heard in the usual manner; but if certain memorials and peti- 
tions only were to be referred to the committee, the question 
would be precisely in the same state when it came to the 
house as it was at the present moment. Evidence need not be 
taken on the whole subject, but simply on those i 
points wherein these parties were affected, and from such a 
course he believed public advantage would accrue, 

Sir G. Grey said that if the committee had a general power 
to es pe a accumulate a mass nef in 8 
tion which was in possession of the house, and have the 
effect of indefinitely ing the Bill. When the com- 
mittee met it would be quite competent for them to ask leave 
of the house to take evidence on such points as they might 
think necessary, and in that restricted manner it was not un- 
usual for the house to grant such leave. 
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Mr. Napier thought some evidence was requisite. Now 
that the Government wes gre try their hand upon the 
subject, he hoped they w have success in the select com- 
mittee. He should be most happy to give them any assistance 
in his power. 

Mr. Barrow could conceive some use in referring the Bill to 
a select committee, if the point to be decided was how a repre- 
sentative council should be constituted ; but when the ques- 
tion was whether the management of the medical profession 
should be placed in the hands of the Government, or remain in 
the hands of a representative council, he could not consent to 
have it discu anywhere except in that house. (Hear.) 

tations had been made against the com- 
pulsory nature of the Bill. 
i uarter to six o’clock, the hon. member was 
interrupted by the Speaker declaring the debate adjourned, 


Medical ets, 


Roya. Cottzce or Surcsons.—The following ~ 
men having under, the n examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 4th inst. :— 
Arminson, WILLIAM Brown, Garstang, Lancashire. 
Butter, Epwarp, Nottingham. 
DanreL, Writ1aM James, Beaminster, Dorsetshire. 
Dickson, Luypsay Freprriex, Bolton-street, Piccadilly. 
Evans, CHARLES JEWEL, St. Neot’s, Huntingdonshire. 
Giiet, Taomas Cartuus, Truro, Cornwall. 
Hunt, Tom Oxtver, Stratford-on-Avon. 
Jones, THomas Eyton, Plasissa, Corwen, North Wales. 
Murray, Jonny Jarpivz, Wim 
Reap, Toomas Lawrence, Hornton-street, Kensington. 
Smira, Witttam ALLts, Mablethorpe, Lincolnshire. 
Terry, CHARLES, a 
Yares, Wiii1am Dawson, Liverpool. 
The following gentlemen were admitted members on the 
7th inst. :— 
AnprREws, CHARLES ABDy, Eppin; ‘ 
Carey, Lancer, Newport, Tr «a 
CRADDOCK, peed ton. Mallets, Somerset. 
Down, Jonn Langpon Haypon, Torpoint, Cornwall. 
Earxe, Joun, Ripon, Yorkshire. 
Ewsor, Frepericx, Dorchester. 
Fow.er, Josern Tomas, Winterton, Lincolnshire. 
Giies, Josepu, Frome, Somerset. 
Hopson, Launcrxtor Venasvrs, Liverpool. 
Hoye, Tuomas Ex1xanag, Lincoln. 
Mason, Cuarves Ienatius, Newington. 
Prency, FREDERICK, al a 
Porter, Joun Vinine, of Wight. ; 
, Essex. 








Procter, Joun Warp, Iron-bridge, 
Rosson, Georce STRICKLAND, Littlebu 
WiLt1AMs, Carmarthen, South W 
LICENTIA TES = eet ern es owing ee of the 
Royal College rgeons, havin necessary 
examinations, were itted Licentiates in Midwifery at the 
meeting of the Board on the 8th inst. :— 
Asstix, THomas, Woolwich; diploma of membership dated 
Feb. 8th, 1856. 
Benstey, Cuas. Eorert W., Calcutta; March 1856. 
Cougs, Ricuarp, Cerne Abbas, Dorsetshire; Jan. 1856. 
Davies, Epwarp, Wrexham; March 3ist, 1856. 
Evans, CHARLES JEwet, St. Neot’s, Huntingdonshire ; April 
ton en J St. Albans, April 16th, 1865. 
Hvutcnutson, Wu. Jenvens, St. A 
Jones, THomas Eyton, Plasissa, Corwen, North Wales; 
April 4th, 1856. a al 
Morice, CHARLES Lioyp, Llanbadarn, Cardiganshire; Dec. 
2st, 1855. 
Orance, W1LLIAM, Torquay, Devon; March 14th, 1856. 
Pexrertuy, Jonn, Redruth, Cornwall; March 7th, 1856. 
Picxor, Tomas, Blackburn, Lancashire; March 24th, 1856. 
, Windermere ; March 23rd, 1856. 
1L41AM, Somerton, Somersetshire ; 
March 24th, 1856. 
Waker, Grorcs, Australia; Feb. 29th, 1856. 
Wayten, Atrrep R., Western Australia; Feb. 29th, 1856. 
Wricut, Joun Hopeson, Lying-in Hospital, York-road, 
Lambeth; Nov, 2nd, 1855. 
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Apormecarres’ Hart.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thureday, April 3rd, 1856. 


Russ, 
Darke, Frrzroy Pamir, Grampound, Cornwall. 
Drx, Wiii1aM Freperick, Smallburgh, Norfolk. 
Fuiuper, Cuarzxs Jonn, Lymington, Hants. 
Krreuive, Joun, Dublin. 
MarsHatt, Epwarp Joszrn, Walsall. 
TrimveEtL, Daviy Wiriu14M, India. 
Warson, Cuaries Jon, Ipswich. 


Mepicat Socrery or Loxpon.—To-night (Saturday) 
Dr. Hassall will read & paper “On the Composition and 
Adulteration of Liquorice. 

Eprpemiotocicat Socrery.—At the annual meeting of 
this Society held on Monday, April 7th, 1856, at 37, Seho- 

uare, the following were elected office-bearers for 
the years 1856-57 :— ident: Dr. B. G. i —Vice- 

7 : Dr. Addison, Dr. R. Bright, Sir B. C. Brodie, Sir 
Wm. Burnett, Sir C. M. Clarke, Rev. T. Dale, Mr. Grainger, 
Sir Charles Hastings, Sir John Liddell, Mr. J. Nussey, Mr. J. 
Mr. J. Simon, Dr. Andrew Smith, Dr. Southwood 
Colonel Sykes, and Dr. T. Watson.—T7'reasurer: Dr. 
T. Addison.—Honorary Secretaries: Dr. J. O. M‘William and 
M. J. H. Tucker.—Foreign and Colonial Secretaries: Belgium, 
Dr. A. Sayer; East Indies, Drs. J. Bird and C. Finch ; pt 
and Syria, Dr. Wm. Camps; France, Mr. Waller Lewis; Ger- 
many and Russia, Drs. Hermann Weber and W. E. Swaine; 
Portugal and the Brazils, Dr. J. O. M‘William; Sweden, Nor- 
; mark, and Iceland, Dr. R. G. Latham; West Indies 
and North America, Dr. G. Milroy.—Other Members of Council: 
Mr. C. L. Bradley, Dr. A. Bryson, Dr. B. Carlill, Dr. W. D. 
Chowne,* Dr. R. Cross, Mr. G. Glover,* Dr. H. Greenhow, 
Mr. E. Headland, Mr. T. Hunt, Mr. C. F. J. Lord, Mr. J. F. 
Marson, Dr. E. Murphy,* Dr. B. W. Richardson, Dr. E. C. 
— Dr. F. Sibson, Dr. J. Snow, Mr. F. O. Ward,* Dr. J. 
aters, 


Kiye’s Cottzree Hosprrar.— We learn that the 
Governors intend to increase the surgical staff of this hospital 
to three and three assistant-surgeons. By this arrange- 
ment, Mr. Bowman, the present senior assistant-surgeon, will 
be elected surgeon. Several candidates for the assistant- 
surgeoncies are already in the field. 


A Goop Examrrz.—At a meeting of the Barnesley 
Board of Guardians, held on Tuesday the Ist inst., a letter 
was read from Mr. R. Canwood, surgeon, tendering his resig- 
nation as medical officer for the Barnesley West District, as he 
considered the amount of labour required was too great for the 
small remuneration given. The resignation was accepted. 


Hyprorosta.—This disease has shown itself to a great 
extent amongst the deer and dogs at Stainborough. Nearly 
one hundred deer, and a large number of dogs have fallen 
Victims to this malady. 

_ Somerser Assizes.—Ruywotps rv. Bripcr.—Mr. Ser- 
jeant Ki e, Mr. M. Smith, and Mr. Coleridge appeared 
for the plaintiff; Mr. Collier and Mr. Cox for the defendant. 
The parties in this action, both surgeons at Wellington, be- 
came partners in 1847. They had commenced actions in 1852, 
in consequence of some differences, which were, however, not 
brought to trial, but referred to Mr. Howell, surgeon, of 
Wandsworth, by whose decision a fresh deed of indenture was 
drawn up, setting aside the first deed of partnership. By the 
new the ip was to continue four years longer, 
during which time Mr. Bridge was to be paid £350 per an- 
num, and the business was, at the close of that time, to be- 
come Mr. Reynolds’ exclusive rty; and Mr. Bridge was 
to carry on no other business, either directly or indirectly, 
than that of co: ing surgeon, and not to assist or introduce 
any medical man in town, or within twelve miles of it; 
he was to introduce Mr, to his exclusive patients, 
and wey to employ himself during the partnership in the 
business, party ing all transactions and keeping a 
cash account. c penalty of breach was to be £2000" The 
complaint was that Mr. Bri had broken all the covenants, 
had also refused to meet him, and suggested other medical 
men, a Mr. Pyne especially; the prospects of the plaintiff 


re oe is affixed were not on the 








P 
a 

technically Mr. E agree 
ment. The defendant denied statement of six the 
arg witnesses, that he had refused to meet Mr. Reynolds; 
ut, after much hesitation, admitted his refusal as not being 
calculated to assist Mr. Reynolds in his profession, and also his 
recognition of other medical men. The j observed that 
“This is Mr. Reynolds” was not a sufficient introduction, nor 
in the spirit of the covenant. Verdict for the plaintiff on all 

the issues. Total damages, £1200. 

Macenpis’s Successor at tHE Acapemy oF Sciences 
or Parts.—The candidates for the membership vacant by the 
death of Magendie were—Messrs. Jobert (de Lamballe), Longet, 
Cruveilhier, Poiseuille, Baudens, and ier. The successful 
competitor is M. Jobert (de Lamballe), to the Hétel 
Longet and M. 


Dieu. Those who ran close to him were 
Cruveilhier. 

Tae Huwrerran Soctery.— Baron Paul Dubois has 
been elected an Honorary Member of this Society. 

Royat Mepicat Benrvotent Cottece.—The fourth 
rane peer | of this valuable institution was held on Wednesda: 
week, at the Freemasons’ Tavern. The Lord Mayor peers f 
supported by the Sheriffs. About 240 
an excellent dinner. After the usual 
drunk, “Success to the Royal Medical volent College” 
was proposed by the Lord Mayor. He expatiated on the ad- 
vantages of such an institution, whether regarded as an asylum 
for the aged, or a place of education for the 
a SS on the merits of i 
They rendered more gratuitous service than any other class of 
men, and had more claims on the consideration of the public. 
Various other toasts were given and ied to, indinding 
the President, Treasurer, and Secretary of the institution. The 
evening was a genial one, everything passed off well, and 
nearly £400 were collected in the room. 

Tue New Vaccination Brit.—Last Monday, an influ- 
ential deputation frem the borough of ~ hae in oppo- 
sition to the pro New Vaccination Bi — 
Lord Ebrington, Mr. Field, Churchwarden, Thomas D’ - 

Esq., Dr. Russell, and Dr. Guy, together with Mr, Green- 
well, vestry-clerk, waited upon the President of the Board of 
Health, the Right Hon. Mr. Cowper, at his official residence, 
Whitehall 

Prorrsson Owen. — We understand that the distin- 
— Professor is about to resign the appointment which he 

so long held at the College of Surgeons. He has been 
recommended to the Government, by the trustees of the British 
Museum, for the post of Chief of the Natural History Depart- 
ment in that institution, thus carrying out a suggestion made 
a eee issi Mr. Panizzi will retain 
the charge of the literary treasures. We hope the — 
tendence of our vast collections of natural history will into 
the hands of Professor Uwen, and we feel sure that no ap- 
pointment will give greater satifaction to the entire body of our 
profession. 


Aprorntments.—Mr. W. C. Caffin has been appointed 
to cy of the Chichester Workhouse ; Dr. L. 
Buckell, Chichester, District Surgeon. Dr. Helland has been 
elected Medical Officer of one of the Portsmouth districts. 
— Messrs. Kitching and Gibson have been appointed Medical 
Officers of the Hull Union, for three at the — 
salaries of £40 and £50 per annum, the appointments having 
been confirmed by the Poor-law Board. 


CononERsHIP FoR THE County oF GLOUCESTER.— 
The decease of John Barnett, Esq., has caused a vacancy in 
the above office, the first announcement of which brought four 
candidates into competition—two medical gentlemen and two 
solicitors. The lawyers enlvoqnets retired from the contest, 
and left Dr. James Teague Mr. R. Mason alone in the tield. 

Insustirce to Union Surerons.—At a meeting of 
the Hertford Board of i on the 29th ult., amongst 
the bills was one from Mr. Archer, in which he had 

of wocklontal poisoning by, onalle ocd’ Sr poo eas. 
a case en 0 
The latter was allowed, but the former was struck out for exa- 
mination and inquiry whether the fracture was a simple or 
compound one, aad bemnuimenliy £3 was named in the Poor- 
law Reports. 415 


emen sat down to 
toasts had been 
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Buistot Generat Hosprtat.—At the half-yearly meet- 
ing of the subscribers to the above institution, held on Mon- 
day, the 31st ult., it ge from the report that the number 
of out-patients treated during the year was 5658; of in- 
patients, 405. The receipts were somewhat more than £1863, 
considerably ry ees e expenditure, which was £1376, in 
consequence of there having been an unusual number of lega- 
cies and donations. The committee pressed, however, for in- 
creased subscriptions, as there was every prospect of the new 
building being entered upon during the present year, and as 
the requisite number of beds for the hospital to be recognised as 
a medical school was to be provided. 


Nortryenam Crry Sxwerirrs’ Covrt.—ImportTant 
TriaL: Topp v. Harron.—The plaintiff, M.R.C.P. Edinburgh, 
and M.R.C.S. London, sought to recover the sum of £16, being 
the balance of an account for medical attendance and medi- 
cines supplied to the defendant’s wife and daughter. For the 
defence, it was contended that the plaintiff had attended as a 
physician, and not being a Licentiate of the Apothecaries’ 
Company, had no legal claim. The judge decided that the 
plaintiff had no right to describe himself as a physician in this 
country, when he was not so, and that under these circum- 
stances he could not recover. 


Mops or Inpicatine Porsons, Mepicines, &c.—The 
Dublin College of Physicians has recently issued an order that 
in future all apothecaries and druggists shall keep medicines 
of a dangerous nature in square or angular bottles, and those 
of a harmless nature in round bottles, so that the most igno- 
rant person, taking up an angular bottle, may know it con- 
tains a poisonous drug. Another order directs that in dis- 
pensing drugs and medicines, or selling them to individuals in 
their shops, all liniments and medicines for external use shall 
be sold in square or angular bottles, and all those for internal 
use in round bottles. us any nurse or other person takin, 
up a bottle will know immediately whether it is for exte 
or for internal use. 

Brrminenam Lyrxe-tn Hosprrat.—The report pre- 
sented at the annual meeting of the subscribers to this institu- 
tion showed an excess of about £200 of expenditure over 
receipts, There had been 958 midwifery cases, and in these 
cases not one death had taken place. The zeal and energy of 
the medical officers was especially ded 


Tue tate De. Warnercep’s Grrrs ro Quesn'’s Cor- 
LEGE AND Hospital, BrruincHam.—The following is a list of 
Dr. Warneford’s munificent donations, with the objects for 
which they were contributed :— 

Date ya Trust- Amount. 


eed. 
1.—20 Dec., 1838 £1000.. 





Object of the Endowment. 


.To found Prizes for Essays by 
Medical Students. 


2.—13 Jan., 1842...1000...Salary of the Chaplain of the 
Queen’s Hospi 
3.—6 June, 1844...1750...To found four Scholarships in 
Medicine. 
4.—16 Oct., 1844...1000...Salary of Warden, as Chaplain. 
5.—14 April, 1845...1000...Salary of Warden, as Lecturer. 
6.—19 Sept., 1846...1000...Salary of Medical Tutor. 
7.—21 Aug., recess of Professor of Pastoral 
ivinity. 
8.—30 Jan., 1851...1000...Salary of Resident Warden. 
9.—19 May, 1851... 500...Increased Salary of Warden. 
10.—16 April, 1851...1400...Increased Salary of Professor of 
Pastoral be mp 
11.—15 April, 1852...2500.. Increased beng * Hand cage 
12.—15 April, netndiens —— four ogical Scho- 
arsiips. 
13.—15 April, 1852...6500...Increase of Salary of Warden. 
14.—15 Oct., 1852...2000...Salaries of Professors of Classical 
Literature, of Arts and Science, 


Of these sums, £11,650 have been expended on the College 
buildings, subject to a rent-charge of four per cent. in the pay- 
ment of salaries, scholarships, prizes, &c., in accordance with 
the trust-deeds, and £12,000 was invested by the late Dr. 
Warneford himself, in trust, in preference railway stock. In 
addition, Dr. Warneford has given £1000 towards the buildin 

funds of the Hospital ; £500 towards the Fever-wards; an 

£200 towards fitting-up the Hospital Chapel and Di ry; 
£500 towards the erection of the College Chapel, consecrated 
by the bishop of the diocese; £1000 towards furniture, &c. ; 
£150 towards the purchase of books, models, &c.; and £500 
towards the Charter and Supplemental Charter; making a 
total of £29,500. 
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Births, Marriages, amd Deaths. 
Brrus.—On the 6th ult., at Beaumont-street, Mile-end, the 
wife of Henry Hanks, Esq., M.R.C.S.E., of a daughter. 
me = + Pe at ao wife of W. C. Hoffmeister, 
-D., F.R.C.S., surgeon to Her Majesty when in the Isle of 
1 
the inst., at York House, West-square, the wife of 
J. W. Wakem, Esq., M.R.C.S., of a son, 
On the 3rd inst., at Great Cumberland-street, Hyde-park, 
the wife of G. Wyld, M.D., of a ter. 
On the 4th inst., at New Radnor, South Wales, the wife of 
E. Bennett, Esq., M.R.C.S.L, of a daughter. 


Marrices.—On the 13th ult., at St. Mary’s Church, Poona, 
Malcolm Monro Mackenzie, Esq., Civil Surgeon, Dhoolla, to 
Adela Jane, eldest daughter of Wh Beg. Deputy- 
Inspector General of Her Majesty’s Hospi Bombay. 

On the 27th ult., at St. Al ’s, Greenwich, Garratt 
Wellesley, youngest son of the late Garratt Parkinson, M.D., 
of Cahircalla, — lare, to Harriette Jane, reper oe 
a er apg i , late commanding 91st (Argyleshire) 
en 


the 2nd inst., at St. Giles’s Church, Reading, Edmund 
Darby, M.D., of the H.E.1I.Co.’s Medical Service, to Mary 
Ann, eldest daughter of John Jackson, Esq., formerly of the 
H.E.LCo,’s China Establishment. 


Deatus,—On the 11th of December last, at Basseim, Burmah, 
accidentally drowned, Arthur, son of Richard Parry, M.D., of 
Abbey-place, St. John’s-wood, in his 18th year. 

On the 6th ult., at Aranjuez, Kingston, Jamaica, of inflam- 
mation of the lungs, Hinton, second son of the late Hinton 
Spalding, M.D., of that island. 

On the 20th ult., at 30, Old Steine, Brighton, Frederick 
Cave Cheslyn, infant son of A. Hall, M.D. 

On the 3rd inst., at Oldham, Henry Noble Watson, M.D., 


29. 
“eon the 4th inst, at Old , Emma Susannah, wife of 
N. J. Bisson, Esq., M.R.C.S. L.S.A, London. 
On the 6th inst., at Davenport, after a long illness, James 
Moffitt, M.D., First-class He served under the 
Welli in the Peninsula and at Waterloo, and 
had the honour of dressing the only wound his Grace received. 











MEDICAL DIARY OF THE WEEK. 


Roya Fares Hosrrra,.—Operations, 2 P.x. 
MONDAY, Arr 14...... { siroronstax Fees Hosrrtar. — 
P.M. 

Guy's Hosrrrat.—Operations, 1 P.x. 
— a P.M. 
ysiology parative Anatomy, 

ATHOLOGICAL Society or Lowpon.—8 P.x. 
Sr. Mazy’s Hosrrrat.—Operations, 1 P.a. 
WEDNESDAY, Arzit 10 f Usreaaerrx Cottzes Hosritar. — 





TUESDAY, Arai 15 ... 


2 PM. 
(Mippuiesex Hosprtat. 12) p.m. 
Sr. Gzorer’s Hosprtat. LPM. 
Csytrat Lonpow Orntaarmic HosrrtaL.— 


Operations, 1 p.m. 
Roya Iystitution.—3 vm. Prof. Tyndall, “On 


THURSDAY, Arazt 17... 4 Light. 
Harveran Socrery.—8 P.M. in 


Thompson, “On a Process in 
Pulmonary Consumption.” 
Roya Socrury.—8} P.M. 
(Orutuatmic HosritaL, Moozyreips.— Opera- 
tions, 10 a.m. 
Lowpon Hosrrrat.—Operations, 1 
Westminster OratmaLmic H — Opera- 
tions, 14 P.M. ¢ 
FRIDAY, Aram 18 ...... } bat ra tee ong ae Svretcat Socrerr 2 
1856-57. Dr. Arlidge, “On General Paralysis 
of the Insane.” 


Roya Lystrrvtiow, — 8} p.u. Dr. H. Bence 
Jones, “On Ventilation, and the Means of De- 
termining its Amount.” 

‘nartne-cross Hosprtat.—Operations, 12} P.x. 
w Tomas’ He a -Cpaaioen' oy 
Sr. 's Hosrrra. PM. 
Sr. B omew's H 1.—Operations, 1} 





P.M. 
SATURDAY, Arai 19... Kuve’s Cotures Hosprrat- 


facture and Appl! 
( Mzeprcat Society or Lowpow.—8 P.M. 
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Co Correspondents. 


Public HealthOpponents of opening the Crystal Palace on Sundays and 
holydays have no valid arguments to support their views. As a question of 
public morality, the fact of upwards of 17,000 persons having visited the 
building and grounds on Good Friday, without a single breach of the peace, 
or a single case of intoxication, weighs down volumes of empty declamation 
and sectarian prejudice. As a question of public health, it commends itself 
in an especial manner to the members of the medical profession, and they 
have advocated the cause with their usual disinterestedness and humanity. 
The insignificant section of them that opposed the opening have neither 
weight nor influence in determining the question; and whilst we readily 
admit their sincerity, we utterly deny the reasonableness or justness of the 
grounds upon which they take their position. 

A. M.—Yes, at St. Mary’s Hospital, Paddington, on Mondays and Thursdays, 
at half-past one o'clock. 

Dr. F. Ogston.—The case shall appear in the next Lawcer. 


Poor-Law Surczows: Mr. Grirrin’s Movament. 
To the Editor of Tux Lancer. 
Sre,—I shall feel obliged by your inserting the accompanying letter in the 
next number wy ee —I remain, Sir, your obedient servaut, 
Uxbridge, April, 1 . W. Wanper. 


“Uxbridge, April 4th, 1856. 
some 5 have been waiting in the baoet hearing something from 
Mr. ——,, of Eton, to whom I wrote on receipt our note, He has not 

noticed it, however, and I fear there is not any ike hood of good from that 
quarter. It is very cheering to see the s of the SS 
well for our success. I sent one = circular to each of ao, 
Ne ee aoe their sentiments. We full 
OS nae eee : ite dn nateeie eto 
our s. We are decided qoute Ge a Medical Ins 
certain} : acheme if peove 


of ed, 
expected to actin ppoation to the rt of the Committee of 1854; and I 
poo dng band nm we  Grgalet A. ond ~ recommendations of 
aie. The next point is the Consolidated Fund. We 
consider that we have nothing te do with the fund whence our ne 
comes, and that 1 this is a question which concerns the political economist, not 
the medical officer ; and when duly considered in its various bearings, it will 
be found that the reasons against such a plan far outweigh all the considera- 
tions in its favour. We had much better not meddle with it, or we + ag and 
most pn wae shall, only hurt ourselves. ‘Ne sutor ultra —— I am 
Sco euay ae ad cates teens a petition as 
eee Bee be worse than us in the ion of 
those with whom it is essential we should stand well. The new Act is an im- 


titioner, which will be — inducement for the biaek hes 
canvass for cases, and will afford the 


dependants to such to get 
ponte weld a yr the appointed public vaccinator. Pp! 
I do not see any way of getting rid of the clause, and we 


er ot 
peer aL eo such will be confi d to few, and that those who 
do such things will be sent to ' Geumtey by every respectable person. The 
plan of payment per case affords the remedy; and if we can obtain a fair sum 
and an extended schedule of surgical 


proper sum for mil 
cases entitling to extra payment, with a better remuneration for midwifery, 
we shall not have poh to complain of, and if Ls mode be adopted it 
would most effectually ensure the eurrying out of Mr. Pigott’s resolutions as 
to the revision of the districts, It is recom by a minute of the Poor- 
law Board, is in accordance with the spirit of the i 
of 1854, and does not require the introduction of any new machinery, or the 
creation of a new officer. I should suggest that the rate of payment in all 
cases should be fixed by the Poor-law Board, and no power left 
to any one. The amount should be named for all cases residing vithin one 
tmnile of the residence of the medical officer, and it is probable that tive shillings 
without medicine, and seven shillings and sixpence when medicine was supplied, 
would be a fair sum ; and for all residing op, bend the distance stated, an addi- 
tional half-crown per mile should be paid. Midwifery cases should follow the 
same rule, the only distinction to distance. The present extra 

, Should be 


allowance for difficulty, being only a p' on i 

and one pound paid for all cases withie the mile, and five shillings 
per ps = in addition for = beyond. The schedule of surgical cases should 
certainly be extended to ine’ id ti 


fied ; it would 














and not now § 
to allow the medical officer to make a 
charge for such cases, and if the Board of Guardians considered his charge too 
higly to refer to the Poor-law Board, whose decision should be final, and with- 


% ~ you on your present success, and with hearty good wishes 
for a prosperous conclusion to your labours, “yi . 
A Pr dear ‘ir, yours very traly, 
R. Griffin, Esq. “A. W. Warprn. 
W. D. E.—Mr. Waddington, at the Sea-bathing Infirmary, Margate, would 
willingly afford the information required. 
A Visitor.—The matter should be brought before a magistrate. 
Adolphus.—Reference should be made to a paper by Dr. Headland in a late 
number of Taz Lancer, 
Eycutsu Grammar. 
To the Editor of Tas Laycet. 
Srr,—Before Mr. Borham was born I published the following sentence of 
ish as an example to the sixteenth rule of Syntax ; and for the 
r. Borham or any other who has not seen m ‘Grammar, I 
yarns or nt it in your valuable 
either Ariosto, Tasso, nor io, any more than Raphael, was bora ina 
I am, Sir, your humble admirer, 


~—y 1856, Lixpx Mvuprar. 





Mr. J. Taylor,—Every information on the point will be found in the last 
Students’ Number of Tux Lanczt. All the hospitals are in an efficient 
condition. We do not recommend any one in particular. 

A Young Ignoramus.—Next week. 

Henricus,—1, Unless registered as a member of the Pharmaceutical Society, a 
person cannot legally style himself a pharmaceutical chemist.—2. He is 
registrar of the Pharmaceutical Society.—3, The Act passed two or three 


sessions since, 

Tue New Meprcat Bret 
To the Editor of Tux Lancet. 

BR wonee Selena uity far tin fetans, beh wa Slivente bareen 4 
the fullest extent One man with one diploma may 
woah tales gualatnel ah tee caeahe ep kae a wae phen had 
Benjamin Brodie—than another with two or three; for remember, it is not the 
number of nek Colne which creates creates greatness—no, it is something of = greater 
im Meer toes ag fh a et apni gaa pre hy 


interest for for the well-being of 
to 


appears to 

only on the list of either surgeons 

Fh ee Seer Sy ee ae he yw 
the I am, Sir, yours, &c., 

Haif-moon-street, Piccadilly, April, 1856. A Prystcran. 

Taraz.—The candidate must be a member of one of the Royal Colleges of 
Surgeons. The examination questions are issued by the India Board, and 
are published in the journals. The last Students’ Number of Tax Layczrt 
will supply further information. 

Mr. Goodchild,—We shall notice the subject in our next. 

Studens.—Our correspondent asks whether it is true that Dr. Todd treats cases 
of Pneumonia and Pleurisy at King’s College Hospital with brandy and 
ammonia? What next? 


Tue Geyerat Hosrrrat, Norrryenam, 
To the Editor of Tax Lancer. 
‘ou do me the favour to correct an error in a paragraph relating 
to the yon published in last week’s Lancet. 

I am there represented as having stated at the last annual meeting, held on 
the 26th ult., that during the last year the average cost of each out-patient was 
“ 1s. 9}d. per week, and of each in-patient, £2 16s. 14d.” The statement I made 
was, that each in-patient cost £2 16s, 14d. for 37 days, the average time each 
remained in the house; and that each out-patient wang wh for 55} days, 
that being the ee 4+ each remained upon the books of the hospital. 
‘our obedient servant, 

The General Hospital, Sal” Apett 1866 Joszra Wurrr, Resident Surgeon. 
C. M.—1. As the Bill will be modified, it is not necessary to answer the ques- 

tions at present.—2. Medical officers in any of the public services should, we 

think, at once be eligible for registration. 
Reference.—There is no such institution. 
Tx communication of Dr. Litchfield next week. 


Purse Gircrerre Soar. 
To the Editor of Tax Lancer. 

Srr,—We have received your journal of the 29th ult., in which notice is taken 
of “ po baie 9 and by the analysis we find it refers to our manufacture. 
ordinary ty ones bergl« glycerine in the course of manufacture, and 
a large aantity of salt introduced, when finished and cut up, is sold to the 

witineale pastanere, whe ho colour it, and sell it as “glycerine soap,” 
ha no pretensions whatever to its being 
c you will see that what they vend i 
ee at ate es Coal ees 


Sre,—Will 


analyst which you ne. and which we obtained from Dr. Hofmann and 
ded ourselves as much as possible intro- 
pe he uackish esti by eee: Se to analysis, and w we have 
made public. We now leave it to the ical word, and. you as one of it 
leaders, whether it is Ss to be useful “y prey 
are, Sir, your very obedient servants, 

Soap Works, Clerkenwell, April, 1856, Joun Wits snp Son. 
Communications, Lerrers, &c., have been received from — Dr. Marshall 
Hall; Mr. Syme; Mr. J. Birkett; Mr. Henry Thompson; Mr. Erasmus 
Wilson; Dr. Tyler Smith; Dr. Henry Bennet; Dr. Glover; Dr. W. Robins; 
Dr. B. W. Richardson; Dr. J. E. Pollock; Mr. George Reece ; Mr. Roberts ; 
Messrs. Williams; Mr. H, Hanks; Mr. J. G. Lansdown, (Bristol;) Mr. 
North, (York ;) Mr. J. White, (Nottingham ;) Mr, J. Taylor; Mr. J. Hig- 
ginbottom, (Nottingham ;) Mr. H. E. Simpson; Mr. Bastick; Mr. J. M 
Strachan, (Dollar, N.B.;) Dr. F. Ogston, (Aberdeen ;) Mr. Henry Leech; 
Mr. L. F. Crammey, (Middlesborongh-on-Tees;) Mr. R. D, Wilson, (Gates- 
head:) Mr. W. H. Swann; Mr. Goodchild, (Ealing;) Mr. R. W. Farwell; 
Mr. Garson, (Stromness ;) (Mr. Jones, (Cleobury Mortimer;) Mr. May, 
(Taunton ;) Mr. Burn, (Gate Helmsley ;) Mr. Cullingworth, (Leeds ;) Mr. 
Berry, ;) Mr. Dickie, (Edinburgh;) Mr. Bridick, (Durham ;) 
Mr. Scoweroft, (West Houghton :) Dr. Berncastle, (Woolloomooloo, Sydney, 
New South Wales, with enclosure;) Mr. Walmsley, (Bangor ;) Mr, Wright, 
(Portsea;) Mr. Eland, (Thrapston;) Mr. Moore, (Staveley;) Mr. Drake, 
(Tottenham ;) Mr. A. W. Warder, (Uxbridge;) Dr. Litchfield; The Hon. 
See, of the Epidemiological Society; One of the Candidates for the Carmi- 

chael Prizes; A Friend to the Poor; W. D. E., (Stamford;) W. P. K.; 
A Surgeon; Refe ; A Correspondent; Adolphus; Henricus; C. M. 

Studens; A Visitor; A. M.; A Physician; A Young Ignoramus; &c, &, 
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[he Best and Cheapest Teas in 


Eng! fund can te te. Gutn® of TUREAEED ent: GORE, Tea 
ae. 8, King William-street, City, London. 
STRONG cONGOU TEAS—2s. 8d., 2s, 104., 3s, 3s, 2d. 
A Price Current is published every month, containing all the ad- 
van of the London Markets, and is sent free by post on application. 
SUGARS are supp! lied at Market prices. 
TEAS and COFFEES to the value of 40s. or upwards sent carriage free to 
any railway station or market town in England. 
Pure 


Handford and Davies’ 

Granulated COCOA, as declared by the — ~ 94 Commission, 
in their memorable Anal ysis of Cocoa, and commended by A. Hassaxt, in 
his book on “ Food and "its Adulterations,” is 3 conte to the 
Invalid and General Public as being the very best they can use, 
more convenient and economical than the ordinary Cocca-nib. 

Sold by—Tucker, Exeter ; Crabb, ditto; Grace, Ealing; Purkis, 29, Beckford- 
row, W Somerset; Walker, Yeovil; Kent 
and i 
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Hitehcock and Co. , Taunton; Taylor, ditto; Horne and Son 
Moreton-in-the-Marsh ; Case, Biche Surrey ; of most Grocers by order ; 
and at 61, High Holborn, | Se a 
Seyer’s Aromatic Mustard.—“M. 

Soyer has just brought out a New Mustard, which possesses & most 


beautiful bouquet ; and which is entirely free from adulteration.” —Tax Laycet. 
Sole Seuntee Messrs. Crossx and Buackwet, 21, Soho-square, London. 


; Thomas ditto ; ; 
Duek and C Co, Collage-green, Bristol ; Simmonds, Milk-street, ditto; Trood, 





Pale India Ale and Stout, 4s. 6d. 


gy 8 8 2s. 94. dozen pints. Seotch Ale, 5s, 6d. 
Sten Seeste, These Beers ase sianeipaneuimmaniio€ ty tn faculty, being 
Sap pron outanch of mabbend hegneniy- 

WOOD & WATSON, 16, Clement’s-lane, City. 


A llsopp’s Pale Ale.—Reduction in 
PRICE.—HARRINGTON PARKER & Co., Wine and Beer Merchants, 
brated ALE, in cok of 18 gale, at 9, 908, each 
bott at 5s. ; Imperial tall pinds, for 
th Pe Pall Mali, 17th, 1856. 








Rar Par To any Sra 


choice Marsala or r Bronte Wine. 


7 
a NUNN & SONS have —_ pleasure in bringing this excel- 
lent yet economical vue Ade the notice of their customers; the ral of it 
continue numerous flattering ; well 


improving for years to come; and has this 
be taken by the most delicate without causing pe may 
Their selections have been with os me care, that 
tion in saying the = 5 
27s. per Doz. 6s. per 

From THOMAS NUNN & SONS, Wine, Spirit and Liqueur Mf. 
(Upwards of 43 Years Pu to the Honourable Society of Lincoln’s Inn,) 
21, Lamb’s Conduit-street, Foundling Hospital. 

: «* A Priced List of every kind er Wine, Spirits, and Liqueurs sent, on 
application, 





(Jrosse and Blackwell, Purveyors in 


Ordinary to Her Majesty, respectfully invite attention to their 
= KLES, Sauces, Tart Fruits, and other table delicacies, the whole of which 
with the most scrupulous attention to wholesomeness and purity. 
The prac tice of colouring pickles and tart fruits by artificial means has been 
discontinued, and the whole of their manufactures are so prepared that they 
are not allowed to come in contact with any deleterious ingredient. A few 
of the articles most highly recommended are, Piekles and Tart Fruits of every 
description, Royal Table e-- Essence of Shrimps, Soho Sauce, Essence of 
Anchovies, Jams, Jellies, Oran ager Anchovy and Bloater Pastes, 
Strasbourg and other Potted and Calf’s-foot Jellies of various kinds 
for table use. C. and B. are } ay: sole Agents for M. Soyer’s Sauces, Relish, 
and — Mustard; and for Carstairs’ Sir Robert Peel's Sauce, and 
Payne's Royal Osborne Sauce, The above may be obtained of most respect- 
able Sauce Vendors throughout the United Kingdom; and Wholesale of 
CROSSE and BLACKWELL, 21, Soho-square. 


— Warranted free 
Adulteration. 
Whites, for Pastry, at per bushel of 56Tbs. ... 
Fine Households ditto 
Seconds ditto 
Meal, for Brown Bread ditto 
Best Scotch Oatmeal—fine and coarse. 
Delivered to any part of London, carriage free—not less than One Peck. 
Address, HORSNAILL & CATCHPOOL, Bulford Mills, Witham, Essex; or, 
Caledonian-road, London.—Terms—Cash. 


Plumbe’s celebrated Arrowroot, 


ls. 6d. per Ib., should be used in preference to any other. The genuine 
a superior qualities of this article have long established it in public estima- 
t is i by the most eminent Physicians in London for 
Tavalids, and as the best food for Infants, It also forms a light, — 
diet for general use, and is most valuable in all cases of Diarrhea. Direction 
Py rs each packet, which bears the signature of A. 8. PLUMBE, 
3, ALIE- PLACE, | GREAT ALIE-STREET, LONDON. Agents appointed in 
all s of town and country. 
tailed in London by Snow, Paternoster-row ; Ford, Islington; Morgan, 
Sloane-street ; Williams, ny py Medes, Camberwell ; Weatherley, 
Peckham ; Poulton, Hackney ; and other: 


(;lennie’ s N ursery Biscuits, for 
Infants and I ded by the Medical Profession. 
: — — ce and sold by J. “GLENNIE, Sen., 6, Beauvoir-place, Kingsland, 
ondon. 
Sent to any part of the Kingdom. All orders to be prepaid by money-orders 
or stamps. 
THE BEST FOOD FOR CHILDREN, INVALIDS, AND OTHERS. 


Robinson’s Patent Barley, for making 


superior Barley Water in Fifteen Minutes, has not only obtained the 

Patronage of Her Majesty and the Royal Family, but has become of general 

use to every class of the community, and is acknowledged to stand unrivalled 

asan eminently pure, nutritious, and light Food for Infants and Invalids; 

much ag pl making a delicious Custard Pudding, and excellent for 
Broths o' 

ROUINSON'S PATENT GROATS, for more than thirty years, have been 
held in =— and ae publie estimation as the purest farine of the 
oat, and as the best and most valuable preparation for making a pure and 
delicate GRUEL, which forms a light and nutritious supper for the aged, is a 
pyle recipe for colds and influenza, is of general use in the sick os 

alternately with the Patent Barley, is an y= food for Infants 


Children. 
Prepared only ng BELLVILLE, &Co., Purveyors 
to = Queen, 64, Lion-street, Holborn, London. 
rietors or ROBINSS ROBINSON’S PATENT BARLEY and PATENT 
no. 5, rous that the public shal] at all times purchase these pre- 
in a perfectly sweet and fresh condition, respectfully inform them 
that packet is now completely enveloped “ the purest Tin-foil, over 
which is t wate paper wrappe 
Sold by all respectable 
in Packets at 6d. and Is., ood in| in 
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14s, 4d. 
138. Sd. 


13s. Od. 
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, aud aun in Town and Count: 
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Ore Thousand Bedsteads to choose 


Be aga mmm = have just erected extensive Premises, which 
of One Thousand Bedsteads in stock, One 


PRICED LIST OF 
HEAL & SON, 196, Tottenham-court-road. 


Bedsteads, Baths, and Lamps.— 


WILLIAM 8. BURTON has six LARGE SHOW - ROOM 
exclusively to the SEPARATE DISPLAY of LAMPS, BATHS, and irra. 
LIC BEDSTEADS. The stock of — is at once the largest, newest, and 
most varied ever submitted to the 
with those that have tended to 
jn this country. 


Shower-Baths, from = 

Lamps (Moderatenr), from ; 6 Oto 6 6 0 each. 
other kinds at the same rate 

Pure Colza Oil .. 4%, 8d. per gallon, 


The Perfect S Substitute for Silver.— 


The REAL NICKEL SILVER, epee yee years ago by WILLIAM 
S. BURTON, when Poway by br ens a Elkington and Co., 
is beyond all comparison the very 
be employed as a either usefully or ornamentally, 
can it from real silver. 
Fiddle 
Pattern. 
18s, .. 
30s, 
30s. 





Tea Spoons, per dozen 

Dessert Forks ,, 

Dessert 5) _ 

bans Forks a 

Table Spoons 

Tea and Coffee Seta, Waiters, Giindlesticks, &e., 
All kinds of re-plating done by the patent process. 
CHEMICALLY PURE NICKEL NOT PLATED. 
he -x Th 


Spoons and ig fall wrar ie... BA ... 
Denere aneo ont ditto re Pa 10s, 21s. 258, 
Tea ditto . 


oe .. Ds . Ie 
Cutlery Ww ceed The most 
varied assortment of TABLE CUTLERY in the world, all 
Sale at WILLIAM 8. BURTON'S, at 
beeause of ead largeness of == 
with high shoulders, 21s. per 
per dozen extra: Carvers, 4s. per — 
dozen ; extra fe, Ivory, 328.; i with 
Bone Table Knives, 7s. 6d. per dozen ; 
pair; Black Horn Table Knives, 7s, 4d. per 
2s. 64.; Black a - aS ae Table 
Steels, ‘from 1s. eac he 
otherwise, 


and Forks, in cases Stock Mike New Plated Fish 
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ow THE 


THEORY AND PRACTICE 


OBSTETRICS. 
By W. TYLER SMITH, MD., 


PHYSICIAN-ACOOUCHEUR TO ST. MARY'S HOSPITAL, 
2af® LECTURER ON MIDWIFERY AND THE DISEASES OF WOMEN IN ST. MARY'S 
HOSPITAL MEDICAL SCHOOL. 


LECTURE XVL 
THE GRAVID UTERUS. 


GENTLEMEN,—The unimpregnated, virgin, or nulliparous 
uterus, is from two inches and a half to two inches and three- 
quarters in length, its breadth being, from tube to tube, from 
an inch and a half to an inch and three-quarters. At the end 
of gestation, the uterus is about thirteen inches long, by eight 
or nine in breadth ; its greatest antero-posterior diameter being 
eight or nine inches. Levret made some calculations, according 
to which the superficies of the virgin uterus may be taken at 
sixteen inches, while, at the time of the coming on of labour, its 
superficies may be estimated at about three hundred and thirty- 
nine inches! The cavity of the unimpregnated virgin is equi- 
valent to about three-fourths of a cubicinch; while, when fully 
developed, it exceeds four hundred cubic inches! The uterus, 
in the virgin state, weighs about an ounce; and that of a woman 
who has- borne children, about an ounce anda half. Imme- 
diately after labour, the uterus weighs about twenty-four 
ounces; but this weight must be considerably exceeded when 
it is distended by the foetus, and its vessels are full of blood. 
These facts show the wonderful manner in which the uterus 
increases under the stimulus of impregnation—an increase 
having no physiological parallel in any other organ in the 
human body. This increase is divided between the mucous 
membrane or decidua, the lymphatics, the veins and arteries, 
the muscular structure, and the nerves of the organ. 

The measurement already given represents the general size 
of the gravid uterus at the full term; but the capacity of 
the uterns varies much in individual cases, chiefly from the 
greater or smaller quantity of the liquor amnii, or the occur- 
rence of twins. In some cases, there is only a very small 
quantity of liquor amnii; and in others, there may be dropsy, 
and great distension of the amnion. The shape of the uterus 
is ovoid, but its figure somewhat shorter, and the smaller ex- 
tremity is less pointed, than in the egg. The organ is more 
developed anteriorly than posteriorly ; and it is somewhat fiat- 
tened behind. It is moderately filled, but not distended, by 
it» contents. William Hunter, whose descriptions of the 
gravid uterus are almost as graphic as his beautiful plates, 
compares it te 4 bladder partially filled with fluid, in conse- 
quence of which it yields to the pressure of the surrounding 
parts, and is, to some extent, moulded by them in shape. The 
gravid uterus, when filled with its contents, feels much thinner 
tothe touch than it actually is. Its parietes are from one- 
third to two-thirds of an inch in thickness; but it exceeds this 
considerably at the site of the placenta. Occasionally, in 
twins, the two lateral valves of the uterus are developed in 
such a way as to leave a division or cleft between them; and 
cases are met with in which, with one fcetas, the right or left 
side of the organ is chiefly developed. It sometimes occurs 
that a particular part of the uterus does not perfectly take 
on the growth of normal pregnancy, so that a ridge or con- 
tracted portion remains in the interior of the organ. The 
ligaments of the uterus are considerably altered by the gravid 
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state. As the organ increases in size, it expands between the 
folds of the broad ligaments, so that in their unfolded state 
these ligaments form the peritone.] covering of the sides of the 
uterus. As a consequence, the broad ligaments and the ovaria, 
though they ascend during pregnancy, are lower down in their 
attachment to the uterus than in the ungravid state. The 
Fallopian tubes and the ovaria are close to the sides of the 
uterus, the fimbriated extremities pointing downwards, and 
the broad ligaments are shortened to the greatest possible 
extent. The ovarian ligaments lie upon the sides of the uterus, 
and the round ligaments extend almost perpendicularly down- 
wards from the fundus uteri to the inguinal rings, 

The development of the decidual mucous membrane has 
already been described. The lymphatics of the uterus and its 
appendages, which were first described by Cruikshank, increase 
from the — _ and we per e, found in the virgi 
uterus, to the size of a goose-quill, or even larger, in the - 
cipal trunks, The lymphatic vessels pervade every part of the 
gravid uterus, but are especially ab t underneath the peri- 
toneal covering. They follow the course of the hypogastric and 
spermatic bloodvessels, and reach the central lymphatic trunks 
by entering the glands of the sides of the vagina, and the iliac, 
sacral, and lumbar plexuses of glands. The lymphatics are, no 
doubt, largely concerned in the processes of the nutrition of the 
uterine tissuesduring theirenormous growth, and in that removal 
of effete material after labour, which, in the course of five or 
six weeks, reduces the uterus from a pound and a half in weight, 
to something less than two ounces. The uterine arteries, 
the hypogastries and spermatics, greatly increase in size, par- 
ticularly the hypogastrics. This increase is greater at the 
part of the uterus to which the placenta is attached. The ute- 
rine arteries, in ramifying in the structure of the organ, have a 
tendency to anastomose to such an extent as to form an arterial 
net-work; and as they plunge deeper into the substance of the 
uterus, they take a convoluted or spiral course. This spiral 
arrangement especially occurs before the vessels enter the pla- 
centa, the spirals running parallel with the decidua scrotina, 
and immediately beneath it, for the space of half an inch or 
more, before perforating the decidua to pass into the placental 
mass. The veins, which, in reverse, accompany the hypo- 
Yee and spermatic arteries, are still more enlarged, and 

orm plexuses, especially in the neighbourhood of the placenta, 

and towards the internal surface of the uterus, of a larger ex- 
tent than are found in any other veins of the body. The uterine 
veins do not possess valves, and some of the largest are of 
sufficient size to admit the point of the finger. Altogether, 
the mass of blood contained by the arteries and veins of the 
uterus, in the healthy gravid organ, at full term, must be very 
great, and forms a considerable portion of its entire bulk. The 
serous or peritoneal covering of the uterus increases in thick- 
ness and extent, and but for the increased strength of the serous 
coat, it is probable that lacerations of the peritoneum would 
occur during the contractions of the uterus in labour. 

Formerly, everything was vague respecting the existence 
and arrangement of the muscular fibres of the uterus. The 
possession, even, of muscular fibres by the human uterus was 
argued because they could be seen in the lower animals, and 
because, from the functions of the uterus, they were necessarily 
believed to exist in this organ, rather than becwse they could 
be satisfactorily made out in dissections. Im the magnificent 
plates of William Hunter, the external surface of the uterus 
presents no definite muscular a ent. This t 
anatomist could find nothing but ‘‘i ity and confusion,” 
except upon the inner surface of the where he observed 
the fasciculi to have in some degree regular arrangement 
observed in other muscular structures, His description of the 
internal layer of muscular fibres is perfecteven. at the present 
day. He gives an account of thercircular fasciculi surrounding 
the body of the uterus, and the two concentric circular plains 
of fibres which surround the orifices of the Fallopian tubes, and 
gradually blend with the circular fibres ofthe body of the 
organ. illiam Hunter saw the ai between these con- 
centric rings—the orbiculares muscles, as he terms them, of the 
fundus uteri and Fallopian tubes, and the circular muscles 
found in the two horns of the uterus in animals possessing the 
uterus bicornua. His words are, ‘‘ The better to conceive this 
arrangement of the internal muscular fibres, we may sup 
each corner of the fundus uteri, where the tube is inserted, to 
be stretched er drawn out, so as to make two horns, or a bifid 
uterus, as in the quadruped; then, if we understand the inner 
fibres to be circular in every part of the uterus, we clearly uns 
derstand how they will be circular in the human uterus upon 
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its body, and likewise circular and concentric at each co mn 
the fundus.” Before this. time, Ruysch had described ° : 


fundus uterus as possessing a single circular muscle only. 


Charles Bell carried our knowledge of this subject a step |’ 


further, and described the muscular fibres diverging from the 
‘round ligaments to spread over the whole of the organ, and he 
considere: these ligaments as in some respects the tendons of 
the external fibres of the uterus. His conclusion was, that the 
circular fibres prevailed towards the fundus, and that the 
longitudinal fibres were mest apparent towardsthe osand cervix. 

According to the recent descriptions of Kolliker and other 
minute anatomists, who have combined the use of the scalpel 
and the microscope in their investigations, the gravid uterus 
possesses three layers of muscular fibres, all of them being of a 
paler colour than is found generally in other muscles. These 
three layers can be made out with tolerable distinctness, but 
not so clearly as we can make out the circular and longitudinal 
layers of the Fallopian tube orintestine. ‘The internal stratum, 
or the inner layer of William Hunter, is thin, and composed of 
delicate circular and transverse fibres, the circular fibres being 
found chiefly in the middle of the body of the uterus, around the 
Fallopian tubes, and at the os uteri, in which latter position 
they form an imperfect sphincter. The middle layer 1s thick 
and strong, consisting of flat bundles of fibres, running in 
different directions, interlacing with each other, and surround- 
ing the vessels of the uterus, These bundles of fibres are more 
loosely arranged than those of the internal layer, giving the 
middle portion of the uterine parieties a spongy appearance. 
This stratum is strongest at the fundus uterus, where it seems 
to consist of several layers. The external layer consists of 
transverse and longitudinal fibres, forming a thin stratum, im- 
mediately beneath, and intimately connected with, the perito- 
neal covering of the uterus. ‘The longitudinal fibres are 
arranged chiefly upon the anterior and posterior surfaces of the 
organ, and extend from the fundus to the lower part of the 
cervix. The transverse fibres of this layer surround, or nearly 
so, the organ, and fibres derived from it are continued, not 
only into the round ligaments, but into the broad and ovarian 
ligaments, so as, in effect, to connect the fibrous structure of 
the uterus with the fibrous stroma of the ovaria. 
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External layer of uterine muscular fibres. 


Sir Charles Bell pointed ont a fact which has been confirmed 
by subsequent observers—namely, that in all parts of the 
uterus muscular fibres are found to surround the bloodvessels, 
and that this is especially the case with the open vessels upon 
the surface from which the placenta has been detached. 
William Hunter had observed that at the site of the placental 
attachr ent the inner layer of muscular fibres lost its regularity, 
and was found to be interlacing amongst the bloodvessels. The 
bearing of this arrangement upon the arrest of hemorrhage 
after the placenta has been detached is obvious. Sir Charles 
Bell found that when the muscular fibres were contracted the 
mouths of the vessels were closed, and vice versd. 

As regards the intimate structure of these muscular layers, 
upon which the great increase in the mass of the uterus depends, 
much has been made out by recent inquirers, especially b 
Virchow, Franz Kilian, Heschl, and by Mr. Rainey in this 
country. The mode of Involution and Devolution of the uterus 
during pregnancy and after parturition is now tolerably well 
understood. When describing the unimpregnated uterus, we 
have seen that the chief bulk of the organ is made up of fusi- 
form embryonic cells, possessing a central nucleus. The em- 
bryo fibre cells are described by Kolliker as about zjy, of an 
inch in diameter, their length being somewhat greater than 
their diameter. As soon as fecundation and the deposition of 
the ovum has occurred, these fibre cells begin to elongate by 
growth at each extremity, the nucleus remaining in the middle 
portion of the filament. The nucleus itself elongates, but the 
great increase in length is in the portion of the cell surrounding 
the nucleus. At the time of parturition, the fibre cells have 
so increased, that they measure in length from seven to eleven 
times greater than in the embryonic state. Their width is also 
increased frum two to five times. There is not only an increase 
in the fibre cells already existing in the uterus at the time of 
conception, but new generations of fibre cells are produced 
during the course of gestation. This new development of cells 
takes place chiefly in the internal and middle muscular layers, 
though it also occurs in the outer layer. The new formation 
is especially active during the first half of pregnancy. After 
the sixth month it is believed to cease, and from this time the 
embryonic cells are all developed, so that at the time of partu- 
rition, nothing but the colossal fibre cells are met with. It is 
these fibre cells which collectively give the uterus its enormous 
contractile power at the time of parturition. The ligaments of 
the uterus increase in size chiefly from the development of the 
muscular fibres which they contain. This is particulesty the 
case with the round ligaments, and Kolliker supposes ; the 
enlargement may depend upon the growth ef the fibres derived 
from the uterus, and also upon the »vfease of the bundles from 
the internal oblique, which vuntribute to form the ligamenta 
rotunda. (Fig. 72) j y 

After the vccurrence of labour, these gigantic fibre cells are 
no longer needed, and the uterus has to return in a compara- 
tively short space of time from a weight of twenty-four ounces 
to one ounce and a half, The necessary involution of the 
uterus is effected chiefly by the atrophy and fatty degeneration 
of the colossal muscular fibres, and the absorption and removal 
of the fatty matter of the kidneys, the mammary glands, and 
the internal surface of the uterus itself. The whole uterus be- 
comessoft ; it is difficulttoinsulate individual fibre cellsfrom their 
excessive friability, and they are found to be studded with oily 

icles in their interior. The disintegrated muscular fibre of 
the uterus, taken into the system by absorption, probably con- 





7 


DR. TYLER SMITH ON THE THEORY AND PRACTICE OF OBSTETRICS, [Arnm. 19, 1856. 








Fic. 72. 


§ 
9| 


1 and 2, Embryonic nucleated fibre cells of the unimpregnated 
uterus; 3, 4,5, Maseular fibre cells of the gravid uéerus in 
different stages of development. 


tributes to the formationof the caseous matter of the milk first | 
secreted, and fattyelements are found in the urine at this time, 
and abundantly in the lochial discharge. A brief, but very excel- 
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ternal surface of the uterus,.which maintain connexion with 
the hypogastric lion below, and the spermatic ganglion 
and ve, nerves of the virgin uterus are arranged 
in a serpentine form, and are always accompanied by a branch 
of an artery)and ‘vein. 





We now approach the:much-vexed question of whether the 


es 





Fic. 73. 


Muscular fibre cells afortnight after delivery, in a state of 
fatty degeneration. 
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Fic, 74.—GANGLIA AND Nerves or THE Posterior AND Lerr Sipe or THE Gravy Urervs at THe Novra Monts. 


D, Left ovary ani Fallopian tubes. E and U, Trunks of left spermatic artery and vein, surrounded by spermatic ganglion. ©, The 
left hypogastric nerve at the point of entering the hypogastric ganglion. Q, The.sacral nerves entering the lower part of the 
hypogastric ganglion. R, The left hypogastric ganglion with its arteries injected. 8, Nerves of the vagina, T, Nerves and artery 

g from the |. ypogastrie to the spermatic ganglia. V, W, X, Y, Communications between the subperitonwal ganglia and the 
ypogastric and spermatic ganglia, Z, ‘The left common iliac artery. —(From Dr, Lzx.) 
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is no increase in the size of the nerves during pregnancy, but 
simply that the nerves which, in the virgin uterus, have a 
sinuous become i di 





= * ~ 
Principle, which may go somewhat towards accounting for the 


Fig, 


different results at which they have arrived. Dr. Snow Beck 
has, by very i 


minute dissections, cleared the nerves of the neu- 


part 
scarcely have been so antagonistic as they now are, With 
every anxiety to form a correct opinion, I think it must be 
said, that during the last few years, the new evidence which 
has been brought to bear upon this important subject has been 
very greatly in Dr. Lee’s favour. 


75. 


The left hypogastric and sacral nerves entering the hypogastric ganglion, with the bloodvessels, nerves, 


Uterus, a portion of the neurilemma 
natural size.—(From Dr. Lxz.) 


being removed, and the size of the ganglia and nerves being 
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No. XL 
A REVIEW OF THE PRESENT STATE OF UTERINE PATHOLOGY. 
Summary.—My aim in writing the Review of the opinions 
and theories now more or less current respecting uterine patho- 
logy—concluded in the last communication—has been twofold. 
Firstly, I have wished to show that the frequent existence of 
inflammatory iesions of the uterine neck, ulcerative and other, 


-| really is a truth, an undeniable truth, 


OF FEMALES.|™ 


which I and those who preceded me in the surgical in 
tion of uterine diseases have announced, 


if 


own by that of the 


experience, or 
but by ai - 
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Thus, cases may and do occur in which inflammatory lesions 
sare mea we mee cee ag este 
- sentingan ological importance. In some women, 
senaibility of the womb, and its synrpathetic connexion with the 
rest of the economy, are so slight, that severe uterine disease, 
inflammatory or other, may exist for months or as in 
ther organs, without producing either much di 
or much general disturbance; but these are exceptional cases. 
To conclude from them that in lesions in this region 
are, as a general rule, of no pathological importance, is to state 
‘what is, on the one hand, contrary to experience, and, on the 
other, contrary to the laws of general pathology, to which I 
have so often and so confidently appealed in the course of this 
Review. What would be thought of a ist who gravely 
ascerted that ulcerations of the eye, 
throat, the larynx, the stomach, the rectum, the anus, ‘the 
vulva, &c., were of no ical im: 
are, why should the uterus, the sensitive centre of so many 
affinities and ic reactions, be the solitary exception 
to a general law? 
Thus, leucorrheea exists as a mucous membrane and follicular 
hypersecretion, the result of physiological or pathological con- 
gestion, and»may, in some rare cases, exercise a morbid re- 
action on health, and require treatment. But to consider this 
hypersecretion as the essential disease that generally produces 
the symptoms of uterine ailment, local and constitutional, and 
to look upon the recognised inflammatory lesions and reactions 
of uterine mucous membrane, which are so generally found in 
cases of uterine ailment, as mere symptoms of this essential 
disease, is to ignore entirely the laws of general pathology. 
It is, indeed, to jumble together in inextricable confusion the 
cause, nature, and of uterine disease. 
Thus, ovaritis exists both in the acute, sub-acute and chronic 
a yo it does a a mom 
ctions, ives rise to a regular sequence ptoms ; 
but to attribabe somtbesstoouattie'tbe cnaen ieonhicieceniier. 
nese, pain, GSE neanne nS NERS Sane sian In 
ook upon! coexisting uterine lesions symptoms as 
merely sym ic conditions, is simply a ical error, 
the result of physiologieal prepossessions. It is giving to the 
pane A sae a Seuithcomene th in the 
ital system t it really exercise physiologicall y—a 
on eee 
us, are in 
the neck of the-womb, but their presence is, in reality, so rare, 
that even in the wards of a syphilitic hospital they are seldom 
eoncved, have very little to do with the uterine 


= a town _ om 
us, displacements 0: uterus are constantly met J 
but, except in extreme cases, they are, in reality, of secondary 
importance, “They often exist in the healthy without being 
recognised or complained of; and they often remain after the 
removal of disease without distress or inconvenience being ex- 
perienced. Whilst:in these who stiffer from the symptoms of 
uterine ailment, they generally coexist with decided inflamma- 
tory lesions; their may be generally explained by 
these lesions; and are generally removed by degrees, as 
the inflammatory lesions. are ecured.and disappear. ‘ 

If I have succeeded in ishing the truth of these two 
aa. the correctness of the ines which I have so 


ong and so strenuously defended, and which I briefly exposed | 


in my second communication, must be acknowledged; and the 
inflammation theory, as it has been termed, must be accepted 

as the key to the greater part by far of the field of uterine 

‘pathology. My readers, however, are now in possession of the 
principal data, anatomical, physiological, and therapeutical, on 
‘which my ewn convictions are founded, and it remains for them 
to examine Nature herself, to use their own powers of observa- 
tion and judgment, and thus to arrive at personal conclusions 
sand. opinions en the subject. Most sincerely do I trust that 
the arguments which I have adduced may lead many who have 
vhitherto been supine to throw off the trammels of preconceived 
@pinions, to. think and observe for themselves, and thas to 
(assist in establishing on a firm basis a branch of medicine of 
i i it it 


om - 
chaff, and definitively settle these disputed questions, as it has 


me A be vinions shiek T defend ; 

ve to the opini whi fend, or it. ma 

give ry some of tine which I criticise ndinth vm 
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settled 
may 
possibly 
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, what is to 
we to leave the patients to their fate, 
impotent to cure, whilst we have «more 
agents in our hands, agents which can eure 
states? To the ry me. A educated _practitio’ t 
but one solution of this question: as long as there is a 
chance of cure he will keep to the milder means of treatment ; 
it is his imperative duty so to do. As soon, however, as‘he 
has ascertained that these means are insufficient, he will at 
once, prudently and eautiously, but without’ fear or trepida 
tion, resort to the more powerful means, of treatment at his 


APPENDIX. 
publication of this Review, I have received a 
. . fi an od yy 


practitioner, a 
stranger to me, which so bears out the truth-of an asser- 
tion elsewhere made, that I think I cannot do better than here 


During the 
valuable 





| to the effect that ‘‘ the 


append it. I allude to the statement contained in the préface 
to the second edition of my treatise on Uterine Inflammation, 
descriptions of uterine disease which | 
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haze cinen.onn sho sxpeomien of Sane traly observed and faith- pong great area tierra ge lam 
ind ad ali and will hold good alike in all climes, in all In proof of this, I take the liberty of sending 
~ aor yr age of. social. life.”’ me. rl curious memorandum, drawn up for me me by one of 
tewart’s testimony, as to the frequent existence of inflamma- associates in the Calcutta 
cal iethenieeteiae aee 
the native women of India, is thoroughly corroborated by 
experience of Dr. Scott, formerly Physician to the Hospital for 
Native Women at-Madras, and now practising at at Ootacamund. 
Dr. Scott has repeatedly informed me that he has found these ive experi 
diseased conditions to be quite as frequent amo’ the native the highest to the eae 
women at Madrasas I have done in Paris and I merely affections which you voeepome 
transcribe Dr. Stewart's communication, which is as follows:— i to the notice of the profession are-of 
“Warley Barracks, Brentwood, Essex, 19th March, 1856, i that the plan of treatment which you: 
‘*Dear Smr,—It may perhaps interest you and the readers | only right one.—I am, Sir, yours truly, 
of ‘Tae Lancer a pane emer nae v4 “D. 8. Stewart, M:D., 
garding the frequency and importance of ulceration of the “Surgeon Hon. E.1.Co’s. Depét, Warley.” 








MEMORANDUM OF THE CONDITION oF THE GEN TTAL ORGAN S IN THE BODIES OF FIFTY 
NATIVE INDIAN WOMEN, WHO HAD DIED OF VARIOUS DISEASES. 


By MADOOSUDUN GOOPTA, 8.A.S. 
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Cervix and Os Uteri. Ovaries and Fallopian Tubes. 


‘A 
2 
> 
a 








Natural. tubes obliterated. 
Os rigid and contracted. varies — 
Os irregular, a tumour on one side. Left a 


th 
Cervix much inflamed os ulcerated. Left ovary e and inflamed. 
Os and cervix ulcerated. Fallopian tubes strictured. 

Os closed. Both ovaries absorbed. 
tumour. Left Fallopian tube obliterated. 
Both ovaries healthy. 
Ovaries, &c., inflamed. 


Healthy. 
Ovaries natural. 
One Fallopian tube obliterated. 
Natural. 


General redness. 

Tubes and ovaries adherent. 
General inflammation. 
Ovaries sound. 

lope be obliterated. 
Right Fallopian tu i 
Ovaries absorbed. 
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Natural. 
Cervix long and large, bent slightly back- 
Uleers within the canal of the cervix. 
Healthy. 


y- 
Hy datids in left 
Ovaries sound, Fallopian tubes obliterated. 


Scirrhus of right ovary, 
ged, Fallopian tubes 


Ovaries 


Ditto. 
Cervix fissured and hard; os red, abrasion. 
Reddish. 
Natural. 
Ditto. 
Extensively ulcerated. 
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425 Late Professor of Midwifery in the College of Calcutta, 








Tae Layort,] 


DR. HENRY BENNET AND DR. TYLER SMITH, © 


[Aprit, 19, 1856. 








This interesting and valuable document from the far east 
speaks for itself. In fifteen cases out of the fifty, there was 
inflammatory ulceration; and in many the ulceration is noticed 
as extensive. In various other instances the cervix was also 
inflamed and indurated. Thus does it bear out all my state- 


ments and opinions yp 7 the of inflammatory 
and umatiiee lesions of the cervix oalwaes dead as well as 
the living. It corroborates the results arrived at by Dr. West, 
and proves, at the same time, the utter fallacy of Dr. Robert 
Lee’s and Dr. Tyler Smith’s negative assertions in 1850— 
assertions founded on the old -mortem records of St. 
George's Hospital. It is im le, also, to cast an eye over 
the list of lesions, uterine and ovarian, which it reveals, and 
not to feel that the defective nutrition and debility which 
usually accompany such lesions during life must have exercised 
@ pernicious influence on the individuals in whom they were 
found, and must have thus contributed to their death, by de- 
priving them of the power of resisting intercurrent disease. 











DR. HENRY BENNET’S REPLY 


To 


DR. TYLER SMITH’S “FURTHER OBSERVATIONS.” 


Dr. Bovtton’s letter has, it appears, obliged Dr. Tyler 
Smith to abandon the position of a covert antagonist, and to 
assume the much more honourable character of a declared one, 
having certain definite accueations to make. On this ground I 
am equally prepared to meet him. 

I was appointed physician-accoucheur to the Western Dis- 
pensary in 1844, and resigned the appointment six years ago, 
in 1850, owing to my positive inability to attend te the duties, 
so numerous had the patients become. During that time I 
attended many hundred females suffering from uterine disease, 
and saw much uterine surgery. The practice lay in a poor 
district, in which there was then no public hospital, and in 
which a vast amount of severe aggravated uterine disease had 
accumulated. In the course of these years, I had to remove or 
destroy tumours of the cervix and os, of various kinds and de- 
scriptions, and to treat cases of suspicious ulceration and indu- 
ration, which only yielded to active surgical means. Indeed 1 
met with, and treated, uterine and cervical disease, malignant 
and non-malignant, of nearly every possible form and variety. 

It would be perfectly preposterous for me to assert that I 
was able to surgically treat, during a period of six years, such 
masses of patients—many suffering, as I have stated, from the 
most aggravated forms of cervical disease, without either the 
disease or the treatment leaving traces, more or less marked, 
in some females; and I do not for a moment contend that such 
was the case. What I do maintain is, that no patients of 
mine, public or private, present traces of mutilation--a word 
which I interpret as meaning unnecessary, unwarrantable de- 
struction of organic structure, the result of treatment. 

Dr. a Smith’s idea of mutilation must be very different, 
inasmuch as he contends that ‘‘ cauterization by the white iron 
or potassa is mutilation.” If we accept this definition, surgeons 
mutilate their patients whenever they use these agents, how- 
ever much their action may be required, and however careful 
they may be in their use. Thus, Mr. Coulson, Dr. Smith's 
surgical colleague at St. Mary’s Hospital, must be said to have 
mutilated the young woman on whom he is stated, in last week’s 
Lancet, to have used potassa fusa with advantaye, to modify 
the vitality of an indolent bubo. In accordance with some 
such enlightened views, a lady patient of mine, who had little 
or nothing amiss when I last saw her, was recently told 
seriously by her medical attendant that I had mutilated her, 
because the cervix showed slight traces of my having drawn 
blood by scarification, and she now considers herself a very 
injured woman. Dr. Tyler Smith not having any personal 


enlarged, to be mutilation. In 
; success of the treatment, as evidenced 
b ah Cag pen Oe re 
arged uterus, may, in constitute 
what he terms mutilation. 46 4 ” 





Before I to investigate the direct charges brought 


against me, I must say a few acral mgey Tose ay misstatement 
made by Dr. Tyler Smith in his recent “ ons,” te 
Trak axy theory ofthe notion of quite potash i, “thet dems 
that my theory action of caustic is, ** the . 
- destroy healthy tissue, but eliminates that which is morbid 
his mode of presenting my views is calculated to convey @ 


very pry ag tg seen of = Pe A wd 

(page 304) is, that in ypertrophy induration cervix 
uteri it is principally the cellular element which is developed, 
and that consequently an eschar, even of apparently consider- 
able size, does not interfere, to any extent, with the proper 
tissue of the cervix ; and, when the swelling is reduced, 
leaves a trace. Throughout the economy, inflammatory - 
ing and enlargement, and, I believe, pa eer hypertrophy, 
are principally owing to distension and enlar of the cel- 
lular and vascular meat and thence it is that everywhere 
the same result is observed. Thus a long, gaping incision 
on an inflamed and swollen becomes linear when the 


finger has sapeinnd ; pture of the peri 

in Exons, which when the perineum is swollen and distended, 
appears considerable, becomes scarcely perceptible, when the 
tienen ayo sxatnys 5 a, selene peat, jo 

As regards the icular case seen in » 

Mary’s Hospital, be Dr, Tyler Smith, I Salty eapnliote it as 
presented. That the patient may have been under me at the 
Western Rigemnees nine years ago, and that 1 may have re- 
peatedly escharotics,, is very possible. that 
she is stated to have been under my care for two years, her 
case must have been a very serious one; for I am not in the 
habit of keeping my patients, public or private, indefinitely 
under treatment. It may, indeed, have been one of those in- 
stances of pseudo-malignant diseases in which I occasionally 


but even the surface on which they rest, to secure the patient 
from relapse. Whether or not, however, I have no hesitation 
in saying, that she did not leave me in the state described by 
Dr. Tyler Smith; for no patient of mine ever does. During 
the many years which have ae oe between my her 
and Dr. Tyler Smith seeing her, may have been, pro- 
bably has , under other hands; or new diseased 1 may 
have sprung up. Nine years of amenorrhea, at that period of 
life, seldom leave the uterine organs in statu quo. 
Dr. Smith says that he has seen cases of incipient 
converted into open cancer by the application o 
with a rapidly result. These cases certainly have not 
been cases of mine, inasmuch as I never use the stronger caus- 
tics, or indeed any surgical agencies, in malignant 
unless I can remove the entire formation. I have long thought 
that no advantage is derivable from the use of caustics in such 
cases, and that the destruction of a part only of a can 
growth merely vitalizes the rest. I am rather surprised, 
must confess, however, to find Dr. Smith objecting to 
mode of treatment, as, in a case of uterin 
life, which I was attending with Dr. Hassall, of 
about eighteen a and for which he 
consultation,—he advi that a pc of 
uterine neck should be removed; by » 


j 


_ 


| 
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I objeeted to the operation as dis 
and claimed for our patient the privilege to die in peace, 
she did a few weeks later. 

I may mention that the case alluded to in the extract which 
Dr. Tyler Smith gives from his work (Case x., Pp. 70) as 
extensive ulceration during pregnancy from the 
down of cicatrices, the t of the previous use 
fusa, does not appear to me to bear the e 
been produced by the previous Sqguae Sf petane Sas 
whoever it was who — it. The ulceration 3 to 
haye been merely one those luxuriant, pultaceous, 
inflammatory ions which I described as 
in the latter stages of pregnancy, Dr. Smith 
this case to me. 


ai 
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upon Dr, Tyler Smith, if he adheres to the assertion, to 

its correctness before a properly-constituted haslogel tol 
bunal. With this view, I take upon m to name Dr. 
Locock, or Dr. Murphy (Professor of Midwifery to University 
pn Sd sasng Puan would kindly undertake the 
office of umpires, if required. I do so without their knowledge, 
and beg to state that I am totally unaware of their opinion on 
the subject under discussion. 

Unless Dr. Tyler Smith can substantiate his accusations 
against me before some such tribunal, he must remain under 
the imputation of having made, acccording to my interpreta- 
tion of the word ‘‘ mutilation,” a most unjustifiable assertion. 
I believe, moreover, that I am warranted in saying that Dr. 
Tyler Smith has shown, both in the present past contro- 
versy with me, a frame of mind which must negative the value 
of his personal statements ; his wish and intention being evi- 

i ess of means, the pro- 
i is opponent. 

In 1850, Dr. Tyler Smith 4 a twofold capacity: 
as a writer on uterine patho! , and as a candidate for 
physicianship of St. Mary ospital. As an author, the 
position he assumed was, that instrumental examination of the 
uterine organs was only required, and ou, ht only to be resorted 
to, exceptionally in the investigation treatment of uterine 
disease. To show that I am not misstating, I extract the 

h, from a communication of Dr. Smith 
ap in Tue Lancer of June Ist, 1850, p. 659 :— 

“The principle should be, not to EMPLoy the speculum, but 
to avoid its use, whenever icable. The endeavour of the 
true physician must ever be, not to extend its employment as 
much as possible, but to limit its use to all but imperative 
cases, In these remarks I have no wish to be thought to run 
down the use of the speculum, which is, in some cases, most 
necessary and important, and would not be compensated for in 
any other manner. I should desire to defend the use of the 
instrument, and I firmly believe that if the present rage for 
employing it were to go unchecked, the time would arrive 
when hardly any practitioner of character would feel com- 
fortable in using it at all. I cannot coincide with the opinion 
that it is no more indelicate, and no greater exposure, to look 
into the vagina than into the throat! Such things could only 
be said in perfect forgetfulness of the natural modesty of 
woman.” i must here remark that the words printed by Dr. 
Smith in italics were used by Dr. Locock in his speech at the 
discussion on Dr. Robert Lee’s paper, and were applied by him 
to examinations conscientiously made for the research and treat 
ment of disease. Dr. Locock, an honourable and pure-minded 
man, as all know and admit, finds no indelicacy in doing his 
duty to his patients, and ministering to their infirmities, 
al his ministry may be, ought to be, and is, painful to 


their 

Having adopted this position, Dr. Smith had a perfect right 
to defend it by argument, and to attack on scientific plas 8 
the views and practice of those who had publicly and any 


advocated contrary doctrines—that is, myself, Dr. Whi 
of Manchester, and Dr. Simpson, of Edinburgh. But he had 
no right whatever to attempt to throw discredit and odium 
upon his opponents by ing that our views were the cause 
“that a veritable uterine panic affects the upper and middle 
classes of society, and that every woman with the slightest ache 
or discharge is not satisfied until the peccant organ has been 
ocularly inspected.”—(THe Lancet, +. 20th, 1850). He 
had no right to state (Tae Lancet, June, 1850) that Dr. 
Whi than whom there is not a more honourable and 
conscientious practitioner in Great Britain, had committed as 
many immoralities as he had made examinations. 
Pa og tne rib y og ini ; 
mith was appointed to 
ies of researches hich the 
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uterine disease, where the symptoms 

fal examination digitally, and with the speculum, if necessary, 
at the first time Iam consulted. The frequency of subsequent 
examinations depends on the nature of the case. With respect 
to unmarried women, I never make a physical examination, 
unless ordinary means fail of curing the uterine disorder. I 
then examine in the first instance digitally, and only use the 
speculum where the finger detects disease of the os or cervix 
uteri.” —p. 214. 

Thus, the rience to which I appealed six years ago, has 
brought Dr. Tyler Smith to adopt the identical views and 
practice which he formerly condemned ; and we hear no more 
of uterine panics, of immoralities, &c., mutilation being now 
the order of the day. Would it not have been more honour- 
able then, as now, for Dr. Tyler Smith to have refrained 
from throwing imputations on the truthfulness and morality of 
conscientious fellow-practitioners, whose fault was holdi 
different opinions from himself—opinious which time after 
has shown him to have been correct. 

I must be allowed, in conclusion, to my former pre- 
diction. Time and experience will, I firmly believe, prove to 
Dr. Tyler Smith, that in repudiating the mineral i 
potassa cum calce, and the actual cautery, discreetly employed 
as vitality-modifying agents, he is repudiating orthodox sur- 
gical means of treatment, by which, and by which alone, he 
will be able to control and remove cases of severe in 
disease which must eventually come in his 
come in that of myself, of Dr. Boulton, of Dr. Simpson, and of 
my former masters in Paris. Unfortunately for humanity, the 
uterus is no more exempt from formidable disease, sometimes 
requiring severe surgical treatment, than other of the 
body. hy should not Dr. Tyler Smith, I would ask, leave 
the question to time, to which I appeal, and which, if I am 
wrong, will prove the fallacy of my prediction? Why should 
he again endeavour to throw odium on opponents for enter- 
taining opinions which he may yet live to adopt? And why 
does he resort to such very hard words? Is it really 
so very trying to meet a scientific adv so “limited in his 
vision” that he actually dares to think his own doctrines right, 
and those of his opponents ibly wrong? Surely, in his 
more sober moments, Dr. Pyler mith must question the 
wisdom and justice of designating a scientific antagonist as 
‘*inflated with vanity and egotism” because he presumes to 
believe that the views which he advocates—views held by 
abler, but not sincerer men—will eventually be universally 
acknowledged; and would it not be wiser to endeavour to 
answer, if he can, my criticisms of his Leucorrhea Theory, 
which, as yet, he has not attempted ? 

Grosvenor-street, 1856. 








DESCRIPTION OF A 


CONTRIVANCE BY WHICH ANY LENGTH OF 
VULCANIZED INDIA-RUBBER TUBE MAY 
BE FIXED TO A CANULA WHEN THE OPE- 
RATION OF PARACENTESIS ABDOMINIS 
IS PERFORMED. 


By JOHN BIRKETT, Esq, F.R.C.S., 


SURGRON TO GUY'S HOSPITAL. 


Havrxe repeatedly had occasion to perform paracentesis 
abdominis upon patients who were too ill to undergo the ope- 
ration in any other posture than the recumbent, I had a modi- 
fication of the ordinary trocar and canula constructed by Mr. 
Millikin, at Mr. Bigy’s. 

On the canula is fixed a flange, (fig. 1,4.) The canula is 
prevented sliding up the trocar by a shoulder, (3.) Over this 
flange a piece of vulcanized india-rubber tube, two inches long, 


in | is drawn. This is represented by the dotted line, 5. Through 





the india-rubber tube and canula the trocar is passed, and the 
instrument is ready for use. 

A piece of metal tube, one inch long, with a flange at either 
end, (fig. 2, a,) is required, “s7 piece of india-rubber 
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tube-(fig. 2, b) is fixed to one end, (d.) When —— the 
operation, the other end. is inserted into the free end of the 
india-rubber tube, (fig. 1, 5,) after the trocar is withdrawn. 

Tho instrument is thus used: the trocar and canula are passed 
into the abdominal cavity in the usual manner. The finger 
and. thumb of the left hand are then applied to the piece of 
india-rubber tube, and it is com frenly as the trocar is 
withdrawn. Whilst the sides of the tube are firmly pressed 
together, to prevent the escape of the fluid from the abdomen, 
thevend of the metal tube (tig. 2, c) is inserted into the free 
end of the india-rubber tube, (fig. 1, 5.) The thumb and 
—— now removed, and the serum flows away freely. 

en the operation is dexterously performed, not a Le of 
fluid over the bed-clothes. Also, by this means, the 
objectionable sound of the flowing stream is prevented by the 
end of the tube being placed in the fluid. 

A similar contrivance may be adopted to prevent the admis- 
sion..of air into the chest when paracentesis thoracis is per- 
formed. 

Fie. 1. 


Fig. 1.—1, The trocar, having a long shaft (a), and a sheulder 
(4), by which the eanula is prevented sliding over the 


2, Ebony handle, without any proj at the joining 
with the shaft (a), so that the piece of vulcanized tubing 
may slide over it. 

3, Silver canula, with a flange, 4, to which a piece of tubing, 
two inches long, is fixed, 5. 

N.B. The dotted line represents the vulcanized india- 
rubber tubing. 


Seucth 





Fie, 2. 














Fig. 2.—A metal tube (a), with a flange at its ends. The 
(4), with a tube of vulcanized india-rubber, of iaree 
quired length, attached. The end (c), which is inserted 
into. the end of the piece of india-rubber tube, attached 
to the eanula, after the trocar is withdrawn, 











REPORT OF A 
CASE OF POISONING BY STRYCHNIA. 
By FRANCIS OGSTON, M.D., Aberdeen. 


THE interest at present attaching to the subject appears to 
me to demand the communication to the profession of the out- 
lines of a case of poisoning by strychnia, which, with another 
practitioner, I have had an opportunity of investigating, and 
in which, perhaps for the first time, the poison was separated 
from the blood after death in sufficient quantity to afford the 
usual chemical reactions, and to admit the trial of Dr. Marshall 
Hall's test. 

The following summary of facts has been drawn up with the 
assistance of the colleague en with me in the official 
investigation, Dr. Christie, of King’s College. It has been 
abridged from our notes, which extended to twenty-nine folio 
pages, but will be found to contain all that was thought of any 
consequence to the elucidation of the case :— 

The patient, a male, aged twenty-eight, robust and healthy, 
went to bed at his usual time on the evening of Sunday, the 
2nd of March last, having previously partaken with his family 
of a hearty supper. About half-past seven on the following 
morning he was seen and spoken to while still in bed, but pre- 
sented nothing unusual in his appearance or behaviour. Shortly 
after this, or about ‘eight o'clock, his wife, who was in the 
room, had her attention called to him. He was then ‘‘shaking,” 


| heart, but more aban 


turning him on his side ‘she hoticed that he did not™ 
feel flexible; he felt hard-like, as she had felt a person do who 
had cramp.” ‘‘ His: breathing” at this moment *‘ was , 
hard and quick. His face had a bluish 3” it . 
also ** an unusual ce,” which she could not describe: 

kates, Hospyerel' we ta, grok yeaa ond prea 

‘*hiseyes. He to be in a 
little.” On being asked by her “if he could speak or tell 
what was the matter with him,” she “‘ thought that he looked: 
up at her, but did not show any sign of being sensible.” 

On his arrival, about ten minutes after the alarm of this 
——— had been given by his wife, Dr. Christie, who 

been sent for, found him dead, his pupils dilated, his 
wrists bent, and his fingers rigid. A neighbour, who had been 
in the room an instant, before the man’s death, observed ‘a 
strong jerking motion of his arms.” 

At the inspection of the body, thirty-three hours after death, 
—at which we were assisted by Dr. Steele and Mr. Philip, sur- 
geon, —the following particulars were noticed :— 

The upper and cook ne of the chest, as well as the depen+ 
dant parts of the h trank, and limbs, all deeply livid; the” 
rest of the surface, inclusive of the lip pales the joints of the 
lower extremities rigid; the pupils dilated ; the back part of 
the scalp loaded with blood; the brain and its membranes — 
natural. A large escape of blood from the upper part of the 
spinal canal on the removal of the brain. The tongue and inte- 
rior of the mouth and throat unusually pale. A small quantity 
of frothy mucus in the trachea ; minute arterial injection of the 
lining membrane of the trachea and larger bronchi ; ———_ 
natural; blood, in considerable quantity, on both sides of 
dantly in its right than in its left cavities; 
lower lobes of both lungs in an almost apoplectic state; a con~" 
siderable quantity of clear serum, y frothy, in the upper 
and middle lobes of the right lung; spleen, and kidneys con- 
gested ; liver large and firm; bladder empty. The inner coats 
of the stomach, and, to a somewhat less extent, of the duo- 
denum, dark red, from intense congestion of their vessels; and 
a thin layer of blood adherent to their interior. The same 


redness, but to a much less degree, in the interior of the igu- 
num. Thin feculent matter in the larger intestines. 
ee ae of the spinal cord, and those on the 
su 


of the cord itself, turgid with blood. The substance 
of the cord pale, and, from the lower part of the neck to the 
middle of ths loins, somewhat softened. The blood in the 
lungs dark-hued and clotted, but the mass of it elsewhere un- 
usually fluid, and presenting the exact colour of the liquid in 
which beetroot has been preserved.* The muscles, so faras 
examined, apparently natural, 

The chemical investigations connected with the above case” 
commenced on the 6th of March last, and were not mem 
completed till the 5th of April. They embraced the e 
nation of the stomiach and duodenum, with. their contents, re~ 
moved and separately, and of four fluid ounces of 
the blood taken from the cavity of the abdomen. 

No remains of SR es ran rhe 
were distinguishable by t alone, or assisted by a lens,in 
the stomach or duvhiona, ots their contents; the latter, in - 
both instances, looked like a mixture of blood and nmucous~ 
fluid, measuring respectively two fluid ounces and a quarter, 


bar oom trial, we set out by examining a few inches 
a preliminary we ga 
of the stomach, with half an ounce of its contents, for the ordi- 
nary and volatile irritant poisons; but without agente Ae 
of these, We then examined in succession, first, one-half of the 
remainders of the stomach and of its contents, with one- 
half of the contents of the duodenum ;+ secondly, 
left of the stomach and of its contents ; es 
blood, removed by us from the body; and 
mainin 

The S cenve of these last researches may be briefly indicated 
by stating that they i i following out, with slight ' 
and unim modifications, the process advised by Merck 
for the ‘‘ detection of the alkaloids in , 
and extractive v: or animal matters,” as detailed in the 
fourth edition of ius’s ‘* Qualitative Chemical Analysis,” 





and, as-she-thought, “in some sort of a fit.” His back was-at| outline 


first’towards her, but presently she saw him ‘‘ turn on his face 
with @ quick motion,” uttering “ a low sort of cry, at the same 
tim stretching out his hands @ little before him, holding them 
both together or near each other, and drawing up both his 
knees, His head was bent a little downwards.” On her now 
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odour was very offensive on opening 
trid. 


istic, such 
ied to dilute solutions of 
On this point I have merely to add, that 
uid, procured from the me aero 

a surface of a lively frog, as directed 
Hali, caused its death in less a minute, mt 
strong cabande "convulsions ; convulsions which were easily re- 
excited at intervals for about twenty minutes after its death.* 
of this vor neghe may. — that we 
strychnia our become 
attending the death of the d deceased, 
our maving that he shortly before purchased 
two of the larger packets of *‘ Marsden’s Vermin and Insect 
Killer,” a merely mechanical mixture of strychnia, flour, and 

some vegetable matter. t 

The inguiry set on foot by the legal authorities satistied 
them that the above case.was @ pure in stance of death by 








ON A 
CURIOUS CASE OF FNOCULATION FROM A 
DEAD BODY. 
By WM. P. KIRKMAN, Esg., M.R.C.S. Eng. & L:S.A., 


ASSISTANT MEDICAL OFFICER OF THE DEVON COUNTY ASYLUM. 


Cases of poisoning by the absorption of a certain materies | 


morbi, during the proseeution of post-mortem examinations, 
but rarely present themselves in the medical periodicals. The 
following case, however, having some peculiarities, may be in- 
teresting to many. In some cases, particularly if the operator 
be debilitated by previous indisposition, extra precaution is 
requisite, more especially where dissolution has taken place for 
some time, and consequently putrefaction far advanced ; as also 
where the cause of death has been any kind of fever, or acute 
inflammation, especially peritonitis, gangrene, glanders, or the 

like. 
£. L——, the subject of chronic mania, was admitted into 
the Devon County Asylum on the 5th of May, 1855, under 
somewhat peculiar circumstances.t He died onthe 19th of 
the following November, from exhaustion, his constitution, in 
rt os all the su port he eould take, not being able to resist 
tating aflents ofa large anthrax-which formed on the 


—_ — phen 1 nan took place fifty-six hours after death, 


and all the organs of the y were found to be in a healthy 
condition. Decomposition had taken ate very quickly. The 
e and the 
were pu’ 
The following 
sensation on 


, L became sensible of great heat and 
re backs of my hands, where, on the 


smarting 
right, I Pr sa a. or coking i and on the left, two small, 


highly faruncles. The idea directly 
ompalits ioclt, "that poe te have scratched my hands 
gare the sharp ee I ee es ae Sen: 
in this manner, or, 

wes is = wicks ooken as both rare ays were affected, and I re- 
mained some time without washing, absorption may have taken 
area by means of some yer which I suffered, and which 
had inadvertently exposed to the cadaverous fluids. No 
notice was taken of them for two or three days, further than 
the of. s:liatle glycerine with a camel's-bair pencil. 
time, the inflammation had extended considerably 


around each, the pain and redness having also increased. 


‘On the evening of the 24th of November, the right hand 
eee over fourth 





} 


day, in pil, an the stomach would not retain it in mixture; 
with acetate-of-lead lotion to the hand, which was 
the assistance of iden herehesatatiie eae, 

euheatiags hedepemnix taper cmeatieicamaaiety 
by the jerk of y ‘Aaanll chests, 4 
paths nbn “oneal was opened, when about a teaspoonful 

sanguino-pu escal 

Seg: errs ae every evening; the 
ee meer Say: at a 
formed deep in Seer weap muscles, been opened. 
Poultices instead of 


2ist.—W orse ; ia lsssientennte more furuneles. a 
ing, some on the wrist, with pain up the arm and ° 
They have now gone up in two distinct ways, some,.as at first, 
red, hot, and , with a small white ring around eaeh in- 
ternal to the highly-inflamed base; others by little vesicles, at 
first unaccompanied by any active inflammation, but itching 
most intolerably, and containing.a translucent, glairy~fiuid. 
On the right hand, (the left has not been disabled,) they all 
end in the same manner—viz., by the formation of a little 
t core, which does not escape, but on removed 
ves a very deep, small hole, which, if not washed 
with warm water, Tosa actibenhanpdinen thabeiteaanaanin 
—, and a scoond eg ne 
‘orm a core, but p continually ig & sanious, puru- 
lent offensive matter, and burrow deeply. Ordered, port wine 
and quinine three times a day; with lead-lotion in lieu of 

tices. 


poul 

30th.— Better; healing up slowly; desquamation of the euticle 
taking place from around each in rings. To get up, but..keep 
the hand in a sling. 

Jan. 3lst, 1856--No further evidence of poison. remaining 
has taken place; little indurated discolorations mark the 
where the furuncles were; the extensor tendons, which, have 
been throughout bound down by the products of in 
are becoming free ; shooting pains are still felt, and if the band 
is used much, y in writing, it swells at night ; bleeds 
profusely, and for ae hours in succession, from the most 
trifling accidental prick or abrasion of the cutis; hand 
universally discoloured; general health improving. Con-- 
valescent. 

The points worthy of notice in the case above related.are, 
the cause of death, anthrax, the advanced decomposition of 
the body, the mode of inoculation, and the manner in which 
the poison exhibited itself. 


April, 1856. 
A Hirer 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 





Nalla est alia pro certo noscendi via, nisi quam ‘wee et morborum 
tam ali: 





et dissectionum proprias, eetas habere et inter 
accion alienate. De Sed, et Caus. Morb, ini 14, Proemium, 


MONTHLY REPORT 
OF 
OPERATIONS PERFORMED AT THE METROPOLITAN 
HOSPITALS. 


GUY’S HOSPITAL. 

During the month of February, the return, as forwarded by 
Mr. Richard Wallace, the house-surgeon of the hospital, shows 
as usual the performance of a number of operations. Amongst 
them are several cases of removal of tumours by Mr. Birkett, 
of which four were from the breast. We select the follow- 


others | ing as amongst the principal :— 


AMPUTATIONS. 


Case 1. SBiemsesinnenihe iat of three years’ standing, 
in a man thirt races. frases arr earner ed 





suffered, a 
yoko at Sib by ortega 





Tue Lancert,] 


LONDON HOSPITAL MEDICINE AND SURGERY. 


[Arr 19, 1886. 








tion of the middle and lower thirds of the leg. mon 
>, ac gh i quite well, on the 
of 

Case 2.—Compound comminuted fracture of the bones of 
the leg and foot, with extensive laceration of the soft parts, in 
a aged fourteen years. Amputation of the leg, just below 
he ae was performed by Mr. Birkett, on the 20th of 
Fe . The recovery was equally _— permitting of dis- 
charge from the hospital on the 27th of March. 

Cask 3.—Disease of the knee-joint in a man aged thirty-one 

He met with an accident in January, 1855, which was 
not properly attended to from carelessness on his own part. 
In June, he was readmitted under Mr. Hilton, who tried 
various remedies without success, when he left, and returned 
on the 26th of December, after being absent three months; his 
knee being completely flexed and several sinuses existing. 
Amputation of the thigh was performed by Mr. Cock, on the 
19th of February, at its lower third, by the antero-posterior 
operation. ‘The patient is recovering. 

CaLcuLus VESICz. 

The patient, a male child aged two years, was admitted on 
the 7th of January, with congenital ——— for which he 
was operated upon; and afterwards, on the 12th of February, 
lithotomy was performed by Mr. Cock, and a calculus the size 
of a bean was extracted. e has recovered, 

A second case occurred in a female, aged forty-eight years. 
She had suffered from incontinence of urine for the last eight 
years, which she first noticed after a confinement about that 
time. For some months previous to February, 1855, she had 
suffered from symptoms of stone, with excruciating pain on 
micturition. In that month, lithotrity was performed upon 
her in St. Bartholomew’s Hospital; a second time in June, by 
Mr. Paget; and a third time last October, by Mr. Skey. 
During the existence of the stone in the bladder, the inconti- 
nence of urine was always better, and on its removal, became 
worse. On the 15th of February, Mr. Cock performed litho- 
trity, and the fragments of a large phosphatic calculus came 
away; and she left the hospital on the 25th of February, free 
from all stone symptoms. 

We will remark that if the fragments of the stone were 
completely removed each time lithotrity was performed, it 
shows how marked is the diathesis in this woman towards the 
formation of a calculus, thus to permit of its return so many 
times. Some high authorities maintain that a stone cannot 
return after the operation of lithotrity, unless a fragment has 
remained to form the nucleus of another stone. 


URETHRAL STRICTURE, 


In a male, aged forty-four years, who has had a stricture for 
the last twelve years, which has been temporarily relieved at 
various times, in hospitals, by dilatation; and he came to this 
hospital determined to be operated upon. A very small cathe- 
ter could be easily d. Mr. Hilton performed perineal 
section on the 11th of February, and the man left the Poapital 
on the 22nd of March, completely relieved, his urine flowing 
in a full stream, and the wound being quite healed. 


OPERATIONS FOR REMOVAL or TuMOURS. 


Case 1.—A female, aged thirty-five years, who first per- 
ceived a small tumour about five years ago, when weaning her 
last child. It is now about the size of a walnut, and is situated 
at the upper part of the right breast, and is cancerous. An 
aunt on her father’s side died about twenty years since from 
cancer of the right breast. Mr. Birkett removed the breast 
on the 5th of Febru The woman has recovered. 

Case 2.—A married woman, aged thirty-nine, who has had 
two children, the last (still-born) in the month of June last, 
and the first six years ago, and whom she never suckled, Has 
always menstruated regularly. About three years she 
first perceived a game ' in her right breast, which has 
gradually increased, and others have since appeared ; these are 
pay age pe Febrany be wan was removed by Mr. Birkett 
on. the 0! » including the ni er with 
some infiltrated glands. No trace of sntbiedites of the 
family. She left the hospital on the 3rd of March, the wound 


os on except a small portion at the upper part of 


Casz 3.—A female, aged seventeen, with a consolidated 
bursa over the patella, of twelve months’ existence. Mr. Birkett 
removed it on the 12th of February. The part was afterwards 
attacked by erysipelas, which abated, and she is now doing well. 

a 





at ei has had six children, all of whom she suckled with 
the breast. Twelve months ago she first a small 


. 


last the u 


lump at the u of her left: breast, which increased in 
wind in Dore 
Mr. Birkett, 


axillary glands were not involved. The 

breast was removed p bya Birkett on ager 
March 12th she left hospital perfectly w 
was carcinoma. 

Case 5.—A case of epulis in a female aged twenty-three, 
which had existed about six months, and when removed by 
Mr. Birkett on Feb. 20th, it was about the size of a filbert. 

Case 6.—A stout, fat woman, thirty-six. A year and 
p hel A> ie Oe ae * lump below the nipple of 
her left breast. She was pregnant with her fifth child at the 
time, and was confined about ten months since. From that 
time it had much increased, and the breast had become much 
shorter and fatter. On Feb, 26th, Mr. Birkett removed the 
lower half of the gland, which was affected with carcinoma. 
She did perfectly well, recovering without a single bad symp- 
tom, and left the hospital on March 12th. 

Case 7.—A nevus in a male child, nine months, 
situated on the nose, about the size of a shilling. It had been 
unsuccessfully submitted to other modes of treatment. Mr. 
Birkett, on Feb. 26th, made incisions on either side of it, and 
dissected it out; he afterwards brought the edges of the wound 
together by pins, and the child did perfectly well, and left on 
March 11th. 

Case 8—was one of cancerous tumour of the breast, in a 
female aged forty-two, which was removed by Mr. Hilton on 
Feb. 26th. The patient recovered. 


Excision oF Necrosep Bone. 


This was the removal of a sequestrum from the humerus of a 
young man, aged eighteen, by Mr. Cock, on Feb. 19th. There 
was no account of any fall or other accident, but he first felt 
pain in his arm, about fourteen months ago. It had been 
much poulticed, and had discharged through several sinuses, 


Foreien Bopres. 


A lad, aged fifteen years, was hammering some iron, when a 
piece chipped off, and striking him, became imbedded in his 
cheek, close to the inferior maxillary bone, where it remained 
for the last fifteen weeks, giving rise to pain and discharge 
through the sinus which exists. It was removed by Mr. 
Birkett on the 5th of February. 


HERNIOTOMY. 


This was a male, aged thirty-five years. He first noticed 
the hernia at two a.m. (Feb. 23rd), but had previously worn a 
truss. Applied at nine a.m., and was admitted. suffering from 
intense pain in the groin and lumbar region. The hernia was 
situated in the right inguinal canal; and, on examining the 
scrotum, it was found that the testicle of that side had not yet 
descended. As the part was so exceedingly tender, chloroform 
was administered, and Mr. Birkett applied the taxis. but with- 
out success. At two P.M., he was upon; the sac was 
opened, and the bowel returned. testicle was found to 
be in the inguinal canal; the bowel and testicle being in the 
same serous sac, This man died about eleven P.m., on Feb. 
24th, from acute peritonitis, thirty-three hours after the ope- 
ration, 


KING’S COLLEGE HOSPITAL. 


Tue return of operations performed in the months of February 
and March in thie hospital. which has been sent to us by Mr. 
Parkinson, the house-surgeon, contains some cases of unusual 
interest, isi 
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Of other operations, during the two months, may be men- 
tioned :— 
UrerHraL STRICTURE. 


Perineal section, by Mr. Fergusson, on the 23rd of February, 
on a man, aged forty-six, for stricture, which had existed eight 


years, He was on 

A second cast of the same operation, by Mr. Fergusson, in 
March, on a man, aged twenty-three, with stricture, the result 
of a blow on the permzum eleven years ago, followed by abscess 
and fistulous openings in that part. He is under treatment, 
and has not had a bad symptom. 

ANEURISM. 

A man, thirty ; diffuse popliteal aneurism had followed 
a blow ~ py 1 ham 4 “echie before admission, and 
was rapidly in ing in size, Pressure was tried, but could 
not oy ra By Mr. Fergusson (Feb. 16th) placed a ligature on 
the superficial femoral, at the junction of the upper and middle 

i Four days after the az mortification appeared 

the foot, but has not gone above the ankle-joint. e liga- 
ture came away on the seventeenth day, wound nearly healed. 
The patient in very good health. 

The report for March states: the line of demarcation, which 
had been slow in a ing, is now becoming well-marked just 
above the ankle. There is no return of pulsation in the tumour, 
which is disappearing. The patient’s health is 

On the 5th of April we saw Mr. Fergusson amputate the 
foot at the lower third of the leg, the tine of demarcation having 
become stationary, the foot being a black gangrenous mass, 
His distress had become great, and now depended upon, the 

, and amputation was resorted to, to produce relief. 
e case is going on well, and we hope to give it in our 
** Mirror” as soon as completely terminated. 


Excision or Jormsts anp NrcrosEp Boner. 


Case 1.—In a lad, aged eighteen, disease had existed in the 
knee-joint for a year and a half. Mr. Fergusson performed 
excision of the joint on the 2nd of February, and removed half 
an inch of the end of the tibia, and one inch of the femur. 
This case is under treatment, and is doing uncommonly well. 

Cast 2 was a female, aged twenty years, who struck her 
knee-joint two years ago. It became slightly inflamed and 
swollen, and has remained in much the same state since. She 
was admitted on the 16th of December, and treated for six 
weeks by blisters and rest, but without benefit. Mr. Fer- 
aa performed excision in the usual way on the Ist of 

arch, and removed three-quarters of an inch from the femur, 
and the same amount from the tibia. An abscess was found in 
the centre of the bone; another half-inch was therefore sawn 
off, and some portions removed by the gouge. The patella was 
scraped, and replaced. The synovial membrane was found 
roughened and thick ; the cartilage separated from the head of 
the tibia, and an abscess extended about an inch and a half 
down the centre of the bone. The limb was placed on a 
straight iron splint, with a long thigh-splint attached, to keep 
the leg steady. The patient suffered rather severely from the 
shock, but has since gone on most satisfactorily; the greater 
oe of the wound is now healed up, and union between the 

es is proceeding. 

Mr. Parkinson reports, that the case operated on in February 
has continued to heal up in a most favourable manner, the 
bones are firmly united, no splint is now requisite, eight weeks 
after the o i We may add that, up to the present 
moment, the progress of both has been very ry. The 
has been permitted to go about the ward on crutches, 

_ Case 3,—Removal of carious carpal bones, by Mr. Fergusson, 
in March, in a man, aged twenty-one. Under treatment. 

Case 4.—Removal of necrosed bone, by Mr. Partridge, in 
March, from a female, aged eighteen. She was kicked on the 
right tibia seven years ago; two years ago a piece of bone was 
removed, wba Gos Weel beaniaed. The surface of the tibia, 
from the head of the first metatarsal 
bone of the right foot of a female aged twenty-two. Removed 
by Mr. Fergusson. Is under treatment, and doing well. 


Oprrations FoR REMOVAL oF TuMoURs. 

Case 1.—Malignant nasal polypus of the right 
fa antergone previous operations. occasion, 
23rd Paaens. Ms. Fragomen a the nostril, and 


g 





The disease extended into the antrum. The man was cured 
of the operation. ; 
‘ Caszs 2 & 3.—Fatty tumours, removed by Mr. F 
in February, from s female, aged fifty, ands young max, aged 
eighteen, Both cured. . 
F CasE ae of ——- tumour, of five months’ 
uration, from the breast of a female, -three, by Mr. 
Fergusson. Perfectly cured. ereaeaiad ” 
Case 5.—Cystic tumour of the left breast, referred to a blow, 
not connected with the glandular structure, in a 
“six. ray ON delat cece mma Removed 
by Mr. Partridge. Cured. 
Cass 6.—Removal of a large malignant ulcer from the cheek, 
— had existed — two years, in a man, aged seventy, b 
r. jent’s general health was v 
Wound healed. ” .  / 
ExrirPaTion or EYEBALL. 


This operation was performed on the 23rd of February, by 
Mr. Bowman. The particulars are given in Tur Lancer of the 
8th of March, page 363. 

Fistuta ms Ano, 

In a male, aged fifty-five, by Mr. Fergusson, in March. The 

case is doing well. 
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ANALYSIS OF CASES OF AMPUTATION OF THE LIMBS, IN THE 
RADCLIFFE INFIRMARY, OXFORD. 
BY E. L, HUSSEY, 
ONE OF THE SURGEONS TO THE INFIRMARY. 





Tue capital operations in the Radcliffe Infirmary are recorded 
in a register kept for the purpose, the entries being made from 
notes taken at the time of the operation. In this register and in 
the admission. books are noted 164 cases of amputation from all 
causes, which are arranged in the paper in separate tables, — 
Amongst the cases of iets, 91 were for diseases of joints ; 
55 of these were in the thigh, of which 10 were fatal ; 6 died 
from the immediate effects of the operation, and 4 did not re- 
cover sufficiently to be sent home.—The mortality varied in the 
practice of the different surgeons.—Of 20 cases in the leg onl 
1 died. —Of 6 cases in the upper arm, and 10 in the forearm, 
recovered.—Amongst those who recovered from the ome, 
17 never permanently regained their former health ; 3 di 
from accidental illness ; in 1 the cause of death was not ascer- 
tained : 16 others died with phthisis, at various periods after 
the operation ; the subsequent history of 5 was not known ; the 
rest are all now in good health. —The mortality was not affected 
by the duration of the disease, or the extent of disorganization 
of the joint. The proportion of men who undergo amputation 
in early stages of disease is greater than that of women; in 
later stages the proportion of women is greatest.—The opera- 
tions for di joints in boys and girls under typ iy Baa not 
successful; a larger proportion than. in adults die the 
effects of the operation, or do not recover their health after am- 
putation.—1n 5 cases of malignant disease, 2 died after opera- 





Tur Lancert,] 


’ EPIDEMIOLUGICAL SOCTETY. © 


[Arar 19,1856. 








sthat it was not easy to make a fair estimate of the time 
occupied in the recovery. The forearm gen healed 
rather sooner than the upper arm, and the upper arm rather 
sooner than the.leg: the thigh being much the latest. After 
amputation for diseased joints, the stumps healed sooner than 
in other diseases. The greatest delay was after primary ope- 
rations for accidents. 

Mr. Erxtcusen requested information of the author of the 

r on one point—viz., the cause of the great difference of 
the rate of mortality in the operations of four —— of the 
infirmary, when contrasted with those performed by the other 
four? What was the kind of operation, and what the nature 
of the after-treatment ? ‘The paper went to show that ampu- 
tation for disease was more successful in its results in the coun- 
try than in London: this held good also with reference to the 
excision of joints. This, he believed, depended on the patients 
being less worn down by depressing causes in the country, and the 
after-treatment being influenced by purer air, &c. Thereseemed 
from the paper to be few deaths = pymia, hospital gan- 
grene, &c.,— causes of death common in London. The mor- 
tality, however, from primary amputation of the thigh was as 
great in Oxford as elsewhere. This might, indeed, be regarded 
as the most fatal operation in surgery, the statistics from vari- 
ous institutions showing no single case of recovery. One out 
of six only had been successful in the Radcliffe Infirmary. He 
believed that the experience of the surgeons in the Crimea had 
been such as to induce the French to give up the operation 
altogether. Not one case, he believed, of primary amputation 
of the thigh had been successful. 

Mr. Hussey replied, that as part of his paper had been read 
in abstract, the particulars of many cases were omitted ; but 
these, if read, would have shown that several deaths resulted 
from pywmia. He felt a delicacy in speaking of the practice 
of his colleagues with regard to the cause of the success or non- 
success of their operations. Mr. Erichsen had said that opera- 
tions were more successful in the country than in London, and 
these causes were no doubt purer air, &c. It was a fact that, 
in London, he (Mr. Hussey) had never seen a case of what was 
called ‘‘union by the first intention :” the first case of the 
kind he had observed was in the country. With respect to 

rimary amputation of the thigh with injury of the bone, he 

never known a case of recovery: in one instance, in which 
the bone was cut in two from an accident, a patient under 
Mr. Lawrence's care had got well. When the soft only 
‘were injured, he had seen the operation succeed. e wished 
to ascertain the experience of London surgeons ing am- 
putation and excision for disease of a joint in patients under 
berty. He believed that such operations were never required 
in the country ; and he had come to the conclusion that when 
the joint was so diseased as to demand operative procedure, 
the patient, if operated on, would die from some constitutional 
effects of the disease. 

Dr. Barker knew two officers, each of whom had snbmitted 
to amputation of the thigh for gun-shot wounds received in the 

imea. Both recovered. The amputation in each case was 
performed within a few hours of the receipt of the injury. 

Mr. Pacer remarked that the non-success of primary ampu- 
tation of the thigh was not universal. Two successful cases 
had lately occurred in London. One of these was in the prac- 
tice of Mr. Prescott Hewitt, in which the bone was extensively 
fractured. The other case occurred to himself; the injury was 
a gun-shot wound, the bullet passing through both condyles of 
the femur. 

Mr. Curtrnc had seen many cases of recovery after primary 
amputation of the thigh. The results of this operation had 
been made to appear too gloomy by Mr. Erichsen. 

Mr. Ericusen had referred to the statistics of the operation 
as given by Dr. Peacock. ‘Thirteen were operated on; all 
died. The twelve patients mentioned by Dr. Lawrie a)l died, 

vand ten in St. Thomas's Hospital also succumbed, In the hos- 
pital with which he was connected the successful cases formed 
about one-half, so that at that institution, at least, the results 
‘were not so gloomy as they appeared generally. 

Mr. Hussey referred to the ten cases recorded by Mr. James, 
of Exeter, of whom six died. 

Mr. Arnott observed that though the number of cases re- 
corded in the paper’was limited, they were yet sufficient from 
“which to draw conclusions; they were ample in detail, and 
the results extended over many years, the history of some of 

“the patients being carried on for a very long period. It seemed 
~to be a matter of astonishment that primary amputation of the 
‘thigh in the Crimea had been so generally unsuccessful ; but this 
= was well known to have been most unfortunate in the 
‘Peninsular war, during eae} proceeding was not resorted 





to unless most urgently demanded. . The experience of his own 
hospital in London corroborated that of others. But:imampu- 
tation for disease, -his observation «went to show that the 
majority of cases did well, and the Jength of the time which 
the disease had lasted did not seem to interfere with recovery. 
With respect to the question put by the author of the » 
regarding amputation or excision for diseased joi Petors 
puberty, one such case had come under his care; the elbow- 
Joint was —y xo for disease, and the boy died from the 
consequences of the operation. Much of the success of these 
operations would depend on the kind of cases. selected for its 

rformance. If you removed the ends of the bones in a case 
in which the disease originated in the synovial membrane or 
the cartilage, the operation would most likely be successful ; 
the con would be the case when the disease had com- 
menced in the cancellous structure of the bone. 

Mr. Lee referred to.a case of amputation of the.arm for.dis- 
ease of the elbow-joint, in which the ends of both the ulna.and 
radius were found infiltrated for two or three inches with a 

i fluid. In this case excision of the joint would not 
ve been successful. He had seen ‘‘ union by the first inten- 
tion” in two cases in his own tice. 
_ Mr. Coulson inquired of Mr. Hussey, whether, in the cases 
in which death resulted from pywmia, the operation had 
been resorted to in cases of injury or disease ? and if for disease, 
how high above the diseased portion was the tation per- 
formed? It was always better in such cases to e the seat of 


operation as far as ible from the diseased structure. 

Mr. Hussy oaide in some cases of pyemia the operations 
were for disease, in some for accidents. The same sym 
were observed in all ; in all there had been great e. 
With respect to the condition of the here at the time, 
the only peculiarity of any kind was the prevalence of a south- 
west wind, to which the wards were exposed. 

Mr. ATHOL JoHNsoN observed, that in the Hospital for Sick 
Children seven cases of amputation for diseased joints, had 
occurred, and all did well. 

Ps ee ~ ay had referred to the statistics of a London 
ospital, with respect to primary amputation of the thigh : 
pc cases were recorded val ied, four recovered. 

a a said that mr Frey of the — membrane 
of the femur was the usual consequence of primary - 
tation of the thigh. Nine such cases had been Teeth ‘ae 
Charité. These cases were dressed on the old plan. 

Mr. Hussey had looked for these conditions in the cases. in 
the Radcliffe Infirmary, but had not found it. 

Mr. Arvyorr had seen it in cases in which the wound did not 

i inflammation of 


heal kindly, and in connexion with i the veins, 
&c. 








EPIDEMIOLOGICAL SOCIETY. 


Tue sixth annual meeting of this Society was held on Mon- 
day, April 7th, 1856, at 37, Soho-square, when the election of 

ce- for the year ensuing took place. 

The Report of the Council was read and adopted. 

A paper ‘‘ Qn Concurrent Scarlet. Fever and Measles,” 
W. B. Kesteven, Esq.,.was read by Dr. M*William. ° 
James Bird, Dr. Rogers, and Dr. i , took part in the 
discussion, and the author replied. 

The Report of the Epizootic Committee ‘‘ On Pleuro-Pneu- 
monia amongst Cattle” was read, being the results of several 
hundred answers received by the Committee to the printed 

ueries issued two years since by the Epizootic Committee of 
the Epidemiological Soe. The Report, which was drawn 
up by Mr. Gabriel, V.S., of the Committee, 
was highly commented u by some of tae,members, who 





took part in the discussion; and it was remarked by Dr. 


Chowne, that the co-operation of the: veterinary ession 
with that of the medical was calculated to of great 
poms to science, on that each pr per even ina 

vantages from the comparison of epidemic di 
the lower animals with those of the human race. : 

A vote of thanks was awarded to Mr. Gabriel for his Report, 
and to Mr. Kesteven for his paper. . q 

It was announced that a paper ‘‘On the Geographical Dis- 
tribution of Diseases,” by A. K. Johnston, Esq., would’ be 
read at the meeting in May. 

Porsoxtne sy SutpnatTe or Zinc.— The daughter of 
the rector of Bebington, in Cheshire, has been poisonéd 
swallowing a draught of sulphate of zinc, which she took 
mistake for magnesia. “The former had been in use by~an 
nmate of the house as a lotion. 
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Aebielos and Rotices of Pooks. 


Histoire de la Découverte de la Circulation du Sang; par 
Pp. Firourens, Membre de |’ Académie Francaise, Secrétaire 


Perpétuel de l’Académie des Sciences, Institut de France; 
&e. ke, 


[SECOND NoTICE.] 


WE regard this little volume as a perfect gem of medical 
litérature, of classic French, of the spirited in style, and the 
eandid in opinion and judgment. We know of no volume so 
highly to be recommended to the medical student who wishes 
to-riseva little above the horde of students, whether we con- 
sider the talent of the author or the interest of the subject. 

The history of physiological discovery, so written, would be 
thé treasure of our libraries, the honour of our profession. 

Let us imagine the anatomist first denuding the viscera of 
the neck, the thorax, and the abdomen. His attention would 
bé»first arrested by the light and airy texture of the lungs, 
then*by the heart, then by the heavy and solid substance of 
the liver. To the first, it would be found that the air-tubes 
lead; from the second, that. empty tubes, easily mistaken for 
air-tubes, proceed. No wonder that both received the same 
name, and were imagined to be connected in performing the 
same function, the former being designated the arteria trachea 
oraspera, the latter arterie,—the office of both being concluded 
tébe the transmission of air. Of all this air-system, the heart 
was the centre. 

The liver was the centre of the venous or blood-system. 
From this organ, the blood was sent along the veins to the 
atmost parts of the animal frame. The septum between the 
ventricles of the heart was perforated, and the blood passed 
directly from one ventricle into the other. This was the 
view'of Galen and his followers, Vesalius being the first to 
deny it, in which, however, he is not consistent with himself. 

Servetus was the first, in 1553, to state that the blood passes 
from the right ventricle, through the lungs, to the left. This 
was the discovery of the pulmonary half of the circulation, and 
of its capillary character there. 

Ctésalpinus was the first to notice the tumefaction of the 
veins; in preparing the arm for bloodletting, below, and not 
above, the bandage. 

Fabricius ab Aquapendente discovered the valves of the 
veins, in 1574, forty-five years before they suggested to Harvey 
the circulation of the blood. 

Such were the shadows which the coming event of the dis- 
covery of the Circulation of the Blood cast before it. But they 
were not that discovery. That discovery was reserved for our 
own immortal Harvey, the honour of our profession. It was 
discovered in 1619, and published in 1628. 

Such is the character of most great discoveries, Fact after 
fact is observed, until.one genius arises to combine them. 
Cesalpinus even used the very term circulation, meaning the 
pulmonary circulation. 

M. Flourens’ account of Harvey and of his work (p. 30) is a 
medel of candour and eloquence. It begins: ‘Le livre de 
Harvey est un chef-d’euvre. Ce petit livre de cent pages est 
le-plus beau livre de physiologie.”” He adds (p. 35) :. ‘* Enfin, 
Harvey vient 4 ses expériences, Il en a fait peu, mais elles 
sont décisives. C'est 1A le genie.” And (p. 37): ‘‘De la 
découverte de la circulation du sang date la physiologie 
moderne.” ‘‘ Harvey venait de découvrir le plus beau phéno- 
méne.de |’économie animale. ” 

Then follows an allusion to the opposition to the new doc- 


trines by Riolan, Guy-Patin, and a crowd of others. A great | 


discovery always leads to a swarm of little opponents, 
The circulation in the foetus next occupies our author. Here, 
again, whilst Galen saw the pecuiiar structure, it was Harvey 


whe saw its use. Of modern anatomists Fallopius first noticed. 
thexuctus arterialis, and Vesalius the foramenovale. In 1699. 





a discussion took place in the Académie between Méry and 
Duverney, in which the former opposed Harvey’s view in regard 
to the use of the foramen ovale, and was in error; whilst 
Duverney agreed with Harvey, and proved correct. 

Such was the justness of view of Harvey. 

To these interesting facts we have to add, that the lacteals 
were discovered in 1622 by Aselli; the receptaculum chyli in 
1648 by Peequet; and the lymphatics between 1650 and 1652 
by Rudbeck and Bartholin. 

All this history is written by M. Flourens in a style which, 
with still more spirit, reminds us of Cuvier. The volume con- 
cludes with an account of the time and character of Guy- 
Patin, of the Faculté de Médecine de Paris :— 

“Guy-Patin excell Vhomme de cette é 2 
hb sesieabenAateeh etlaiiaanadanaens il est oat 
d’Hippocrate et de Galien; il ne veut ni de la circulation du. 
sang ni de la chimie, qui ne sont en effet ni dans Galien ni dans 
Hippocrate; enfin a ses préventions médicales il en joint« 
d'autres; il hait /’antimoine qu'il nous vient des chimi 
et le quinguina parce qu’il nous vient des Jésuites.” 

Such, in conelusion, is a brief specimen of M. Flourens’ 
spirited style, classical, eloquent, pointed, instructive. Never 
was Harvey so defended. Never was physiology eo written. 
Never were medical truths eo pourtrayed. 

The account of Servetus is full of pathos. 





Epidemics considered with Relation to their Common mana 
and to Climate and Civilization. Two Lectures delive: 
at the Philosophical Institution, Edinburgh, November, 
18565. By SovurHwoop Smrru, M.D., Se cary to the 
London Fever Hospital, &c. pp. 72. Edinburgh, 1856, 

Epidemics and Quarantine. A -Lecture Introdu to the 
Winter come at the New York Medical College for the 
Session 1855-56. By Horace Green, M.D., &. pp. 22, 
New York, 1856. 

Wrrsovt adding anything to our collection of facts, or 
evincing any novel application of the latter, Dr. Smith’s two 
Lectures may be said to afford a somewhat popular but satis- 
factory exposition of the more general doctrines relative to the 
predisposing causes of epidemic diseases, Dr. Horace Green’s 
Lecture appears to us a mistake, so far as its subject was 
selected for an introductory discourse. The more important 
doctrine sought to be inculcated is, 

‘* That the invasion of cholera, of yellow fever, and of other 
epidemics, is as effectually prevented by preventing the accu« . 
mulation of azotized matter in the system, as by arresting the. 
development uf the epidemic poison itself.”—p. 17. 





tion of the Imbeciie, and the Improvement of Invalid. 
os Paltished for behoof of the Home and kee for 
Invalid and Imbecile Children. pp. 20. Kdinburgh, 1856, 
A concise and clear statement of the endeayours which have 
been made in various European states to raise up the mind of” 
the cretin and idiot from the melancholy condition it is sunk 
in, and thus to prove from their suecess— 


‘*], That very many, perhaps a majority of children, bor 
with such defects of the nervous system -as issue in idiocy or 
imbecility, are susceptible of great improvement, both in mind. 
and body, under appropriate treatment and training. 

“= t all fatuous children to be subjected to the: 
proper means of education in institutions devoted to the pure - 


«3. That such institutions oaght ‘to be i 
conducted by properly-qualified medical men, 1 
the assistance of persons qualified for the task, by patience of 
temper, and by experience of cases more or less similar.”— 
p. 20. 

To these deductions we give our cordial assent, and to the 
endeavours now being made in Scotland our most ‘earnest* 
wishes for their welfare. 

= 433 
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THE LANCET. 


LONDON: SATURDAY, APRIL 19, 1856, 


Tue recent discussions in the House of Commons on the 
Vaccination Bill must have excited in the mind of every me- 
dical practitioner, jealous for the honour of his profession, the 
deepest regret that it is not more efficiently represented in the 


Senate. Whenever a man addresses that assembly upon a sub- 


ject with which he may be presumed, from his education or 


pursuits, to be especially acquainted, he is sure to be listened | 


to with respect and attention. There is a ready disposition on 


the part of a large body of the members to receive with con- | 
before him, and that he has elaborated the meaning of those 


fidence the statements and opinions of professional men on 
matters connected with their profession. It is, therefore, of 
the utmost importance that a profession, such as that of medi- 
cine, capable of working such incalculable good to the State, 
and liable to be so much misunderstood, should be represented 
in the House of Commons by men whom the profession itself 
would wish to be there as the exponents of science. Were 
this the case, there cannot be a doubt that medicine and medi- 
cal practitioners would speedily assume a far more dignified 
and useful position. As it is, in opposition to Mr. Brapy, 
two such persons as Lord Rozgerr Grosvenor and Dr. MicHELL 
are heard on medical subjects in the House of Commons: the 
one, as his vaccinophobic rant betrays, a man in whom the 
ignorant prejudices exploded in the last century still survive ; 
the other a medical philosopher or statesman, by patent of 
nobility, and in despite of nature and education. 

Dr. MicHELL, in expounding his views to the House, sought 
to gain authority for his opinions, on the ground that ‘‘he had 
considered the subject for the last forty years.” That he has 
so long nursed himself in error, and fed upon absurdity, shows 
that his folly is incurable and hopeless. Had he told the House 
that ‘‘he had considered” the subject in the latter half of the 
last century, and had gone to sleep ever since, he would have 
exhibited as good a title to respect. Any man of average men- 
tal capacity, every one not impenetrable to reason, may be 
satisfied in an hour as to the inestimable benefits which the 
great discovery of Jenner has conferred upon mankind. Com- 
pare a family of a given number of members of the present 
day with a similar family of a period when vaccination was not 
practised. Trace their histories, and then say whether small- 
pox or vaccination is the more te be advocated. In the days 
of small-pox, it was rare indeed to meet a family which had 
not recorded the death of one or several of its members from 
this scourge, which could not exhibit one or several others 
bearing marks of its ravages, in blindness, deafness, scrofula, 
mental impairment, or physical deterioration from the same 
cause, It isnot necessary to state to anyone but Dr. MichELt— 
and on him the information will be lost—that such histories are 
rare indeed im the day, And no one endowed with 
perception enough to see a plain fact, and reason enough to 
draw a conelusion, will dispute that the comparative freedom 
from small-pox which we now enjoy is due to the practice of 
vaccination. But, if the case is made thus plain to the meanest 
capacity, by comparing » = 1800 with a family 

4 











history of 1856, it is also established on the wider and more 


| comprehensive basis of the history of nations, by facts so 


authentic and so numerous, as to satisfy the most rigorous de- 
mands of science. The average life-time of man has increased 
in every country where vaccination is extensively practised. 
Fewer children die, and fewer persons in adolescence and 
middle age now than formerly. This means that more persons 
attain longevity, and that the sum of the national health is 
augmented. It is only necessary to refer to the former devaa- 
tations and destruction of life by small-pox to be convineed 
that this improvement in health is largely owing to the substi- 
tution of vaccination for small-pox. 

But Dr. Mice tz informed the House that he had not only 
considered the subject for forty years, but that ‘‘ he had arrived 
at a conclusion.” This implies that the honourable member 
possesses the faculty of reasoning. It implies that he has 
made certain observations, that he has placed certain facts 


facts. Now, although we entertain serious misgivings as to 
the character of the intellectual process indicated, we would 
beg him to submit his facts—we will not call upon him for 
his ratiocinations—to the analysis and examination of those 
who are capable of judging of the validity and value of 
evidence. This resuscitated variolophilist maintains that 
vaccination propagates small-pox. Now this is a general 
expression which, to be justified, must repose upon a number 
of particular cases. We want those particular cases. We will 
be satisfied with one. Let Dr. Micnext produce but one 
instance of vaccination causing small-pox, and we will admit 
that he has a primd facie case for argument. But he has 
another general assertion, which he uses instead of particular 
facts: small-pox is propagated by the recklessness with which 
persons, presuming on their protection by vaccination, expose 
themselves to the infection of small-pox! It is nothing to the 
eccentric member for Bodmin that the number of individuals 
who, after vaccination, expose themselves freely to contact with 
persons labouring under small-pox, and escape, is so great as 
to justify the confidence that is felt. It is nothing that the 
small-pox itself may occur twice in the same person. It is 
nothing that, even when a person takes the small-pox after 
vaccination, he is affected only with a modified and far less 
fatal form of the disease. It is nothing that, thanks to the - 
preventive efficacy of vaccination, cases of small-pox are now 
so rare, that the great bulk of the population go through life 
without once coming within the range of direct infection. All 
this is nothing to the vaccinophobic mind of Dr. Micnett. He 
has “arrived at a conclusion.” His opinion is as unalterable 
as that of a monomaniac, and for very similar reasons. He be- 
lieves that the compulsory provisions of the Bill would ‘‘ raise 
up a War Ty er insurrection!” and that with the cry of 
‘* Small-pox and Liberty !” the people of England would rush to 
arms and overturn the constitution! Well, we should certainly 
deplore such a result, but we cannot share the apprehensions 
of Dr. MicueLt. We verily believe that it is possible to main- 
grity, and even to improve them, although we determiné to 
vaccinate the rising generation, So little scruple have we as 
to the right of the community to protect itself against the 
spread of small-pox, by enforcing vaccination, that we should 
not hesitate, immediately after the passing of the Bill, to call 
upon the Speaker of the House of Commons to order the 
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THE PEACE AND THE MEDICAL OFFICERS OF THE ARMY. 


[Apri 19, 1856. 








attendance of Dr. Micue. at the bar, and there to be vac- 
cinated by Mr. Brapy, as an example to other recalcitrant- 
vaccinophobists, and for the safety of the honourable members 
with whom he associates. 

And if, after undergoing this operation, the honourable 
member for Bodmin should frantically forswear his allegiance, 
and raise the standard of revolt—is not Bethlem open for State 
lunatics? or if—sad thought !—he should fall a victim to the 
disease he loves to propagate, Bodmin will, no doubt, weep for 
her irreparable loss,—another MicHELL will not be born in 
this century,— and a repentant House of Commons might, 
perhaps, order his statue to be erected in Westminster Abbey 
in place of that of Jenner, then prostrate at his feet. 


— 
— 


Ovr attention is naturally called to the prospects of the 
profession as far as they are affected by the recent war and the 
present peace. While war for a time produces a great demand 
for surgeons, it invariably throws, on its cessation, a vast 
number of competitors into the field of private practice. Nay, 
more, the supply often continues after the demand has ceased. 
Parents get into the habit of seeing a provision obtained b: 
their sons through the road of the profession, and are only 
taught by bitter experience through what extraordinary means 
that provision was obtained. During the great French war, it 
was extremely difficult to obtain qualified men for our fleets 
and armies, and those practitioners who remained at home 
found little difficulty in obtaining practice from lack of com- 
petition. But peace came; numbers exchanged military 
for civil life, and, as the supply continued, there was an 
overstocking of the profession of which many have had 
bitter experience. We anticipate a similar result in the 
present case, although not to the same extent, from the com- 
paratively short duration of the struggle. The penurious sys- 
tem of understocking the army and navy during peace is sure 
to tell most injuriously in the end both on the profession and 
the national purse. There is such a superfiuity of medical 
practitioners now in the East that many are left without 
patients. 

Of the disgraceful blunders committed, and want of proper 
attention to the sick and wounded—want of necessary com- 
forts and medicine, we believe the medical officers to have 
been guiltless; and the calamities which took place pro- 
ceeded from those vices of the military system which leave 
the medical officers so entirely subordinate and dependent, 
that they cannot often procure medicines and necessaries 





“* The Charity, an iron screw-steamer, is at present i 
bonr for the tio of sick British soldiers who are under 


really can do nothing. I must have a requisition 
i oa befene Phan give no these stores away.’ "For bode 
then, lend me some; I will be responsible for their ” 
‘I really can do nothing of the kind.’ ‘ But consider, thi 
requisition will take time to be filled up and signed, and mean- 
time these fellows will go.’ ‘I cannot help that.’ ‘Pll 
be responsible for anything you do.’ ‘Oh, no; that can’t be 
done.’ ‘ Willa re NigT — oy by the P.M.O. of this 
be of any use?’ Be a Pte nape te athe om im- 
self the responsibility? ‘ Certai not.’ surgeon went 
off in sorrow and di Rash ten tho vies of tha teins fp 
the hands of incapable and callous men.” 


The writer proceeds to give other instances of the sort. We 
could mention cases of the kind of more recent occurrence. 
A first-class staff-surgeon at Scutari heard that the Sutran 
had sent a supply of tobacco for the use of the troops. He 
wished to let some of the invalids who were going home, pa- 
tients of his, have some, and gent a requisition accordingly. 
After being tossed from post to pillar, the request was refused. 
The surgeon applied to Miss NicHTINGALE, and got the tobacco. 
The Suttan’s tobacco will probably rot in store. 

The first remedy for such a state of things should be, then, 
to give medical officers of a certain rank power to compel the 
delivery of such drugs and necessaries or comforts as they may 
require on their requisition, or leave to the purveyor the re- 
sponsibility, in very extreme cases, of declining the rec mest. 
The same want of power pervades the whole system. Who 
does not recollect the attempt made to inculpate Dr. ANDREW 
Ssiru for mischiefs which he would have prevented, had his 
excellent regulations and advice been attended to by Govern- 
ment ? 

We shall put our views of what is required in the Army 
Medical Department under three heads: first, more power to 
the medical officers; second, increased rank and allowances; 
and ih the third place, we claim for them a larger share in 
those rewards and honours which are awarded to other officers. 

On the first head, we have said enough; but the case hardly 
requires to be proved. With regard to the rank and allowances, 
one further step of rank should, in our opinion, be given to 
every medical officer in the army, in order to render them 
more independent ard of weight, after a certain period of 
service. Into the details of such alterations, it is not necessary 
to enter at present. The following considerations generally 
should be kept in mind:—The medical officer does not, it is 
true, purchase his commission, but he gives an equivalent in 
the shape of his professional education. If not exposed to all 
the dangers of his brother officers in the field—and he is 
exposed to several of them—he is exposed to other and perhaps 
worse dangers from disease ; and at the end of a long series of 
trials, he will see his former friend retire as a general, a baronet, 
or a peer, adorned with orders, while he walks out of the army 
a staff-surgeon of thirty years’ service, with sixteen shillings = 
day. That is the extent of his ambition, for inspectors of hos- 
pitals must be rare. Then, again, look at the bribes before 
purely military officers—appointments of all kinds—governor- 
ships, secretaryships, &c. 

The want of proper appreciation of the services of medical 
officers is shown in many ways, in none more so than the con- 
ferring of decorations. A few orders of the lowest grade of the 
Bath have been lately distributed with a niggardly hand. In 
point of fact, medical officers are entitled to double distinction 
—firet, as soldiers; and, secondly, as professional men. The 
surgeon of the 7th Hussars who rallied some of the Guards on 





the heights of <a led them to the cheege, 
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routed the Russians, and saved the life of the Duke of Cam- 
BRIDGE, was entitled to distinction as a soldier; but are not 
such men as thé late Dr. Jackson, Dr. Trorrer, or Dr. Jonn 
Davy, entitled to distinction for their services in the army in 
a professional and scientific point of view? ‘‘Palmam qui 
meruit ferat” was the happy motto selected by Lord MELVILLE 
for Lord Netson’s escutcheon, after the Nile, in allusion to the 
plume of honour sent by the Sutray. We are eonvinced that 
honorary distinctions and decorations conferred more freely ou 
medical officers, for all kinds of merit, would lead to a higher 
professional feeling in the army, and materially raise the 
medical officers in the estimation of their brother soldiers. 


- 
a a 





Mr. GRIFFINn’s movement progresses most favourably. It is 
being gradually joined by most of the unions in the kingdom, 
and is in such a state of power, as to be nearly ready for an 
imyposing demonstration. With firmness, energy, and modera- 
tion, what is there that such a body of men ‘cannot, with 
justice on their side, obtain? Certainly they will be in a con- 
dition to demand a remedy for many of the abuses to which 
they are at present exposed. But it is most essential at this 
time that there should be unity of action in those who advocate 
thecause of Poor-law surgeons. Unhappily, it has been with 
teomnuch truth asserted that we cannot agree amongst our- 
selves, and our enemies have taken advantage of this wretched 
source of our weakness, Reform has been delayed, and griev- 
ances unredressed for years, because we have not had sufficient 
esprit de corps to lay aside our little jealousies and animosities, 
However much these may prevail at other times, surely they 
should be utterly abandoned when the common enemy is before 
us» We then fight not for distinction of classes or privileges 
of particular colleges or institutions, but for our common pro- 
fession. Glad are we to perceive that the movement of 
Mr, Grirrry has again called into activity the Poor-law Con- 
vention, of which Mr. Lorp is the able aud indefatigable 
Secretary. Whatever step may be taken, it is essential to 
success that Mr. Grirrty’s movement should be supported by 
the Convention. That Convention has rendered good service 
to the canse in days gone by, and is in a condition to confer 
still further benefits upon the profession. 


_ 
<> 





Tus two Medical Bills now before Parliament have been 
referred to a select committee of the House of Commons, con- 
sisting of the following gentlemen :—Mr. Cowrerr, President of 
the Beard of Health, Chairman; Mr. Heapiam, Mr. Brapy, 
Mr. Cravururp, Sir Winuiam Hearucore, Mr. Narrer, Lord 
Ropeer Grosvenor, Mr. Brack, Colonel Dunne, Mr. James 
Bett, Mr. Strurt, Mr. A. Hast, Mr. Howarp, and Mr. 
Preroy. Asa whole, this is satisfactory to the profession, and 
it represents the interests of most parties concerned. The pro- 
fession and the public are represented by Mr. Cowper, Mr. 
Heapiam, Mr. Brapy, Mr. Cravrurp, Mr. Srrurr, Mr. 
Howarp, and Mr. Percy; the English Universities, by Sir 
W. Hearucore; Ireland, by Mr. Narrer and Colonel DunyE; 
Scotland, by Mr. Brack and Mr. Hasrte; the Druggists, by 
Mr, James Bei; and the quacks, by Lord Ronert GrosvEnor. 
From a considerable majority of such a committee we may hope 
for a reasonable Bill. 
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MR. GRIFFIN’S MOVEMENT.—MEDICAL REFORM. 


[Apri 19, 1856). 








ew. Inbentions 


IN slp OP THE 


PRACTICE OF MEDICINE AND SURGERY. 
CAPRON’S VENTOUZE, FOR CUPPING AND DRY 
CUPPING. 


Tuts very useful and ingenious instrument is the invention 
of M. Capron, of Paris, and is another instance of the valuable 
adaptation of india-rubber to our surgical appliances. The 
india-rubber ball is an exhausting medium, which may be 
regulated to any required power by the hand of the operator. 
By turning the screw, the ball can be taken away, leaving the 
glass in active operation upon the part. The Ventouze is con- 
structed for cupping, dry cupping, leech-bites, and as a breast- 
reliever; different glasses being added to fulfil these various 
purposes, which are accomplished most perfectly. Messrs. 
Weiss and Co. are appointed the London agents. 





Restriction oN THE Satz or Portsons.—Mrs. Dove's 
ease backs up many others in teaching us that a much more 
stringent and absolute interference ough 
the distribution of poisons. 
into hands that are untaught, careless, or guilty. 


be no difficulty in — av 
ought to be allowed to i 
an — i SME a from ce “ 

or from a borough orcounty en rate where no police magis- 
trate exists. The permit choal state the exact comity, ol 
the name of the applicant ; while the quantity allowed to him 
should be registered in the record of the magistrate’s office. 
The necessity for this permit would never prevent the medical 
man from stocking his own laboratory, or from administering ~ 
medicine on his own responsibility, The very) necessity 
applying for a permit would in itself be a powerful restriction 
upon an improper use of such dangerous and easily-hi 
weapons. ceurenag thet no one was guilty in Mrs. Wooler’s 
case, we still should have had some clue to the poison itself, 
and therefore to the hands that administered it, whether by 
mistake or otherwise. i one 


ery 


profession ; 

the average of a man’s 
have been traceable by 
at least secure the grand 
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USE OF THE ACTUAL CAUTERY 
IN 


ARTICULAR DISEASE.— EXCISION 
OF THE ELBOW-JOINT. 


Br JAMES SYME, Esq., 
PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF EDINEURGE. 


——— 


Neak y all the chronic diseases of joints were formerly com- 
prehended under the general denomination of White Swelling ; 
and when this dreaded title had been applied, the amputating 
instruments were regarded asa nearly necessary consequence. 
But in recent times great improvements have been introduced 
into the treatment of articular disease, by discrimination of 
the textures primarily affected, together with their charac- 
teristic symptoms at an early period, when alone the means 
of remedy can be productive of any advantage. In order 
to promote your acquaintance with this most important 
department of practice, I have selected and pointed out for 
especial attention examples of the different derangements to 
which joints are liable from diseased action, existing in their 
most simple and pure form, in order that by becoming familiar 
‘with them, you may be able to study with advantage not only 
these conditions but their various combinations, There is only 
one such morbid state remaining, and to this I now beg to call 
your attention. 

The disease which we have at present to consider -is most 
generally known as Ulceration Sartilage. To this title 
objections have been made, and I am not intai 


z . : 

ifti various parts of the body, is said 

to fix itself in the joint affected. On other occasions, it appears 

suddenly, without any such previous warning, and is most 
— do so as a sequel of some feverish disturbance, especiall 

which so wale occurs in women who are nursing. It 


is hardly ever met wii 


in the ball-and-soeket joints, such as 
confined to the 





alone synovial disease can be combatéd are 6f-no 
avail, Un tev rovenabens Bt sotkion, a | has: i 

superseded the of counter-irritation in other dis- 
eases of the joints, gg ed ~ tere better than a 


to employ the actual - 
time, so far as I know, it never been used for this purpose 
in Great Britain, and much horror was expressed by many of 
my professional brethren at what seemed to them so shocking 
a proposal, But the surprising and no less satisfactory results 
derived from its use’ soon forced’ the red-hot iron, notwith- 
standing all its terrors, upon the attention of practitioners, and 
as frequently happens under such circumstances, led to mis- 
chief through its indiscriminate employment. Many a time I 
have seen joints suffering from ing but gelatinous degene- 
ration, burnt longways and crossways so as to present the 
pattern of a chequered plaid, and even in ‘eases of subacute 
phi inflammation I have seen this excellent remedy 
empl so ignorantly and remorselessly, as to open the joi 

ish a — for amputation. Bat a proper field for 
beneficially employing the actual cautery is that disease of the 
joints which I have just endeavoured i to describe, 
and for this it may be considered a remedy no less certain than 
speedy. If time permitted, I could give you a long list of-re- 
markable cases, in which patients, exhausted protracted 
suffering, disappointed by the employment of useless treatment, 
and regarded as hopeless by their medical attendants, were 
suddenly transferred be from misery to comfort, and restoréd 
to permanent good One of the first I recollect came*with 
great difficulty to Edinburgh, suffering from erase disease 
of the elbow-joint, in the course of which he employed all 
the renee ee a ‘gross Of leeches,” «without 
ie t for several weeks, as he assured me, he 
had not conscious of ever sleeping. Indeed he could not 
assume the horizontal posture, and passed all his time seated 
ina chair. I applied the cautery. Next night heslept $ 
the swelling pain soon subsided, and recovery was qui 
completed, with merely some stiffness and want of smoothness 
in the motions of the joint. The patient was a fish-curer at 
Berwick-npon-Tweed, and for long afterwards annually sent 
aes testimony of the relief which he had 


e 
"The patient now before you—Mrs. ——, aged twenty-seven, 
tells us that five weeks ago, when her baby was seven months 
old, she’was exposed to cold by ee clothes to dry, 
and subsequently had a feverish attack, which was followed 
the pai owilling of the wrist-joint, which has existed ever 
since. You observe the enlargement of the joint, the edema 
of the hand, the utter of the Singers; ‘you hear 
what the patient ~- sed her sufferings, and_you may judgeof 
their severity from care-worn Fomentations arid 
leeches have afforded no relief. “We shall now'try the effect 
of the cautery. 
[Chloroform having been administered, the cautery 
applied on the back of the wrist, in the form of a cross; 


and, 


The tient says that she has improved every hour since the 
onereneainl. nlp es pe oe, eo 
now entirely free from pain at the wrist, as well as uneasy 
ee ‘The pagent Ntaponng is almest 
gone, fingers are stronger, so can now grasp 
with sensible force. In short she is convalescent. 


EXCISION OF THE ELBOW-JOINT. 


You.are aware, that after a long 
not a little acti ao 5. 
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MEDICAL REYORM.—PROFESSIONAL HONOUR. 








as much more difficult and operose than when the joint is sti 
suffering from disease, on account of the g and 
substance which requires to be divided. In a@ private 
which latel instead of pursuing -— course 
removing successive ions the different bones, 
adopted the following and found it wonderfully faci 
litate the process. 

Having made the ordinary incisions, I ex the convex 
osseous surface, held the ulnar nerve to the side by a hook, and 
sawed through the bones about the middle of the olecranon. 
Nothing could be easier after this than insulating first one and 
then the other extremity, and sawing them off to the requisite 
extent. I now propose to in the same way with re- 
gard to the patient now before you, T. K——,, aged seventeen, 
who, = disease in childhood, has her left elbow rendered 
completely rigid in a nearly straight position. 

(Mr. icon then pe 00 be the operation in the way here 
described. | 





Correspondence. 


“ Audi alteram partem.” 


MEDICAL REFORM. 
To the Editor of Tue Lancer. 


Sre,—I saw with much pleasure a suggestion in Turk Lancer, 
some time since, relative to a fixed scale of fees for medical 
attendance. I would beg, in addition, to pro that there 
should be a stated charge made for all medical certificates; 
and that all legally-qualified medical practitioners should re- 
ceive a fee for each case successfully vaccinated. By this latter 
arrangement, the law for com © Bi vaccination would be 
effectively carried out. Now, the people have an objection to 
go to the parish medical officers, and so evade the thing in 
pom A way they possibly can. On the other hand, then all 
we 


be left free to choose their own medical attendant; and | 


if allowed to do so, would probably be anxious themselves to 
carry the law into effect. 

I regret to see that Mr. Headlam’s Medical Reform Bill has 
been virtually ignored. I would beg to that the course 
of medical study and the examinations should be made identical 
Pe a ga the United Kingdom, and that anyone having ob- 
tained a medical and surgical degree should be permitted to 
practise anywhere throughout the United Kingdom, upon pay- 
ment of a registration fee, in case of removing from one country 
to the other. 

Those members of the profession who have taken medical 
and surgical yo should be at liberty to practise as general 
practitioners; those taking only a medical or surgical degree, 
should contine themselves to that one branch of their practice. 

_I would, finally, suggest the propriety of suppressing all 
licensing bodies which are not in connexion with medical 
schools. 

Whatever medical Bill may be introduced into Parliament, 
& penal clause should be inserted to prevent all persons from 
practising any branch of the profession without be 


prey upon the public and injure the le -qualified practi- 
tioner, would be suppressed.—I am, Sir, ed : ¥ 
J. H. WALKER, 


Fellow of the Royal Coll f Physicians, Edinburgh. 
Tunbridge, April, 1856, r —_— — 


PROFESSIONAL DISPUTES. 
To the Editor of Tur Lancer. 

Sm,—I feel deeply grieved and hurt to find that Mr. Robins 
should have felt it his * duty” to publish such a statement 
upon my recent affliction as appeared in your last number— 
viz., that I *‘deliberately paraded that calamity before the 


world.” It-is an assertion extremely unjust, and adds a deep 
wound to my sorrow. I trust that he may never feel the like. 
ee SS ae Lae fe athe I age confine myself 
in question, avoiding all personalities, as 

they cannot interest your readers , _ 
- Robins does not attempt to extenuate or deny the 
T referred to in my last. It is im- 


meyer 
possible for me to ‘that it is usual for medical men, when 
there is a 


is a dispute _» patient, to resort to 
manly conduct as 7 igaye ty 
I again ly that I 
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: Y ing legally | 
qualified to do so; by this means the host of quacks, who | 


the fee, at which he quibbles. 
called upon me, the first and i 
> a. I then to him also, that if 
asked to see me when he called upon the patient, I would 
have given the case enti i 

Mr. Robins accuses me 


town, and that I merely reiterated his w 

Robins’ first introduction to the patient in qu 

as I mentioned in the nota bene, I had a 

husband to state. Consequently, by three successive i- 
tions, Mr. Robins ‘‘ pocketed” sz gui Mr. Girdwood 1 
three, and the husband paid three extra; and as Mr. Robins 
was on friendly terms with Mr. Girdwood, I cannot resist 
saying that Mr. Robins’ conduct was discreditable. 

Since the 12th of last month, Mr. Robins says he has “ re- 
linquished” midwifery practice. I should be sorry if I have in 
any way contributed to such a resolution; at the same time I 
may be permitted to say that I cannot see how it be consistent 
or compatible with his feelings to go on with such pon as 
he sleeps eight miles in the country ; and, further, I do not see 
how he could expect the neighbouring practitioners, without 
notice from him or remuneration, to attend to his cases during 
his or his assistant’s absence, when such midwifery cases occur, 

Finally, Sir, I think Mr. Robins must regret, as much as I 
do, his having opened this unpleasant correspondence. I have 
felt it my duty, notwithstanding my troubles, to reply. I 
hope I have done so consistently and as a man of honour, and 
although I am so ‘“‘ utterly unworthy” of his notice, I trust 
that you, Sir, and the profession, may not deem me so con- 
temptible as he does, but that you both will give your verdict 
as ‘‘seemeth best unto you.” 

The language in Mr. Reece’s letter is so low and discredit- 
able that I will refrain from noticing it, and will content 
myself by merely giving the facts of the case to stand in juxta- 
position with his, as I intend another jury to decide upon the 
assault he committed on me. 

Mrs. T——- sent a messenger to ask me to call upon her, as 
she wished me to attend her in her approaching confinement. 
I did so, and entered the case, at her request, in my 
About a month after this, Mr. Reece, having heard that I was 
| engaged to attend her, called upon her, and ‘‘ insisted” w 
attending her, as ‘‘ he knew her constitution,” having atten 
| her in previous labours. She told me she left him solely on 
| account of his high charges for medicines after her confine- 
ments. Six weeks after engaging me, she wrote me a note, 
| telling me of Mr. Reece’s call, and of his “ insisting’’ 
| attending her; after receiving which note I called upon Mr. 
| Reece and stated the facts. He still persisted in attending the 
case. My book and a witness will attest to its being a bond 
fide engagement.—I remain, Sir, yours obediently, 

April, 1856. W. H. Bornam. 

*.* We cannot insert any further communications on this 


subject, except as advertisements. —Epb. 


To the Editor of Tae LANcET. 


Sir,—There is something most painful, and, what is more, 
humiliating, in the pages of Tue Lancer of April 5th; and 
before Medical Reform, or indeed any question relating to our 
putin. can meet with attention in the Senate, there must 

amongst ourselves not only a little more ‘‘suaviter in 
modo,” but a larger amount of ‘‘ fortiter in re.” 

I proceed to mention these painful and humiliati 








solution that £50 were enough; but no one 
the miserable attempt to lower the 
“< ; k of this, 
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FEIGNED DISEASE.—MEDICAL ETHICS. 








a disgraceful one is depicted by Mr. Borham; 
whether true or not, I cannot say—I am alone guided by the 
written documents as pri in your pages. A few days after, 

te” friend (so described) visit Mr. 


“i 
ae 


her husband was engaged reached her ear, and under the 
nervous susceptibility so sensitive at such a time, might have 
sustained mischief. No medical man could stand forth and 
say it would be beneficial. Faugh! And what was this 

le about? Why, for medical etiquette and—a guinea! 
“Think of this, Master Brook,” I again say. One short fort- 
night after, Mr. Borham’s wife dies (he says) of irritative fever. 
The term is not a very scientific one, but it has somewhat of 
probability. When are such scenes to have anend? When 
will some of the members of a most noble profession be on 
more friendly terms, or sink the pugilist in the true gentleman? 
I am sure blows such as these must be injurious to a class of 
men who are second to none in general kindness and bene- 
volence, and whose usefulness to the social body cannot be 
doubted for one moment. 

Now I have my _ in hand, I may be permitted to say, 
that in the tirst number of Tue Lancer for this year, it is men- 
tioned how long and how faithfully that journal has worked for 
the interests of the general practitioner. The man who would 
deny this must be clean * daft.” We owe Tue Lancer much, 
but we owe you, Sir, more. When assailed on all sides by the 
‘* bats” of the profession, you became our champion, and flung 
down the gauntlet in our behalf. None cast down in the 
lists of ‘* Ashby -de-la-Zouche” ever performed more true service. 
Your lance was couched, and down went antagonists, one after 
another, until you had completed your eofarms. Who 
was the first to prepare a Registration Bill? The Editor of 
Tue Lancer. Who carried the Medical Witnesses’ Bill? The 
mee re Tue Lancer. Who, when lectures were delivered 
in umbrageous places, sent a ray into them, and dragged into 
sunlight matters of importance to the medical student, which 
oO ise were condemned to remain in Cimmerian gloom? 
bide again I say, the Editor of Tur Lancer. Who stood 
fe at all times in the Commons House of England, when the 
ae was assailed, but- the member for Finsbury, Mr. 

akley! To enumerate all you have done, Sir, would take 
up more time than I can spare, and more space than you can 
— As one of your earliest correspondents, and who has 

ever considered your services as priceless, I take leave to 
thank you. Men of value to the world are thought of too little 
when living; it is when they are lost to us that we find out too 
late their invaluable services. 

“Three Grecian cities mourned for Homer dead, 
Through which the living Homer begged his bread.” 
You are not in the condition of Homer, and Heaven send you 
may not be; but I must observe, in conclusion, and quote from 
Ivanhoe when he —_ you have been ‘‘second to none” in 
public usefulness. ore, probably, anon. 
I have the honour to be, Sir, yours most faithfully, 
Twickenham, April, 1856, Tuomas LircHFiELp. 





FEIGNED DISEASE. 
To the Editor of Tue Lancet. 


Sir,—In Tue Lancer of April 5th, Dr. Livett, of Wells, 
published the ease of a woman (C. A. Millard) who had im- 
posed upon the charitable for several years. Three weeks since, 
she was admitted under my care in the Bristol Royal Infirmary, 
and it may serve as a usefal postscript. to Mr. Livett’s case if 
I —— my experience of the patient. 

The history she gave of herself accorded with the account 
ven by Dr. Livett. She had not been under any treatment 
or five weeks, —_ which time she said she had passed no 
urine, but five times had vomited a large quantity of fluid with 
urinous odour. She complained of agonizing pain in the 
abdomen, and general tenderness, and showed me the scars of 





a remarkable manner of iring, by whi 
abdomen was maintained—viz., i 
tion, and then breathing short and qui 
were, Ceteady ressure, and heaping oe ing, the 
became soft Haceid, 20 that could feel the abdominal 
contents with the greatest facility. I need hardly say that I 
failed to recognise the slightest evidence of any structural 
disease, and there was nothing abnormal exoopting, perhaps, s 
very slight increase of dulness over the liver. cicatrices 
on the breast had none of the ap of cancer. When 
admitted, urine was removed by the catheter. The next day 
she said she had none, but in the evening the nurse 
found her wee ya mp a Mtisesin. sy a pats urine 
ander her, which she ined by ing she u her 
teapot. On the following morning she aid she could Lay: hold. 
her urine, but was passing it every five minutes; it then became 
quite normal and regular. In a few days I made her get up, 
when she again stated that she passed no urine, though 4 
repeatedly left the ward to try. I then ordered her to bed 
again, when it passed quite naturally. On admission, the 
bowels being confined, I ordered a strong aperient of colocynth 
and calomel, which had no effect. 1 then ordered two pills, 
containing a drop and a half of croton oil in each, at an interval 
of six hours. She took them without effect, but some cathartic 
mixture opened the bowels freely. Thinking she must have 
hid the pills in her mouth never swallowed them, I tried 
her again in a few days, found pills of no effect, but any 
gentle aperient in powder or liquid perfectly efficacious. Seeing 
that she was afraid to carry out any imposition under the close 
watching of the wards of an hospital, | ordered her out; and 
next day found her in bed, complaining of intense pain, and 
declaring that the tumour was about to return, for the skin 
was treating On examination, I found she had scratched the 
umbilicus into a sore, and had nearly got the skin off in a 
patch on the epigastrium. The other patients and the nurse 
told me they had seen her tearing herself beneath the bed- 
clothes. On my accusing her of having made the sores, she 
denied it emphatically, but afterwards admitted she might 
have made them whilst rubbing the epigastrum to relieve her 
agony of pain. Befofe she left she began to talk in quite a 
different voice and manner, and expressed her intention of 
applying again for admission under some other physician. 
I am, Sir, your obedient spiens 
Clifton, Bristol, April, 1856. - BRITTAN. 





THE CARMICHAEL PRIZES. 
To the Editor of Tue Lancet. 

Sir,—Referring to an inquiry published in your journal of 
the 12th inst., I beg leave to say that the Carmichael Prizes 
were not awarded in May, 1855, in consequence of none of the 
essays sent in being deemed by the judges to possess sufficient 
merit. The result was at the time very generally known. 

I have the honour to be, Sir, your obedient servant, 
H. MAUNSELL, 
Royal Tr of Surgeons in Ireland, Secretary to the Council. 
Dublin, April, 1856. 





MEDICAL ETHICS. 
To the Editor of Tue Lancer. 


On the 29th of March, I published in Tue Lancer an ac- 
count of the origin of the } revere between Mr. T. L. Ridley 
and myself ; I now trouble you with the sequel. Upon Mr. 
Ridley’s infelicitous letter in Tue Lancer of the 5th inst., I 
offer no comment, but simply submit one quotation, illustra- 
tive of its composition, pes § bearing upon the charge conveyed 
in my letter of the 24th ult. : 

Mr. Ridley says, ‘‘ According to professional etiquette, no 
stretch of honour requires a man to forego his attendance when 
it is most distinctly stated that the parties are dissatisfied with 
the original attendant and are determined to employ another ; - 
and a poor man who could be attended gratuitously had a most 
undeniable right to send for whom he chose. 

Had it been Mr. Ridley’s desire to prove the existence of 
fracture, any one of the proposals which I made at the time 
would have afforded him a safe and honourable medium. His 
refusal very naturally excited the suspicion of the club to which 
the patient belonged, and Mr. Ridley then sought for the 
assistance of a private friend in Stockton, and produced the 
following testimonial :— , 
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MEETINGS OF POOR-LAW OFFICERS, 
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(cor¥.) 

‘* | certify that I have this day, with Mr. Ridley, examined 
Timothy Dagin, and find that he has fracture of the thigh-bone, 
which is progressing most favourably to a-cure. 

“Middlesborough, March 23th, 1856.” ‘* W. RicHarpson, Surgeon. 

This certificate, however, did not satisfy the club; and, 

ee Ce ee eee 

of Mr. Ridley to get out of eS 

then addressed the following nae to Mr. Ridley, which 
was to him by a mutual friend : 

‘*Sir, I cannot acknowledge the certificate of fracture which 
you-have procured in the case of ‘Timothy Deen. -_ you 
must excuse my again asserting my opinion, that no fracture 
existed. I offer, however, one more haem eg that you 
and I each choose a qualified m; that they two select 
an umpire, and, should their decision prove adverse to me, I 
hereby agree to pay a donation of ten guineas to the fund of 
the Royal Medical Benevolent College, provided that yon bind 
yourself by a like agreement. 

“Faithfully yours, 
“ April 9th, 1855.” “LL. PF, Crummey. 

Mr. Ridley having refesed this proposition aiso, I had no 
alternative but submitting the whole affair to the ordeal of 
the profession. Upon this painfal anomaly in medical ethics, 
I feel justified in making the following remarks :—Had Mr. 
Ridley observed the golden rule, ‘‘do unto others, &c,” he 
would certainly have escaped the imputation which his 
Ciagnosis in this case subjected him to, and which his sub- 
sequent conduct has most emphatically supported. Per- 
sonally, I had no hazard involved, but had our positions been 
reversed, Mr. Ridley, an aged and established practitioner, 
and [, a young man just entered the profession, the tact which 
he has evinced in getting the ‘‘first hold” of the ear of the 
public, might have produced consequences anything but de- 
sirable ; and, this Mr. Ridley, will do well to lay to heart. 
It has always been the just pride of the medical profession, 
that its members, as the rule, are men of strict honour and 
moral integrity; Mr. Ridley, I feel quite sure, would not 
aspire to be consi the exception. All wisdom comes by 
experience, and I sincerely hope that the present teaching 
will not be without its effect in establishing a deportment 
worthy the profession to which Mr. Ridley belongs, 

1 am, Sir, faithfully yours, 
Middlesborough-on-Tees, April 14th, 1856. L. F, Crummey. 








GRIEVANCES OF POOR-LAW SURGEONS. 


Art a meeting of the Medical Officers of the Langport Union, 
held on the 31st ultimo, at which Messrs. Prankerd, Plowman, 
Calling, Edkins, Norris, S. and J. Larcombe, were present, 
the following resolutions were unanimously to:— 

1st.—That the members of this meeting agree generally in 
the views advanced by Mr. Griffin in improving the interests 
of the Union surgeons, and will endeavour to promote those 
views. 

2nd.—That the present salaries are inadequate, and should 
be revised and increased. 

3rd.—That the payment of Union surgeons should in future 
be made directly and wholly by the Government. 

4th.—That the following plan seems to us preferable :—1. A 
certain rate per head for the permanent paupers in each parish, 
regard being had to its distance from the residence of the 
Medical Officer. 2. A fixed payment for all casual paupers, 
the amount being regulated at intervals of three or four years 
by the Poor-law Board, upon application of the Medical Officer, 
onof the Board of Guardians. 

5th.—That a report, as well as the thanks, of this. meeting 
be sent to Mr. Griffin for his exertions in aid of the Union 
surgeons. 

6th.—That a subscription of 5s. from each Union Medical 
Officer of this Union be forwarded to Mr. Griffin to defray a 
small portion of his outlay, and that subscription shall be added 
to if required. 

7th.—That Mr. Larcombe, of ne. be appointed trea- 
surer, and be requested to forward the subscriptions to Mr. 
Griffin, and a report of this meeting to the medical journals. 


At a meeting of the Medical Officers of the Bury Union, held 


st. the residence of Mr. Bolt, on the Ist inst.—present, Mr. 
Bolt (in the chair), Mr: Wood, and Mr, Nuttall—it was re- 


solved-— 
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lst.—That. the thanks. of. this. meeting, 
Griffin, Esq., for his exertions in the cause of 


2nd.—That a subscription of 5s. q be pai each 
ofliee: of toe casas aad thah Me. Mantalk be. reanenned to-nets 
as.local and treasurer. 


Bs a tie ebncighnoell ; by Me Gatien 
Tax. - fins a.ceny cline semlations be fereanied.to,3in 
Griffin and to each of the medical 

(Signed) - 


At a meeting of the Medical Officers. of the Halifax Union, 
held at Halifax, on the 2nd instant, — Mr. Brook, in 
the chair, Messrs. Garlick, Peacock, i Robertshaw, 
— Crowther, M‘Lachlin, Nowell, and Hiley, it was. re- 
solved, — 

lst.—That the thanks of this meeting be tendered to Richard 
Griffin, ., for the able services he has rendered on behalf of 
the Union Medical Officers of this kingdom. 

2nd.—That this meeting indulges a that every Medical. 
Officer under the Poor-law will now step forward and render 
every assistance in his power in furthering the objects Mr. 
Griffin has in view. 

3rd.—That this meeting considers that the remuneration 
which has hitherto been awarded to Medical Officers is alto- 
gether incommensurate with the extent of duty they are called 
upon to perform, and the supply of medicines which they must 


y dispense. 
4th.—That this meeting is of opinion that Article 177 of the 
Consolidated Order is i , a8, in justice, it ought to 
allow extra fees for many other important operations than 
those recited, and for the treatment of such surgical cases as 
may require great skill, time, and labour on the part of the 
Medical Officer. 


5th.—That this meeting is also of opinion that the Medical 
Officers of the Union wellapaanlk teahend exaetly on 
the same footing with regard to surgical extras, and extra fees 
for difficult cases of midwifery, as the District Medical Officers. 

6th.—That this meeting pledges itself to any mea- 
sure which may be t forward having for its object a 
more uate remuneration for arduous services, believing, as 
they do, that the duties of Medical Officers under the 
law are as important, as benevolent, and as useful to the com- 
munity at large, as these of any other calling, — 

7th.—That each Medical Officer of this Union for the pre- 
sent subscribe 5s., to be transmitted to Mr. Griffin, and make 
such further payments as occasion may require. 

Sth.—That Mr. Peacock be appointed treasurer 
and secretary, and that he f a copy of these resolutions. 
to Mr. Griffin, and to each of the medical journals, 

W. H: Peacock, Secretary. 


At a meeting of the Medical Officers of the St. Ives. Union, 
held on the 2nd instant, it was resolved,— 
lst,—That the thanks of the meeting be tendered to Mr. 
Griffin, of Weymouth, for his exertions in the cause of the 
Union Medical Officers. 
2nd.—That Mr. Thomas Johnson be appointed to act as seere- 
tary and treasurer, and that he be authorized te receive 2s. 6d. 
r quarter from each Medical Officer, for the purpose of de- 
raying the incidental expenses. i) . 
3rd.—That in the opinion of this meeting it is desirable :— 
1. That the salaries be readjusted on a fixed ratio in proportion 
to the r population and the acreage; that it be paid 
wholly by ( overnment, and only cover attendance on perma- 
nent a 2. That attendance on casual paupers be paid 
for out of the -rates at so much per case, in proportion to 
distance. 3. That the fee for midwifery cases be fixed by the 
Commissioners, in pro} ion to distance, and that the schedule 
of r ation should be extended to embrace all severe sur- 
gical cases. 4, toe ee be sent to the 
medical journals, and to Mr. Griffin. : 
(Signed) Wim Few, Medical Officers of 
Cras. P. Bates, the Ramsey Union. 
Grorcr L. Giruixe. Joun Leen. 
Cuas. P. Dantztas. Txos. Jomnson, Sec, 


ey 


At a meeting of the Medical Officers of the Croydon Union, 
held on the 8th inst.,—present, Messrs. Johnson, Roper, and 
Tipple,—the following resolutions were carried unanimously :— 

:—That this meeting 


tendered toe. R.. 
Poor-law Medical. 


Francis Nutra. 





Mr. Griffin, to improve the position and payment of the Union 
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Medical Officers, is deserving of their support, and that. the 
thanks of this meeting be given to Mr. Griffin for his exertions 
eed Thet system adopted by boards of guardians 

2nd.—That the m ado y 80 ians gene- 
rally, of endeavouring to obtain Medical Officers at the lowest 

ible salary, is scarcely better than the system of tender 

onisly in use; for whilst the authorities maintain it as an 
argument in favour of the system, that the appointments are 
eagerly sought after by numerous candidates (a statement re- 
quiring confirmation), it places the members of the medical 
profession in the sg ommmryy position of either accepting the 

pointments on the terms offered, or, by a refusal, subjecting 
themselves to be classified with inferior mechanics, as entering 
into a vexatious combination and opposition. 

3rd.—That the system of low remuneration depreciates the 
Medical Officer in the public opinion and likewise in the opi- 
nion of the other members ef the profession, at the same time 
that it enervates talent and stifles energy. 

4th.—That this meeting suggests that the salaries might be 
fixed on a scale as follows: the average number of cases in 
each district during the last five years, at so much per case, at 
so much per acre, for the extent of the district; and so much 
for mileage in those instances where a Medical Officer has to 
travel a distance to his district. The salaries to be adjusted 
every five years. 

bth. —That we are of opinion that the Medical Officer to the 
Workhouse should receive remuneration for such operations 
and services as would be paid to a District Medical Officer. 

6th.—That a subscription of 5s, per quarter be paid by each 
of the Medical Officers of this union, to the secretary, to 
defray incidental local expenses. 

7th.—That Mr. Johnson be appointed local secretary. 

Sth. —That a copy of the foregoing resolutions be forwarded 
to Mr. Griffin and to the medical journals. 

(Signed) J.8. Jonnson. F. A. Trprert. 
A. G. Ropzr. Freperick Herury. 


At a meeting of the Medical Officers of the Malmesbury 
Union, held on the 8th inst., it was unanimously resolved— 

Ist.—That the thanks of this meeting be given to Richard 
Griffin, Esq., for his exertions in the cause of Poor-law Medical 
Reform. 

2nd.—That this meeting is of opinion that Medical Officers 
should be paid out of the Consolidated Fund. 

3rd.—That Medical Officers should be placed under the con- 
trol of Medical Inspectors appointed by the Board of Health. 

4th.—That this meeting strongly objects to that part of 
Mr. Griffin's plan which allows paupers to choose their own 
medical man, for many very obvious reasons. 

5th.—That Mr. Jennings be appointed secretary and trea- 
surer for this locality. 

6th.—That a subscription of 5s. per quarter be entered into 


to defray nece: expenses. 
(Signed) A. ff Ws EsToN, Epwin Sirs. 
Groner Satter. J. U.S. Jennines, Hon. Sec. 


At a meeting of Medical Officers of the Ashton-under-Lyne 
Union, held on the 11th of April, it was resolved, — 

lst.—That the thanks of this meeting be tendered to R. 
Griffin, Esq., for his exertions in promoting an improvement 
in Union medical relief. 

2nd.—That a payment of 5s. be made by each Medical 
Officer of this Union, and repeated as occasion may require. 

3rd.— Without pledging itself to details, this meeting ap- 
proves generally the principles laid down by Mr. Griffin in his 


4th.—That the above resolutions be communicated to Mr. 
Griffin, and information solicited as to further proceedings. 

5th.—That the i be forwarded to the medical 
journals, 








NEW VACCINATION BILL. 

At a meeting of the Medical Officers of the Boston Union, 
at the house of Mr. Ingram, Boston, on Wednesday, the 9th of 
April, the following petition was framed, to be presented by 
Herbert Ingram, Esq., M.P. for Boston :— j 


To the Honourable the Commons of the United Kingdom of 
Great Britain and Ireland in Parliament assembled. 


the Boston Union, in the county of Lincoln, respect- 
fully showeth,— 
That your petitioners have heard with regret that a Bill to 
consolidate and amend the laws_relating to vaccination has 
been introduced into your Honourable House, in which it is 
provided that the fees proposed to be paid for vaccination are 
only 2s. 6d. and 3s. 6d. respectively ; and that the registration- 
fee of 1s. is intended for the private vaccinator only; and that 
no provision is made for the continuance of the present public 
vaccinators : 
Your petitioners therefore humbly pray your Honourable 
House to take into consideration the services of the public vac- 
cinators and give them a similar fee of ls, for each registration, 
as is provided for the private vaccinators. And for every suc- 
cessful case of vaccination, or case after three unsuccessful 
operations, as is provided for in the Bill, that a fee of 5s. be 
paid, with 6d. extra for each mile beyond the first two miles; 
and that the appointment of the present public vaccinators be 
declared permanent. . 
Your petitioners further pray, that when small-pox does not 
exist in the country districts, vaccination may be suspended at 
the option of the public vaccinators, during the prevalence of 
zymotic diseases ana of intensely cold weather, until the sum- 
mer months; for these r : vaccination is most perma- 
nently effective in warm weather; it is dangerous both to the 
mother and child to be abroad at the said objectionable seasons ; 
and lastly, to compel a medical man to vaccinate at the resi- 
dence of the vaccinated, for no other cause than to carry out 
the letter of the law, is unnecessary and a loss of valuable 
time. But that when small-pox may exist, your petitioners 
would not only vaccinate under the full power of the law, but 
extend vaccination to every member of the house in which 
small-pox breaks out, whether the individuals may have 
been vaccinated before, or even have had the small-pox. 
And your petitioners will ever pray, &c. 
(Signed) Epwarp CovpLanp, Medical Officer, Boston. 

Caartes Biapes, Chapel-hill. 

Srewart B. Roserts, M.D., Swineshead. 

Ricuarp CamMack, Jun., Benington. 

J. R. Ropers, Kiston. 

E. Iveram, Skirbeck. 

Grorce Moss, Stickney. 

B. A. Smrru, Sibsey. 











Parliamentary Jutelligence. 
HOUSE OF COMMONS. 


Monpay, Aprit l4ru. 
MEDICAL QUALIFICATION AND REGISTRATION BILL. 


Mr. Frrzroy moved the second reading of this bill ; and 
after a few remarks from Mr. MircHen.t and Mr. Cravrurp, 
the bill was read a second time. 


MEDICAL LICENCES. 

Mr. Cowper moved for a series of returns connected with 
medical licences, degrees, &c., granted by the Universities of 
Oxford, Cambridge, London, Durham, Edinburgh, Glasgow, 
St. Andrew’s, King’s College, and Marischal College at Aber- 
deen, and the Queen’s University in Ireland. 

MEDICAL PROFESSION BILL, 

Mr. CowrrerR moved the nomination of committee on the 
Medical Profession Bill, comprising, Mr. Headlam, Mr. Brady, 
Mr. Craufurd, Sir William Heathcote, Mr. Napier, Lord Robert 
Grosvenor, Mr. Black, Colonel Dunne, Mr. Bell, Mr. Strutt, 
Mr. A. Hastie, Mr. Howard, Mr. Percy, and Mr. Cowper. 


Tvurspay, Aprit 15TH. 
MEDICAL DEPARTMENT OF THE ARMY. 
Mr. STAFFORD rose to move for a select. committee to in- 
uire into the state of the medical department of the army. 
e had no wish to rake up the records of the past, and his 
sole object was that the whole subject should be inquired into 
by an impartial committee, with the view of seeing whether 
any case could be made out which required the interference of 
that House. He was happy to say that the noble lord at the 
head of the Government, under whose auspices so many satis- 
factory mili ary retorms had been carried out, had no objection 
to the appointment of this committee, and he would not, 





‘on ae bras sega one 
‘Protticnets, residing in ‘certain parishes situated in 


therefore, trespass any longer un the attention of the House. 
The motion was agreed to. 
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Medical Detws. 


Royat Cotreer or Surezons.—The following a 
men having undergone the necessary examinations for the 
Diploma, were admitted members of the Uollege at the meet- 
ing of the Court of Examiners on the 11th inst. :— 

Best, ALEXANDER VANs, Aberdeen. 

Campton, Henry, Exeter. 

Darke, Fitzroy Puuar, Grampound, Cornwall. 

Denton, SaAMuEL Best Apotpaus, Westbourne-terrace, 

Hyde-park. 

Joutey, Epwarp Wiii1aMm, Wingfield, Suffolk. 

Jones, MELVILLE GEORGE, Jersey. 

MarsHat, Epwarp Josrrn, Walsall, Staffordshire. 

Mason, Tuomas, Leominster, Herefordshire. 

Monk, Tuomas, Preston, Lancashire. 

SmarMan, Jonny, Abersychan, near Pontypool. 

Surra, Witu1am Arnotp, Aylsham, Norfolk. 

Srerice, Cuarces, St. Neot’s, Huntingdonshire. 

Tay.Lor, ALFrep Avucustvus, Limehouse. 

Wurrrorp, Antony, St. Columb, Cornwall. 

Worn, Epwi James, Devonport. 


The following gentlemen were admitted members on the 
14th inst. :— 

Buiack, Watrer Snuaw, Chesterfield. 
Bower, Josuva, Wilmslow, Cheshire. 
Cuancr, Frank, Trinity College, Cambridge. 
Cocxcrart, Mipeiry, Hebden-bridge, near Halifax, 
Dawson, Jonn ArncHer, Newcastle-on-Tyne. 
DesennamM, Rosert, Norton, Suffolk. 
Griss_e, Witi1am, Ashburton, Devon. 
Grinprop, Epmunp, Liverpool. 
Ratnerrp, Horace, Dereham, Norfolk. 
Spencer, Groner, Brecknock-terrace, Camden-town. 
Tro.iiorr, THomas, Pembroke College, Cambridge. 
Tuxe, Jonn Hewry, Stratton, Cornwall. 
Wooimer, Surrey Epmonps, Warwick-square, Pimlico. 


New Fe.tows.—At a meeting of the Council of the Royal 
College of Surgeons, on the 10th inst., the following members 
were admitted to the fellowship—viz. : 

Dickiyson, Wriitam, F. Danrex, Ulverston; diploma of 
membership dated April 22nd, 1833. 

Epwarps, Witi1AM Henry, Antigua; Aug. 31st, 1840. 

FirzpaTRIck, JoHN, Madras Army; June Ist, 1840. 

Mepuvarst, Joun Vincent, Hurstbourne Tarrant, Hants; 
Nov. 27th, 1829. 

Pace, Freperick, Newmarket; July 26th, 1839. 

Puriiips, Grorer, Haverfordwest; Feb. 4th, 1831. 

Power, James JosEPH, Maidstone; June Sth, 1838. 

Rosz, Wru1am, High Wycombe; Oct. 16th, 1835. 

Sanpers, Goprrey, Maidstone; April 10th, 1840. 

Smipa, Joun Stm, Croydon; Oct. 6th, 1815. 

Surrn, Richarp THomas, Canonbury-sq.; Oct. 3rd, 1834. 

Srranog, Grorcr Harris, Hatton-garden; Oct. 2nd, 1840. 

Tay or, Hen, Hyuron, Bishopwearmouth; July 8th, 1836. 

Tuomas, Daviy Jonn, Melbourne, New South Wales; 
Jan. 19th, 1838. 

Worrton, Henry Renpewz, Fitzroy-sq.; July 17th, 1835. 

At the same meeting of the Council, the following gentlemen 
were elected, ad ewndem, members of the College :—Messrs. 
Davip Dickman, of Porchester-place, member of the Edinburgh 
College of Surgeons, Feb. Ist, 1831; Henry Hatrrrenp, Crewe, 
Cheshire ; and Grorez Artur Hump te, Stepney, Licentiates 
of the Faculty of Physicians and Surgeons, Glasgow; diplomas 
bearing date respectively March 24th, 1852, and October 11th, 
1853. 





Apotnecarizs’ Hatt. — Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, April 10th, 1856. 
Ancus, Jonny, Frith-street, Aberdeen. 
Arminson, Wiii1amM Brown, Garstang, Lancashire. 
Durrixn, ALFRED BayNarD, Langham-place, 
Fenper, Thomas, Alnwick, Northumberland. 
Gray, James Foster, Leicester. 
Green, Jounn Huentimes Jackson, Hamerton, York. 
Porter, Wiitiam Exuiort, Sandown, Isle of Wight. 
SLaveuter, CHartes Henry, Farningham, Kent. 
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Mepicat Socigry or Lonpon.—This evening (Satur. 
day) Mr. Hunt will read a paper, “‘ On Purpura.” 


Her Masgsty’s Lever.—The n held a levee on 
Tuesday afternoon, at St. James’s , when the following 
members of the profession received introductions to court :— 
Dr. Dalton, by Colonel Wood ; Dr. Gallagher, R.N., by Sir 
J. Liddell; S Gilborne, on promotion and return from 
the Crimea, by Field Marshal Lord Hardinge ; Surgeon Gil- 
borne, 89th og ore on promotion, by the Director-General 
of the Army Medical ent; Assistant-Surgeon A. P. 
Glass, by the Chairman of the East India Company ; Dr. MZ 
Hamilton, R.N., on ion and return from the Crimea, 
by Major-General Wylde; Dr. J. B. Harrison, by the Chair- 
man of the East India Company; Dr. W. C. Hood, by Sir 
James Clark; Assistant-Surgeon J. Jones, by the Chairman 
of the East India Company; Assistant-Surgeon J. Coote 
Ovens, on an Sue the pemee seg, a i 
the Army i ae tea 3 “Surgeon Parry, 
Director-General of the Medical Ciapteedis Dr. 
White, by the Chairman the East India Company; 
Assistant-Su T. H. Woodward, the Right Hon. 
President of the India Board ; Drs. L. Playfair, C.B., Ackland, 
Egan, Arnott, Granville, Jeaffreson, and Macloughlin, also 
attended the levee in the general circle. 


A peputation from the Epidemiological Society, con- 
sisting of the Earl of Shaftesbury, Lord Stanley, Dr. Sibson, 
Dr. Sieveking, the Rev. Dr. Stebbing, the Rev. T. Clarke, the 
Rev. R. Holt, Dr. Nichol, Mr. Aldrick, Mr. H. Tudor Davies, 
Mr. James Turle, Mr. Piercy, Mr. G. H. Warren, Mr. Mey- 
rick, Mr, Squire, and Mr. J. H. Tucker, had an interview 
on Tuesday with the Right Hon. E. P. Bouverie, at the office 
of the Poor-law 5 ing a scheme for qualifying 
female inmates of workh to act as nurses during the pre- 
valence of epidemic or other diseases. 


Etrction or Mepicatn Orricer ror Sr, Grorer’s, 
HANOVER-SQUARE.—At a meeting of the vestry, held on Tues- 
day, the 15th inst., the Rev. H. Howarth, in the chair, the 
election of two Medical Officers of Health for the above district 
took place. The canvass was a protracted one, ten candidates 
being in the field. Dr. Druitt and Dr. Aldis were elected, The 
two successful candidates were called before the vestry, and 
briefly returned thanks for the honour. 


Honovr to a Country Sureron.—At the fnueral 
of the late J. P. Taylor, Esq., surgeon, of Earls Colne, 
which took place on Tuesday, the Sth inst., the shops and 
houses were closed throughout the morning, and a feeli 
of sorrow seemed to pervade classes. e vicar 
a portion of the burial service, and many came from the neigh- 
bouring towns and villages, and joined the procession to the 
church. Mr, Taylor had resided at Earls Colne forty-four 
years, during whieh period he had been eminently successful 
in his profession. 


Antipots To Strycan1a.—The following may at this 
crisis prove interesting. Ina number of the Bulletin Univers 
of 1830, occurs the following :—‘* M. Guiboust lately stated 
to the Academie cf Médicine, that having observed a dog in 
violent convulsions, in aes arm of eating one of the com- 
pound balls containing strychnia, he forcibly made it swallow 

wdered gall-nuts, when the convulsions ceased immediately. 

pecacuanha was then given to the animal, bot the latter 
could not vomit. The next day milk was given to it and 
manna, after which the dog recovered. M. Caventon said 
that the infusion of galls was a very effectual opponent to 
vomiting, and that he had observed: it destroy the power of 
tartar emetic. M. Orfila had already advised the administra+ 
tion of this infusion, in cases of poisoning by opium and salts 
of morphia.” 

Tue Ryr Union, Sussex.—A dinner of the guardians 
of the Rye Union, took at the Cinque Ports Arms hotel, 
Rye, on the 14th inst., to which the ical and other chief 
officers were invited. The usual and loyal toasts were 

, the health of the Chairman and Guardians, the 
ain, the Treasurer, followed by that of the Clerk of the Union, 
although there were three officers of the Rye Union ber pe 
Previous to the dinner, a card had been placed in the hands of 
one of the medical gentle desiring him to return thanks for 
himself and colleagues. Finding that the toasts of the “ Trea- 
sarer’ and “Clerk” followed that of the ‘‘ Chaplain,” instead 
of the ‘* Medical Officers,” these gentlemen felt themselves much 
ieved, and immediately left the room. . 
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Sr. Marytesonz.—Dr. Bachhoffner moved at the last 
meeting of the guardians, the following resolution, which was 
earried unanimously :—-‘*It having been ascertained beyond 
doubt that human food is being adulterated to an alarming 
extent in this country, and as there are at present in the work- 
house of this parish upwards of 1851 poor persons, many of 
whom are of tender age, intirm, and sickly, and a large num- 
ber of persons receiving out-door relief, none of whom have 
any choice in the selection of their food, or means of detecting 
i ities in it,”— 

lved,—‘‘ That it is the duty of their guardians to 
know, as far as practicable, that they are supplied with sound 
food and medicine ; and with a view thereto, the clerk of the 
board be directed to inform all persons under contract to sup- 
ly food and drugs to this parish, that from and after this 
date, the articles supplied by them for the use of the poor, 
shall be subject to such analysation as the guardians may 
from time to time think proper to authorize, without further 
notice from this Board.” 


Tuer Conviction FoR ADULTERATING FLour.—Mr. 
Joseph Crossby, miller and flour dealer of Rotheram, who 
was some time since vonvicted before the Rotheram magis- 
trates, for adulterating flour with m, appealed on Thurs- 
day, the 10th inst., at the Yorkshire West Riding Sessions, 
against that conviction. After nearly seven hours’ bearing, 
the conviction was confirmed with costs. A second appeal 
was quashed by consent, each party paying their own costs. 


Liperatity oF Boarps or Guarpians.—At a meeting 
of the Manchester Board of Guardians, it was objected that if 
the scale of fees now p’ were to become law, some of 
the medical officers would have between £200 and £300 per 
annum for a few hours’ work a week. By what species of 
arithmetic this was calculated, we have been unable thoroughly 
to understand. 


TestrmontaL To A Meprcar Mayn.—A numerous 
deputation of the inhabitants of Frome, waited upon Dr. Har- 
rison, at his residence Innox Hall, last week, to present him 
with a magnificent testimonial, consisting of a massive silver 
candelabrum, four silver candlesticks, and a gold snuff-box, 
valued in all at £300, the ewe inscription on the 
plate bearing testimony to the object of the presentation :— 
**To Thomas Sunderland Harrison, Esq., M.D., F.L.S. This 
testimonial was presented by the inhabitants of the borough 
of Frome and its neighbourheod, who were desirous to acknow- 
1 his services as a magistrate for the county, as a token 
of their esteem and regard, a.p. 1856.” The handsome gift 
‘was accompanied by a suitable address on the part of the 
deputation ; and Dr. Harrison acknowledged the honour that 
had been evinced for him in some very feeling remarks. 


Exrraorprnary Brrta.—On Sunday morning, the 
13th inst. , between the hours of eight and ten, Mrs. E. Phin, 
wife of Edward Phin, a guard in the service of the London 
and North-Western Railway Company, residing at 144, 
Scofield-street, Bloomsbury, Birmingham, was safely delivered 
of five children—-three boys born alive and doing well, and 
two girls born dead. 


Heattn or Lonpon purtnc THE WrEK ENDING 
SaTurpay, Aprit 12.—In the week that ended on Saturday, 
the deaths of 1115 persons—viz. , 555 males and 560 females, were 
registered. The average number in the ten corresponding 
weeks of the years 1846-55 was 1079, and if this is raised in a 
certain proportion according to increase of population it be- 
comes 1187. The deaths of last week are therefore less by 72 
than the rate of mortality which ruled in corresponding weeks 
would have produced. The deaths arising from diseases of the 
organs of respiration, which, under the influence of cold 
weather in March had increased to 281 in a week, did not 
exceed last week 218. Bronchitis has declined to 115. 
Phthisis caused 122 deaths ; in four previous weeks it ranged 
above 140. Hooping-cough was rather more fatal than it had 
been for some time previous ; 62 children died of it, besides 8 
that died of croup. The mortality of zymotic diseases in the 

te eleenerenans the average. Eleven chil- 

and 3 ts (one an aged female) died of small-pox ; 
measles exhibits a tendency to increase, and -was fatal to 37 
children ; scarlatina to 28 children, and one more ad- 
vanced jn life. The deaths from typhus 
were 46, rather less than in ious: weeks. There were 13 


previous. 

from typhus in the East districts, and 6 in the South. As re- 
gards Leaping een the proportions were different, for there 
were 8 from that complaint in the former division, and 23 in 


the latter. Five infants were destroyed by syphilitic disease. 
Amongst other causes of death may be mentioned cancer, which 
was fatal in 27 cases; epilepsy in 10; disease of the spleen in 
one; diabetes in one; scurvy in one; yellow fever in one. 
Three persons died the victims of intemperate habits; and°3 
cases are also recorded, in which the cause of death is stated to 
be delirium tremens. 


DHirths, Marriages, and Deaths. 


Brrtu.—On the 15th instant, at Temple-row, Birmingham, 
the wife of Oliver Pemberton, Esq., M.R.C.S., of a son. 


Marriace.—On the i9th of February, at the Cathedral, 
Bombay, John Bye Silver, Esq., Bombay Medical Establish- 
ment, to Elizabeth Merey Smith, youngest daughter of the late 
Matthew Smith, Esq., of the Grange-road, Bermondsey, Surrey. 


Deatas.—On the 22nd ult., at Spring Hall, Mahaica, Deme- 
rara, after threedays’ illness, Edward Edmunds, Esq., M.R.O.5., 
formerly of Worthing, Sussex, aged 38. 

On the 7th instant, at Queen Anne-street, Anna Maria, widow 
of the late Edward Ash, M.D., aged 90. 

On the 9th inst., at Bedford, Tena Hurst, Esq., F.R.O.S. 
A memoir of this gentleman is in type, but is unavoidably 

poned. 

On the 9th inst., at Chandos-street, Cavendish-square, Dow- 
glasse, second son of Dr. Pollock, aged four years and four 
months. 

On the 9th inst., of disease of the heart, Henry John Bursey, 
aged 13, eldest son of Henry Bursey, Esq., M.R.C.S., of New- 


ury. 

On the 11th inst., at Manchester, William Henry, the infant 
son of J. K. Carr, M.D., 25th Regiment. 

On the 12th inst., at Aberdeen, in his 87th year, Neil Suther- 
land, M.D. 

On the 12th inst., at Polstead Rectory, William Coyte, Esq., 
M.R.C.S., second son of the Rev. James Uoyte, Rector of Pol- 
stead, Sutiolk, in the 3lst year of his age. 

On the 13th inst., at Norwich, Robert Hull, M.D., aged 61. 























MEDICAL DIARY OF THE WEEK. 





(Rovat Pree Hosrrrat.—Operations, 2 p.x. 
| Merropourtan Free Hosrrrar. — Operations, 
2 P.M. 
MONDAY, Arzr. 21...... Cuemicat Socrery.—8 P.M. 
Roya. Lystrrvtion.—9 v.u. Dr. Sandwith, “On 
\_ the Siege of Kars.” 
(Gvv's Hosprrau.—Operations, 1 P.at. 
| Rovan Lystrrerion.—3 p.x. Prof. Huxley, “On 
TUESDAY, Argtt 22 .../ Physiology and Comparative Anatomy.” 
Royat Mgpicat anp CaIrurGical SOCIETY OF 
Lospon.—S8} P.M. 
( Sr. Mary's Hosprrat.—Operations, | P.a. 
University Cottzes Hosritar. — . 


2 P.M. 

Nertsa Lonpow Mrpricat Socrety.—7} p.m. Mr. 
Norman, “ On the Treatment of Gonorrhea.” 
Huwreemn Socrzty.—8 pm. Mr. C. Ray, “On 

(Edema of the Left Leg only, from Compression 
ofthe Abdominal V by Cancerous Growth. 


( Mupp.gsex ete ky P.M. 
Sr. Grores’s Hosrrtan. i 1 pat. 
| Ceyteat Lonwpox Oprmrsatmic HosrrraL. — 
THURSDAY, Arzit 24... i 


Operations, 1 p.m. 
{ie instrrution.—3 p.«, Prof. Tyndall, “On 
ight.” 


Roya Socrety.—8} P.M. * 

(Ormrnatmic Hosprtat, Mooxrreups. — Opera- 
tions, 10 a.m. 

Lowpow Hosrrrat.—Operations, 1 p.m. 

——— OrursaLMic HosrrtaL. — Opera- 

FRIDAY, Arxi 25 ...... tions, 14 P..«. 

) Royat Lystrrvtion.—8} P.r. Mr. W. B. Donne, 

e “The Works of Chaucer considered as His- 

torical Ilustrations of En; 


WEDNESDAY, Arzrt 23 


\ teenth Century.” 

rCuarryve-cross Hosprrat.—Operations, 12} P.M. 
WESTMINSTER Lag en meng tea 

Sr. Tuomas’s Hoserras..—Operations, 

Sr. Barruotomew’s HosritaL.—Operations, 14 


P.M. 

SATURDAY, Arzim 26... el eee ar 7 2p. 
Royau Lxstrrvution. pe. Dr, f . 

“On the Non-Metallic Elements, their Mann- 


Royat Borante Socrery.—3} p.m. 








facture and A’ 
Mepicat Society or Lonpon,—8 P.M. 
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NOTICES TO CORRESPONDENTS. 


[Aprm. 19, 1856. 








Yee Laxce,] 


Co Correspondents. 

A Country Surgeon.—Without doubt a post-mortem examination ought to 
have been made. The inquest was merely a costly farce without it. Itisa 
most curious fact that, as a rule, the only deaths which are now registered 
in England without their causes being specially assigned, are in those cases 
in which inquests are held. Thus it happens that’ when a coroner and 
twelve jurymen are assembled in a Court of Record to investigate the cause 
of a death, the only entry generally found in the registration-book, with re- 
ference to the result of such an inquiry, is that the person had been “found 
dead,” or that he had “died by the visitation of God,” or that his death had 
been produced by “ natural causes.” The practice in the western division 
of Middlesex, at least, is widely different. Within the last year Mr. Wakley 
issued, to private medical practitioners, 940 warrants for post-mortem exa- 
minations, independently of the examinations which were made at four large 
metropolitan hospitals and other public institutions. If the number of post- 
mortem examinations for the purposes of inquests be not i d through- 
out England generally, the horrible practice of committing murder by poison 
will, we fear, become an enormously aggravated calamity. 

M.D. asks the following question:—* Will the Medical Bill or Bills provide 
for the due registration of all persons possessing a medical or surgical de~ 
gree from any British or Irish University, College, or Corporation?” Our 
answer is—Yes, undoubtedly. ~ 

A Subscriber.—The medical practitioner ought to have been summoned to 
give evidence at the inquests in both of the instances mentioned. 

Mr. W. Stowe.—It would be giving the silly trash too much importance to 
notice it in Taz Lancer. 

Dr, F. J. Brown.—Dr. Nelson, of Birmingham, we believe, first employed 
rennet in diabetes. An application to that gentleman would, no doubt, pro- 
cure the information required. 

Dr. Frankland’s (Manchester) paper, “On the Absorption of Zinc in the 
Stomach and Intestinal Canal, and its Retention in the Viscera,” will appear 
in an early number. 

Studena, (St. Bartholomew’s.)—It is against our rule. 
shall be consulted on the subject. 





The gentleman named 


On VeGetaste Actps tv Retation To CHoLERa. 
To the Editor of Tax Lancet. 

Sre,—It was with much pleasure I read in your journal for April 5th, p. 387, 
an extract from a letter from Dr. Krause, dated Paraibo, Brazil, on the suc- 
ceasfal mode of treatment of cholera by lime-juice at Pernambuco. 

Some of your readers will, doubtless, recollect having read in Toe Lancet 
for 1854 and 1855, allusions made to the exemption of Jews from cholera, and 
the causes assigned for their immunity—by some to olive oil, others to absti- 
nence from pork and shell-fish, also from spirituous liquors, and by myself to 
the free use of lemon-juice and vinegar with articles of diet. The exemption 
of Jews from cholera more than any other race has been doubted by some. 
That many have died of the disease, 1 cannot but admit; but-1 sus; that 
some of those who were attacked were afraid of continuing, in times of cholera, 
the vegetable acid diet. Amongst the few of the Jewish persuasion whom I 
may call patients, I found more than one family who thought that acids of all 
kinds should be avoided, and some of these had diarrhea. 

Michel Levy, in his “ Traité d’Hygiéne,” alludes to the exemption of Jews 
from cholera, and Iskand de Diembrack, M.D., in his work on the Plague, 

lished by him in Latin in 1722, and translated into English by Thomas 
tanton, Surgeon, states thus, in reference to plague :— 

“It it very remarkable that in the histories of many pestilences, notice is 
frequently taken of the exemption of Jews from infection.” 

Both authors dwelt upon the diet of Jews, but rather allude to the vegetable 
acids, which from time immemorial the Jews have been in the habit of using 
more or less, 

I would willingly enlarge upon this subject, but fear to trespass too much 
at present on the pages of your a. well knowing that many of your cor- 
respondents, who have a prior claim to me, are awaiting their turn for their 
articles to appear. 

In conclusion, I will express a hope that, should the cholera unfortunately 
visit us this or any a, a fair trial will be given to some of the 
vegetable and mineral acids, both as preventive and remedial. 

1 am, Sir, your obedient servant, 

Berners-street, April, 1856. J. H. Trower. 
One Disgusted, Another Visitor, A. B., 4e—There is a Society for the Sup- 

pression of Vice that would undoubtedly take up the matter. So recently as 

Wednesday last several persons residing in Holywell-street were summoned 

before a magistrate for vending and exposing indecent prints. Surely the 

law that meets these cases would effectually put a stop to the public exhibi- 
tion of the filthy and obscene specimens in the Museum in question. 
Horticultural Society of London. — The following resolution was carried 
unanimously at a general meeting of the Corporation, held on the 3lst 
ultimo :— 
. 

“ That the Council be authorized to terminate the tenancy of the garden at 
Chiswick as soon as the lease will it, and that the property therein be 
sold, unless such a sum as the Council may require for maintaining the garden 
shall have been subscribed before May 1st.” 

Beta.—The curriculum is too long to be inserted here. The Students’ 

Number of Taz Lancet contains all the information required. 
Chirurgus.—The profession suffers in the estimation of the public by such dis- 

putes, No good would be effected by the publication of our correspondent’s 

letter. 


Mr. Goodchild, Mr. Strachan, and others.—We shall notice the subject gene- 
rally in the next Lancarr, 
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A Ratepayer, (St. George’s.)—The circumstances have been placed before us, 
We regret exceedingly that Mr. Bloxam was not elected, as we feel con- 
vineed that, from his experience in sanitary matters, and his great ability, 
he would have done honour to the office. 

Mr. T. A, Furness’s (Newcastle-upon-Tyne) case shall be inserted. 

O. P.—No, the examination would be simply 8 practical one. 

An Old Subscriber.—There is no recent publication on the subject. The last 
work on the Hospitals of Paris was published by Renshaw, in the Strand. 

A Correspondent says :— 

“ Admiral Berkeley's hostility to the medical profession is marked in the 
proposed new naval uniform. The assistant-surgeon is to be deprived of an 
epaulette, and to wear wings without bullion; whilst a paymaster, formerly 
called purser or secretary, is to retain epaulettes. This is in the face of a 
a <p that an increased rank in the army was about to be given 
to medical men.” 





Poor-taw Mupicat Rewrier. 
A cosrespondent, whose communication upon this subject had been received 
by us before the arrangements which are in force in the Bedford Union 
were made public in Taz Lancet of March Ist (p. 383), expresses to us his 
satisfaction that in at least one Union in the kingdom something like justice 
has been dealt to the medical officers, We here publish the remarks, which 
he had already addressed to us for insertion :— 
“The fatal mistake upon the passing of the Poor-law Act was in resorting 
to the abominable system of throwing open the appointments to tender, when 
ical practi offered their services for almost nominal sums. This was 
made the stamp of their own value in eg in the kingdom, and 
guardians have clung to the system ever ¢. But, on the other hand, the 
tender, in the first inst: , Was supposed to be for attendance upon the poor 
proper, and was meant by the su: to be for attendance upon persons 
actually in receipt of parochial relief. What is the fact? Why that our 
orders, in nineteen cases out of twenty, are for the labouring population. Nor 
has any attempt been made to ly this defect, Orders are given 
indiscriminately, and in many instances to persons earning a amount of 
wages. Some orders ought to be made out, say quarterly, for permanent 
paupers, and paid at so much per head; additional cases, not of 
paupers, should be paid fur at so much per case, the order being 
responsible officer to the medical officer appointed by t 
would have the power of withholding payment in the event 
but this supervision, and all future details rope - medical upon 
the poor, should be under the supervision of a medical inspector, who should 
have the power to regulate all matters bet medical hial officers and 
the Poor-law Board in London. . Boards of ave always a list of 
persons in receipt of parochial relief; let such a list be made out ear omen | 
to the-parochial surgeon, who, upon a personal application, should be 
to attend upon the pauper, without the —— of another order. Then, 
when persons in poet man em apply for medical relief, let the relieving-officer 
inquire into their circumstances, and, if necessitous, give an crder for medical 
attendance, such orders to be paid for at so much per case. Such a rule 
applies now with regard to granting a midwifery order (value 10s.); but how 
does it work ? Why, there is the greatest difficulty in a woman procuring the 
order, except the whole family are attended it the 
account, by orders given without hesitation. 
not some necessitous suffer from an order 
if the relieving-officer did his duty, and our 
a a bee = Sy amet a : check w 
ve no shame in applying to sh surgeon, 
pay the smal! demand that would be made upon them for 
ance.” 








too humane to 9 

fligate persons, w 
4 could well afford to 
medicine or attend- 


Our correspondent, who has a large experience in parochial attendance upon 
the poor, adds,— 
“T know that the Poor-law Commissioners are anxious to improve the con- 
dition of the parochial surgeons; the difficulty is to know how.” 


Iw consequence of great press of matter, we are reluctantly compelled to omit 
the following communications, which we intend to publish next week :— 
Mr. Solly “ On Stricture of the Urethra;” the continuation of Mr. Erasmus 
Wilson’s paper “On Leprosy ;” Mr. Higginbottom “On Syncope Senilis ;” 
a communication from M. Brown-Séquard; the Medical, Western, and 
Harveian Societies ; and several other papers. 

Erratcau.—lIn the leading article last week, in which reference was made to 
the inspection of the Holborn Workhouse, the name of “ Mr. Gibson” was 
erroneously printed for “ Dr. Gibbon,” who is the Medical Officer of Health 
for Holborn, 

Communications, Lerrers, &c., have been received from — Dr. Marshall 
Hall; Mr. Syme; Mr. Solly; Dr. Tyler Smith; Dr. Henry Bennet; Dr. 
Ramski!l; Dr. Sieveking; Dr. Edwards Crisp: Mr. Wilson; Mr. Tucker ; 
Rev. J. Barlow, (Royal Institution;) M, Brown-Séquard, (Paris;) Mr. 
Borham; Mr. 8. Bigmore, (with enclosure ;) Mr. R. Cammack, jun.; Mr, J. 
Pearson, (Maryport;) Mr. J.C.S. Jennings; Dr.Brittan, (Bristol ;) Dr. F. J. 
Brown, (Chatham;) Mr. J. B. Budgett; Mr. Cr y, (Middlesborough 
on-Tees ;) Mr. T. Johnson; Mr. Wilson ; Mr. Beaumont, (Toronto ;) Mr. H, 
E. Simpson, (Market-Drayton;) Dr. Shute, (Torquay;) Mr. T. B. Austin, 
(Devizes ;) Dr. Frankland, (Manchester ;) Mr. Pemberton, (Birmingham ;) 
Mr. T. A Furness, (Newcastle-upon-Tyne;) Dr. Robert Jackson, (Notting- 
ham ;) Mr. Pick, (Braunton;) Mr. Thomas, (Cradley Heath ;) Mr. Green, 
(Plymouth ;) Mr. Scott, (Hartley Row;) Mr, Walker, (Tunbridge ;) Mr, 
Caskie, (Largs, N.B.;) Mr. Harle, (Bishops Stortford ;) Mr. Mason, (Leo- 
minster ;) Mr. James, (Wooburn;) Mr. Rush, (Southminster;) Mr, Cress- 
well, (Stratford-on-Avon;) Mr. Dewar, (Edinburgh ;) Mr. Lord, (Hamp- 
stead;) Mr. Eland, (Thrapston;) Mr. Goodchild; Mr, Strachan; Mr. W. 
Stowe; A Country Surgeon; M.D.; A Subscriber; 0. P.; One Disgisted ; 
A Visitor; A. B.; Chirurgus; Studens, (St. Bartholomew’s;) A Ratepayer, 
(St. George’s;) Amicus; Beta; Ope of the Candidates for the Temperance 
Essay of 1852; J. H. K.; An Old Subscriber; &c. &c. 
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LECTURE XVIl. 
THE NERVI-MOTOR FUNCTIONS OF THE UTERUS. 


GenTLEMEN,—Uterine muscular and nerve fibre have been 
considered in the last Lecture, and we come now to the study 
of the motor functions performed by the gravid uterus, The 
developed organ is as strictly a muscle as the heart or dia- 
phragm, and it is the chief agent by which the expulsion of the 
foetus is effected. It is of immense importance that the nature 
of uterine muscular action should be understood, since we are 
obliged to take it into account in all cases of natural labour, 
and still more so in cases of preternatural parturition. One 
class of accidents during labour, of which rupture of the uterus 
is the type, arises from excessive uterine action ; while another 
class of scarcely less importance, of which hzmorrhage may be 
regarded as an instance, depends upon deficient uterine action. 
The older writers thought much of this subject, though the 
data upon which they reasoned were slender and imperfect. 
It is, however, remarkable, that considering the interest of the 
subject, it has not been satisfactorily discussed in any modern 
work upon obstetrics, The little that was known upon the 
subject has been almost entirely confined to works on phy- 
siology. This has arisen, in great part, from the idea that the 
uterus was so unlike the general muscular system, that it could 
not be reduced to physiological rule. But the muscular struc- 
ture of the uterus, and its dependence upon the nervous system, 
having been made out in recent times, it becomes necessary to 
study accurately the nervi-motor endowments of the gravid 
organ, which is certainly the largest, and as regards the per- 
petuation of the race, the most important muscle of the human 
economy. 

The uterus isin relation with the Cerebral, Spinal, and Gang- 
lionic divisions of the nervous system, and possesses properties 
derived from each of these sources of motor power. 

In the first place, let us consider the relation of the Cerebral 
system to uterine motor action. 

The uterus is withdrawn from the direct influence of Volition. 
The will has no direct power either to contract or to dilate 
this organ. Labour may take place when cerebral paralysis 
exists, the will being entirely in abeyance, but the uterine 
movements dependent on reflex action and peristaltic action, 
remaining perfect. But though not exerting any direct influ- 
ence, volition may affect the uterus indirectly. In certain 
cases of uterine inertia, when the contractions of the uterus 
have entirely ceased, voluntary efforts are sometimes sufficient 
to reproduce uterine contractions. Efforts at expiration, with 
the glottis closed, cause the abdominal muscles to compress the 
uterus mechanically, and this compression stimulates the uterus 
in the same way as manual irritation of the organ. What is 
called in other organs, consensual action, may also probably be 
excited in the uterus, to some degree, by volition. Violent 
voluntary action quickens the action of the heart, and the 
voluntary contraction of the internal rectus muscle contracts 
the iris, though both the heart and the iris are removed from 


during parturition, is probably affected during the intense 
efforts at expiration al bearing-down, which accompany the 
pains of labour. 

A very powerful influence may be exerted upon the uterus 
by Emotion. A fright, or any violent mental disturbance, may 
bring on labour prematurely, or produce abortion. i 
labour, any sudden emotion of the mind may increase or 
uterine action. The different effects of hope or despair on the 
commencement, progress, and termination of labour have fre- 
quently been remarked. Emotion often plays the part of Tan- 
talus to the accoucheur. His entrance into the lying-in room 
may arrest the pains of labour for a time, through the influence 
of emotion, but if he should leave the house, they as often return 
with increased vigour, and terminate the labour abruptly in 
his absence. After delivery, the maternal emotion ex 
ee of the infant causes the uterus to contract in a re- 
m: 


le manner. Emotional, like volun action, is 
psychical in its nature, and originates in the cere 3 but it 
acts upon the uterus and other parts the spinal marrow, 


the great organ of physical motion. This is evident from the 
fact that emotional movements may occur in parts which are 
entirely paralysed to cerebral voluntary motion. 

Let us now refer to the forms of uterine action depending 
upon the Spinal Marrow, a subject which did not admit of com- 
ay before the brilliant discovery of the spinal system 

y Dr. Marshall Hall. 

The Reflex, Spinal, or Diastaltic action of the uterus is ex- 
cited in various modes; and it is upon this form of contraction, 
aided by peristaltic action, and the extra-uterine reflex actions 
excited during the process, that natural urition essentially 
depends, Contraction of the uterus, of a reflex or diastaltic 
kind, may be excited by irritation of the mamme, as in the act 
of suckling the infant; by the impression of cold upon the 
vulva or abdominal surface; by irritation of the rectum, as by 
a stimulating enema; by gastric irritation, as in drinking a 
gulp of cold water, or swallowing a piece of ice; by ovarian ex- 
ne as in the occurrence o' rtion from hag mi 
nidus ; irritation of the vagina or pressure on the perineum, 
and by itcitation of the os pen potter These facts supply 
the proof that the uterus is endowed with reflex action, and 
that the motor nerves of the uterus are in relation with the 
mammary, pubic, rectal, pneumogastrie, ovarian, and vaginal 
nerves, and the nerves of the os and cervix uteri, as incident 
excitor nerves. There can be no doubt that in an organ thus 
subject to reflex action, its own nerves are excitors, and that 
in all contractions of the uterus excited by irritation of the in- 
ternal surface of the uterus or of the os and cervix during the 
passage of the feetus, the uterine actions are both reflex and 
peristaltic. That the internal surface of the uterus possesses 
incident spinal nerves, is proved by the occurrence of vomiting, 
&c., from uterine irritation. There is indeed no instance of a 
mucous surface wanting the power of exciting reflex action in 
other parts of the body. It is a question if any pure spinal 
fibres reach or p from the uterus, unmixed with fibres 
from the ganglionic. This admixture produces a curious effect 
upon the reflex contractions of the organ. If we irritate the 
conjunctiva with a feather, the orbicularis muscle contracts in- 
stantly. If we tickle the fauces, efforts at vomiting are imme- 
diately produced. But in the case of the uterus, contraction 
does not follow upon the irritation in sosudden a manner. I 
have’ sometimes, in cases of alarming hemorrhage, had my 
hand in the uterus for a considerable time, and have carefull 
watched the influence of reflex stimuli upon the uterus. 
while the uterus remains flaccid, cold water is sprinkled upon 
the face, the uterus does not contract at once, but after an in- 
terval of half a minute to a minute, or even longer, the or, 
slowly begins to contract, reaches its acme by degrees, and as 
slowly relaxes. The same thing happens if, while the hand re- 
mains in utero, cold or iced ay injected into the cavity 
of the organ. 

As a motor organ, the uterus stands alone in po | respects, 
Unlike the rectum and bladder, it is not directly influenced by 
volition; and unlike the heart, it is extremely prone to reflex 
action. It more nearly resembles the which is un- 
influenced by the will, but is endowed with retlex motion and 
peristaltic action. It differs, however, from the cesophagus in 
the number of excitor surfaces with which the spinal system 
places it in relation, There is no other organ, not even the 
stomach, which’ can be excited by so many distinct , or 
which acts as such an extensive excitor of motor action in 
other parts, both in the impregnated and unimpregnated 
states, as the uterus. 

Besides the reflex action of the 





the direct action of volition. In a similar manner, the uterus, 
No. 1704. 


inal marrow, and its sys- 
tem of excitor and motor nerves, there is the Direct action of 
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the spinal centre to be considered, though this form of spinal 
action dnes not play the important part assigned to it by 
Serres, Brachet, and Segalas. In what is termed Direct or 
Centric spinal action, the spinal centre with its motor nerves 
are concerned, to the exclusion of the incident or excitor 
nerves. Various instances of Centric spinal action may 

given. Thus, ergotine passing into the blood, affects the spinal 
centre, and its effects reach the uterus by its motor nerves, 
Other oxytoxic agents, such as strychnia, carbonic acid, savin, 
aloes, alcohol, the biborate of soda, and probably ipecacu- 
anha, act ina similar manner. The state of the circulation 
affects the spinal centre in a very distinct manner. It is well- 


known that there is one form of puerperal convulsion depend- | 


ing upon hemorrhage, where the heart and great vessels have 
been nearly emptied of blood, and another caused by fullness 
of circulation. The convulsion probably depends 


the influence of deficiency or excess of blood in the vessels of 


the nervous centres. Want or excess of blood, or materies | 


morbi in the circulation, act, then, as direct stimuli to the 
inal centre, and in this way the state of the circulation affects 
the uterus during labour. The uterus acts with increased force 
when the circulation is either plethoric or anemic; though in 
the latter case, exhaustion of its nervous energy quickly ensues. 
We now come to the consideration of Peristaltic action, or 
Ganglionic motor action. 
hen any part of a muscular organ supplied in whole or in 
part by the ganglionic system of nerves is irritated, the con- 
traction which ensues generally spreads in a vermicular manner 
to a distance from the point of irritation, and continues for 
some time after the exciting cause is removed. This is called 


Peristaltic motion or action. The uterus is eminently endowed | 


with this peristaltic form of contraction. When one point of 
the uterus is stimulated, through the abdominal parietes, or by 
the introduction of the hand into the uterus, the contraction 
excited extends to the whole organ. Harvey described this 
peristaltic action of the uterus in the doe. illiam Hunter 
saw it in the cat and the rabbit. Miiller observed it in the 
uterus of the rat and the oviduct of the turtle; and I have seen 
it in the uterus of the guinea-pig and other animals. The heart, 
«esophagus, and intestine may be excited to contraction after 
death; and I have seen the uterus and vagina of the rabbit 
contract rhythmically, when irritated, for several hours after 
the cessation of respiration. Many cases are on record in 
which women have died undelivered, but the child has been 
expelled spontaneously after death. In one case, a woman 
dying during labour was placed in a coffin, and the foetus was 
found the next day perfectly expelled. This post-mortem 
parturition must generally depend upon peristaltic action, com- 
mencing after the oceurrence of somatic death, or upon the rigor 
mortis affecting the uterus. It is well known that the rigor 
mortis affects the other involuntarily muscles, and pat 
the heart, which is contracted by this influence to such an 
extent as to empty the ventricles, and even to simulate con- 
centric hypertrophy. Cases are related in which the fetus 
has apparently been expelled some days after the death of the 
mother by the gaseous distension of the abdomen; but these 
are different from cases occurring shortly after death, and 
before decomposition has set in. In the living subject, the 
peristaltic action of the uterus is the basis of the other uterine 
actions. In natural labour it is combined with reflex uterine 
action, and with various forms of extra-uterine action; but, 
under certain circumstances, it seems able to effect the expul- 
sion of the child without other aid. In paraplegia from disease 
of the lower part of the spinal marrow, or in animals reduced 
to the same state by experiment, the peristaltic action is the 
chief power remaining to the uterus. In such cases, delivery 
has been effected in an imperfect manner by the peristaltic 
action of the uterus, or the application of galvanism to the 
organ. It is not, however, known how much of the spinal 
marrow must be destroyed before the reflex or diastaltic actions 
of the uterus cease. 

Certain experiments have been performed by various phy- 
siologists, with a view to determine the nature of uterine action. 
M. Serres found that on dividing the spinal cord in gravid 
animals before the time of parturition, death ensued at variable 
intervals, but abortion did not necessarily occur. He then 
divided the cord in animals after the commencement of partu- 
rition, and the process was arrested, In other experiments, 
he excited abortion in animals by irritating the spinal marrow 
in the lumbar region, M. Brachet divided the cord in guinea- 
pigs between the twelfth and thirteenth dorsal vertebrx, after 
the commencement of labour, and eve ing but feeble con- 


tractions of the uretus were arrested, the animals dying in a 
few days undelivered. M. v7; made a section of the cord 


eatly upon | 


high up, without influevcing the uterus; but the organ was 
paralysed when the division was practised low down. Cases 
are detailed by MM. Brachet and Ollivier, as occurring in the 
human subject, in which, in paralysis d ing upon disease 
high up in the spinal marrow, uterine action was not interfered 
with, but was diminished or suspended altogether in cases of 
paraplegia, the result of injury or disease, low down in the 
cord. Br. Simpson has, I have understood, performed some 
experiments upon pigs which go to negative the experiments 
of MM. Serres, Brachet, and as. In Dr. Simpson’s ex- 
periments, which have not been published, I believe parturi- 
tion occurred notwithstanding the destruction of the lower 

rtion of the spinal marrow. If Dr. Simpson’s results are as 

have stated, they will not prove the independence of the 
uterus of reflex action, since from the connexions of the greater 
and lesser splanchnic nerves and the ic, abdominal, 
pelvic plexuses and ganglia, it is qui 


uite possible that the u 
may receive spinal fibres from the upper part of the spinal 


| marrow. 
| The direction taken by the peristaltic action is of consider- 
| able importance. Professor Miiller, Michaelis, and Wigand, 
| teach that uterine contraction commences at the cervix, and 
travels towards the fundus, returning thence towards the os 
uteri. This is thought by Michaelis to prevent prolapsus of 
the umbilical cord, and the descent of the arms of the fetus 
before the head; the cord and the arm, when lying low in the 
uterus, being swept upwards, beyond the risk of danger, at 
| the commencement of every pain. Wigand considers the 
| direction of the contraction to be proved by the phenomena 
| attending a labour-pain. At first the os uteri grows tense, 
the head or presenting part recedes from the touch, and the 
bladder of membranes protrudes; after this, the fundus uteri 
becomes hard, and the presenting part of the child begins to 
advance. I believe this view of Wigand, which has been par- 
ticularly insisted upon by Dr. Rigby, to be a very accurate 
description of the direction in which the uterus contracts during 
a labour-pain. 

If, as is most probable, the peristaltic action of the uterus 
does take this course, it is not singular, for, according to the 
observations of Magendie, eat a of “4 stomach are, 
during digestion, d thro the pylorus by a pao i 
ceonpeuk ae be ins at acl cl proceeds to the cardia, 
and then sweeps belt cani from left to right. Muller also 
describes the contraction of the heart of the frog as commencing 
in the venous trunks; then descending, in succession to the 
auricles and ventricles; and then affecting the bulbus aorte. 
The peristaltic action commences at the auricle, travels to the 
apex, and then returns towards the base of the ventricle. 

ere seem good reasons for the commencement of the peri- 
staltic action at the cervix in the human subject, in the neces- 
sity which exists for some provision -— prolapsus of the 
cord, and arm-presentations; and still more, from the great 
probability that, if contractions commeneed at the fundus uteri, 
inversion of the organ would be a frequent accident. 

In addition to the divers forms of uterine contraction, the 
Dilatation of the os and cervix uteri remain to be considered. 
The dilatation of the os uteri is, in part, mechanical or passive, 
depending on the contraction of the longitudinal fibres of the 
uterus, which tend to pull the os uteri open, and also on the 
fluid pressure exerted by the liquor amnii on the advancing 
head of the fetus. But in addition to the mechanical disten- 
sion, the os uteri is in part opened by an active mechanical 
dilatation. The presence of a power of dilatation in the os 
uteri is not more remarkable than its power of contraction after 
the completion of labour. We have seen that the os uteri con- 
tains numerous fibres in a cireular form. But the 
muscular fibres of the uterus, though of considerable length, 
not at any point surround the organ, either in the body or at 
the os or cervix. This circular arrangement of the fibres, with- 
out the existence of single fibres iently long to surround 
the os uteri, accounts for its power of contraction and dilata- 
tion. Before the commencement of labour in primipara, the os 
uteri is quite closed; while in parturition it is dilated 
an extent as to it the of the child’s head—: 
whose shortest di ee ae 
line of the circle necessary for its poseage, nearly eleven 
This is a dilatation far i required in the 


any of the ' - 
that if con ly circular fibres existed at the os w 

tion ves thse phyetelo’ i ostiae 
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fibres of the cervix contracted with the same force as the fibres 
in the rest of the uterus, this organ could scarcely be emptied 


ef its contents. the contractions of body and 
fundus uteri are strong, their ing upon the cervix powerful, 
and the amniotic bag admirably for mechanical dis- 


tention; but it must be remem that’ the short fibres of 
the cervix act at a great mechanical advantage, as compared 
with the fibres in any other district of the uterus. Let anyone 
who supposes the body and the fundus may forcibly overcome 
a contracted state of os and cervix, consider that the united 
power of all the respiratory muscles is insufficient to force the 
Small’ mustlés whieh clees thee ginttie The nature of the 
hemorrhage in placenta previa, as compared with hemo 
from the fandus, affords the strongest argument in favour of a 
ee See In from the 
dus, the loss of blood is arrested during a pai the 
fandus is in a stabe of coutenction; im hemertings Sem the cs 
and cervix, the flow is increased at each return of the pains, 
because the cervix is in a state of dilatation. If the dilatation 
were merely a mechanical distention, the which dilated 
the os uteri would arrest the hemorrhage at the same time. 

Owing to the mixed mechanical and muscular dilatation of 
the os uteri, it generally opens slowly; cases, however, occur, 
in which, after long-continued rigidity, it dilates so suddenly, 
that even from this fact alone it is difficult to consider it a 
mere mechanical distention, the resiliency of the part affectin, 
its subsequent contraction. But the strongest physiologi 

of the existence of muscular power in the os and cervix 
uteri is the forcible contraction which sometimes occurs after 
full dilatation—as, for instance, in cases of encysted placenta, 
eee oe 

i ity; in, in inversio uteri, where y 
povrerfal contraction of the cervix is one of the elements of the 
accidents most opposed to the re-position o' organ. 

(Tin aupfent Liocbave I ounitted 40 otabe think, asosediio to the 
recent investigations of M. Robin, Dr. Heschl, and ers, it 
is the neurilewma of the nerves which chiefly enlarges during 
pregnancy. Dr. Lee has contended for this, and it is a point 
which bears direct ee of the nerves of the 
gravid uterus by Dr. now Beck, in which the i 
was, as far as possible, removed. ] 
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TREATMENT OF STRICTURE BY 
PRESSURE. 
Delivered at St. Thomas's Hospital, 


By SAMUEL SOLLY, Esq, F-RS., 


SURGEON TO THE HOSPITAL. 


GentLemen,—The cases to which I shall first direct your 
attention to-day, are two interesting cases of stricture cured 
rapidly by the use of the long conducting bougie and tube. 








In the treatment of stricture, as in the treatment, indeed, of | - 


every ill that human flesh is heir to, you must not expect to 
find one unvarying plan succeed. Each case differs, in some 
slight, though it may be important, particular. You must not 


suppose that stricture is to be treated solely by mechanical | good, 


means. Stricture forms no exception to other strictly surgical 
diseases: it: is not to be cured by a mere handicraftsman—a 
mere chirurgeon, I do not mean to say that this is a rule 
without an exception; but I do mean to say, that the surgeon 
who looks solely to the removal of tlie local evil runs great 
risk, in some cases, of killing his patient while he is curing the 
disease. In other cases, I believe, that the surgeon is foiled in 
his attempt to cure the stricture by simple and unhazardous 
means, solely because he constitutional — medical 
treatment; because he neglects to combine the physician with 
the surgeon in his own practice. I suspect. that many a cut- 
ting operation for stricture, whether the knife be used within 
the urethra or without it, might be avoided by patient medical 
treatment previous to the use of any instrument. 

The two cases which I shall now read to you from the notes 


of my dressers, Mr. Wood and Mr. Way, forcibly illustrate the 
value, or I should say the necessity, of medical treatment. 
In the one, you see its assistance in avoiding the use of the 
knife; and in the other, the necessity of employing it to avert 
the constitutional irritation which the use even ilating in- 
struments will sometimes x 

I. must, however, take this opportunity of saying that, as 
far as my own experience goes, there is not one case in two 
hundred, of even very bad strictures, where the knife need be 
used at all. I do not consider that it should be employed in 
any case where you can succeed in introducing the cat- 
gut bougie—that is, in any stricture which is pervious. I believe 
ey orp Sp for gry y este a ang 

most ski operators, is a dangerous proceeding ; 

—— a ratte cow | agg a= poy iven to the 

ic we ieved with its ity. y experience 
fas taught me tha, when you can onoe introduce a bougi into 
the , you can cure stricture without cutting it. By 
the plan which I am now advocating, the adventitious tissue 
which forms the stricture is rapidly absorbed under the stimulus 
of pressure, and I believe that this action of the absorbents is 
a natural and conservative action—a safer action to the patient 
than the scalpel of the chirurgeon. 

John M——,, aged thirty-four, a tall, muscular, and healthy- 
looking man, a native of England, but has been residing for 
the last ten or twelve years as a farmer in America, was ad- 
mitted under my care Jan. Ist, 1856; Mr. Way, dresser, from 
whom I have derived the following details :— 

The patient states that he first contracted gonorrhea in 1849, 
about seven years ago; this lasted eighteen months. Shortly 
after this, ived that the stream of urine became 
smaller. This ty went on increasing, but without his 
seeking relief, until the winter of 1854, when it ceased to flow, 
and only in drops. Let me remark, in reference to this 
history, you must not suppose that strictures are inva- 
riably the result of long-continued or ni 


the bladder, the passage of gravel in the urine, disease of the 
prostate, inordinate indulgence in coition in persons advanced 
in life, onanism, &c. 

He says “that he applied to ten different on in 


but without obtaining it; that the stricture to be 
le, none being introduce ei bougie or 
; that, having read some lectures in Tue Lancer of 


stricture. 
On admission, his urine by drops only, ing him 
se. = i Y dribble ewer withess his taow- 
ledge. is dribbling away in small quantities is one amongst 
many testenese of: tie comervative: neflen, of Misuse. daaing 
i It is this incontinence of urine, so i 


F 


micturate a t many times di 

skin moist ; 'y furred ; bowels ; appetite 
and he sleeps well. Urine alkaline, of a pale 

colour, and loaded wi' and mucus ; gra- 


eight ounces, to be followed by warm fomentations. 
6th.—Continue warm fomentations. 

7th.—Introduced the bougie as far as the stricture, and 

allowed it to remain half an hour. Gums sore; to leave off 
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8th.—The drops of urine come away larger and much faster. 
Continue fomentations. 

9th.—Repeat the cupping of the perinzeum to six ounces. 

10th.—Complains of severe pain in the hypogastric region, 
extending in the direction of the ureters, with constant desire 
to pass urine, but unable to do so, This pain extending in the 
direction of the ureters, is always to be regarded with anxiety. 
‘When strictures continue for a long while, they almost always 
induce disease of the kidneys. This disease is not a disease of 
sympathy. It extends by the ureters continuously to the 
kidneys. Sometimes as an inflammatory action inducing acute 
pyelitis, or inflammation of the pelvis of the kidneys; some- 
times causing dilatation of the ureters, I have seen them as 
large, and looking exactly like a portion of the small intes- 
tines. The pelvis of the kidneys is also distended, and with- 
out being attended with acute inflammation, chronic disease of 
the kidneys is induced; and the substance of the gland being 
gradually absorbed, nothing but a shell of the original organ is 
left. Feels languid, and has lost his appetite. Pulse natural, 
but tongue very much furred. To apply linseed-meal poultices 
to the perineum and abdomen. 

11th.—The pain being allayed, the catgut bougie was again 
passed, but it made no impression on the stricture. 

12th.—Pain in the direction of the ureters still continues. 
Ordered, twenty leeches to the hypogastric region; and, on 
account of the alkalinity of the urine, dilute hydrochloric acid, 
fifteen minims, three times a day, to be added to the buchu 
mixture. 

14th.—Pain much relieved; bowels constipated. To take, 
calomel with colocynth, ten grains, in the form of a pill, im- 
mediately. 

16th.—Much the same. Ordered, eight leeches every alter- 
nate night. These little black gentlemen have proved most 
valuable allies to the cupping-glasses. 

17th. —Introduced a wax bougie, armed with belladonna, as 
far as the stricture, which caused so much uneasiness that he 
could not suffer it to remain more than a quarter of an hour. 
Appetite returned. Now, though this was one of the most 
obstinate cases of permanent strictures I ever had to do 
with, still here, as in every case of stricture, the passage is 
even further contracted when irritated by the presence of any 
bougie. Therefore it was that I requested the use of a bougie 
armed with belladonna. The merest tyro in medicine has seen 
the effect of belladonna in dilating the pupil of the eye, and it 
acts in the same way on the muscular coat of the urethra. 

18th.—The stricture was to-day penetrated by a very small 
catgut bougie. At the end of four hours the man unfortunatly 
pulled it out. Could not succeed in passing another. To dis- 
continue applying leeches. 

19th.—The passage of the urine pains the urethra very much, 
Continue warm fomentations. 

2ist.—Could not succeed in passing a bougie on account of 
the great irritability of the urethra. 

22nd.—The urine comes away in a small stream. 

23rd.—At eleven a.M., introduced another wax bougie armed 
with belladonna as far as the stricture. At half-past one P.m., 
the stricture was again passed by Mr. Solly with a long cat- 
gut bougie, over which he passed a No. 5 elastic tube, and 
withdrew the bougie without causing much pain. 

24th.—The ‘‘ tube” has not caused sufficient uneasiness to 
warrant its removal, 

26th.—There is a free pega es. of pus by the side of the 
tube. The tube was to-day withdrawn, and a No, 8 common 
elastic catheter was passed and fastened, scarcely causing any 

ain. 
. 29th.—Is perfectly easy ; health good. 

30th.—A No. 10 catheter introduced. 

Feb. 2nd.—A No. 12 catheter, the largest size that we use, 
was introduced without any difficulty. 

By this brief report you will perceive, gentlemen, that this 
almost impermeable stricture has Been removed in ten days 
from the passage of the first conducting bougie and catheter. 

15th.—The patient has permission to leave his bed. He is 
able to pass for himself a No. 12 catheter. He is an intelligent 
man, and I have no doubt that he will pass the instrument 
regularly, and thus prevent a recurrence of the disease. 
generally recommend that a bougie should be passed every 
other day for the first week or fortnight, depending, of course, 
on the amount of irritation which the passage of the instrument 
induces. I recommend afterwards that the periods should be 
lengthened to once a week, and then once a fortnight, but 
that the use of the instrument shouid never be abandoned 


ap 
The above case, at the wer os that it proves the value 
d 








of the conducting bougie, also shows the value of medical treat- 
ment as an adjunct. I doubt very much if I should have ever 

led in passing any bougie, even the smallest, if I had 
not employed local bloodletting freely and repeatedly, the 
warm bath, constant poultices to the perineum, and last, 
though not least, mercury and iodine internally. 

The next case is equally instructive, though not so easily 
managed. The subject of it was unfortunately one of those 
unwise men who injure their constitutions by tippling. Beer, 
gin, rum, brandy, and any other intoxicating drioks that came 
to hand, were welcome to him. The same operation which 
was so successful in the former case was nearly fatal in this. 
But do not misunderstand me. It was not the nature of the 
operation, or the peculiar instruments which were used, that 
sroduced the effect. The ge of any instrument, either 

ugie or catheter, would, I believe, have produced the same 
amount of irritation. 





Case of Stricture, with Muco-purulent Urine. 


James P——, aged forty-five, a publican and showman, was 
admitted into Abraham’s ward on the 27th of November, 1855, 
under my care; Mr. Wood, dresser. He has been a hard 
drinker all his life, and principally of ale and gin. This is a 
favourite combination with all hard drinkers, especially 
brewers’ servants. They say that they take the gin to carry 
off the beer; that the beer does not affect the head so soon. In 
fact, they stimulate the kidneys to assist them im getting rid 
of the narcotic poison which their unnatural appetites tempt 
them to imbibe. No wonder, then, that the kidneys and 
urinary organs become diseased. He has had gonorrhcea seven 
or eight times. He says that for the last five years his urine 
has not passed in so copious and full a stream as it ought. 
Last summer, he travelled the country with a rifle-shooting 
booth, which I have no doubt was very attractive in these 
warlike days. He was much exposed to all vicissitudes of 
weather, and he lived very irregularly and intemperately. 
Six months ago, he again had gonorrhea. For the last four 
months, he has been troubled with incontinence of urine, 
slight at first, but soon becoming very frequent; at night, he 
nearly always wetted his bed. He has been an out-patient at 
this hospital during the last month. A fortnight ago, he felt 
tenderness in his perineum. This increased so much as to 
oblige him to swing his legs far round during progression, to 
ease the pain it gave him. Micturition caused a severe burning 
pain in the same part. You will see by this that this peculiar 
mode of progression is not, therefore, necessarily indicative of 
disease of the hip or knee joints. Lately, his stricture has 
become rapidly worse, causing him to strain much in i 
urine. Ten days ago, after much straining, he passed from his 
urethra two gelatinous-looking bodies, of about the length of 
his finger. This is the only time he has noticed anything 
abnormal in his urine. 

On Admission.—He is a stout man, but with the pale, 
flabby face of a gin-drinker. He says he has lately lost flesh ; 
bowels regular; appetite good ; pulse quiet. Urine presents an 
acid reaction, specific gravity 1°16, of a whitish, turbid look, 
and normal in quantity. He can only retain it in his bladder 
for a few hours; it then dribbles away, On passing a catheter, 
a firm stricture was found in the membranous part of the 
urethra. Hemorrhage followed its introduction. To take im- 
mediately, calomel-and-rhubarb powder; and infusion of buchu, 
one ounce, twice a day. 

Nov. 29th.—A very small catgut bougie was to-day in- 
sinuated gradually through the stricture, which was very firm. 
Behind the scrotum, there was extreme tenderness along the 
track of the urethra, and the gaamee of the bougie bree 
this part caused great pain. rdered, sixteen leeches to the 
perinzum, and afterwards a linseed poultice. 

30th.—Tenderness in perinzeum relieved. His urine to-day 
deposits a large quantity of tenacious, gelatinous-looking 
mucus, mixed with purulent matter. No tenderness in the 
hypogastric region. Apply a bag of hot camomile flowers 
over the pubes. 

Dec, 2nd.—Easier; the urine presents the same characters. 
To have a warm bath every other mornin, 

5th. —Less pain during micturition; stream small and twisted; 
much less tenderness in the perineum, Hot-water cushion to 
the pelvis. You will find these hot-water cushions of infinite 
service in all painful local affections, whether they are accom- 
panied with inflammation or not. I frequently use them. _ 

7th.—Less muco-purulent matter in urine; erness in 


perineum mg A aren 
12th.—Mr. y to-da: a t bougie through the 
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the bladder. Finding the man so well to-day, I did not 
hesitate to use the instrument. all cases, whether the 
patient is occupying the bed of a public charity or under = 
care in private practice, it is your duty to lose no time. Still, 
in surgery, as in the o affairs of life, the old motto is 
true, ‘‘ Most haste, worst speed ;” and I think it would have 
been well if I had waited a little longer.—Five p.m.: Suffers 
greet pain, referred to the perineum and penis, with urgent 
esire to pass urine, none of which passes through the catheter, 
though he is continually — he has vomited, and is 
now shivering; pulse small and weak. On removal, the 
catheter was found plugged up with mucus, This relieved 
him. When you employ these instruments in cases where 
there is mucus in the urine, or, in fact, in all cases where you 
intend to retain the catheter in the bladder, see that there are 
one or two eyelet-holes on the side, as in an ordinary catheter. 
The instrument-makers do not usually make them with these 
openings, but catheters are better for this purpose when they 
have these openings. Ordered, twelve leeches to the loins. 

_ 13th.—Vomiting continues, and it is now bilious; no pain 
in the loins; pulse rapid and weak; skin hot; tongue furred 
and ; bowels costive. To take immediately, calomel-and- 
rhu powder, one scruple. 

14th. —More vomiting and shivering ; tongue —— brown; 
bowels open; urine acid, and contains less mucus; he complains 
of shifting pains in all his limbs; passed a restless night. 
Repeat rhubarb powder. 

15th.—Pulse small and weak; shivering continues, accom- 
panied by headache and dimness of vision; flying pains remain, 
extending over the whole body; no tenderness about the pelvis; 
passes urine more freely; bowels well open. Ordered, calomel, 
two grains; opium, one grain, immediately. An effervescent 
draught every four hours, The immediate effect produced by 
the calomel and opium was very striking. 

16th.—Better; less pain; tongue moist. 

17th. —Complains of cough; otherwise better. 

19th.—Pains nearly gone; headache; cough better; bowels 
costive. To have castor oil immediately. 

21st—-Much less muco-purulent deposit in urine, and he 
experiesees but little pain in passing it; bowels open; tongue 
moist. He complains of tightness across the chest, and cough. 
There is a little rhonchus in some parts of the chest, and occa- 
sional crepitation, but nothing important. Three grains of 
blue pill, and five grains of ipecacuanha and conium every six 
hours ; tincture of iodine to be painted over the chest. 

—Chest symptoms relieved; passes urine more freely. 
Mercury pill to be omitted. 

29th.— Urine clearer, and passed in a better stream ; no ten- 
derness of poses: has a slight attack of rheumatic t in 
hands and feet. Lead lotion to the great toe. One grain and 
a half of the acetous extract of colchicum every six hours. 

Jan. 3rd, 1856.—Micturition causes no pain, but leaves an 
un sensation which soon passes off; urine now contains 
very little muco- ent matter. 

7th.—Has vomiting and — oe var! Roe 
morning, causing great prostration: this evidently was in 
by the colchicum. Was ordered aromatic spirit of ammonia, 
half a drachm; aromatic confection, ten grains; compound tinc- 
ture of cardamoms, one drachm; and —— water, one 
ounce and a half, every four hours. randy, four ounces, 
Omit the colchicum.—Two p.m.: Diarrhcea ceased, but he still 
looks and his skin is cold. 

13th.—Bowels regular; urine clearcr, and no tenderness or 
pain in passing it. 

18th.—Complains of cough and an occasional feeling of op- 
pression at the chest; bowels costive. To take castor oil 
unmediately; i ha and conium pill, five grains, night 
and morning; buchu mixture, two ounces, twice a day. 
diet ; no beer. 

2ist.—Much better; got up for the first time. 

24th.—Muco-purulent matter in urine increased; stream 
more copious and straighter, and causes no pain, 

30th.—Improving; urine nearly clear, and presents a slightly 
acid reaction. 

Feb. 6th. — General health good; urine sometimes quite 
clear,—at others, a little deposit of mucous, and it causes no 
pain or uneasiness in being voided ; stream tolerably free. 

There is yet another case in my ward which demonstrates 
the value of the conducting bougie and tube. 


_ Wm, B—, aged thirty-five, a house-painter, was admitted 
into Abraham’s ward, No. 2, (Mr. Orange, dresser,) on Feb, 
5th, 1856, with stricture of the urethra, which he first had ten 
years ago, after an attack of gonorrhwa, for which he used 





injections for some time. At first, it was not very troublesome 
except after imprudence in drinking, or exposure to cold. 
Five years ago, after a fresh attack o! = the stricture 
became so tight as to prevent him passing any urine 
except in drops, and wit —_ He was admitted into 
St. Thomas's Hospital nd, ang r. Mackmurdo, and at that 
time he appears also to have had perineal abscess, which was 
opened, and through this opening the urine escaped for some 
time. At the end of a few days a catheter was from 
the penis, and he was di nearly well in eleven weeks, 
After this he continued to pass an elastic catheter himself 
frequently, and by this means suffered no inconvenience from 
the stricture. Havin lost this instrument about four months 
ago, and since that another slight attack of gonorrhea, he 
found the stricture getting tighter, and as the difficulty of 

ing urine increased, he applied for admission into St. 
Thomas's Hospital. 

How well this history illustrates the im ce of occa- 
sionally passing a bougie where a stricture once exi 
It has been said that when a stricture has been cured by the 
knife, such care is unn I doubt the truth of this 
assertion ; I believe that every stricture will return if it is not 
attended to, though it is possible that it does not contract 
again so rapidly when removed by the knife as by the catheter ; 
but of this [ am not certain. : 

On examining the urethra, it was found hardened in the 
membranous portion, and here there was a cicatrix where a 
passage had formerly existed. He could pass urine, but in a 
very small ele emerge ye drops, though he had 
frequent desire to micturate. A small catheter was tried in- 
effectually. A small, long-conducting catgut bougie was at 
last introduced into the bladder, and over this an elastic 
catheter. This was allowed to remain in the bladder for threa 


da 

Feb, 9th.—To-day the small catheter was withdrawn, and 
a No. 6 common elastic catheter introduced. 

13th.—No. 9 was passed to-day. When the catheter was 
withdrawn, the man passed his urine in a good stream. There 
is considerable of pus from the urethra. 

18th.—No 12 to-day, and retained. 

I hope, gentlemen, that the relation of these cases will 
encourage you to avoid the use of the knife in the treatment 
of stricture. I am quite as ready to use the knife in surgery 
as any man, if I think the case requires it; but I am quite 
sure that, as a rule, we ought to avoid its use when other 
ee arp a Aete bd r you practise your 
profession. the more wi is principle be impressed upon your 
minds. There is another stoke sementbeved Ab treat- 
ment of stricture: never be to leave the bedside of a 

ient without succeeding in passing a bougie. The late Mr. 

who was as sound and practical a surgeon as any in 
his day, said to a patient, who afterwards came under my care 
with a very irritable stricture and false passage, ‘‘ Mind you 
never place yourself under the care of a surgeon who is afraid 
to acknowledge that he cannot always succeed in a 
catheter.” I am told that a hospital surgeon, now 
passed a sleepless night from vexation if he failed to introduce 
an instrument into the be apectoahnes ! memes of his pu 
Such a man must have made many a passage. Of a 
proceeding you should have the most intense horror. 
a ee 
ie, but no ought to make a passage, 
Soeetln akiltel cargooe ‘Sill somtetisoee do it, when his temper 
or his pride rules his hand instead of his reason and his con- 
science. 


i 








Mope or repucine SrraneutaTep HERNIA, AFTER 
FAILURE OF THE TAXIS, BY A BLOODLESS OPERATION. — 
M. Seutin, the eminent surgeon of Brussels, is endeavouri 
to establish, in a Belgian Medical journal, the superiority 
tearing either the inguinal or crural ring, over incising 
same, for the reduetion of hernia. He 
an aye 

is confident that his method will soon "pce, | the opera- 


tive measures ly resorted to. He 
reliance on taxis continued with due precautions for 
@ consi mentee retire ry a 
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With 


A DESCRIPTION OF THE FORMS UNDER WHICH LEPROSY EXISTS 
IN BRITAIN AT THE PRESENT DAY. 


By ERASMUS WILSON, Esq., F.R.S. 
(Continued from page 340.) 


EXISTING FORMS OF ELEPHANTIASIS. 


In taking a mental survey of that grand, that elephant 
disease, the leprosy of the middle ages, which forms so promi- 
nent a feature in the history of Europe, and especially of Great 
Britain, of which examples have not very long vanished from 
our land, the question naturally rises to the mind—And is it 
gone? And if it be gone, has it left no remains behind? Are 
there no traces of the leprosy? Is there nothing at the present 
hour which belongs to, is a part of, is a living record of that 
immense disease? Can our medical antiquaries discover no 
impression of its gigautic footsteps? Has it passed away like 
a shadow, or like the wind, totally, and never to be seen again? 
To which we answer—It would be contrary to all analogy to 
suppose that it had so totally passed away as not to leave a 
trace; and yet no sign exists in the records of medicine to teli 
us that such is not the case. But though the sign may be 
absent in the records of medicine, the infallible sign remains 
imprinted on man. Leprosy exists amongst us still, but only 
as a faint trace of a worn-out disease, or as an ember of the 
burnt-out fire. God forbid that the spark should be rekindled ! 
I repeat, that elephantiasis still exists amongst us in this 
country as a faint trace of its former self, and the observation 
of that trace, however faint, becomes a matter of interesting 
research. Although a mere shadow in comparison with the 
parent disease, it is nevertheless sufficient to occasion consider- 
able annoyance to the sufferer, and to bring him not unfre- 
quently under the inspection of the medical man. Nor, when 
once pointed out, can the medical man doubt for an instant 
the nature of the disease which he has before him: there is the 
insensibility, the deposition, the blanching, the exhaustion of 
function, and the atrophy of the parent malady, with all their 
original distinctness—indeed, one complete symptom of the 
pure elephantiasis, preserved unchanged, as it existed amongst 
the Jews, and as it is to be found at this moment on the shores 
of Norway—the symptom which was called by the ancients 
morphea. This symptom, or rather sign, has been handed 
down to us by our forefathers, and it is this which I shall now 
proceed to describe, preserving the name by which it was 
originally known—namely, 





MORPHQ:A. 
Morphea, derived from the Greek word pPopgn, forma, 


signifying a visible appearance, and in application to its seat, 
a visible appearance or spot upon the skin, is, as its name 
i & spot upon or in the skin, of irregular form, and 
either white, morphea alba, or of a dark-brownish or blackish 
hue, morphea nigra. Moreover, morphea alba admits of a 
secondary division, from presenting two varieties, one in which 
there is induration of the skin, from deposition in its tissue of 
an og substance, alba lardacea vel tuberosa; the 

er being distinguish atrophy of the skin, and a 
greater degree of Insenibity, horphon alba Galiee' a 


MORPHC@A ALBA LARDACEA,. 


Morpheea alba lardacea vel tuberosa presents itself in the 
form of one or several circumscribed patches, varying in size 
from a crown-piece to several inches in extent, and may occur 
on any part of the skin. The surface of the patch is uniform 
with the cutaneous integument, being neither elevated nor de- 
pressed, but remarkable for its marble-like whiteness, smooth- 
ness, and i It is more or less dense and hard, and fre- 

uently roughened on the surface by a slight desquamation of 
the cuticle. Its hardness and density serve to isolate it from 
the surrounding skin as completely as its colour, and when it 
occurs in small F era it has the appearance of being inlaid 
in the skin. hen recent, the edge of normal skin imme- 
diately surrounding it presents a delicate lilac blush; but in 
cases of long standing no such border exists. 

The smoothness, whiteness, and polish of the morbid skin 
all proceed from the same cause—namely, infiltration into the 
tissue of the skin, or deposition within its cells, of a white, 
semi-opaque substance, very much resembling lard, The skin 
looks as if it were injected with lard, and so distended as to 
obliterate the usual markings of the cuticle, the wrinkles of 
its surface, if any exist, being produced by the folding of the 
skin during the motions of the body. Another cause of the 
whiteness of the skin is the absence of the capillary plexus, 
and the almost total absence of bloodvessels. Sometimes, if 
the patch be large, a small vein may be seen gathering its 
tributary venules here and there, and sinking into the deeper 
structure, but the smaller patches look as if the skin were 
dead. Indeed, the deadness is not confined to appearance 
alone; the patches are more or less deficient in, and sometimes 
entirely devoid of, sensation, showing that not only the blood- 
vessels have become obliterated, but the nerves themselves 
are destroyed. In addition to these characters, the patches 
have a peculiar baldness of appearance; they are either devoid 
of the usual downy hair of the skin, or the hairs are bleached 
and imperceptible, and with the absence of hair formation, 
there is also an absence of the secreting function of the skin. 

The white patch of morpheea is often in the state now de- 
scribed when first observed by the patient, but it always 
begins by an erythematous spot. When seen from the be- 

inning, the spot is of small size, not larger than a fleabite, 

ut in a few days it increases to the size of a crown-piece, or 
the palm of the hand. The redness is altogether unlike that 
of common erythema; it is never vivid, and scarcely exceeds 
a delicate lilac blush. The redness continues for some days or 
weeks, and then, without any other perceptible change, the 
skin corresponding with the lilac blush becomes blanched, and 
constitutes the kind of patch just described. The blanching 
rocess begins in the centre of the patch, and the redness then 
orms an areola arcund it, the areola being gradually narrowed 
until it becomes a mere border or rim, generally slightly raised, 
and at last fades away altogether. development of the 
erythematous spot is usually accompanied by a feeling of 
tingling, like that occasioned by pressure on a nerve. Some- 
times this sensation is sufficiently powerful to attract the 
attention of the patient, and give him annoyance; at other 
times it is scarcely appreciable. 

The size and number of the patches is very various, I have 
seen a number clustered together about the neck, each no 
larger than a lentil. A common and usual size is that of a 
crown-piece, or the palm of the hand; and I have seen one 
patch occupy the Fa of the thigh. The limb had the 
appearance of a piece of beautiful e sculpture, highly 
polished. One felt tempted to touch it, it looked so white and 
smooth, to be convi that it was not marble; and one was 
astonished to find that so lifeless in appearance, or resembling 
only living marble, it gave the sensation of warmth. I re- 

ect expressing my astonishment in looking upon that limb; 
and, upon pe | some question, the gentleman smiled, and 
said that it gave him no inconvenience, and if it were not for 
the appearance, he should not know that it was there. The 
tches rarely exceed three or four in number; they are more 
Frequent in women than in men; and their common seat is the 
supra-clavicular region of the neck, the chest just below the 
mamme, the front of the abdomen, and the thighs, I have a 
patient now under treatment who had a patch on the forehead 
and nose, in which the morbid skin became shrunk and atro- 
phied, and resembled a piece of dried white leather, perforated 
with small holes as if worm-eaten, and equally insensible. 

My friend, Mr. Sam Wood, of Shrewsbury, writing to me 
lately, says: ‘‘ I have under, my care, in the > a 
woman, aged thirty, suffering under a peculiar cutaneous dis- 





anesthetica, 
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ease, Under each mamma, the skin has deposited in it a sort 
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of wax-looking secretion. The part bears a strong resemblance 
to a recently blistered surface on a dead body, only the cuticle 
remains, and there are minute Jae ae ramifying over 
several The edge is slightl 
there is a slight blush. The size of the patch on the left side 
is four inches long by three broad. It has been slowly pro- 
gressing for about twelve months. There is little pain, but an 
occasional burning heat.” 

Mr. C. Wilson Steel, of Lewisham, writing to me about the 
same time as Mr. Sam Wood, says: ‘‘My patient is about 
thirty-five years of age, and has children, the youngest 
being eight years old. She is of spare habit, active, has a soft, 
cool, but dry skin, rarely perspires, and enjoys good health. 
About seven years ago she perceived, for the first time, a white 
spot on the back of the hand; subsequently, other — ap- 
peared on different of the body, as on the abdomen, 
thighs, arms, &c.; indeed, they are dispersed more or less abun- 
dantly-over the entire surface. The face is free, with the ex- 
ception of a stripe along and underneath the lower lip. The 
whiteness is more apparent in contrast with the colour of the 
rest of the skin in summer than in winter; and a new spot is 
preceded by a feeling of numbness and heaviness, which gives 
the patient warning of its occurrence. The spots do not 
attain any magnitude; and the spread of the disease takes 

ace by new spots, which, when once formed, are permanent. 

ney are distinguished from the surrounding skin, not by any 
Taised margin, by any chap, ulceration, scurfiness, or other 
morbid condition visible to the eye; but simply by a dead, 
pearl-like whiteness, bordered by an abrupt line, and exhibiting 
no transition either on the side of the morbid or healthy skin. 
The spots are of various shape and size, and wnaccompanied 
by sensation or pain, other than the premonitory numbness 
and heaviness already mentioned. In the winter, the distinc- 
tion between the white patches and the surrounding skin is 
=~. strikingly appreciable; but, in the summer, it is very evi- 

ent.” 

In this country at the present time, the disease, perhaps, 
never advances beyond the state of skin now described; it 
may become more extensive, harder, and more callous; but 
my experience does not enable me to say whether any other 
symptoms of elephantiasis follow upon this first step. I have 
observed several cases of morpheea alba lardacea for periods 
varying between two and ten years, and have seen no other 
symptoms arise. But, in countries where elephantiasis still 
exists, particularly in hot climates, this form of morphea is 
often the immediate forerunner of that serious disease. 


MORPHC@A ALBA ATROPHICA, 


Morpheea alba atrophica vel anzsthetica differs from mor- 
pheea lardacea not so much in degree of insensibility of the 
skin as in the total atrophy by which it is attended. The 
ange are of the same figure and size, the skin as white, the 

erythematous blush and the tingling sensation which 
recedes and the lilac border which surrounds them, the same; 
ut there is no deposition of morbid matter in the texture of 
the derma, and consequently no marble-like smoothness, polish, 
and hardness; the lardaceous deposit is absent. In fact, the 
two forms of morpheea alba bear the same relation to each 
other as de the two forms of elephantiasis; morpheea lardacea 
belonging to the tuberculated and morphea atrophica to the 
anesthetic form. From the absence of deposition in the tissue 
of the derma, and defective nutrition resulting from deficient 
innervation and circulation, the skin is thinner than natural, 
sometimes remarkably attenuated and sunk below the level of 
the surrounding integument. Its glandular apparatus parti- 
cipates in the atrophy ; there is neither sebaceous nor perspira- 
tory secretion, and the part becomes bald from loss of hair. 
With this exception, the surface of the skin is unchanged ; the 
linear markings are perfectly regular, but smaller than natural, 
and before the tint of colour reaches the dead white of com- 
plete insensibility and atrophy, the patch has merely the ap- 
pearance of being delicately fair and soft like that of an infant, 
contrasting strangely with the often brown and olive skin 
which surrounds it. . 

Just as elephantiasis anxsthetica and elephantiasis tubercu- 
lata, being merely varieties of the same disease, may co-exist, 
so morpheea alba atrophica may be present with morpheea alba 
lardacea, and sometimes the anesthetic form es the de- 
position which subsequently takes place, and oie a stage 
of the lardaceous variety. is is the case in a lady now under 
my care, who has six or eight patches of morphcea alba on the 
front of the body. Three of these, of longer standing than the 
rest, are distinctly lardaceous; one is dense and hard only in 
the centre of the white patch, the skin around it being natural 





in texture, and simply blanched; while several of the more 
recent patches are thin, soft, and white, and delicately fair in 
comparison with the tawny skin in which they are, as it were, 


raised; and beyond this | inlaid. 


Morpheea alba atrophica occurs for the most part on the 
front of the trunk of the body, particularly wherever the in- 
tegument is thin, as beneath the mamma, at the root of the 
neck, in the groins, and on the inner side of the arms and legs, 
Three or four times I have seen it on the forehead, where it 
resulted obviously from paralysis of a branch of the supra- 
orbital nerve. It existed as a groove, about half an inch in 
width, in the direction of that nerve; the skin was white, 
shrunken, and insensible, the borders of the affected track 
being slightly raised, and of a lilac tint. In an advanced 

of the disease, the skin sometimes becomes shrivelied and dried 
up like hment; this is more particularly the case over a 
hard surface, as upon the head. 

Case 6.—The following is an example of morphea alba of 
the forehead occurring over the supra-orbital nerve, presenti 
itself in the first instance in the simple anzsthetic form, 
subsequently taking on, in part, the lardaceous character. The 
patient first came before me in the winter of 1851, being then 
nineteen years of age, and stated that the disease had existed 
for two years, He first observed it after a fit of excitement 
when the whole face was flushed, and contrasting with this 
flush there was a streak of white on the forehead like the 
wheal of nettlerash or that produced by a whip, only that it 
was not raised. The streak began at the inner end of the left 
eyebrow, and ran upwards to the margin of the hair. After a 

ort time, he perceived that the white streak had become per- 
manent; and still later, that a small circular bald spot of area 
(alopecia areata) had formed on the summit of the head, to the 
left of the middle line, and at some distance from the end of 
the streak. 

In March, 1855, he consulted me for the second time; the 
white streak had now become a nearly straight white band, 
about three-quarters of an inch in breadth, extending from the 
inner end of the eyebrow to the summit of the head, and there 
joining with the original spot of area, now considerably in- 
creased in size. On the forehead the central part of the band 
was raised to the level of the adjacent skin, by the deposition 
in its structure of the peculiar lardaceous substance of tuber- 
cular elephantiasis, This deposit rendered the surface smooth 
and polished, obliterating the linear markings of the skin, and 
destroying its natural texture. And in place of the normal 
mottled redness produced by the capillary vessels, there was a 
coarse plexus of minute venules, the trunks of which ae 
from point to point into the small spaces between the lobules 
of the morbid deposit. This venous plexus was not evenly dis- 
tributed over the whole of the raised portion of the diseased 
skin, but was chiefly conspicuous in the central part, where it 
existed in small patches, and gave a reddish tint to the centre 
of the white. either side of the elevated —— of the 
band, the morbid skin subsided below the level of the adjoining 
integument, and presented the characters of the atrophic form 
of the disease, pale, thin, and atrophied; no vessels whatever 


being perceptible in its structure. Beyond this groove the sur- 
a ideal 


face rose and mer; into the healthy —- 
and the oe of the somata presented the pale lilac ele- 
phantiasis blush which constitutes the ordinary limit of the 
patches of morphea alba. We have thus brought under our 
eyes, as far as is possible in the living body, the actual “amg 
of the conversion of morphcea — into morpheea tu 

Reaching the summit of the forehead, the broad white band 
meandered through the hairy —_ to the top of the head, fol- 
lowing the course of the supra-orbital nerve, and, where that 
nerve ends, terminated in a round patch of alopecia areata 
(morpheea alopeciata). The gently undulating course of this 
no band suggested to the mind the idea of a river as repre- 
sented on a map, flowing to the sea, or the flexuous progression 
of a serpent: hence, probably, the origin of the term ophiasis, 
or tyria, applied by the ancients to this form of alopecia, The 
whole extent of the disease on the scalp presented the form of 
morpheea atrophica; the integument along the centre of the 
ae and on the patch of area was so thin, that the 

seemed to touch the bone, and was perfectly bald, from the 
anemic and atrophic condition of the skin. Along the sides 
of the band the integument rose to the level of the rest of the 
scalp, and was furnished with a few stinted, bent, and twisted 
hairs. The atrophic part of the morbid skin was deficient of 
sensation, but the tuberous portion was less so, and, com- 
pared with my observations four years before, had recovered 


some of its sensibility. i 3 
Besides the progress made z :" chief patch of the disease 
4 
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upon the forehead and head, the patient called my attention 
at his last visit to a white de spot, a few lines in dia- 
pep abidbehargensl cette \Raiashenmn, <i 

low the inner angle of the eyelids; and further to a similar 
a on the of the nose, which looked like a cicatrix, 
an aap coment S Seas This latter had given 
rise to some little deformity, and excited in his mind a 
not unnatural alarm for the safety of the nose. 

I have mentioned that the disease appeared originally with- 
out any symptoms to denote its invasion; and during the 
whole period of its existence it has been the unsightliness of 
the patch, and not any suffering oceasioned by it, which caused 
him anxiety. Except when excited by business, or his diges- 
tive functions are disturbed, he is not aware of any sensation 
in the part; but when any disturbance of circulation takes 
lace from the causes referred to, he experiences a ‘‘ heavy 

in” around the edges of the patch on the forehead, and 
@ prickling pain around those of the scal 

On his visit to me in 1851, I prescribed for him iodide of 
potash in infusion of quassia, and the local application of the 
compound tincture of iodine. In 1852 he saw another surgeon, 

e of the skin,” and prescribed a gentle 
plication of a solution of the 
was seen by Sir Benjamin 

t lie, who advised him full doses of sarsa, i and local 


disease so deeply rooted, nor to have given his adviser the 
epportunity of regulating or modifying the treatment from time 
to time. April, 1855, he ret tome, when I ordered 


him the cod-liver oil, half an ounce twice a day, and five 
minims of Fowler's solution of arsenic with the same number 
of antimony wine three times a day, and local friction with 
tincture of aconite in combination with soap-liniment. As I 
have not seen him since, I am unable to report the success of 
this plan. 


(To be continued.) 





FURTHER OBSERVATIONS 
ON 
DR. HENRY BENNET’S REVIEW 
OF THE 


PRESENT STATE OF UTERINE PATHOLOGY. 
By W. TYLER SMITH, M.D., 


PHYSICIAN-ACCOUCHEURB TO ST. MARY'S HOSPITAL. 


Turovenout the present controversy, which was none of 
my seeking, I have endeavoured to keep steadily to twe points. 
One of these has been, that the frequency and importance of 
** inflammation, u)ceration, induration, and hypertrophy of the 
os and cervix uteri” have been overrated. The other is, that 
the more violent caustics, such as potassa fusa, and the white- 
hot iron, when used in the treatment of uterine disease, espe- 
cially of a non-malignant character, produce disastrous results. 
By these positions I abide, and the importance of the second 
cannot, in my opinion, be too highly estimated. 

It appears to me, that Dr. Bennet, on the last question, is 
receding from the ground he at first took up. In THe Lancer 
of March the 29th, he stated as follows :— 

“TI have been now many years in practice, and. hundreds of 
my patients, poor and rich, are disseminated throughout the 
length and breadth of the land, but not one of them bears the 
trace of either mutilation or destruction of the cervix uteri.” 

And again, — 

**T may safely say, that I have radically cured hundreds of 
women through their instrumentality, whom I could only 
have partially cured without, and that without ever having 
had a single accident, or mutilated a single patient.” 

But in Tue Lancer of April 19th, Dr. Bennet writes :— 

** It would be perfectly pre rous for me to assert that T 
was able to surgically treat, during a period of six , such 
masses of patients, many suffering, as I have stated, from the 
most aggravated forms of cervical disease without either the 
disease or the treatment leaving traces more or less marked in 
some females, and I do not for a moment contend that such 
‘was the case. What I do maintain is, that no patients of 
mine, public or private, present traces of mutilation, a word 
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3 devise some plan 

which hospital patients out of date can be selected and 
for examination. The case of 8S. F——, I have recently seen, 
eS 
Dr. Murphy. It would, however, be necessary for me 
name two other accoucheurs to act for me in this matter, 
ticularly, as although Dr. Bennet is ignorant of the fact, 
pretty well known that Dr. Murphy of Dr. 
modes of practice. When this case been examined, 
reported on, I will try to furnish others, the only 
being that of finding patients who have been lost 
some of them for rs. I beg to propose Dr. 
Dr. Oldham, if they will act forme. The views of Dr. Old- 
ham on the whole subject I am entirely unacquainted with. 
Dr. Lee is not more of a partizan than Dr. Murphy, and he 
has had some experience in cases of mutilation from the action 
of potassa fusa, &c., having published several instances in 
the last volume of the ‘* ico-Chirurgical Transactions.” 
Nothing would please me more than that this question should 
be decided by an Obstetric similar to those which 
settled the questions of the Induction of Premature Labour, 
and the Removal of the Placenta after Parturition. 3 

There are one or two personal and other points referred to in 
Dr. Bennet’s last communication, to which it 1s necessary I should 
allude. Dr. Bennet refers to a case of Mr. Coulson’s, recently 


my view, Mr. 


But —, mele ly some ee rs a 
tion of a single ymphatic ,ora in 
the groin, and the risk of ing suck om: exgens 20'inen 
and cervix uteri? ; 

lt is quite true, as Dr. Bennet states, that T have sometimes 
cunsedl carcinomatous enlargements from the os and cervix 
uteri by li a ee — 
charging freely, and giving rise to uent hemorrhage; bu 
thie o> comtendiction pan, Dern I have known carci- 
noma in the first or unbroken converted into open cancer, 
by the use of fusa. In the one case, life is as certainly 
prolonged, as it is in the other shortened. P 

It is a pure hypothesis of Dr. Bennet’s to state that there is. 
in the os and cervix uteri a “‘ cellular element,” which 
to produce hypertrophy, and which is destroyed by an eschar, 
without damage to the proper tissue of the cervix. The os 
and cervix consists chiefly of rudimentary muscular tissue, and 
it is the opinion of Dr. Sim Dr, Meigs, others, 
authority has been qu by Dr. Bennet, that, under 
a tenet ore the Pcoecry structure = the 

rtions of the uterus enlarges by a process of growth. . 
| wahaner again, that the greater development 
mucous membrane of the cervix, as com 
membrane of the body and fundus, is the ca 
rative frequency of cervical disorder; and that 
gether is more liable to disease than the ovaria, because 
is no mucous membrane in the latter. The fact reall 
the mucous membrane of the body and fundus, with its 
glands, forms a more oe structure than the 
covering of the cervix; and I think I have shown in my 
tures t, according to the best authorities, each G 
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wale io 2 Siicin~s-nceee. Siltiein, ond Huds temeneae 
membrane, t everything in the anatomy and physiology of 
Che atueen, ants ke tendo to bead Gate corebell mettion 
which Dr. Bennet would set up. 
With reference to some other points, I beg to state that I had 
i ice, and was using the i 
uterine disease 


i what line of practice to follow. When 
wrote the paper in 1850, of which Dr. Bennet complains so 
which I i the 


aa Mowe = at apegeinn to a ae = wae my mag 

's ital, I o the use of the s ium, but 
that ccbomguenti fl ab carry under cireums eke which 
I had ——* condemned it. Nothing can be more incor- 
rect. In 1850 I did object to the use of the speculum at 
random in all women presenting themselves at public institu- 
tions for treatment. Tables had been published, in which 


women had been examined by the thousand, not because it 


was considered necessary in each individual case, but to ascer- 
tain the gem in which uterine disorder existed in women 


without uterine symptoms. Those who followed 


never been my practice, with private or public patients, to 
examine with the speculum except in cases where manifest 
symptoms of local disease exist. Dr. Bennet quotes a passage 
in 7 book ‘*On Leucorrhea,” in which I state that, as the 
rule, I examine “‘ digitally, and with the speculum if necessary,” 
im married persons, ‘‘ suffering from uterine disease, when the 
symptoms are severe.”” Neither more nor less than this do I 
wish to say, nor have I ever said. Dr, Bennet seeks to draw 
a contradiction to the above from my writings in 1850, in which 
I contend against the use of the speculum in cases where the 
individual sym do not require it. The fallacy of his 
argument must be obvious to every one. Surely there is some 
distinction between examining with the speculum in cases of 
real and severe uterine , and examining them by the 
thousand, well or ill, in order to frame a statistical table. 

Dr. Bennet supposes me to be actuated by the wish to 
damage his professional character and position. Such imputa- 
tions are entirely and I beg to observe, that in this 
controversy, Dr. Bennet is himself the aggressor. It was not 
until he had paraded me for three successive weeks in THE 
LANCET, as a convert to his pathological opinions, and as likely 
hereafter to adopt the plan of treatment, in uterine disease, by 
deep cauterization, that I felt it due to myself to show that 


these vaticinations neither were, nor were 
likely to become, correct. He says my words are ‘“ hard.” 
Facts make words hard. He asks why I do not defend from 
his attack the views I have advanced in my work on Leucorrhcea ? 
Because I am satisfied to leave the book to take care of itself. 

P.S.—Dr. Bennet, in his paper of last week, cites Dr. Scott, 
formerly of Madras, and now of Ootacamund, as being a very 
‘warm supporter of the doctrines advocated by him. I feel 
bound to say that I have been consulted by a lady, whose uterus 
‘was grievously mutilated by Dr. Seott while, with the best 
intentions, no doubt, carrying out the methods of practice re- 
commended by Dr. Bennet. In the case I allude to, the pos- 
terior uterine lip had been destroyed, and the anterior lip was 
eestor t> stem, My opinion as to the condition i 

y was first asked, and I was then told her history. 
case had led to very great unhappiness, and I had to do my 
best to calm the h who was at the time threatening the 
pe and other chastisem: 

ew of the state in which his wi 
for my opinion, and he confirmed i 


by other tes 


ioning Dr. Scott’ 
Dr. ; bet I feel 
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SYNCOPE SENILIS, ARISING FROM GASTRIC 
IRRITATION. 
By JOHN HIGGINBOTTOM, Esq., F.RS.,F.R.C.S., &. 


I wave given the name of “‘ syncope senilis” to this affec- 
tion, particularly to direct the attention of the profession to 
the aged. The same complaint is common to all ages, but ina 
more aggravated form in infancy and old age. I am not aware 
that the affection has been specially noticed by any author, 
except under the head of indigestion, and the sufferers them- 
selves often call it a bilious attack. I do not. think that the 
symptom of syncope is so apparent in infancy; and I believe in 
middle age the attacks are slighter, and not often serious. 
The syncope in old age is very apparent, and is the first 
symptom requiring prompt attention, for if remedies are 

the complaint becomes sometimes much aggravated, 
and is followed by convulsion and death. 

It is about thi ee Vagos ie Z i the 

cope senilis, subject was seventy years of age. 
T thonghs ah that time it wes of an attack of 
apoplexy, the patient having had a slight par lysis when about 
twenty-three years of age, which affected slightly through 
life. Iwas glad to find, on his recovery, that there was no 
increase of me Yt omen symptoms. Since that time, I have 
Spann same syncope, unattended by any permanent 
ill effects. 

My patients have been om ag op by ei ay — 
of ; the youngest sixty-eight, the eighty-six, Iam 
oi een that they have laboured under any organic dis- 
ease whatever; but we all know, that at an advanced age 
the brain and heart, the nervous and vascular system, are 
frequently more inactive, and in an impaired condition. : 

In the cases I have attended of syncope senilis, gastric 
tation appears to have been the sole cause of the attack. At 
that. advanced age, mastication of the food is very imperfectly 
or not at all performed, for want of teeth; solid animal food 
has been eaten when the stomach has been in an unfit state to 
assimilate it, usually after having had a longer walk than the 
patient has been accustomed to, or had more muscular exertion 
than usual, so as to produce fatigue, and sometimes after ex- 
posure to cold; all which tend to weaken the power of the 
stomach. Qn this account the food remains an indi 
mass in the stomach, and gives rise to gastric irritation, 
ducing syncope and convulsion, which sometimes follows, 
slight at first, but becoming more formidable, or even fatal, 
if r remedies are not promptly used. t . 

was called to a patient about three o’clock in the mor 
his wife having been awoke by his hard brea’ and noise im 
his throat. She found her husband was in a fit. 1 was directly 
sent for. When I arrived he had ly recovered, but very 
soon after he had a second fit, which had the appearance of a 

ight attack of epilepsy, attended with convulsion, bnt had 
no bitten tongue, as is usual in severe attacks of epile 
soon as he was sufficiently recovered from the a 
he could swallow, I gave him half a drachm of the 
ipecacuanha with fifteen gnice of the bicarbonate 
which was followed by fall vomiting; he ejected 
beef, which appeared to have been swallowed, or rather | 
without having been masticated at all; one of the 
observed, was about an inch long and three quarters 
in thickness, Although the food had been taken i 
mach about sixteen hours, the acute corners and 

as if just cut with a sharp knife, . 

i No further remedy was required after I 
but attention to the bowels, which he reluctantly submitted 
to, saying he was quite well. os 

In a month afterwards he had another fit of a similar nature, 
He fell down in a moment on the floor, and remained in the 
same state asin the former case for half an hour; the same 
remedies were resorted to as before, and he recovered quickly. 
I expect the patient will have a return of the syncope, as: 
is very wilful, and will not attend to any means of prevention. 
This patient was the youngest, being sixty-eight years of 
Provinus to the fit it he had heen sing mich muscular 
exertion, still being active in business. 

Another ce Ueeateneld patient of eighty-six years, who 
at intervals of a few weeks had several similar attacks of 
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duced to think it had been occasioned by taking solid food, 
which wasswallowed after imperfect mastication; on that account 
I forbade him the use of animal food altogether. This regimen 
he has now strictly adhered to for some months, except a few 
times having taken a small quantity of tripe. He has had no 
return of his fainting fit, a much longer time having now 
elapsed than the interval, after which fhe had several of the 
previous attacks. I would make an observation here, as a con- 
trast to the former case I have related in the younger man, 
that at a more advanced age the patient does not recover so 
quickly from the attack, but requires particular attention to 
the digestive organs for some days, with gentle aperients, and 
saline medicine in a state of effervescence. 

It is not unusual for even young men to have similar attacks 
from indigestion, when sudden syncope for a short period comes 
on, recovery taking place ina few moments. The same attack 
at an advanced age, f presume, would be attended with aggra- 
vated symptoms, such as those I have witnessed. 

The lamentable illness and death of the Duke of Wellin, 
appears to me to have been a case of ‘‘ syncope senilis,” which 
became aggravated, and terminated fatally. In the ‘‘ Life of 
the Duke of Wellington,” by Stocqueler, it is stated that “‘ the 
health of his Grace had been unusually good for some days, 
and on Monday, the 13th of September, it was remarked that 
he took a longer walk than usual through the grounds attached 
to the Castle.” Tue Lancer of the 16th October, 1852, in the 
leading article, says, ‘‘ During some days preceding the 14th 
September, 1852, the day of the Duke’s Jeath, there had been 
a hot midday sun, a considerable wind, chiefly from the north, 
and the evenings and nights were cold and chilly. The ther- 
mometer, on the night preceding the fatal event, was only six 
degrees above the freezing point; on the preceding day it had 
been up to ninety-two degrees Fahr. No precautions were 
taken to obviate the effect of such a change on the aged and 
necessarily weak system of the Duke, and the pallor. of his 
countenance observed on the preceding Sunday showed that 
this influence was telling on the circulation. The stomach was 
ill prepared to receive a hearty dinner, and the difficulties of 
that organ were further increased by receiving a considerable 
— of food imperfectly masticated in consequence of the 

ke’s loss of teeth.”’ ** He took for dinner, mock turtle, 
turbot, venison, and pudding.” It is further added in Tue 
Lancet, “ It is probable that had the Duke’s stomach been re- 
lieved by vomiting in the early part of the morning, he would 
now be with us ; it is even probable that such an effort, if suc- 
cessful at nine o'clock, might have saved him; but every hour 
added to the exhaustion, and rendered such an act difficult.” 

My brother-in-law, Dr. Marshall Hall, observes, in a paper 
in Tae Lancet of October 30th, 1852, ‘‘ On the Malady of the 
late Duke of hang on It is obvious that if efficient 
vomiting could have been induced, the offending cause of this 
lamentable malady would have been removed, and all might 
have been well; he would, humanly speaking, still be with us. 
We have no evidence that the Duke of Wellington had any 
organic disease of either the brain or the heart. It is to be re- 
gretted that there was no post-mortem examination.” 

I fully concur with the leading article in Tue Lancet, and 
with Dr. Marshall Hall’s opinion, that an efficient vomiting at 
an early period would have been a most effectual remedy. 

I know no emetic equal in such a case to half a drachm of 
the powder of ipecacuanha, with the addition of ten or fifteen 

ins of the bicarbonate of potass, as it corrects any acidity 
im the stomach, and produces full vomiting both safely and 
quickly; it has also the power of raising the system to its 
no condition, without producing any unnatural excite- 
ment, and promotes the healthy secretions of the various organs 
of the body. The nausea and inefficient vomiting arising from 
natural efforts to empty the stomach, I have no doubt produces 
debility and exhaustion, when a full vomiting from i uanha 
has the contrary effect. Should the first half-drachm of ipe- 
cacuanha not operate, a second such dose may be given with 
the greatest safety, it ee | having the effect of a more speedy 
operation. If vomiting still should not follow, the fauces might 
be irritated with a feather, to excite it. I have for the last 
forty years given ipecacuanha emetics with the same freedom 
as I have purgatives, and never saw any bad result. 

It might be thought by some individuals that abstainin 
from animal food at the period of old age might be attend 
with the loss of health and strength. I had an instance in a 
relation of my own family, who, at seventy years of age, quite 
abstained from animal food, and also from wine. After the 
lapse of ten years, when at the age of eighty, he was requested 
by his relatives to resume his animal food and wine, he excused 
himself from taking either vi sa by saying he did not want 

4 





them, for he was very healthy, and in good spirits, although 
very thin in body. ‘fie lived till he was nearly ninety years of 


oe This old gentleman, I apprehend, would have been a 


ely subject for the syncope senilis had he been in the habit 
of taking solid animal food, which he could not masticate, and 
would most probably have shortened his days. 

At an advanced age, when the physical powers of the body 
are declining, and second childhood approaching, and at that 
period when comparatively little exercise only can be taken, 
the body does not require the same solid food. Nature points 
out the use of milk and 2 farinaceous matter as an aliment, 
as being more natural, and adapted to that period of life; such 
food alone is sufficient to keep the body in a healthy, cheerful, 
and happy state. It has been erroneously stated that ‘* wine 
is the milk of old age;” I believe the truth is, that milk is the 
wine of old age, for both the first and second childhood, the 
most natural and the most nutritious. Dr. Erasmus Darwin 
used to say, ‘‘ Milk is white blood.” The oldest individuals I 
have known, have werd gercee y upon milk diet. Second 
childhood may be treated much in the way as directed by the 
late Dr. James Hamilton, professor of midwifery in the Univer- 
sity of Edinburgh: ‘‘ Plenty of milk, plenty of flannel, and 
plenty of sleep or rest.” 

Nottingham, 1856. 








ATTEMPT AT STRANGULATION, PRO- 
DUCING EPILEPSY; RECOVERY. 


By AMOS BEARDSLEY, Ese., M.R.C.S.E., Ulverstone. 


Mrs. M , wife of a sweep, a woman of degraded moral 
character, with several marks of a syphilitic nature upon her 
person, but not subject to intoxication, about six months ad- 
vanced in her seventh pregnancy, after some altercation with 
her husband, to whom she had only returned a few days before, 
having been absent from her home for a month previously, 
attempted, on Feb. 4th, 1856, to destroy herself by strangula- 
tion. In the morning of the same day she had once or twice 
attempted to throttle herself, but was prevented by her hus- 
band. During his absence in the afternoon, about three o’clock, 
she had proceeded — followed by a neighbouring woman, 
when she requested her to go and fetch her a little water to 
drink. She did so, and upon returning found her — 
down by the bedside, with her head leaning upon the bed, 
quite black in the face. She immediately gave an alarm, and, 
upon examining her, they found she had tied her handkerchief 
round her throat as tight as possible, making three knots in it ; 
and, to make it tighter, had thrust her thumbs in under the 
ligature, just over the pomum Adami. The handkerchief was 
immediately loosened, but the woman was quite unconscious, and 
appeared completely lifeless. She was placed upon the bed, 
and medical assistance sent for. Upon reaching her, I found 
her lying upon the bed, just as they had placed her, and just 
recovering fens a violent epileptic convulsion. This was in a 
few moments followed by another. Upon inquiry, I found 
the convulsions set in immediately the handkerchief was 
loosened and she was put upon the bed. There was a red 
mark all round the neck where the ligature had been applied, 
more particularly on the back and sides of the neck, owing to 
the thumbs being thrust in between at front. The palse was 
feeble, and the respiration rather embarrassed; the lividity 
of the face was giving place rather to pallor. The tongue was 
not at all protruded, neither was it bitten during the epil 
seizures, but the maxilla were very forcibly driven » 
and there was great distortion of the mouth, eyes, anc face. 
There was also foaming at the moath, but I did not 
observe it to be at all bloody. The urine was 
involuntarily, so that her female attendants thought the 
membranes must have given way, and the “w ” have 
esca) She had _—- in her back = bowels, the whole of 
the following day, to such an extent that expected a mis- 
carriage or premature birth, and had a snidlwife in attendance ; 
but a few doses of an anodyne quieted them, and they 
off altogether. As the convulsions did not seem disposed to 
cease at all, I ordered an enema of oil of turpentine (half a 
drachm), with half a drachm of sulphuric ether to be admi- 
nistered at once in a little tepid gruel. This had the desired 
effect of at once checking the convulsions, 

I ought to state, that when I first saw her I observed the 
muscles of the neck to be firmly contracted, the sterno-mastoid 
and platysma in i ; , 
the neck very rigid—genio-hyoid, hyoid, 
After the enema had been administered, these were all observed 
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to be more flaccid. It was about seven P.M. when the enema | 


was administered, and she lay in the same state as before, per- 
fectly unconscious, unable to speak or to swallow; the mouth 
firmly closed, the thumbs drawn in, and white foam gathered 
about the angles of the mouth, I saw her again at ten P.M.; 
the pulse was still feeble, but what attracted my attention 
particularly, upon looking at her, was the tranquil, easy, 
and scarcely-perceptible breathing, as regular as possible. 
Upon opening the eyelids, which were closed, the eyeball com- 
menced rolling about on the application of a lighted candle; 
the limbs remained in any position they were placed, and it 
now was evident that the epilepsy was merged into catalepsy. 
Though she remained as if dead, still I felt confident she knew 
what was going on, though when I pinched her, or shouted, she 
gave no signs whatever of consciousness, Upon again holding 
the candle towards the eye, the eyeball commenced rolling as 
before. _ I gave her another enema the same as before, and left 
her with some person to watch her through the night. 

Upon visiting her the next morning, I found her perfectly sen- 
sible, only complaining of a great degree of soreness of all her 
muscles, Upon questioning her, I found she had been perfectly 
conscious of my last visit on the evening before; had heard me 
give my directions, and remained conscious of all that was 
passing around her the whole of the night, but had not the 
power to move a limb or utter a syllable, or give any indica- 
tion to those around her of her consciousness. Recovery was 
perfect from this period. The soreness remained the whole of 
the day, and the next day she was up as usual. 

_ Trachelismus was well marked, and I think from the posi- 
tion of the ligature that it was more than probable that the 
vertebral veins were more compressed than the jugulars, I 
considered that the epilepsy was caused by this conjointly 
with the direct pressure upon the larynx. The rigidity of 
the muscles was at once relieved by the enema of turpentine 
and ether. The bowels, which had been constipated for nearly 
a week, were relieved the morning after. I quite expected a 
premature labour as the result of all this; but there were no 
symptoms indicative of it, and the woman now appears quite 
well. Her father and mother both died by suicide! 

The case was brought before the bench; and though it was 
clear enough that the woman was guilty of felony for the wilful 
attempt upon her own life, it was raised, on the ground of pro- 
vocation on the part of the husband, that he had caused a tem- 
porary case of mora! insanity, and so the case was dismissed. 

April, 1956. 
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ST. BARTHOLOMEW’S HOSPITAL. 


NON-MALIGNANT TUMOUR OF SIX MONTHS’ GROWTH, DEVELOPED 
WITHIN THE CAVITY OF THE LEFT NOSTRIL; ABSORPTION 
OF THE NASAL BONES AND CARTILAGES; SUCCESSFUL RE- 
MOVAL; EXPECTED RETURN OF THE DISEASE. 


(Under the care of Mr. Lawrence.) 


Wes have recorded in previous Mirrors cases of tumours and 
malformations affecting the nose; amongst which we may refer 
to one of malformation of the nose, in a child of three years of 
age, under Mr. Thomas Wakley’s care, at the Royal Free 
Hospital (Tue Lancgrz, vol. ii, 1850, p. 531); and a follicular 
tumour involving the nose, under Mr. Ward’s care, at the 
London Hospital (Tur Lancet, vol. ii, 1854, p. 480). These 
two cases are full of practical value and replete with points of 
interest. The case we have the pleasure of recording to-day 
is one of tumour of the nose, which possesses many features 





of equal and, we may add, unusual interest. Setting aside the 
great disfigurement which it produced in so prominent an | 


organ, the patient's sufferings, already very great, threatened 
to be even more acute in a very little time, from extension of 

the disease ; as it was, he felt very miserable from the inter- 

ruption of many essential functions: thus he could neither 

smell, nor breathe through the nose; his sense of taste was 

affected ; his eyes felt as if they were bulged out; and the in- . 
fluence of the disease on the neighbouring channel ially 

the lachrymal—produced such an amount of discomfort and 

inconvenience, together with constant pain, that he was ready 

to undergo any — that would afford him even very 

temporary relief. The growth, moreover, of the tumour having 

been rapid, d to pr in favour of its malignancy ; 

and an evident disinclination was manifested, on the part of 
several surgeons, to interfere with it at all, although, so far as 

a microscopical examination could be relied upon, it was pro- 

nounced benign. When we consider the misery in which the 

poor patient was living, the extension of the tumour and its 

effects on the neighbouring structures, and the exhaustion and 

fatal consequences which ultimately were certain to follow, 

we think most surgeons will agree with us that an ration 

was quite justifiable, more especially from the actual determi- 

nation which the patient evinced to have something done, no 

matter what might be the consequences, Mr. Lawrence, there- 

fore, did what most surgeons would have done under such cir- 

cumstances, and removed a diseased mass which had involved 
all the bones and cartilages of the nasal organ; not even the 
nasal bones proper remained,—they had become absorbed, and 
in their place a few spicule were found attached to the frontal 
bone, but which were not the remains of the nasal bones, as 
Mr. Lawrence distinctly stated. The results of the operation 
were most completely and rapidly successful; but the question 

arises, Will they be permanent? We fear not; in which view 
the operator himself coincides ; for notwithstanding the tumour, 

so far as the histological evidence goes, is dec benign, we 

will remark that it possessed a ances which to an pe Bea 

practised eye would be called malignant, and resembled in 
many parts true cancer. Should it reappear, the poor patient 
will have had a certain period of enjoyment of comparative 
comfort and ease, to gain which, at any time, surgical inter- 
ference is perfectly proper. 

Daniel L——, aged sixty-four, by trade a coal-porter, but 
has not worked at his occupation for upwards of a year, was 
admitted on the 4th of March. He has had an inguinal hernia 
of the right groin for many years, for which he has worn a 
truss; has always enjoyed perfect health until about two years 
ag0, when, he states, he caught cold on entering a bath, since 
which time he became deaf. Six months ago a tubercle formed 
inside of the left nostril, which became outwardly prominent, 
and gradually enlarged. The nose began to swell as the tumour 
grew on the left side, and was attaining considerable magni- 
tude, bulging it out in every direction. Two months ago the 
right nostril began to swell, the tumour having ulcerated 
through the septum from pressure. The swelling and —- 

, and attained y 








ment of the entire nose now pr 

enormous dimensions, the width of the tip being two inches 
and a half; but the growth extended very much more on the 
left than on the right side. Some weeks before admission, the 
skin b red and inflamed, numerous small abscesses formed, 
a discharge came from the nostrils of a horribly offensive odour, 
and matter could be squeezed from the lachrymal ducts. The 
nasal discharge was at first bloody, and then purulent. The 
eyes ap as if they were bulged Seneiasdl although not 
disp ; and at times he felt considerably drowsy. 

ccvere pain, "He could bresthe only a litde through the right 
severe pain, He could breathe only a little e right 
nostril, There was no evidence of disease in any other part 
his body, although, from his cachectic look, he presented the 
appearance of one sang from malignant disease. On ex- 
amining the tumour, it felt quite soft in many tne. pres- 
sure forcing matter out of the inner angle of both eyes; the 
bones of the cheek and face did not appear diseased; there was 
no disease of the antrum, although the left was much covered 
by the tumour. On careful examination by the mouth, the 

tine arch was normal, not pressed downwards in the sli 
degree, nor did the disease appear to extend backwards into 
the fauces ; but the left at the back of the mouth could 
be felt blocked up. Mr. Lawrence was disposed to let 
case alone, i 'y as the patient had been to one or 
other hospitals, where surgical interference had been declined ; 
but the friends of the poor man were so extremely anxious to 
have something done, and as the tumour appeared to be con- 
fined to the nose itself, although there was some absorption of 
the bones of the nose and face going on, that, with a view to 
afford temporary relief, ee by 
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operation, although its appearance was anything but favour- 
oe ve he eine to Soe this a Na 

March 8th.—The patient was brought into the operating 
theatre, and placed under the influence of chloroform. An in- 
cision was made in the median line from the forehead, across 
the ridge of the nose, through the left nostril, and then the 
upper lip, and the flaps were di outwards, and reflected 
back, the left first, and then the right. At this stage of the 
— the chloroform suddenly seemed to di with 

man, as very loud stertorous breathing set in with rigidity 
of the jaws, and much bleeding was going on in the fauces and 
a. Its administration was, therefore, stopped, the 
cleared of blood, and the — was rapidly con- 
tinued. The diseased mass was quickly isolated, call carefully 
dissected away, and the whole was fortunately removed, after 
detaching its posterior adhesions in the back part of the nasal 
cavity. The great hollow thus left gave a most uncouth 
aspect to the man’s face; but it showed the incorporation or 
absorption of the entire nasal bones and cartilages, thei- posi- 
tion being occupied by this tumour, which exceeded in size an 
ordinary orange, only somewhat lobulated, and more or less 
friable. The cavity was filled with a plug of cotton wool, 
fastened by a thread, and the parts were now brought to- 
gether by means of stitches, except the lip, the cut edges of 
which were reconnected by pins, and a very decent appearance 
was obtained. 

The tumour had not occupied any portion of the antram on 
either side, but was exclusively developed within the cavity of 
the left nostril, spreading to the right, after destroying the 
septum, and absorbing the cartilages and bones of the nose, 
thus forming one large continuous mass, which produced such 
great deformity by bulging out on either side. On section, it 
somewhat resembled cancer, although there was some doubt as 
to its nature till a microscopic examination was made, 

15th.—The patient was brought into the theatre, and shown 
to the pupils. He had gone on without a single bad symptom; 
the line of incision through the nose had completely united by 
first intention, but the pins in the lip were not yet removed, a 
small portion remaining ununited, from a constant habit, since 
the operation, of moving the lip. Mr. Lawrence stated that 
the tumour had been examined with the microscope, and con- 
tained no evidence of malignancy, but he thought, neverthe- 
less, that it might return. The relief is therefore but tempo- 

orary, although very great to the poor man. He hoped, 
owever, it might contiuue for some time. 

18th.—The pins still remain; the habit of moving the lip 
still continues; breathing is perfectly free in both nostrils; the 
patient is going on well. 

22nd.—Pins removed; a small piece of the lip is unhealed, 
but is uniting by means of a strip of plaster; a little food 
getting through the lip has retarded union, as well as the 
patient’s movements; no sense of smell nor taste. 

29th.—Some slight swelling is present on the left side of the 
nose, the discharge from which is becoming offensive. 

April 2nd.—He left the hospital. 


LONDON HOSPITAL. 


STONE IN THE BLADDER OF A BOY, ASSOCIATED WITH PHYMOSIS ; 
NEW OPERATION FOR THE LATTER; SUBSEQUENTLY LITHOTOMY; 
RECOVERY. 

(Under the care of Mr. Cur ta. ) 


A Boy, aged seven, was admitted into the hospital on 
account of incontinency of urine and painful micturition. Mr. 
Curling suspected the existence of stone in the bladder, and on 

ing to pass a sound, found the prepuce extremely 
elongated, and the orifice so contracted that he was unable to 
e the orifice of the urethra. 
the 29th of March, Mr. Curling performed the following 
ation for phymosis, when the boy was under the influence 
@ dilwelorer> Teking a long, slightly-curved needle with a 
handle, and its point guarded by a piece of wax, (fig. 1,) he 
introduced it at the orifice of the prepuce, and carried it 
onwards above the glans penis to about a quarter of an inch 
from the corona, where it was thrust through the foreskin. 
The prepuce being raised and drawn forwards by means of the 
needle, a pair of curved fi with rough poe inside the 
blades, was applied between needle and the glans penis, so 
as to isolate the orifice and a large portion of the prepuce, 
(tig, 2.) These parts were then ex dr adage dey B 
bistoury, carried along the convexity of the forceps. The cut 
edges of the skin and inner membrane were afterwards neatly 
adjusted, and secured with six fine silk sutures, which were 
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removed on the second day. The operation was followed 
igs Mths enliieeh, opel 6 Ulad seve ah Wiis eudbr conse- 
quent on the constant dribbling of the urine; 
parts united well by adhesion. 


erwise the 


Fie. 1. 








Mr. Curling remarked that this was a modification of, and 
an improvement in, the most recent operation practised by 
Ricord of Paris; and in cases in which it was considered 
desirable to excise the foreskin, this mode of proceeding 
answered admirably, the wound caused by the division of the 
skin so exactly corresponding with the section of the inner 
membrane as to admit of a very accurate apposition of the 
divided parts, and of perfect union by adhesion. 

March 11th.—Chloroform having been administered, Mr. 
Curling operated for lithotomy, and extracted a flat calculus, ofa 
circular form, the size of -a-crown; it consisted of uric acid, 
with a coating of the phosphates. In his remarks on this case, 
Mr. Curling observed he would have preferred lithotrity; but 
as the stone was so large, and as the irritability of the bladder 
was such that it would scarcely retain any water, he performed 
the usual operation of lithotomy. 

14th.—The patient has not had an unfavourable symptom. 
From this time, the progress of the case continued to a satis- 
factory termination. 





MONTHLY REPORT 


or 
OPERATIONS PERFORMED AT THE METROPOLITAN 
HOSPITALS. 


ST. MARY’S HOSPITAL. 
Tue return sent us by Mr. G. G, Gascoyne, the house- 


surgeon, shows fewer operations during the past month of 


March than is usual in this Amongst them we select 
the following as being the most important :— 
Remova or Necrosep Bone. 

This was the case of a man, aged thirty-eight, from whose 
thumb Mr. Ure removed the distal phalanx. The disease had 
lasted eighteen months, and was the result of a thecal abscess, 
The patient is doing well. 

RemovaL or Tumours. 


This was a case of double fistula in ano, one on either 
of aman, aged twenty-four, by occupation a steeple-chase 
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‘Two years taking a , his horse fell upon and 
' re i and about 


whilst 
crushed him. "An abscess formed in the 
i ineche anil discharged, dessa these 
two sinuses, through which he has at times since fecal 
matter. ¢ The fistule were laid open into the bowel by Mr. 
Lane. The patient is doing well. 

OPERATIONS ON THE EYE. 

Wastes. aephves seh Seve. yea, site chubione, sae 
operated upon by Mr. Walton. In both instances the eyeball 
everted after dividing the internal rectus tendon, whilst the 
patients were under the influence of chloroform. 

The case of hernia operated u Mr. Lane, in February, 
is still under treatment, but —e The omentum was 
retained in the inguinal canal by a li to obliterate that 

Such seems to have taken place; but the omentum 
can be felt as a firm band beneath the abdominal muscles, and 
if the patient exerts himself much, or stretches this band in 
any way, a slight attack of inflammation results. i 
of things is, however, yielding to gentle exercise. 

The case of amputation, by Mr. Coulson, for disease of the 
ankle-joint, tely was attacked with bronchitis, and 
died; the stump being nearly healed, and perfectly healthy. 


—_——— 


MARYLEBONE INFIRMARY. 


Tue return for the month of March shows the performance 
of another res successful — of external division 
of stricture by Mr. Syme’s me , by Mr. Henry Thompson. 
We had the pleasure of seeing this case, and were much grati- 
fied with the results. A No. 1! catheter was passed with ease 
in our presence; the stream of urine being free and copious. 
We heard this patient declare he had not enjoyed such com- 
parative comfort for very many years; his tale being the usual 
sad one, of great sufferings previously endared. 

Urerara. Stricrure. 

The patient was a man, aged forty-four, with stricture of 
twenty years’ duration. Previous to admission he had under- 
gone much treatment both in London and the country. On 
admission, only a No, 1 instrument could be and dila- 
tation oy * mn A been frequently tried with but little 
success, Mr. Thompson the external division of the 
stricture by Mr. Bymdle anatholl He cut him on a No. 2 
staff (Syme’s) on the 3rd of March, and tied in a No. 10 cathe- 
ter for forty-eight hours. There was a little : 
which was stop by plugging. Now a No. 11 passes ; 

ealed; he passes his urine in a perfect stream. 
Fete it oe time. ma he 
m every symptom, was di e first 
of April. ¢ 

he case of external division of stricture, reported in the 
*‘ Mirror” of January 26th, p. 94, is perfectly cured, having no 
kind of of urinary difficulty now. He has remained 
in the ward with ulcerated legs, which are nearly well, and he 
will soon be, if not already, discharged. 


SEAMEN’S HOSPITAL SHIP, “ DREADNOUGHT.” 

From the return for the month of March, forwarded us by 
Mr. Croft, the house-surgeon, we extract the following cases, 
as possessing the most interest :— 

UrersraL Srricrure. 

_ The stricture was complicated with numerous urinary fistule 
in the perineum of a male aged ener age years. It 
originated from a blow five years ago, which was followed, 
four months after, by fistulous openi Both stricture and 
tistulous i increased 
years, admission into hospital, when perineal 
division of the stricture was performed by Mr. Busk. He is 
under treatment. 


is completely re- 
th 


AMPUTATION, 


This was a case of severe comminuted fracture of the neck of 
the humerus, with injury to the chest and abdomen of a young 
man, aged twenty-three years. Mortification of the limb im- 
mediately set in, and amputation at the shoulder-joint was 
performed by Mr. Busk, four days after the accident. He is 
under treatment, but in a very precarious state. 


Necrosep Bone. 


The angle of the inferior maxilla, on the left side, was | tak 


necrosed, in connexion with carious teeth, in a young man, 





sgt twenty-two. The disease was of seven weeks’ duration. 
Mr. Busk removed the necrosed bone, and the case is under 
t. 


Resmovat or Tusovurs. 


The symptoms in this case, a man, aged twenty-eight, were 
only of six days’ duration, though probably the disease was of 
much | rstanding. The tumour, which wasnon-malignant, 
the size of a small nea egy - nahmnding beng 
scapula, was remov y Mr. Busk. microscope shows 
7 amar agg ay meen pn yay 
of degeneration; the disease was not advanced towards 
bone; the tumour was not encysted; it possessed no capsule. 
Bone quite healthy. Muscular tissue around the tamour was 

i firm; the fibrous tissue between the bundles was 
more abundant than usual. Under treatment. 


HOSPITAL FOR CHILDREN, ORMOND-STREET. 


Is the return sent us by Mr. Walter Chippendale, the house- 
surgeon, we find the operation of tracheotomy was performed 
by that gentleman on a child, aged three years, who survived 
till the thirteenth day. The disease under which the child 
was labouring is not mentioned, but we hope to give the par- 
ticulars of the case in our Mirror. 


TRACHEOTOMY. 

This ion was performed on the sixth day of the dura- 
tion of the disease, on a boy, three years old. The case pro- 
gressed favourably to the thirteenth day after the operation ; 
the wound was granulating healthily, when the child suddenly 
became exhausted, from which condition he never rallied. The 
tube was finally removed on the tenth day. On examination 
after death, the opening into the trachea was found to have 
ulcerated to the extent of an inch and a half; the interior of 
Se eae ee 








Medical Societies. 


MEDICAL SOCIETY OF LONDON. 
Sarurpay, Aprrit lirs, 1856. 
Dr. CHownkE, PRESIDENT, IN THE CHAIR. 


PARTIAL RETROVERSION OF THE UTERUS, FOLLOWED BY 
SUDDEN AND PROTRACTED ANEMIA. 


Dr. Wrxn stated, that on the 18th of February last, Mr. 
— requested him to see, in consultation, a tall, spare, 
middle-aged woman, who had been seized two days previously, 
whilst suddenly rising from her chair, with inability of passing 
urine, accompanied by vomiting, bloodless countenance, falter- 
ing pulse, and such symptoms as usually attend extensive in- 
ternal e was the mother of two children, and 
had aborted twice. There was reason to suppose that she was 
three months pregnant at the time of the attack, although a 
slight sanguineous discharge from the womb aj red two 
months previously. Mr. le had drawn off, at the very on- 
set of the disease, and with little difficulty, a moderate quan- 
tity of urine; he had also been obliged to perform neteri 
twice daily since the attack. On making an examination, Dr. 
Winn found the body of the uterus enlarged, and partially 
and obliquely retroverted, the fundus being inclined towards 
the right side. The cervix uteri pressed, but not 4 

inst the neck of the bladder. It appeared that she 
never rallied thoroughly since the attack, and when Dr, Winn 
first saw her she was in an ing state of exhaustion. As 
the symptoms were much more severe than those which gene- 
rally supervene on mere retroversion of the uterus, he was 
inclined to suspect the rupture of some internal bloodvessel, 
although no physical 7 of such lesion were present. The 
sudden and intensely blanched _ of the ger ‘was 
very remarkable, especially as patient's lips ways 
presented a ruddy appearance previous to the attack. ie 
in frequent and large doses was ordered, with a view of - 
ing the sickness; a turpentine injection to relieve tympany 
and constipation ; and brandy, in iced milk, to support the 
+ were also prescribed. 

On the 19th, the symptoms continued much the same; a 

very slight discharge of blood, however, from the uterus had 


On the 20th, she passed - -* meee the first time, 
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ymptoms had improved with the exception of the 
anxmic condition, which remained the same. There been 
no recurrence of the uterine discha: 

On the 22nd, she , without hemorrhage, a small por- 
tion of tough thick membrane, about two inches square, appa- 
rently a portion of diseased decidua. After this occurrence, 
she gradually recovered, although nothing in the shape of an 
ovum was discharged from the uterus. \ ‘ 

Dr. Winn considered the rapid accession of anemia in this 
case a remarkable phenomenon. It was possible, he thought, 
that the sympathetic nervous excitement might have caused 
a change in the chemical action which is supposed to produce 
the colouring matter in the blood corpuscles. If the poison of 
malaria could affect the colouring properties of the blood glo- 
bules, it was not unreasonable to suppose that nervous force 
was capable of producing similar changes. 

Mr. hesans Harrison remarked that the displacement of 
the uterus might have been the result and not the cause of 
the anemia. 

Dr. CHowneE suggested that the case might be designated 
one of prostration rather than of anzmia. 

Dr. Waxy replied that both these conditions of the system 
were present. 

Dr. Syow suggested that the anemia might have been the re- 
sult of the loss of blood which had not been detected, as, for in- 
stance, from the alimentary canal, the blood passing off by stool, 
but so altered in character as not tobe noticed. He had known 
such a case in which the hemorrhage was from the bowels ; it 
was at first very obscure, but was eventually discovered. 

Dr. Wiyn remarked that nothing whatever like blood had 
been discovered in the dejections, which were carefully exa- 
min 

Mr. Baker Brown regarded the anemia and retroversion 
rather as coincidental than consequent upon each other. He 
had seen great prostration, but never anzemia, from sudden re- 
troversion of the uterus. Some bloodvessel might have given 
way internally in Dr. Winn’s case, and yet no ex 
hemorrhage present itself. 

Dr. Wyn said that no such lesion could be detected. 


IODINE INJECTIONS IN OVARIAN DROPSY. 


Mr. Brown referred to a case of ovarian dropsy which he 
had brought before the Society some time since, and in which 
he had injected six ounces of the tincture of iodine of the Edin- 
burgh Pharmacopeeia into the cyst, after drawing off eighteen 

ints of fluid. ‘The patient left the hospital with a re-accumu- 
ation of fluid to the extent of a quart. He had seen her fre- 
quently since; she continued in excellent health, and there 
been no increase in the quantity of fluid in the cyst. He 
should shortly bring some cases before the Society illustrative 
of this practice, which in certain instances appeared to have 
arrested, if not cured, the disease. 


Dr. Hassauu read a paper on 
THE ADULTERATION OF LIQUORICE, 


this being the first of a series of Reports on the Adulteration 
of Drugs and Pharmaceutical Preparations. Of twenty-one 
samples of roll, of foreign extract of liquorice analysed, every 
one was found to be adulterated, the substances employed for 
the purpose of adulteration being various kinds of starch or 
flour, as those of rice, wheat, barley, rye, and potato, and cane 
sugar, gum, and chalk. Genuine extract of liquorice dissolves 
without leaving any residue ; those of the adulterated liquorices 
weighed, when deprived of moisture, from 18 to 42 per cent. 
Of the pipe liquorices, commonly called refined liquorice, all 
were likewise adulterated, and this generally to a greater 
extent than the roll liquorices. They furnished insoluble 
residues, consisting, for the most part, of different kinds of 
starch, varying from 34 to 41 grains per cent.; they usually 
contained cane sugar, and the pipes were generally inclosed in 
a tube of gelatine of the coarsest description, but little superior 
to common glue. The Pontefract Lozenges examined furnished 
equally large residues, and they contained cane sugar. To 
such an extent is the adulteration of pipe liquorice carried, 
that it often contains not more liquorice than is sufficient to 
flavour the article. Of twenty-eight samples of powdered 
liquorice subjected to examination, at least eleven were adul- 
terated as follows:—One consisted chiefly of wheat flour; one 
contained a large quantity of wheat flour; two, much forei 

woody fibre; two, woody fibre and turmeric; another, woody 
fibre and wheat flour; one was made up chiefly of Indian corn, 
potato, and sago flours, and turmeric; another of sago, woody 
fibre, and much turmeric; another of damaged East India 
arrowroot and a little turmeric; and another consisted almost 





entirely of potato flour, a little wheat flour, and turmeric. The 
last preparation of liquorice examined was the extract of the 
‘** Pharmacopeia.” In order to insure a genuine article, a form 
is prescribed for the tion of this extract. Of ten sam- 
ples, six were found to be adulterated, and to — merely 
of the foreign extract melted down. Fourteen of the forei 
roll liquorices, as well as several of the liquorices sold as 
Pharmacopeeial extract, contained copper, derived from the 
vessels in which the extract was prepared. It thus a 

that liquorice—an article, by the way, which bears a hi 

—is adulterated to an enormous extent. At the 

his paper, Dr. Hassall produced a variety of samples of adul- 
terated drugs, as jalap, ipecacuanha, rhubarb, turmeric, squills, 
colocynth, compound scammony powder, &c. A large number 
of diagrams were also exhibited to the Society, ree on 
a large scale, the application of the microscope to the subj 

of adulteration. 

Dr. Gres believed that liquorice was occasionally adulterated 
with French yellow, which on the addition of hydrochloric 
acid picdneel effervescence. He thought he had detected 
more sugar in liquorice than the quantity stated by Dr. Hassall 
to be the average. 

Dr, LanxesTeR, after speaking of the exceeding value and 
importance of the investigations of Dr. Hassall in respect to 
the adulteration of food and drugs, stated his belief that drugs 
were adulterated to an immense extent, even greater than was 
food. These adulterations were such as were not only detect- 
able by the microscope, but by other means, He animadverted 
on the various modes of making extracts, by which an uniform 
rate of strength was impossible, so that we could not say pre- 
cisely what we were prescribing. He stated that at Pontefract. 
where the ‘‘ cakes’’ were manufactured, liquorice was culti- 
vated to a great extent; but the cakes were made either from 
the Italian or the Spanish juice. With respect to the question 
of what was to be done with adulterating druggists, he thought 
any person who sold adulterated drugs, equally with one 
who sold adulterated food, should be fined and exposed. Go- 
vernment adopted this system with respect to articles which 
paid duty, and why not on substances which did not? Com- 
petent examiners of food and drugs might be appointed; and 
they would have little difficulty in determining the quality of 
the articles submitted to them. The College of Physicians 
had the power of inspecting druggists’ shops, but he supposed 
that the practice had fallen into disuse, > 

Mr. Hunt remarked that most of the drugs in use were 
grossly impure, and thought that Government should institute 
some means of detecting and punishing the adulterators. The 
Metropolitan Local Act gave some powers to the medical offi- 
cers of health respecting the supervision of articles of food, but 
but not so with respect to drugs ; the powers were so indefinite 
that it might be questioned whether they cauld be efficiently 
acted upon. He referred to Gray’s Supplement to the Phar- 
macopéeia to show the extent to which adulteration was carried. 

Dr. Wester thought the Society was much obliged to 
Dr. Hassall for his paper just read; and although liquorice 
might not be an important medicine, its adulterations were of 
considerable importance. He could not add much information 
upon the question discussed ; but as allusion had been made to 
the College of Physicians respecting their power of visiting 
druggists’ shops and inspecting medicinal preparations there 
dispensed, it might be satisfactory for the Fellows to know, 
that so far from such visitations having fallen into desuetude, 
they were still continued, even more efficiently than formerly ; 
and this, Dr. Webster could assert from his own knowledge. 
As the Statute of Queen Mary only empowered the College to 
visit shops in the City, they had no jurisdiction in any other 
part of the metropolis; but he would repeat, the censors, who 
were always accompanied by the two wardens of the Apothe- 
caries’ Company, performed this duty most zealously ; indeed, 
only a few days ago, they had been so occupied during man. 
hours consecutively, and of which a full report was afterwan 
made to the president. He believed no similar inquisitorial 
power, in nl omnes to any other article, existed in London ; 
and it had been productive of beneficial results, which ought 
to be extended. 

Mr. Rocrrs Harrison regretted that Dr. Hassall’s paper 
did not relate to a more im t drug than liquorice, and 
questioned whether the Medical Society was the proper arena 
to discuss the paper. : 

Mr. CLarKE contended that the Society was the pro 

»lace for its discussion, and referred to the great services which 
it had rendered to the public by exposures of dangerous manu- 
factures many years since. 

Dr. Rocers referred to the variable strength of the extract 
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of belladonna, and the importance of an uniform strength for 
such powerful medicines. 

Dr. Wester said—in reply to a question whether whole- 
sale d ists were likewise i that when censor, be- 
sides 0 shops, he officially visited the establishment of 
Mr. Battley, the Messrs. Allen, of Plough-court, and also the 
laboratory of the Apothecaries’ Company. In fact, he believed 
they had power to enter any shop within the City, wherever 
drugs were sold, ins every article, and even destroy what- 
ever seemed of quality, which had been done on various 
occasions by former censors. When he was in office, three 
years ago, most of the substances examined seemed of good 

uality, some being, however, inferior; but scammony was 
ost constantly impure. The articles were usually inspected 
upon the ist’s premises, not at the College; but he had 
himself never used the microscope. If any drug appeared 
bad or adulterated, it was pointed out to the party, and a record 
of the fact made; and he (Dr. Webster) recollected that, on one 
occasion, they threw an impure extract into the street gully- 
hole, it being quite musty. A barrel of some liquid medicine 
was ordered by the censors to be poured into a common sewer, 
as they considered the preparation totally unfit for medicinal 


pw re on 

Mr. Janez Hoce had examined several specimens of liquorice, 
which he had found adulterated with sulphate of lime and rice 
starch; the genuine article was quite the exception. He re- 
ferred to the importance of educating men to determine by the 
microscope and other means the genuine from the adulterated 
article, and mentioned that some time since the calamine for- 
warded to the Apothecaries’ Company had contained only 20 
per cent. of the genuine calamine, the rest consisting of carbonate 
of baryta. The Company now received the calamine only in 
its proper state. Some time since the Company had sent over 
to India a large quantity of genuine calamine ointment, but as 
it differed in appearance from some previously sent, of an 
7 kind, it was rejected by the authorities and sent back. 
** Powdered rhubarb” could be purchased at a less price than 
the root fetched first hand in the market. The ‘‘ powder” 
consisted of a quarter part rhubarb, with jalap, turmeric, and 
wheat flour. 

Dr. Cuownr knew a wholesale druggist who invariably 
adulterated his ipecacuanha and jalap powders with one-third 
sago-dust. The definition of a good druggistwas, ‘‘ he who can 
adulterate the best without detection, and who can best detect 
adulteration.” 

Dr. SNow mentioned an instance in which the contents of a 
large barrel of antimonial wine were thrown into the street. 
The manufacturers pleaded that the adulterated article was 
for exportation, but the plea was not allowed. 

Mr. I. B. Brown spoke of the evil results to the practi- 
tioners of medicine and their patients from adulterated dru, 
He mentioned an instance in which half a drachm of ipecacuan 

wder failed to produce vomiting in a child, evidently from 
its being grossly adulterated. He spoke of the efficient and 
laborious manner in which Dr. Alderson, a late censor, had dis- 
charged the duty of examining the drugs. 

Dr. Kipp remarked that the Dublin College of Physicians 
had the entire jurisdiction of Dublin with respect to the ex- 
amination of drugs, Their examinations were scientific and 
microscopical, 

_ Dr. Hassatt, in reply, stated that he had been led to select 
liquorice as the subject of his first communication mainly for 
two reasons: first, because it was an article very largely con- 
sumed; and dly, b it furnished an illustration of a 
system of adulteration which extended to a variety of other 
more important drugs and pharmaceutical preparations. In 
his next Report, it was his intention to describe the adultera- 
tions to which certain of the more important medicines are 
subjected. He had been induced to bring the subject of adul- 
teration under the notice of the Medical Society of London 
because, composed, as that Society was, of medical men en- 
gaged in the active and practical duties of their profession, and 
prescribing medicines almost hourly, it appeared to him to be 
a subject in which they were pre-eminently concerned. It was 
of the utmost importance that they should be made acquainted 
with the actual condition of the remedies which they employed 
in the treatment of disease. It was also very desirable that 
the opinions entertained by the fellows respecting adulteration 
should be made known. Medicines gave rise to different actions 
and effects according to the doses in which they were adminis- 
tered. To determine the exact doses of different remedies, and 
their corresponding actions and effects, had for years past been 
made the subject of careful observation and experiment by 
physiologists and others. To adulterate medicines was almost 








to destroy the value of such labours and inquiries; it was to 
introduce into the practice of medicine the test uncertain 
and confusion; it was in many cases to defeat the wisest 
best-directed efforts of the physician. Medicines are the chief 
agents employed in the cure of disease. How all im t it 
is, therefore, that these agents should be pure and genuine. 
So long as the adulteration of drugs was permitted to continue, 
it was vain to expect that any great pro; should take place 
in practical medicine. Disease was surely complicated pay 
and difficult enough to cure, without the complication and 
difficulty being enhanced by adulteration. . Hassall con- 
gratulated himself on having brought the subject of adultera- 
tion before the fellows of the Medical Society, because the views 
which had been expressed in that Society, in the course of the 
discussion which had ensued on his paper, would, when made 
public, be productive of much It would be apparent 
that the Society regarded the subject of adulteration as one of 
very high importance to the profession and the community. 
The opinions which had been expressed would not only tend 
to check adulteration, but they would serve to encourage those 
who > i using their best endeavours to put an end to so great 
an evil, 


Saturpay, Apri 18TH, 1856. 
Dr. Gree exhibited specimens of 
ACUTE PLEURO-PNEUMONIA, 


taken from the body of a female cat, which died suddenly, 
after a few days’ illness, accompanied by cough. The right 
side of the chest contained twenty-eight hms of a turbid, 
— neutral serum, (specific gravity 1030,) mixed with 
akes of lymph. A number of recent adhesions were present 
between the anterior and lower surfaces of this lang and the 
costal pleura, and the substance of the lung itself was in a state 
of inflammation. The opposed surfaces of the upper and middle 
lobes were adherent, as well as the lower border of the middle 
to the inferior lobe. The remaining viscera were healthy. He 
observed that acute disease so visibly marked is not often wit- 
nessed in the carnivora, although diseases of the lungs pre- 
ponderate over every other in the feline tribe of animals. 

Mr. pe Menic introduced to the notice of the Society the 
serfin, brought first into practise by Vidal, because it seemed, 
in his opinion, to be too little used by sw He particu- 
larly recommended its employment in cases of circumcision, in 
which sutures were apt to produce great edema. The serfin 
kept the mucous thn se and skiu in at apatany and pre- 
vented any swelling. He related a remarkable case in which 
the prepuce and glans penis were covered with warts, and 
there was congenital phymosis. In this case the use of the 
serfin was most advantageous. 

Mr. Hancock did not think the serfin possessed any supe- 
riority over the common silk suture in cases of operation for 
phymosis. When the suture was removed at the expiration of 
twenty-four hours, he had not found any inconvenience from 
its use. The serfin sometimes did harm by producing too much 
poo: If sutures did harm, it was in consequence of their 

ing too tight and kept in too long. 

Mr. Hvyrt read a paper on 

PURPURA, 
the chief point of which was to show that purpura was merely 
a symptom, and scarcely a pathological condition, dependin 
on some condition of the system which might be associa 
with debility or plethora. The treatment of purpura must 
depend on its cause. 

A discussion of some length took place, in which several 
gentlemen took part. 














WESTERN MEDICAL AND SURGICAL SOCIETY. 
Fripay, Marcu 7TH, 1856. 
Dr. Seaton, V.P., IN THE CHAIR. 


Mr. Barnes read a case of 
PERFORATING ULCER OF THE RECTUM. 
The patient had been at times subject to an uncertain state of the 
bowels, —sometimes diarrhea, sometimes constipation existing. 
After a recent confinement there was much pain, 
and tympanitis. The last illness commenced on February 18th, 
with sickness and pain in the right side of the abdomen ; the 
bowels were constipated, and there were no signs of peritonitic 
inflammation,—the symptoms Pier dependent upon im- 
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prudent diet. There was no hernia, but an evident fullness 
existed in the region of the sigmoid flexure of the colon. Pur- 

tives, fomentations, and enemata were ordered, and pro- 

uced sufficient evacuations from the bowels. The symptoms 
continued much the same for the next day or so; the sickness 
then abated; and though the pain was lessened, there existed 
extreme restlessness. On the morning of the 22nd she was 
suddenly seized with all the symptoms of collapse, and the 
abdomen became enormously distended with tympanitis, but 
was free from pain on pressure. She gradually sank, and a 
caper eee examination was instituted tifty hours afterwards. 

@ peritoneum was everywhere glistening and free from red- 
ness; near the sigmoid flexure about an ounce of yellowish 
fluid was effused; the stomach and intestines were healthy, 
except at about seven or eight inches from the anus, where a 
thickened, hardened mass of diseased tissue existed, involving 
the entire circumference of the gut. This piece of bowel was 
removed, and upon being opened exhibited a thickened state 
of the submucous tissue, the calibre of the canal being much 
reduced. The diseased surface extended over about four inches, 
The mucous membrane was softened and ulcerated in three 
places; one of the ulcers had perforated, another had nearly 
done so, and the third had only engaged the mucous coat; 
there was some yellowish tubercular matter between the ulcers ; 
the mucous membrane was generally softened in diseased 
portion of the bowel. The specimen was exhibited. 

The points of interest in the case were the situation of the 
stricture, it being so high up, and so contradicting the opinion 
that stricture of the rectum is never beyond the reach of the 
finger passed into the anus. Another point to be noticed was 
the slight degree of the symptoms during life, and the absence 
of all peritoneal inflammatory appearances after death. 

Mr. Barvzs also introduced a specimen of 

CANCER OF THE PYLORUS. 
The patient had not complained of any symptoms except for 
a few weeks before death, during which time her countenance 
had assumed the peculiar cachectic expression so pathogno- 
monic of organic mischief. Her chief symptoms were incessant 
vomiting about half an hour after every meal, the vomited 
matter being dark coloured; sour eructations, and confined 
bowels. There was no severe pain, nor was any tumour disco- 
vered by any of those who saw her during this illness; there 
was no tenderness. Notwithstanding these negative symp- 
toms, the author diagnosed cancer,—an opinion at variance 
with that of two other gentlemen who were called in consulta- 
tion. The treatment consisted of rigid rules in diet, and mild 
aperients; the vomiting resisting strychnia, nux vomica and 
bismuth, and prussic acid. She finally sank from exhaustion. 

After death the body was found much emaciated ; there was 
no hardness in the region of the pylorus, but in the splenic 
region a hard mass was distinctly felt. Upon ning the 
abdominal cavity, this hardened feeling was proved to be the 
pylorus, the cardiac end of the st h being pushed up under 
the ribs, and the stomach assuming a horizontal position in its 
new situation. The duodenum was stretched across the verte- 
bral column and the stomach. Upon opening the stomach, it 
was found to contain a large quantity of dark-coloured fluid, 
and the pyloric end was occupied by this cancerous growth ; in 
this latter the mucous membrane was ulcerated and bleeding. 

A remarkable fact in this case was that the sickness which 
had so exhausted her ceased entirely just before death, and the 
bowels, which had generally been constipated, acted regularly. 
The situation of the stomach, not to be accounted for by any 
inflammatory adhesions, as it was free and loose in its abnormal 
eT accounted for the non-detection of the tumour during 

e. 








HARVEIAN SOCIETY. 
Tuurspay, Marcu 207TH, 1856. 


Dr. RAMSBOTHAM, PRESIDENT, IN THE CHAIR. 


Dr. SIEVEKING read a case of 
ABDOMINAL CANCER, 
which presented various points of interest, both in reference to 
diagnosis, and to the pathology of cancerous disease. He was 
consulted in the month of October, 1854, on the case of a gen- 
tleman, whose history and symptoms were simply briefly 
these: He was single, aged sixty-five, corpulent, and had en- 
joyed good health till within fifteen months, when he was 
attended by Mr. Ray on account of an attack of bronchitis and 
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an ulcer on the left leg. Since that time ‘the left leg had been 
constantly cedematous, There had been no pain or redness, 
but the cedema persisted in spite of all remedies. One surgeon 
who saw him suggested that it might be owing to the pressure 
exerted by a truss, which was worn for a hernia, but the xre- 
moval of the truss exercised no influence upon the edema. The 
a failed; but though the tongue was foul, there was no 
sickness or vomiting. Dr. Sieveking him slightly icteric, 
complaining of extreme debility, with much pain at the sacrum, 

ially in lying down; the edema was considerable, in- 
volving the whole of the leg and left buttock. ‘There was a 
tumour discoverable in the abdomen; the heart acted normally ; 
om mod “p rn i! no renal hearer was be pope are Mao 
Sieveking at the time the presence of a i t 
growth involving the iliac vessels of the left side, and extending 
across the sacrum. The treatment consisted in rest, tonics, oc- 
casional laxatives, and later, narcotics. Great improvement took 
place in regard to the digestive the a and 
the edema, so much so that when, as the general powers di 
not improve, a further opinion was obtained from Dr. Burrows 
in the middle of November, there appeared to be no grounds 
for assuming the presence of any local affection, and the 
patient’s condition was set down as solely one of anemia. The 
—- gradually increased, and death ensued in January, 

856. 


The post-mortem examination revealed a large malignant 
mass involving the inguinal and wend py spreading over 
the sacrum, and enclosing the abdominal aorta and vena cava, 
which at one poizt were much constricted ; the mass ex 
along the spinal column to above the pancreas. The growth 
consisted of fibrous tissue, arranged in a looped net-work, en- 
closing a soft medullary mass; the latter gave out a white 
creamy juice, which, like the substance itself, consisted fo oc 
lar, well-formed corpuscles, of an uniform oval shape sharp 
outline, without nuclei. There were no compound cells, or any 
cells reserabling those ordinarily found in medullary cancer. 
There were copious exudation corpuscles, The left kidney was 
thoroughly disorganized ; the cortical texture was — by 
a white growth, exhibiting under the microscope the x 

rances of cancer—viz., every variety of nucleated - 
growth. The heart presented fatty degeneration of the 
muscular fibre, and between the fibre was deposited much 
granular and corpuscular matter, which, under the circum- 
stances, was regarded as cancerous. The other organs were 
healthy. Dr. Sieveking showed drawings of the morbid growth 
in the a and drew attention to the different fea- 
tures presented in the primary growth, and in the secondary 
disease of the left kidney. 

Mr. Bornam read a paper 


ON THE PATHOLOGY OF APOPLEXY, MORE ESPECIALLY IN 
CONNEXION WITH PREGNANCY ; 


in which he remarked upon the complex nature of the subject 
in tracing the actual nature of the morbid change which in- 
duces apoplexy. The author divided his subject into two 
classes,—the Morbid and Accidental. The Morbid class was 
considered under three elements— 

lst.—The state of the blood ; 

2nd.—The condition of vessels; and 

3rd.—The diseased state of the structures surrounding 

those vessels. 

The Accidental class comprised two heads— 

fine ed penn 

2nd. — ical pressure. 

In ing in review the above five elements, the author 
illustrated them by cases drawn from his own experience or 
other trustworthy authority. ‘‘ The state of the blood” he 
considered a feature of the greatest im ce; it was the 
germ (he stated) that generated and brought into existence the 
morbid state of the vessels and the structures surrou 
them. It played that inscrutable law ever observable in Nature, 
—that of giving and taking away with the same hand. = 
cial attention was drawn to albuminuria. Albumen the 


constituents of this fiuid, he considered, was des 2 
effusion would consequently ensue. Albuminuria evidently 
gave a hemorrhagic erarey | to the system, as was shown 
the immense post-partum gs which ae Se 
ne cae — ee illustrated abr of 
a female who, suffering from it, di apoplexy w - 
nant,—four ounces of blood being found extravasated wathen 
the brain. He also traced its pathological connexion (by cases 
with congestion, convulsions, effusion, and death, He show: 
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the tendency to apoplexy produced by spirit-drinking, in di- 
luting the blood oe facilitating po effusion ; ead also 
touched upon that state of the blood mentioned by Messrs. 
Audral and Gavarret, who seem to think that an essential 
connexion exists between cerebral. hzemorr! and a diminu- 
tion in the amount of fibrine in the blood, with an increase in 
the quantity of blood globules. ‘‘ The condition of the vessels” 
was illustrated by cases of aneurism, atheroma, tuberculous 
deposit, arteritis, pulpy softening, ossification, &c.,— states 
which rendered the arteries extremely liable to rupture from 
the force of the ordinary blood current. ‘‘ The diseased state 
of the structures surrounding the vessels” embodied ramollisse- 
ment, cedema of the brain, tubercles, gangrene, cancer, &c.,— 
morbid states which facilitated the rupture of the arteries by 
producing in them a loss of tone texture, from constant 
contact and maceration. The Accidental class was represented 
by cases where a sudden blow or fall produced rupture and 
extravasation of the cerebral vessels; and where tumours, 
natural or morbid, produced apoplexy by mechanical pressure. 


Acbielus and Hotices of Books. 


Cdl Therapeutics. By Wuztam Appisox, M.D., F.R.S. 
London: John Churchill. 1856. pp. 84. 


Ax attempt, according to the author, to consider the phe- 
nomena of cure and reparation in connexion with the cell 
physiology, not simply the consideration of cure in mechanical 
injuries, but methods of reparation in blood distempers and 
organic disease. The manner in which cell-growth may be 
viewed as a therapeutic action, according to Dr. Addison, will 
be seen from the following quotations :— 


** New cell-growth in the vascular tissue is, we contend, the 
prateen? coat em bor me ye es em ls without 
he 3 ulation, the na’ provision for the repai 
of solutions of continuity; and pus, for the throwing off of 
sloughs and poisons. granulations are wanted, and they 
appear, they belong to the category of therapeutics......if pus 
be required to loosen and di a slough, and pus ap 
ant Brgere Se ton. tenes to Shp. gingers <f - 

utics,”—p, 71. 
oa cal setae Se there - _— ee employed 

ich are poisons, it is a result of microscopical investi 
tion that, in order to be beneficial, they must partake of this 

, inasmuch as they are employed to stop cell growth. 
The growth we wish to stop has the embryoniform ; 
itis the youngest or last-formed, the tenderest or most s' nt, 
and therefore the first to fade upon the presence of unsuitable 
conditions—of alterative agents given for the express purpose 
of its removal......we want immediately to stop a granulation 
cell growth, and some agent is resorted to to produce just so 
much qualitative change in the blood as shall stop it. e Art 
seems to consist in the selection of the proper agent, and the 
apportionment of it in such quantities that a minor distemper 
the blood, sufficient to extinguish the morbid growth, without 
materially interfering with healthy functions, shall be pro- 
duced.” —p. 74. 











Madeira und seine Bedeutung als Heilungsort, &e. Von Karu 
Mirrermatgr, Heidelberg. pp. 158. Mohr, 1855. 

Madeira considered as a Resort for Invalids, By Cuar.ts 
MrrrerMarer, M.D., of Heidelberg. A descriptioti written 
for medical men after several years’ residence. 


Tue profession in Germany owe a debt of gratitude to Dr. 
Mittermaier for having laid before them, in a very agreeably 
written little book, the information he has collected whilst 
staying at Madeira with a phthisical patient. The description 
of the magnificent vegetation and aspect of the island, together 
with the attractive account of the beauty of the climate, are 
such as to create in the reader the wish of repairing thither, 
independently of any pathological consideration. But the book 

likewise in details of a more homely kind, which are 
of great value both to the physician and patient. Amongst 
these, we consider the meteorological observations, and the 
survey of the various diseases (especially pulmonary consump- 
tion) which may be benefited by a stay at Madeira, worthy of 








great attention. Dr. Mittermaier refers to several well-known 
works which have been written on the same subject in our 
language, and has enriched his book with a number of cases 
seen by himself in the hospital ‘‘ La Misericordia.” 





On the Study of Medicine. The Introductory Address at Sur- 
geons’ Hall, Session 1855-56. By Jonn Srruruers, Lec- 
turer on Anatomy, Edinburgh. pp. 34. Edinburgh, 1856. 

AN opening discourse, from which both student and teacher 
may gain hints well worthy of remembrance, and which is 
marked by no such absurd attempts at. verbal ornamentation, 
misealled eloquence, as too frequently appear in the pages of 
analogous productions. 





A Short Essay upon the Qualifications, Duties, and Remunera> 
tion of Union Medical Officers. By Rozsert Kwaaes, 
M.R.C.S., &., Swindon. pp. 15. London, 1856. 

MeEmoranDA from the pen of one apparently experienced in 
public practice, and which will be useful to those in the same 
walk of the profession. 








CARDIAC PATHOLOGY. 
To the Editor of Tan Lancet. 


Str,—A short time back you did me the hononr of publishing 
a clinical leeture, (ante p. 122, Feb. 2nd, 1856,) having refe- 
rence to a subject which has of late been much discussed in 
certain svhools of pathology. The death of the patient referred 
to in the lecture, and the careful examination of the body by 
Dr. G. Buchanan, of the Fever Hospital, has thrown further 
light upon certain points, which perhaps you will allow the 
pages of your widely-circulated journal to be the medium of 
conveying to such as are interested in the matter. To Dr. 
Buchanan’s scientific ardour and kindness I stand much in- 
debted, and have to apologise to him for the mutilation which 
a communication like the present obliges me to subject his full 
and precise account ef the necroscopic ym to. 

The patient, Edward K——, left the Charing-cross — 
after a stay in it ef about two months. On March the 13th he 
was received moribund at the Fever i Twenty-four 
hours after death the examination took place, and I extract 
the following from Dr. Buchanan’s account of the nd debalar 

‘* Left ventricle very thick, i ity large and 5 
containing colourless clots; the mitral valve has a red, smooth, 
nipple-shaped prominence depressed in the centre, on the ven- 
tricular surface of its aortic tongue. Seen from the other side 
of the tongue, this appears as a pouch or aneurism of the valve. 
The aortic surface of this tongue is sprinkled with small, bard,, 
and old lymph Cee wre and has some recent injection, 
The aortic valve is very much diseased. It has indeed but 
two tongues, the larger being formed by the coalescence from 
disease of two sigmoid folds. A thickened white line between 
two of the sinuses of Valsalva, indicates the former point of 
separation between the two valves. The single valve is en- 
larged and thickened (but the double valve vastly more so) by 
the deposit of a quantity of rough, friable, greyish substance in 
and about the crescent of the valve. The double valve — 
to a great extent across the aperture, and has a small in 
it through the friable substance. Along the outer edge of 
the left optic thalamus there is a ewer al 
inch and a quarter in extent from before wards, 
third of an inch across, This appears to be a cavity, whose 
walls are formed by brain substance, and its contents by brain 


detritus. The contents are whitish, opaque, with a sl 
tinge. The whole of this thalamus is less consistent tha 
the right. The left internal carotid artery, just before its 
division into the middle cerebral and anterior communicating 
branch, is seen to be small, hard, and apparently impervious for 
about a quarter of an inch. On more careful examination, 
the end of the left internal carotid is found not to be quite im- 
pervious, but nearly so, The yellow hard matter in the in- 
terior of the vessel is i je from one side of its lini 
membrane; it is gritty in spots, but mostly exudation-like 


T am, Sir, r obedient servant, 
+ W. Hvucues Wittisurez,. M.D. 
Parliament-street, April, 1956. 
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THE LANCET. 


LONDON: SATURDAY, APRIL 26, 1856, 


MepicrvE and medical policy are fairly before the public, 
Two Bills, each equally designed, if not equally adapted, to 
regulate the public relations of Medicine, engage the attention 
of a Select Committee of the House of Commons, An able and 
influential member of the Government, the President of the 
Board of Health, stands more or less pledged to promote the 
progress of one Bill—that which more especially recognises the 
fitness of confining the licensing power to the Medical Colleges; 
whilst Lord Excno is the patron of the other, which recognises 
the inherent right of the Universities to retain the privileges 
they have so long exercised. The attention of the House is 
also immediately occupied by the Vaccination Bill introduced 
by the Board of Health. We will not at present anticipate 
the proceedings or the decision of the Select Committee upon 
the Bills referred to it. The House is already in possession of 
two or three series of ponderous blue-books, filled with evidence 
as to the working of the various institutions and regulations 
affecting medical education and practice, taken by previous 
Committees, We hardly venture to think that the time of the 
present Committee would be usefully employed in going over 
this ground again. Evidence drawn from present observation 
could scarcely differ in any material respects from that given 
in 1836 and 1848. The same institutions, laws, and condi- 
tions are still concerned: the Medical Graduates’ Act of last 
year, which places the University of London in the same posi- 
tion quodd the licence for practice as Oxford and Cambridge, 
is the only feature of novelty; and this does not perhaps afford 
much ground to serve as a foundation for fresh evidence. 

The Vaccination Bill, we earnestly hope, for the sake of the 
public, will become law, It is framed in a spirit that concedes 
as much as possibile to the prejudices of the people, without 
eompromising the one indispensable condition of securing the 
safety of the community against one of the direst, and at the 
same time the most disgraceful, scourges, because it depends 
upon ourselves to avert it, that ever afflicted and impoverished 
nations, It is in this public aspect that a Bill upon a subject 
so deeply affecting the welfare of the community must be re- 
garded by all, and by none more so than by the members of 
the medical profession. If it be found calculated to achieve 
the great end in view, we are bound by every duty to support 
it, But the Bill is also framed in a spirit of liberality towards 
the profession. One of its principles is to enlist the active 
assistance of every member of the profession in extending vac- 
cination; and we cannot but think our able and energetic 
friend, Mr. Grurrty, has departed a little unwisely from the plain 
and useful course which he at first marked out, by seeking to 
direct the opposition of the Poor-law surgeons against the Bill, 
on the ground that the fees offered were insufficient. There is 
already difficulty enough to be encountered in overcoming the 
obstacles of ignorance and prejudice. It is not becoming that 
another obstruction should be raised by the practitioners of 
medicine. 

There is another event which cannot fail, in even a greater 
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degree, to attract prominent attention to Medicine as a great 
power in the social and political fabric. The nomination of 
Mr. Srarrorp’s Committee to inquire into the working of the 
Army Medical Department is a circumstance of great signifi- 
cance, and pregnant, we venture to believe, with important 
ulterior results, If the labours of this Committee be well 
directed and zealously pursued, we foresee great and useful 
reactions in the minds of every section of the public in favour 
of practitioners of medicine, both civil and military and naval. 
We know it to be the earnest opinion of those who were the 
most competent to observe with candour and skill, that 
throughout the trying ordeals of the Danubian and Crimean 
campaigns, no department of the service deserved so well of 
the country as the medical. Full inquiry into the services of 
the medical staff, its position, rank, duties, means of inde- 
pendent action, extent to which its counsels were taken or 
contemned in questions upon which hang the health of armies, 
and consequently, the success of campaigns, cannot but 
result in a more accurate appreciation of the devotion and 
skill of those officers who have been sharers in the disasters and 
the glories of the war now closed. But it will have another 
and a more durable advantage: it will strengthen and establish 
a conviction, already arrived at by many men of the highest 
military intelligence, that the service, the army, the nation, 
suffer from the circumstance that Medicine and medical officers 
do not occupy that prominent rank in the councils, the dig- 
nities, and the rewards of military service to which they are 
entitled. The folly of degrading to the lowest place. and of 
fettering to the utmost the free action of that science and of 
those men who, by their peculiar knowledge and zeal, are 
entitled and able to render the most signal services, will be- 
come too palpable not to be followed by substantial reparation. 
Facts such as the following will be proved in detail and in the 
aggregate:—Mr. Hope, in a most valuable and elaborate 
analysis of the mortality in the Crimean army, read before the 
Statistical Society on Monday last, showed that a huge propor- 
tion of the losses of our soldiers was due simply and solely to 
the neglect of hygienic and medical sciences, to the disregard 
of the warnings and advice of the medical officers. This 
history is, it is true, but a repetition of the history of the wars 
of the last century, of Walcheren, of the Peninsula, and of 
Waterloo; but we may reasonably expect that an honest and 
clear exposition of all the causes which led to the disasters of 
the Crimea, which reduced our armies to the brink of ruin, 
which dishonoured the science and the statecraft of England, 
will now make an impression upon the public mind such as it 
was difficult to arouse in past times, and which will lead te 
great practical reforms. 


— 
— 


For more than thirty years past we have, on all fitting 
occasions, advocated the establishment of some tribunal to 
which professional quarrels and misunderstandings might be 
referred. Recent discussions in the pages of THe Lancer 
show in a prominent manner the benefits that such a court of 
appeal would confer upon the profession. Increased competi- 
tion in the struggle for the obtainment of practice only adds to 
the necessity of such an institution. Matters relating essentially 








| to the profession itself should undoubtedly be referred exclu- 


sively to a professional tribunal. The last appeal, under any cir- 
cumstances, should be to the public press, Crimination and 
recrimination, involving character and conduct, should, if pos- 
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sible, be withheld from a jury who are not in a position to 
arrive at a just conclusion respecting the subject. The state- 
ment of grievances in the journals is liable to a fatal objection, 
inasmuch as a disputant is led to indulge in reflections calcu- 
lated to widen the breach, instead of determining the question 
on its merits. The consequence is, that no quarrel can by such 
means be properly settled, and no misunderstanding satis- 
factorily arranged. But an evil of far greater magnitude, 
inseparably connected with such an appeal, is, that the real 
merits of the question are entirely lgst sight of, and the public, 
always uncharitably disposed to the medical profession, regard 
the combatants as actuated by the lowest possible motive in 
waging the battle. Professional etiquette and professional 
honour are totally ignored, and the struggle is often regarded 
as one merely relating to a paltry fee, when, in reality it may 
involve a most important principle in ethics, and the pecuniary 
loss or gain can hardly be regarded as amounting to even dust 
in the balance. 

To the disputants themselves the effect of such appeals must, 
under any circumstances, be disastrous. It is impossible, in 
the nature of things, whoever may be right, that either of 
them could retire from the ordeal without damaged character 
and reputation. But if the circumstances of the quarrel were 
placed faithfully and completely before a competent tribunal, 
there could not be the slightest difficulty in arriving at a just 
conclusion. The effect of an unbiassed judgment—a judgment 
to which all would defer—would not only be a reconciliation 
between the contesting parties, but it would necessarily act as 
a check against such gs for the future. Fully 
impressed with the truth and importance of these considera- 
tions, we have invariably urged upon the profession the 
necessity for the establishment of a Court Medical,—lawyers 
and clergymen, whatever differences may arise amongst them, 
take especial care never to appeal to the public to settle their 
differences. Why should we not follow so good an example? 
We are willing to admit that the unsettled state of the pro- 
fession, the petty jealousies and animosities which have set 
class against class, and corporation against corporation, may 
have thrown difficulties in the way of such a proceeding; but 
it must be admitted that individual members of the profession 
can always be found whose conduct would be actuated by a 
sincere desire to uphold the common interests and honour of 
the fraternity. To such men, then, would we entrust the 
adjustment of all disputes between members of a calling whose 
great object is to alleviate human suffering, and to enhance the 
dignity of human nature. 

We have occasionally admitted into Tue Lancer com- 
plaints against the conduct of medical practitioners by their 
brethren; not so much, however, with the expectation of 
settling the differences by such a proceeding, as to show the 
inadequacy of the means employed, and the urgent necessity 
which exists for the constitution of a board fully competent 
to determine and adjudicate upon the merits of the case. 
Anxiously do we hope that such a tribunal will be constituted, 
and that, for the future, unseemly quarrels and misunderstand- 
ings may be arranged, and the honour of the profession vindi- 
cated, 
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THE discussion in the House of Commons upon the occasion 
of voting the estimates for the General Board of Health evinces 
the same pertinacious ignorance of the value of sanitary admi- 





nistraticn, on the part of a section, as is displayed in the 
absurd opposition to the Vaccination Bill. The very large 
majority, however, by which the vote was carried is a not less 
signal proof that the sense of the country and of Parliament is 
becoming daily more awakened to the national importance of 
preserving the public health. Had the principles of Hygiene 
been more thoroughly appreciated; had Medicine established 
her proper authority in the State; had she not been held in 
abject inferiority by brute military art,—the country would 
not have had to deplore the loss of half an army, and to 
encounter the risk of ignominious defeat. Medicine is of no 
less importance to the national character and prosperity in 
times of peace and in civil administration. 

The attempt by Dr. MicneLt to reduce the salary of Mr. 
Srmon was as successful as every motion made by the variolo- 
philist member for Bodmin is likely to be. It was met, like 
his vaccinophobic rant, by the contempt of the great majority of 
the House. The objection that £1500 a year is an excessive salary 
for the chief officer of the civil medical department is simply 
ridiculous. The comparison of Mr. Srmon’s salary and profes- 
sional position with that of the judges and other civil officers 
is peculiarly unfortunate for the objectors. A fourth-rate bar- 
rister, if appointed as a judge of a County-court, receives the 
very sum which is thought too high for a man universally 
marked out as destined to fill the highest and most lucrative 
position in the surgical profession. 

We are glad to observe, in the House and in the country at 
arge, a growing appreciation of the value of the services of 
medical practitioners. 


—<—- 
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Now that hostilities have terminated, and the Militia regi- 
ments are to be disembodied, the position of the surgeons at- 
tached to them is rendered one of peculiar hardship. Many of 
these gentlemen joined their respective regiments under the 
full persuasion that they would be embodied for at least ten 
years, and left lucrative practices to fill the appointments, 
Under the singular provisions of the Militia Pay Act, surgeons 
are liable to almost immediate discharge, and, notwithstand- 
ing any services they may have rendered, are not entitled to 
a single shilling of retiring allowance. The injustice of this 
arrangement is 30 manifest that it has called forth universal 
reprobation, and it will be a disgrace to the country and the 
Legislature if the act be not so modified as to meet the justice 
of the case. We perceive that a deputation, consisting of 
several colonels of Militia regiments, has waited on the Secre- 
tary-at-War, to urge upon his lordship the necessity of making 
an allowance to retiring officers, and, amongst others, to the 
surgeons of disbanded regiments. Lord Panmure, it is re- 
ported, entered fully and cordially with the deputation into 
the subject, and said he was very glad to have seen them, and 
heard the views of gentlemen to whom the country was so much 
indebted. He would lay all the matters discussed before the 
Cabinet next day, as they were worthy of every consideration, 
and he would afterwards take an early opportunity of fully 
stating the views of the Government upon the subject. 


a 
at 


WE are much pleased to learn that an immediate Association 
of the Medical Officers of Health elected under the Metropolis 
Local Management Act is contemplated. Association cannot 
fail to give important aid in securing the efficient working of 
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sanitary administration, and the advancement of sanitary 
science. The new body counts amongst its members many 
men of distinguished mark in their profession. It is eminently 
calculated to render great services to the community, to con- 
tribute to the better appreciation of Medicine by the public, 
and to add to the stores of Science. Union will consolidate 
and develop its powers, and give new vigour to the labours of 
its individual members. 








Chemistry and Pharmacy. 
—_——@—— 


REPORTS 


ON THE 


PROGRESS OF CHEMISTRY, 


ESPECIALLY WITH REFERENCE TO ITS 
APPLICATIONS TO MEDICINE AND PHARMACY. 
By WILLIAM BASTICK, Esq, 


PHARMACEUTICAL CHEMIST, 


No. IT. 

The Behaviour of some Acids on the Animal Organismus.— 
Bertagnini has found that as much as ninety grains of cam- 
phoric acid may be taken daily without inconvenience. During 
the administration of this substance, the urine was found to be 
extremely acid, and to contain the unchanged camphoric acid. 
Phe anhydrous camphoric acid can also be taken without any 
disagreeable results, and the only change it appears to undergo 
in the animal organismus is, to take up two equivalents of 
water, as it is again found in the urine in the form of the 
ordinary camphoric acid. 

Salicylic acid, administered in doses of about forty-five grains 
daily, Bertagnini states, caused no unpleasant symptoms the 
first day, but the second day it produced deafness and noise in 
the ears. The urine was as acid as it usually is, and it ac- 
quired a violet colour upon the addition of a salt of iron. Upon 
examining the urine it was found to contain not only salicylic 
acid, but also an acid evidently the result of the decomposi- 
tion of the salicylic acid in the organismus. According to the 
analysis of Bertagnini, this acid has the formula U,, H, N O,. 
It therefore appears that salicylic acid, like benzoic and nitro- 
benzoic acids, forms in the organismus a conjugate compound 
with glycocoll— 

C,, H, O, + C, H,NO,—2HO=C,, H, NO, 
Salicylic acid. Gilyeocoll. New aeid. 

Anisic acid, Bertagnini exhibited in doses of about forty-five 
grains daily, without any peculiar consequences, except the 
sensation of fullness in the stomach ; the urine was very acid, 
and the anisic acid was found unaltered therein. 


The Constitution of the Muscular Substance of the Animal 
Kingdom.—Valenciennes and Fremy, after freemg the muscle 
of vertebrate animals from fat, nerves, and bloodvessels, &c., 
found that its chief constituent was kreatin. Inosinic acid 
and kreatinin were also present. They found kreatinin in the 
muscle of all vertebrate animals. Sometimes free, exhibiting 
an — reaction, and sometimes combined with phosphoric 
aci 

The body, according to the same authorities, which causes 
the muscle to have.an acid reaction is, in some cases, certainly 
lactic acid; but the ans acid reaction of muscle depends, in 
most instances, on the presence of acid phosphate of potash, 
K 0,,2 HO, PO, Wise 


Method for the Detection of Phosphorus in Cases of Poisoning. 
—E. Mitscherlich considers the following the most delicate 
method for the detection of phosphorus in toxicological cases: 
The substance to be examined is distilled with sulphuric acid 
and water from a flask, and the vapour conducted through a 
glass tube into a vertical glass receiver. This receiver passes 
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through the bottom of a broad glass cylinder, filled with cold 
water, which is constantly renewed in the usual 


which passes throu, 
“aaa she me passes with the 
osphorus is t, its over wi 
Promos into the receiver, and it may | be seen where the vapour 
enters the cool tion of the receiver, as a distinct illumi- 
nation in the dark, % which long continues. Generally, an illu- 
minated ring is observed. substances, such as flour, 
which only contain one hundred-thousandth part of phosphorus, 
three ounces of fluid can be distilled off, and the distillation 
be continued for half an ee ps illumination ceasi 
periment, its contents may 

to the air for fourteen days, and the distillation re- 
peated with the development of the illumination. 

When volatile bodies, as ether, alcohol, and oil of turpentine, 
are present, which destroy the illumination of the pea 
the ether and alcohol must be distilled off, and then illu- 
mination will appear. Oil of turpentine ts the illu- 
mination; but sueh an admixture is not likel i 
forensic investigations. If ammonia be present, its detrimental 
influence may be prevented by the addition of sulphuric acid. 





Hon of C J, 
Sulphurous Acid.—According to Sartorius, calomel may be 
vantageously prepared from corrosive sublimate by dissolving 
one part of the latter substance in eighty of water, satu- 
rating the solution with sul us acid and = for a 
long time to a temperature between 158° and 176° Fahr. By 
this process corrosive sublimate yields 85 per cent. of calomel. 





Detection of Picrie Acid in Beer.—In France, picric acid has 
been employed, instead of hops, to give the bitter flavour to 
Pohl states that this substitution may be readily de- 
tected by boiling white sheep’s-wool in the suspected beer 
about 6—10 minutes. When picric acid — the wool 
thus treated acquires a deep canary-yellow r. 


The Action of Amorphous Phosphorus on the Organismus,— 
In doses of five grains, when administered to a dog, Reynald 
and Lassaigne find that amorphous or red phosphorus has no 
poisonous effect. They also gave half-grain to birds 
without any disadvantageous circumstances; and consider that 
it has no action on the mucous membranes. 


Behaviour of Picrotoxin —_ Barreswill’s po ge Test.— 
Becker, who has investigate e properties o piovetonin, i 
states, when this substance, in an acid solution, is boiled with 
a potash solution of oxide of copper, suboxide of copper is pre- 
cipitated, and that this reaction does not depend on the exist- 
ence of sugar as an element of picrotoxin. 


Preparation of Super-oxide of Lead by means of Red Prus- 
siate of Potash.—When a solution of red prussiate of potash is 
boiled sufficiently long with hydrated oxide of lead aud pot- 
ash, the oxide o lead is converted into the super-oxide, and 
yellow prussiate of remains in the liquid. Overbeck, 
who has observed this reaction, considers that the conversion 
is explained by the following equation :— 


KO + PbO +K, Fe, Cy,=Pb 0, + 2 (K, Fe Cy,). 


Solubility of Metallic Oxides and Earthy Carbonates, and some 
Reactions of their Solutions. 

Oxide of Silver dissolves, according to the researches of 
Binean, in 3000 times its weight of water. Haloid salts and 

hates decompose its solution. 

Binoxide of Mercury, prepared in the dry or wet way, dis- 
solves in from 20,000 to $0,000 times its weight of water. This 
solution has no reaction on litmus. Water which has beew 
coloured by litmus and a very little acid, does not change its 
colour by the addition of binoxide of mercury, but water con- 
taining a little salt immediately produces an intense alkaline 
reaction therein. 

Oxide of Lead.—Well-washed litharge ap quite insolu- 
ble in water, but the oxide of lead, poe the wet way, 
dissolves in 7000 its weight of water—a result which agrees wi 
that obtained by Bonsdorff. This solution, like that of oxide of 
silver, is decomposed by haloid salts, and by the solutions of 
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the phosphates, chromates, oxalates, carbonates, os 
and nitrates, accompanied by the disengagement of the i 
oxides combined with the acids. 

Oxide of Zinc. —According to its method of preparation, this 
oxide, like that of lead, is sometimes soluble and sometimes 
insoluble in water. It is scarcely soluble in 100,000 times its 
weight, nevertheless litmus detects its presence, 

Protoxide of Iron.—By the contact of iron with pure water 
impregnated with air, about one part of protoxide of iron is 
dissolved in 150,000 parts of water. The solution possesses a 
oe ferruginous taste, and exhibits to neutral or very 

ightly acidulated litmus an alkaline reaction. In the air it 
is er oxidized. 

Magnesia stands, with regard to its solubility, below the 
oxides of silver, mercury, and lead: for at the highest it dis- 
solves in from 100,000 to 200,000 its weight of water. The 
presence of carbonic acid modifies this 

Carbonate of Magnesia dissolves in the proportion of one 

of the carbonate to 10,000 parts of water. 

Carbonate of Lime dissolves in from 200,000 to 300,000 times 
its weight of water—a result which agrees with that of Peligot. 

Carbonates of Baryta and Strontia.—The former is soluble 
in about 400,000 its weight of water, and the latter in about 
300,000 times its weight of the same fiuid. 


The Earthy Phosphates in Urine. 

Neubauer, who has conducted a very laborious and precise 
investigation respecting the quantities of earthy phosphates 
— in urine under various conditions, has arrived at the 

ollowing results :— 

1. In the normal state, a growing man of 20-25 years old, 
partaking of a mixed diet, avoids in twenty-four hours, as the 
mean of fifty-two observations, from 9441 to 1-012 grm. of 
earthy phosphates. The maximum avoided in twenty-four 
hours amounted, upon an average, from 1°138 to 1263 grm., 
and once only to 1°554grm. The minimum amounted, upon an 
average, to ‘8 grm., yo onl only to 328 

2. The phosphate of lime, as a mean of fifty-two observa- 
tions, amounted to from ‘31 to ‘37 grm. The mean maximum 
was from ‘39 to 37 grm.; the mean minimum was nearly con- 
stant, ‘25 grm., and only once amounted to ‘15 grm. 

3. The phate of magnesia amounted to “64 grm., as the 
mean of fifty-two observations. The maximum was, upon an 
average, ‘77 grm.; only once were ‘938 grm. avoided. The mean 
minimum amounted to ‘5 grm., but once sank to “178 grm. 

4. In the normal condition, upon an av , three equivalents 
of 2 Mg O, P ©, were voided to one equi of 3CaO, PO, 
As a mean the entire phosphates consisted of 67 per cent. of 


of lime, and 33 cent. of of ia in 
oo per phosphate of magnesia 


5. Salts of lime, when taken, pass over, either not at all or 
in very small quantity, into the urine. The entire quantity of 
named gheagihen passing into the urine undergoes, in conse- 
quence, no important increase. 

6. In disease, the absolute quantity of earthy phosphates, as 
well as the relative proportion between the lime and magnesia 
phosphates, appear to depart considerably from the normal 
condition. 


The Detection of Sugar in Diabetic Urine.—By the investi- 
a of the urine of a patient who had suffered from diabetes 
uring six years, Baudrimont obtained the following results : 
In spite of a strongly alkaline diet, free from starch, the urine 
of this patient contained as much as 30 grm. of sugar in a litre. 
But this quantity varied so much, amounting sometimes only 
to a trace, that the author d d it 'y to examine the 
urine emitted at various times. Three or four experiments 
proved that the urine passed in the morning, twelve or four- 
teen hours after dinner, scarcely contained a trace of » 
while that examined a few hours after dirner on the same days 
contained from 12 to 25 grm. in a litre. 





New Method of Preparing Pure Oxide of Zinc for Medical 
Use.—It is well known that the old method of making oxide of 
zinc, in our jas, was di on account of the 
impurity of product. This method, with certain improve- 
ment, is now in active operation, in consequence of some 
experiments by Mr. Hubbuck who is a manufacturer of oxide 
of zinc on a large scale, for use as a pigment. He finds that, 
when the products of the combustion of metallic zinc are in- 
tercepted at a certain distance from the crucible or retort in 
which its combustion takes place, a pure oxide of zinc is ob 





| tained, possessing all the chemical and epee. eulacdadat 


by the medical practitioner. In fact, buck’s method 
is in every way the best and cheapest one for making this 
almost constantly impure oxide. 








— Correspondence. 
“ Audi alteram partem.” 


THE DISCOVERIES OF SIR CHAS. BELL AND 
M. BROWN-SEQUARD IN THE NERVOUS 
SYSTEM. 


[LETTER FROM M. BROWN-SEQUARD. ] 
To the Editor of Tux Lancet. 


Sim,—In one of the late numbers of your able paper, (Tar 
Lancet, April 5th, p. 377,) there is an anonymous article, in 
which, in the midst of excessive eulogies, the writer accuses 
me of being a jierce opponent of Sir Charles Bell, and tries to 
show that my experiments are confirmatory, instead of being 
in opposition, with the views of this eminent physiologist~ 
Had the writer looked at my own publications, instead of 
attributing tome what has been written by my learned friend, 
Dr. Paul Broca, he would have seen that J have always treated 
Sir Charles Bell with the greatest respect, and that my feelings 
of admiration for this great man are as deep as those of any 
British physiologist. 

But my admiration for the genius of Sir Charles Bell has 
never prevented me from examining upon what grounds he had 
tried to establish his two doctrines upon the transmission of 
sensitive impressions in the spinal cord. As to the first doc- 
trine, it was not based upon any direct fact; and as to the 
second, it was founded only upon a mere anatomical appear- 
ance. Sir Charles Bell explains, in the following sentences, 
why he abandoned his first opinion on this subject :— ‘ 

“ Formerly I believed that the nerves of sensation—that is 
to say, the rior roots of the spinal nerves, came from the 
posterior columns of the spinal marrow, and uently from 
the cerebellum. Whilst entertaining this belief, I found my 
progress barred ; for it to me incomprehensible that 
motion could result from an organ like the cerebrum, and sen- 
sation from the cerebellum, for there was no ent between 
them.”—(‘* The Nervous System of the Human Body,” 1844, 
3rd edition, p. 238, 239.) 7 

In the same paper Sir Charles Bell asserts that it is easy to 
trace the posterior roots to the lateral columns, and he admits 
that these last are the sensitive columns—that is, according to 
his clearly expressed idea, the channels of transmission for sen- 


sitive impressions. . 

In my recently-published rs, I have tried to show that 
the two alternative views of Sir Charles Bell, as regards the 
parts of the spinal cord which are employed in the transmis- 
sion of sensitive impressions, are not right. In this respect 
the doctrine of this great physiologist is erroneous. 

Sir Charles Bell never proved that the posterior columns of 
the spinal cord are sensitive, and that they.are the only parts 
of the cord endowed with sensibility. His only experiment on 
the spinal cord was quite unsatisfactory. He says: ‘‘ I found 
that injury done ane the spinal marrow 
convulsed the animal more certainly than injury tothe posterior 
portion; but I found it difficult to make the experiment with- 
out injuring both portions.”—(‘* The Nervous System,” p. 443.) 

The proof that the posterior columns of the spinal cord are 
the only sensitive parts of this organ, has been given by his 
—s and particularly Magendie, M. Flourens, and 

u 

As to the distinction between the conducting property and 
the property of sensibility, Sir Charles Bell never made it; and 
when he said that the ior or the lateral columns of the 
— cord are sensitive, he did not mean that, when irritated, 

ese parts might give the sensation of pain, but that they 
transmit sensitive im ions, 

Had the writer of the article to which I answer known my 
publications, he would not have accused me of making the 
error of not distinguishing the seat from the transmission of 
sensibility. It belongs to me to have well established that in 
nerves, as well as in nervous centres, some parts may not have 
any sensibility, and a have the power of trans- 
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mission of sensitive impressions: therefore I could not make 
the error I am accused of. If there is an error in this , 
it consists in having attributed to Sir Charles Bell a view 
which he never had; and this error has not been made by me. 

The anonymous writer in Taz Lancet says that the rules 
ef diastaltic actions might explain many facts which I have 
considered as effects of painful sensations. It seems to me 
that if this writer had been acquainted with the rules of dia- 
staltic [actions ?], so graphically laid down by Dr. Marshall Hall, 
he would not have he as he has. 

Hoping, Sir, that you will find room in your next number 
for this letter, 


I remain, very respectfully, yours, 
Paris, April, 1856, Ep. Brown-Seqvarp, M.D. 
*,” We insert the above in the spirit of fairness, though we 
think that if M. Brown-Séquard had waited to see our subse- 
quent articles, he would have wished it suppressed. We have 
duly allotted to Sir Charles Bell and to M. Brown-Séquard 
their just proportion of merit in this inquiry—to the former, 
originality ; to the latter, progress. The experiments of Prof. 
J. Miiller, who concludes, ‘‘ These experiments place beyond all 
doubt the truth of Bell’s doctrine,” should not be omitted in 
this interesting discussion. It should be remembered that Mr. 
Cesar Hawkins was a pupil of Sir Charles Bell, and therefore 
well acquainted with his labours. Is M. Brown-Séquard’s 
reference to M. Paul Broca quite generous? With regard to 
the distinction between the seat and the transmission of sensa- 
tion, in reference to Sir C. Bell, we fear M. Brown-Séquard 
repeats his first misapprehension. The truth is, that neither 


the style nor the logic of either Sir Charles Bell or M. Brown- 
Séquard is extremely lucid.—Ep. L. 


THE LATE ELECTION OF MEDICAL OFFICER 
FOR 8ST. GEORGE’S, HANOVER SQUARE. 
To the Editor of Tur Lancer. 


‘ Srr,—I have the honour to lay before you the following 
acts :— 

At the end of November last (having the intention of offering 
myself as a candidate for the appointment of Officer of Health 
for the parish of St. George, eccmenaein, I wrote to Mr. 
Simon, the Medical Officer of the Board of Health, for a testi- 
monial of fitness, feeling that it would weigh very much with 
the public. To that application I received the following reply: 

“General Board of Health, Whitehall, Nov. 30th. 

** My pear Sir,—I am sure you will acquit me of any un- 
friendliness towards you, when, in telling you that I cannot 
have the pleasure of acceding to your wish, I add that I have 
been compelled by official considerations to make an absolute 
rule against giving sanitary testimonials under any circum- 
stances whatever, and have consequently, during the past few 
weeks, had to refuse some dozens of applications, amongst which 
‘were many (like your own) from old professional and personal 
friends, ** Yours very truly, 

“ Wm. Bloxam, Esq.” “ Joun Smon. 


On the morning of the election, Tuesday, April 15th, at 
about ten o’clock, a vestryman put into my hands the following 
letter (a lithographed facsimile of Mr. Simon’s handwriting):— 


**Srr,—In answer to the note, in which, as a vestryman 
of St. George, Hanover-square, you request me to give my 
opinion in regard to Dr. Druitt’s qualitications, attainments, 
and fitness for the appointment of Officer of Health, I have no 
hesitation in saying, from very long knowledge of Dr. Druitt, 
(for we were contemporaries and fellow-students at King’s 
College some two-and-twenty years ago,) that I entertain the 
highest opinion of his abilities and professional accomplish- 
ments, have a sincere respect for his ante, and believe he 
would be a most-valuable officer for our parish. 

** You will, of course, understand that I write this without 
intending prejudice to the claims of other persons, for I really 
do not know who are the other candidates for the appointment. 

** I will beg that this may be considered as written at your 
request, and solely for your information ; and 

** Lam, Sir, your faithful servant, 

“J, E. Evans, Esq., 135, New Bond-street.” ‘*‘Jonn Simon. 

This letter was quietly canvassed with, and not generally 
circulated, amongst the members of the vestry, till the morn- 
ing of the election—too late for me to make any allusion to it. 
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On that day, accompanied by a note of urgent solicitation 
from Mr. J. E. Evans, and by a printed circular from Dr. 
Druitt, it was enclosed in an envelope, signed on the outside, 
‘*R. Druitt,” and bearing the post-mark, ‘* Curzon-street.” 

Ten minutes after it had been put into my hands, I acci- 
dentally met Mr. Simon, in Duke-street, showed him the letter 
of the 30th of November, and that of April 4th, and requested 
an explanation. 

He called my attention to the last two paragraphs of the 
letter, and told me he considered it a private letter, and that 
** Mr. Evans had made a dishonest use of it,” which I had his 
permission to repeat. 

I then wrote the following to the Chairman of the Board, 
and placed it personally in his hands, 


“ 28, Duke-street, Grosvenor-square, April 15th, 1856. 

‘* Sir,—A lithographed copy of a letter from Mr. Simon, 
Medical Officer of Health to the Central Board, addressed to 
J. E. Evans, Esq., having been this morning circulated amongst 
the vestry by Dr. Druitt, [ am authorized by Mr. Simon to say 
that ‘a dishonest use has been made of his letter,’ he having 
declined to give any testimonial to myself or to any candidate 
whatever. 

** T shall feel obliged by your reading this communication to 
the vestry, at the commencement of their proceedings ; 

And have the honour, &c., 
“To the Chairman of the Vestry of “ W. BLoxam. 
St. George, Hanover-square.” 


This letter was not read, nor any allusion to it made, as far 
as those gentlemen of the vestry who supported my pretensions 
are aware. 

I have now placed before you the facts of the case; 

And have the honour tv be, Sir, yours most obediently, 


Duke-street, Grosvenor-square, W. Buioxam. 
April 22nd, 1856, 


MEDICAL ETHICS. 
To the Editor of Tux Lancer. 


Sir,—I trust you will allow me to make a few remarks on 
Mr. Crummey’s letter of the 19th inst., which he commences 
by a quotation illustrative of my infelicitous composition ; but 
is the gentleman more felicitous in his composition, when he 
states in his letter, ‘‘ after a careful examination of the limb, 
the thigh was alone complained of”? and at the close of his 
communication he leaves the profession to suppose he might 
have overlooked the fracture, which is very probable, as the 
man and his friends declare that he only glanced at the limb, 
and ordered an onion poultice. With regard to Mr. C.’s 
position, I considered it the crowning point to his previous 
impertinent interference. The man was then my private 
patient, and before making his proposal, Mr. C. knew v 
well that, in consequence of Lis ungentlemanly conduct tow 
me, any suggestion emanating from him would be treated with 
the greatest contempt. 

Mr. Crummey states that I sought the assistance of a 
‘* private friend” in the case. Thisisincorrect. I have never 
met Mr. Wm. Richardson excepting en professional matters. 
This gentleman has had considerable experience in every 
branch of the profession in Stockton during the last twenty 
years, twelve of which he has been surgeon to the Dispensary ; 
he is also one of her Majesty's justices of the peace, and well 
known as a man of honour and strict integrity of conduct; and 
Mr. C.’s statement that his certificate was rejected by the club 
is not correct. 

The ‘‘ aged and established” practitioner, on a former occa- 
sion, refused to meet me in medical consultation, being a 
‘* young man;” still he did not hesitate to call in the “* young 
man” to perform an amputation for him. Although young in 
comparison with Mr. Crummey, “age and experience” are not 
always synonymous with skill, and it is a question whether I 
may not have seen more surgical cases during the few years I 
have been in practice than Mr. Crummey during his five-and- 
twenty years at the little agricultural town of Stokesley, num- 
bering about 2800 inhabitants. Mr. C. would do well to con- 
fine his ‘‘ golden rule” and moral teachings to his own house- 
hold. The admonitory style ill becomes one professional man 
to assume to another, through the s of your publication ; 
and I may be excused if I remind him, in the same friendly 
tone, that an onion cataplasm is not exactly the remedy for a 
contusion or a fracture.—I am, Sir, your obedient servant, 

Middlesbro’-on-Tees, April, 1856, T. Lowrey Rw .ey. 


* * Here this controversy must end,—Ep. L. 
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MILITIA SURGEONS AND THE PEACE. 
To the Editor of Tuk Lancet. 

Sir,—The restoration of peace raises the question—What is 
to become of the militia ?—a question of the utmost ee 
to the medical officers of that branch of the service. y of 
them have relinquished | and well-established practices. 
This country having en ne in a war, from which statesmen 
shrank, and through which the most penetrating eye could not 
see, little did they think that two years would suftice to dispel 
the cloud, and restore the blessings of peace. This, however, 
having happily been the case, are they to be now sent adrift 
without remuneration for their services, or for the sacrifices 
they have made? Many of them have held their commissions 
little more than twelve months, and when they deduct from 
their pay the necessary expenses they have been at, how much 
will remain? Let us take the case of an assistant-surgeon. 
When he. obtains his commission, and joins his regiment, he 
finds fifty days’ pay stopped for mess and band funds, and 
twenty more during the year. He has then to procure an 
outfit, that takes nearly half his year’s pay, so that when these 
are deducted from his year’s income, the balance would not pay 
for his dinners. Now those who have left their practices, and 
gone where both glory and honour were to be won, (and where 
nearly every Englishman longed to be,) have been liberally 
rewarded, in consideration of the brief period their services 
would be required, and the sacrifices they had made; even the 
navvies have not been sent empty away. 

Will not those in authority take these facts into consideration: 
or should not the militia medical officers memorialise the 
Government to allow them some farther consideration for their 
services, as their pay since embodied has been nearly all swal- 
lowed up in expenses which the regulations of the service 
obliged them to incur ? 

Iam, Sir, your obedient servant, 


April, 1856, An ASSISTANT-SURGEON. 





POISONING BY LAUDANUM. 
To the Editor of Tue Lancer. 


Srr,—Amongst the cases of recovery of infants from large 
doses of laudanum, you may, if you think it of sufficient in- 
terest, record the Seeaien-Wie.. that of a child six months 
old, under my care last year, who, at that age, was given in 
mistake a teaspoonful of laudanum. I did not see the child 
until an hour r the administration of the opiate; it was 
already comatose. I emptied the stomach by large doses of 
sulphate of zinc, gave it coffee, and watched it for some hours 
as usual. It recovered perfectly, and is still alive. Thelaudanum 
was unfortunately thrown away, so that I was deprived of the 
opportunity of ascertaining the quantity of morphia it contained. 

I am, Sir, yours respectfully, 
Albany-road, Camberwell, Apri), 1856. H. M. Smmmonps, 





POSITION OF THE TONGUE IN SPASM OF 
THE GLOTTIS. 
To the Editor of Tue Lancet. 

Srr,—May not the impediment to breathing in what is 
termed spasm of > ont w the falling back of 
the tongue, as descri by Dr. Hall in drowning ? 

A case of this affection occurred to me the other day, and 
acting as advised by Dr. Marshall Hall in cases of drowning, 
certainly whether ‘‘ propter hoc” or ‘‘cum hoc,” a much more 
instantaneous effect was produced than by the Perroquet mode 
ef warm bath, cold water, &c. However, there would be no 
hein ap sere turning the child alternately on its face 
and si 


I am, Sir, your obedient servant, 
R. 


April, 1856. CRossE. 


THE MEDICAL OFFICERS OF THE DORCHES- 
TER AND WEYMOUTH UNIONS. 
To the Editor of Tue Lancer. 

—It strikes me as somewhat singular that, whilst (I had 
lool maid the weeks othe cadet hee on ou 
Griffin’s movement, those of the Dorchester and 
Unions keep aloof from him. Surely this ought not to be, and 
I think those gentlemen are bound to their brethren to give 
their reasons why, if they do not openly oppose their neighbour, 





they fail to give him their active support. This is due to 
theinselves and to the profession, at least that part of it con- 
nected with the Poor-law Board. 

I am, Sir, your obedient servant, 


Nottingham, April, 1856. S. Carrer. 








GRIEVANCES OF POOR-LAW SURGEONS. 


MR. GRIFFIN’S MOVEMENT. 


In a circular addressed to the Poor-law Medical Officers, Mr. 
Griffin, in order that there should be uniformity and unanimity 
in the efforts made for the redress of grievances, says,— 

**T have carefully collated the opinions of the Officers from 
one pment and sixty-three Unions, and find that the majority 
are for— 

‘1, Petitioning Parliament to order the Poor-law Board to 
put in force the recommendation of the Committee of the House 
of Commons, obtained by Mr. Pigott in 1854, 

‘2. That a uniform scale of payment shall be adopted 
throughout the entire kingdom, varying only in proportion to 
the number of the poor, and their distance from the surgeon’s 
residence, and even this to be arranged on a fixed basis, with 
no optional power on the part of the guardians. 

‘*3. That the scale of extras, including midwifery, should 
be extended, and embrace many operations and bad cases in 
surgery not now paid for, a list of which will be drawn up by 
the committee; that the officer in charge of the Union house 
shall participate in this arrangement, and that there shall be 
no discretionary power to give a fixed salary instead of extras, 

‘*4, That all medical appointments, not only now in force, 
but hereafter to be made, shall be declared permanent, and 
subject only to a re-adjustment of the districts, from time to 
time, as the Poor-law Board may think desirable. 

“5, That a fixed salary being preferred to a per case pay- 
ment, even though the former be founded on the latter, the 
calculation shall henceforth be made on the average number of 
orders for the last three years, at a sum not less than five 
shillings per case, with two shillings extra for each mile the 
patient resides beyond the medical officer’s house. 

**6, That a revision of salaries take place triennially, if de- 
sired by the Board of Guardians or medical officers. 

‘*7, That no order shall continue in force longer than three 
months, and if renewed, be counted as a fresh order. 

“* Personally, I should prefer a removal from the Poor-law 
Board and Guardians, and being placed under a medical de- 
partment of the Board of Health, with other changes; but I 
must candidly admit, the opinions of a great many are against 
this course altogether, and others object to it as involving the 
risk of postponing the amelioration of our present position for 
an indefinite length of time. To insure unanimity of action, I 
therefore think it right to recommend you to confine your reso- 
lutions to the opinions I now place before you. Let me once 
more entreat the officers in each Union, who have not already 
met, to do so without delay—appoint a local secretary, collect 
en as expenses must be incurred, (5s. per quarter 
has hitherto been generally subscribed,) and forward them to 
me with their opinions, and we shall speedily be in a position 
to lay our grievances before Parliament. 

‘* Allow me to remind those who think I ought to have called 
a public meeting ere this, that a month since } had only seventy 
Unions on my list; I now have one hundred and sixty-three— 
a convincing proof that the cause has not suffered from delay, 
but is advancing with giant strides. Even in the Crimea our 

has been heard, and a warrior brother has sent home 
his subscription to support the cause, and I only wish he had 
given me authority to print his letter, it offers so many power- 
arguments for the necessity of union ves, and 
the claim we have to the support of the profession at large, 
‘as the good or injury of one is in various ways felt by all.’ 
The officers of a Union, seven in number, have written to say, 
‘ They will attend a London meeting, but think it rather early 
for one to be called, and trust the cause will not be dam 
by precipitancy, an advanced movement should be well sup- 
ported.’ ” 


Abe masting of the Medical Officers of the ad 
a ae pete ae’ — the 16th itiiccwpinent, 
Chitty, —it was resolved— vy toes 
1st. —That the Medical Officers of the above Unions cordially 
approve of the movement set on foot by y 
mouth, and promise him —- and support. 
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2nd.—That in the opinion of this meeting, a fairer and more 
equitable mode of remunerating them for their services would 
be at so much per case; and they contend that Article 117 of 
the Consolidated ( Order should embrace all surgical cases, to be 
paid for in proportion to their severity. 

3rd.—That the Medical Officers of these Unions form them- 
selves into a local association, and that 5s. quarter from each 
member be forwarded to Mr. Griffin for the furtherance of the 
ebjects in view. 

4th.—That Mr. Brine be appointed local treasurer and secre- 
tary, and requested to forward a copy of these resolutions to 
Mr. Griffin and the medical journals. 

Signed on behalf of the meeting, 
J. E. Broyr, Hon. Secretary. 


Ar a meeting of the Medical Officers of the Brentford Union, 
held in New Brentford, on the 17th instant (Dr. Mackinlay in 
the chair), the following resolutions were proposed and carried : 

lst. —That this meeting having been convened in consequence 
of an appeal made by Mr. Griffin, of Weymouth, the Medical 
Officers of the Brentford Union do pledge themselves to co- 
operate with Mr. Griffin in his laudable endeavours to improve 
the condition of Union Surgeons. 

2nd.—Though the Guardians of the Brentford Union have 
shown a disposition to improve the condition of their Medical 


Officers, this meeting must express its opinion of the inade- | 


quate amount of remuneration, considering the nature and 
extent of the duties required, of Union Surgeons generally. 

3rd.—That amongst the various suggestions promulgated for 
the improvement of Poor-law medical appointments, this meet- 
ing declines giving an opinion, with a confident hope that Par- 
liament and the country must listen to the just and united 
appeals of those who have the sanitary charge of the poorer 
portion of the population of this nation. 

4th.—That a subseription of 5s. per quarter be entered into, 
to assist in defraying the expenses, 

5th.—That a vote of thanks be given to Mr. Griffin for his 
great exertions. 

6th.—That a copy of the above resolutions be sent to Mr. 
Griffin and the medical journals. 

7th.—That the thanks of the meeting are due to Dr. Mack- 
inlay for his kindness in taking the chair. 

Mr. Davis, of Old Brentford, was requested to act as local 
secretary. 


A meeting of the entire medical staff of the Wandsworth 
and Clapham Union was held on the 18th instant. There were 
present—Dr. Connor, Battersea; Mr. M‘Donagh, Clapham; 
Mr. G. E. Nicholas, Wandsworth; Mr. Walter Chapman, 
Tooting; Mr. F. Ward, Balham; Mr. Alexander Brown, 
Streatham; and Mr. R. H. Whiteman, Putney. 

Mr. Whiteman, who was called to the chair, addressed his 
coll upon the importance of the present movement, and 
warmly urged his brethren to support Mr. Griffin in his praise- 
worthy endeavours to ameliorate their condition. The Chair- 
man’s views were ably seconded by Dr. Connor, Mr. Nicholas, 
Mr. Chapman, and the other gentlemen present. The follow- 
ing resolutions were then submitted and unanimously agreed to: 

lst. —That the Medical Officers of this Union, without pledg- 
ing themselves to details, fully concur in the movement inau- 
gurated by Mr. Griffin, and hereby tender their best thanks to 
that gentleman for the zeal, ability, and moderation he has 
manifested in his endeavours to obtain a recognition of the 
claims of the Union Surgeons in respect to their emoluments 
and position. 

2nd.—That this meeting views the question involved in the 

resent movement as one resting not so much between the 
nion Surgeons and Boards of Guardians to decide, as between 
the Poor-law Board and the Legislature. 

3rd.—That whilst the Medicai Officers of this Union express 
their satisfaction at the gentlemanly and considerate treatment 
they at all times experience from the Board of Guardians under 
which they act, they are not unmindful of the general and 
most just complaint of the inadequate amount of remuneration 
received in most cases for the laborious and onerous services 
rendered: and since in but few instances is the increase of 
population and the consequent increase of sickness amongst 
the poor sufficiently recognised as a basis for a proportionate 
and periodical increase of emolument, this meeting cordially 
supports the movement of Mr. Griffin, if it be only to effect 
an abrogation of that system of compulsory charity to which 
almost all Union Surgeons are now obliged to submit. 

4th,—That G. E. eae be appointed honorary 





secretary and treasurer, and that he be requested to forward 
_ copies of the above resolutions to the medical journals and to 


Mr. Griffin, together with the subscriptions collected, 
Signed in Dehalf of the meeting, 
R. Harcanp Warreman, Chairman. 


A meeting of the Medical Officers of the Cardiff Union was 
held at Cardiff, on Saturday, the 19th instant Dr. 
Edwards, and E. Evans, H. J. Paine, and J. P. Thomas, Esqrs, 
Letters were read from E. Bates and J. Lewellyn, Esqrs., the 
two remaining Medical Officers, who resided at a distance and 
were unable to attend, but both of whom signified their hearty 
concurrence in the objects of the meeting. The following 
resolutions were then passed :— 

lst.—That this meeting fully approves of the movement 
commenced by Mr. Griffin for an improved system of remune- 
ration to Poor-law Medical Officers, and pledges itself to sup- 
port the same. 

2nd.—That a subscription of 5s. per quarter be paid by each 
Officer of this Union towards defraying the necessary expenses 
that may be incurred. 

3rd.—That the Medical Officers of the several Unions in this 
county be requested to co-operate with this meeting. 

4th.—That Mr. Paine be appointed honorary secretary and 
treasurer. 

5th.—That a copy of these resolutions be forwarded to Mr. 
Griffin and the weekly medical ee 


. J. Parye, Hon. Secretary. 








THE SANITARY CONDITION OF THE BRITISH ARMY 
IN THE CRIMEA 
FOR THE WEEK ENDING MARCH 22ND. 


THE Pie Medical Officer states :—Notwithstanding the 
recent arrival of several drafts of recruits, and the cold winds 
which have prevailed from the N. and N.E. during the whole 
of the past week, the increase of admissions into hospital has 
only been a small fraction higher than it was last week, and 
the mortality has fallen nearly one-third. Even in the Land 

rt C the health of the men has been more satis- 
factory, and althongh there has been no decrease in the num- 
ber of admissions during the week, the mortality has fallen 
more than one-half. Taking the whole force in the Crimea, 
including the Land Transport Corps, Army Works Corps, and 
Medical Staff Corps, the admissions to have only 
been in the ratio of 2°41 per cent.; deaths pig 0-02; 
and sick to healthy, 4°4 Ps cent. Last week they were 
respectively, 2°15, 0°04, and 4-29 per cent, Of the 16 deaths 
which occurred in the whole force serving in the Crimea, 7 
took place in the Land Transport alone; and out of the 
16, three, Iam sorry to say, were from the direct effects of 
drunkenness, and in how many other cases that vice may have 
been the exciting cause of disease, it is impossible to say. But 
with all these defects and drawbacks, the health of the army, 
according to the ratios given above, be fairly said to be in 
a very peyote Bowens and a mortality of 16 out of a force 
of 56,000 cannot be considered 

The troops stationed at Kertch are equally healthy, and no 
casualty has occurred there during the week ending March 
14th, which is the latest date up to which I have received 
returns from the senior medical officer there. 

The Cavalry Division in the Bosphoras is also very healthy, 
and only two deaths had occurred in it during the week 
March 14th. 

Taking the sick of the whole British force in Turkey, both 
in General and Regimental Hospitals, the ratio of deaths to 
— has only been 0-03 per cent., and the ratio of sick to 
healthy, 6°09 per cent. Asstmed strength, 70,042; number of 
deaths, 25; number of sick under treatment, 4267. 








SCOTLAND. 
[FROM OUR EDINBURGH CORRESPONDENT. ] 


PRESENTATION OF TESTIMONIALS.—An interesting meeting 
took place in the anatomical theatre on the afternoon of the 
11th instant, when the tutorial classes presented to the three 
gentlemen, who have so ably conducted this system of instrac- 
tion during the session, suitable testimonials, as tokens of their 
high esteem for the valuable services they had rendered them 
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in the classes. This method of teaching anatomy, which I 
believe some time since was tried at the Borough Hospitals, 
has here been signally successful. The classes are supple- 
mentary to Professor Goodsir’s lectures, and enable the student 
to examine for himself, in the class-room, the structure which 
has previously been dwelt upon in the lecture-room, the sub- 
jects being at the same time thoroughly demonstrated and ex- 
plained by the tutor to his class till they are made conversant 
with the subject. 

The chair was occupied by Mr. Jerrrey, who, in open- 
ing the meeting, said it was unexpected altogether by him 
that his fellow-students would upon him to take the 
chair. Why they should have done so he was at a loss to 
imagine, unless because he was in possession of what so few of 
them would covet—age. From a desire to study anatomy he 
had become one of them, and on that present occasion they 
had all met together for a most happy p He would 
then call upon Mr. Alford, who had a few words to say to them. 

Mr. ALForD, in an excellent speech, remarked that his 
fellow-students had honoured him with the pleasure of ex- 

ressing their sentiments towards Mr. Turner, from whom they 

derived so much instruction, and who had conducted their 
class in so excellent a manner. They wished in a tangible form 
to present him with a token in acknowledgment of his kind- 
ness and urbanity. He then read the inscription upon the 
testimonial (Johnson’s ‘* Physical Atlas”). e (Mr. Turner) 
must not imagine it a return, for that they could not make 
him, but it was an expression of their friendly and grateful 
feelings towards him. They should all look back at the tuto- 
rial class with the most pleasant and lively feelings, which in- 
volved the gratitude and friendship of his pupils. 

Mr. Turner then said: gentlemen of the tutorial class, you 
must receive my sincere thanks for ra flattering testimonial. 
It is an indication of your good feeling towards the system of 
the tutorial classes—a system, he continued, they owed to 
their Professor. (Loud cheering.) When a student, he had re- 
ceived much benefit in a similar manner—had acquired know- 
ledge which had since been of much service. e students 
had given their cordial co-operation in a manner which had 
much increased the mutual relations between pupil and teacher. 

Mr. Turton returned to Mr. Edwards, in the name of his 
class, their sincere thanks for the valuable assistance he had 
given them during the last session ; they begged his acceptance 
of a silver salver. 

Mr. Epwarps, in thanking them, thanked Professor Goodsir, 
who had given him the pleasure of teaching to so large a class. 
The present was only a first year; but they should all meet 
again to out their studies in practical anatomy. 

Mr. Paut, in acknowledging the testimonial from his class, 
—a case of surgical and dissecting instruments, with appro- 
priate inscriptions,—said, the class had been to him a source 
of great pleasure; but as there must be an end to everything— 
to pleasure, profit, or amusement—so there must be to tutorial 
classes, which they owed to, and which had emanated from, 
Professor Goodsir. 

Mr. Jerrkey, amid loud applause, tendered the thanks of 
the anatomical class to Professor Goodsir. If, years ago, they had 
told him he should ever have occupied his present position he 
should have thought they were dreaming. When he joined 
the anatomical class, with one distinguished exception, he was 
a stranger to all; but from all he had met with courtesy and 
kindness. It seemed like a reflection of their Professor’s kind- 
ness: a sort of epidemic down even to James, (Laughter.) 
Their Professor had given them a friend as well as tutor; and 
to him was due the origin of this excellent desideratum—the 
tutorial system. He (Professor Goodsir) had restored that 
chair to its pristine eminence; and all during the session, he 
was assured, had made considerable progress—at the risk of 
being istical, at any rate, he had. As the session had been 
drawing to a close, he pondered over a moral: one neigh- 
bour accosting another said, “ Well, has a’ done?” ‘‘ No,” 
was the reply; ‘‘ not a’, but much done.” So it was with 
them : pt had been, but not “* a’ done.’ Professor Goodsir 
must translate their thanks into all that was respectful and 
emphatic on behalf of the tutorial classes. 

fessor Goopsrr said, that the meeting had been most 
gratifying to him. The tutorial system was distinct from that 
of ‘‘ cramming.” Self-tuition could not do everything. The 
pupil must be under epee 2 and this system naturally pre- 
pared the mind for the y of anatomy. In other depart- 
ments his he doubted not, would do the same; and 
then the Scottish University would be admirable indeed. 

Ths nasiian Glo cae tabs 3 6 ted haneedions 
and unanimous character, then separated. 





Redical Telus. 


Royat Cottece or Surezons.—The following gentle- 
men having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 18th inst. :— 

Bow tes, Ropert Leaman, Abergavenny. 
Daron, Freperick Grorce, Westerham, Kent. 
Gray, James Foster, Leicester. 

Harker, Jonn, Kendal, Westmoreland. 
Harruan, Isaac, Congleton, Cheshire. 

Hovers, Hersert Busy, Royal Navy. 

Lrrrie, Rosert, Belfast. 

Pues, Jonn Lister Poou, Halifax, Yorkshire. 
SrerHenson, Jonny, East Parade, Leeds. 
Waker, Henry Reap, St. Michael’s, Azores. 

At the same meeting Mr. Samvue. Saunpers passed his 
examination for naval surgeon. This gentleman had previously 
been admitted a member of the College, his diploma bearing 
date April 12th, 1850. 

The following gentlemen were admitted members on the 
21st inst. :— 

Cuick, Epwin Reynoips, Manchester. 

Davies, Owen, Cardigan. 

Ear.e, Epwarp Septimus, Charterhouse-square. 
Ferovuson, Ropert, Passage West, Cork. 
FirzGERaLp, CHARLES Ecrrron, Bicester, Oxon. 
Groom, Wi1LL1amM, Wisbeach, Cambridgeshire. 
Moorg, Epwarp Denniss, Birmingham. 

Morris, Freperic Henry, Cheltenham. 
WituraMs, Joun, Llanerchymedd, Anglesea. 
Winn, WALTER James, Oxford-street, Manchester. 


Tue Fe.Ltowsurr.—The following gentlemen have passed 
the preliminary examinations in Classics, Mathematics, and 
French, entitling them to undergo the professional examina- 
tions for the Fellowship of the Royal College of Surgeons :— 

Day, Henry Arunpet, London Hospital. 
Everett, WILLIAM, Stepney-green. 
Luoyp, Francis, Bedford-row. 

Rupa, James Toomas, Rochester-square. 
Taare, Ricnary P. B., St. John’s-wood. 

The professional examinations will take place on Monday 
and Wednesday, the 5th and 7th of May next. 


Apvornecarigs’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, April 17th, 1856. 
Cockcrorr, MipeLey, Hebden-bridge, near Halifax. 
Hunt, Gzorce Dawson, Preston, re, 
NicHoison, MARK Epwiw Bu.uin, Cambridge. 
Woop, Rozr. Henron, Woodhouse Eaves, Leicestershire. 


University anp Kine’s Cotrecr, Anerprrn. — The 
degree of M.D. was conferred on the following gentleman, after 
examination, on the 18th inst. :— 

Bownitt, Jony, Bengal. 

Brapy, Patrick, Bradford. 
Bremyer, James, Huntly. 
Burton, Epmunp, Staffordshire, 
Co.iinson, ALFRED, London. 
Corry. Tuomas, Belfast. 

Dow, Rorgrt, Holensforth. 
Go.psproucH, THomas, Montgomeryshire. 
Henpieston, Jonn, Holloway. 
Leacn, Ricwarp, Blackburn, 
Miiiar, Georce, London. 
Narrnass, CHARLES, Sunderland. 
Row anv, Huon, Shropshi 
Ruce, GEorcE, Leamington. 
ScanLan, James, Glasgow. 
Waitaker, Joun, Lincoln. 
YrEoman, Joun, Whitby. 

Lerrsomian Lecturer.—The Council of the London 
Medical Society has appointed Dr. Barnes Lettsomian Lecturer 
on Midwifery for the session 1856-57. 

Vaccination. —It appears that since 1833, sums 
varying from £2400 to £500 have been annually voted for 
the use of the National Vaccine Establishment, £2446 having 
been voted for the past year _ —Morning paper. 
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Lecrvres on Pustic Hearra.—Sr. Taomas’s Hos- 
prraL.—A Lectureship on Public Health has been instituted b 
the authorities of St. Thomas’s Hospital, in connexion wit 
their Medical School, and Dr. H Greenhow has been 
appointed to the chair. The lectures will be delivered during 
the summer session ; one on each Wednesday afternoon. 


ApporInTMENTS.—At a meeting of the Ramalte Stet 
of Guardians, Mr. Burman was appointed medical officer for 
the Wombwell district, the salary being £25 perannum. In 
his application Mr. Burman stated that he believed the time 
was not far distant when the nt small remuneration paid 
to medical officers. would be , and their services reco- 
oe in the way they ought to be. At the same meeting, Mr. 

Vainwright was appointed to the Barnsley west district. — 
At a meeting of the governors of the Warneford Hospital, 
Leamington, on the 9th ult., Mr. James Edward Male was 
unanimously elected one of the surgeons to the hospital, in the 
room of Mr, Middleton, resigned.—Mr. R. Roper was ap- 
pointed, at a meeting of the Sheffield Board of Guardians, 
deputy house-surgeon, in lieu of Dr, J. C. Hall. 


Surezoncy to tHe SoutHampton Gaor.—It will be 
remembered that we referred to what now turns out to have 
been a trial of disputed authority between the town council, 
who had appointed Mr. J. R. Keele to the above surgeoncy, 
vacant by his father’s death, and the visiting justices, who 
said the appointment rested with them. At a meeting of the 
latter, on Monday, the 14th inst., they elected the above gen- 
tleman, ignoring as invalid his previous election by the town 
council, 


Kent County Lunatic Asytrum.— During the last 
quarter, fifty-seven patients have been admitted into this in- 
stitution, of whom nineteen have been discharged—sixteen 
recovered and three relieved. There are now 591 patients; 
263 men, and 328 women; and fifty-five vacancies. 


Norrotx County Lunatic Asytum.—The number of 
patients in this asylum, on March 25th, was 293; of whom 
141 were males, and 152 females. 


Tue Gtiovcrster Coronersnir.—It appears that we 
were in error in stating that the lawyers had retired from the 
contest for this coronership, Two of the three lawyers retired, 
leaving the field to the remaining lawyer and the fourth can- 
didate, Dr. Teague, of whose election there is but little doubt. 


TrestimontaL to G. Sayntz, Ese.—An elegant silver 
salver, weighing about forty ounces, has been presented to 
George Sayle, ., surgeon, of Lynn, Norfolk, by the firm of 
Messrs. Peto and Brassey, to mark their high ——— of 
his attention to the men employed on the Norfolk Estuary 
works. 


Arrivat In Kittarney or Surezon O’Catraenan, 
OF THE 62ND Reerment oF Foor.—This young but distin- 
guished Kerryman arrived in Killarney on Tuesday last, and 
on Wednesday morning a deputation from the inhabitants of 
his native town waited on him to congratulate him on his safe 
arrival, and request his ce of an invitation to a public 

i . The deputation consisted of Walter William Murphy, 
M.D., John M‘Cartie, Joseph J. O'Riordan, 0’C. M‘Dermott, 
Richard Linegar, David O'Sullivan, James Moloney, Crosbie 
O'Callaghan, C. A. O’Keeffe, and John O’Sullivan. e de- 
er was accompanied by several other inhabitants. It 

as been determined to present Mr. O’Callaghan with a beauti- 
ful Etruscan silver vase, in testimony of the estimation of his 
townsmen of his conduct on the occasion of the assault on the 
Redan. 


Fryate or tHe Burpon Porsoytne Casz.— At the 
Darlington County Court, on Wednesday, the 16th inst., Dr. 
T. Hayes Jackson sued Mr. J. S. Wooler for the amount of 
his bill for attending the late Mrs. Wooler. The bill of par- 
ticulars was made out by Mr. Jackson as an L.S.A. simply, 
and included charges for about forty journeys at 3s. 6d. eac 
It was expected the defence would raise the question of the 
plaintiff's right to the title of M.D., used in his communication 
to Baron Martin, and on other occasions; and notice had been 
served on him to produce all his door-plates, used ever since he 
came to Darlington. The total claim was £16 12s. 6d. Dr. 
Jackson produced his certificates as an apothecary, and detailed 
his attendances on the d . On cross-examination, he 
admitted that for twenty years he had called himself on his 
door “‘ Jackson, surgeon,” and now styled himself ‘‘ M.D.,” 
on the authority of a diploma obtained from Bavaria. He ad- 


[Apr 26 1856, 
ous examinations in connexion with the prosecution of 
Wooler, and that he had icions of poisoning on the 7th 
June, but gave no antidote till the 17: In d 
contended that Dr. Jackson had not, i 
petent degree of skill. Verdict for 
amount. On leaving the Court, the 
Dr. Jackson’s vehicle, and he was drawn in 
house by the ulace. Mr. Wooler declared 
pay a farthing without an execution, as it was his wife’s - 
money. 
“ Morrauity RR oy rn 1x Scornanp. — 
RGISLATION.—Dr. John Webster states, that the registration 
of births, deaths, and marriages throughout Scotland, pro- 
mises great results, supplies a desideratum long felt, and 
removes the opprobrium, that North Britain was the only 
er in Europe ee ee. — ion was unknown. 
the measure is as yet defective, in one special poi 
highly objectionable—viz., that it obliges any medical os 
titioner, under a penalty of fe shillings, who shall have 


in attendance during the 
patient, to transmit, within fourteen days after death, a cer- 
. This proceeding is 

to pro- 
visable in 


tificate of such death to the regi 
most arbitrary, and has justly 
fessional men. If legislators 
such cases, they s 

tives of the 

perhaps may only casually have seen the patient. What 
renders the comp’ clanse more objectionable is, that no 
remuneration is provided for the medical t, who is 
forced to su i i isiti 
Scotland, Dr. 

— seriously of this 

actually been compelled penalt 

of the deaths of individuals, to whom they 
casual advice, and respecting whose disease and its 
fatal termination, they retained scarcely 

This is over-legislation, indeed ; and is not ee, but is 
sufficient to prevent anything like accuracy in returns. 

Suerrretp Boarp or Guarptans.—It was 
at a meeting of this Board, that the brandy 
for the poor should be ‘‘ medicated” with j 
speaker seeming to be of opinion that the brandy had not found 
its true destination. 

Heatrn or Lonpon purine THe Werk ENDING 
SarurpAay, Aprit 19.—The rate of mortality declines as the 
temperature rises with the beginning of the spring months. 
The deaths in London, which been in the two i 
weeks 1284 and 1115 respectively, fell last week to 1043. 
the corresponding weeks of ten previous years, 1846-55, the 
average number was 1051. The same rate of mortality in the 
present increased tion would produce 1156; and a com- 

ison of the with the estimated result shows a difference 


lation of the metropolis lost 1043 lives last week, the 
Se 
supply of the increase number of in- 
hablesate be The deaths of 563 males and 480 females 
i and girls died without i 





mitted that he had ‘ read up” oo himself for the vari- 
4 
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Births, Marriages, aid Deaths. 


Brrru.—On the 18th inst., at Watford, Herts, the wife of 
A. T. Brett, M.D., of a daughter. 

Marniaces.—On the 17th inst., at All Souls’ Church, — 
ham-place, the Rev, William Bushby Wilkins, M.A., of Bui- 
well, Nottingham, to Fanny Hutcheson, fourth daughter of 
Henry Davies, M.D., of Duchess-street, Portland-place. 

On the 17th inst., at Doune-terrace, Edinburgh, William 
Overend Priestley, M.D., of Somerset-street, Portman-square, 
London, to Eliza, daughter of Robert Chambers, Esq. 


DEATHS. —On the 9th instant, at Bedford, at the residence of 
his brother, George Hurst, Esq. (the Mayor of Bedford), Isaac 
Hurst, Esq., F.R.C.S. He had for many years been a Mem- 
ber of the Council of the Provincial Medical and Surgical 

ad 


He was the son of the late Rev. Isaac Hurst, of Milton 
Ernest, Bedfordshire, and grandson of the Rev. Robert H. 
Hurst, formerly Incumbent of Newton Blossomville, Bucks. 
He was born in 1797, and received his education at Christ's 
Hospital. In 1814 he commenced his professional education as 
pepil to the late Charles Short, ., of Bedford, and in 1819 
entered at Guy’s and St. Thomas's Hospitals. During his stu- 
dentship at this school, his steady attention to his professional 

its attracted the notice of Sir Astley Cooper, with whom 
fe became a favourite pupil. He was often entrusted to = 
up anatomical ions, and not unfrequently he was taken 
by Sir Astley to see interesting cases in his private practice. 
The following testimonial, which was presented to Mr. Hurst 
at the termination of his studies in London, will show the high 
estimation in which he was held by that distinguished surgeon. 
It is not an ordinary form of testimonial, and may therefore 
claim notice in this place :— 

“It is with singular pleasure I bear testimony to the profes- 
sional and m character of Mr. fsaac Hurst. His zeal in 
ss of science is unbounded; his attainments in prac- 

ical knowledge are greater than those of any other of 
his age I have had the pleasure to mstruct. Also viffident, 
gentle, and humane, he is particularly qualified to practise a 
profession which requires skill, attention, and humanity. 

“London, July 6th, 1823,” “* AstLey Cooper. 

On leaving London, he became an assistant to the late Dr. 
Andrews, of Watford, to whom he was strongly 
by Sir Astley Cooper. In this situation, Mr. Short, with whom 
he had served his apprenticeship, expressed a strong wish for 
him to join him in practice, which he did, first as assistant, 
ren afterwards as ~~ On the mown ge of his much 

r, Mr. Hurst was appoint is successor as 
one of ~ promote in the Bedford Tie ary. He held this 
post until last year, when he relinquished the more aetive du- 
ties of his profession, and was appointed a consulting surgeon 
to that institution. 

For some years past he had been joined in partnership by 
Mr. Robert Couchman, nephew of his first tuter and subse- 
quent partner, the late Mr. Charles Short. 

After the new charter had been granted to the College of 
Surgeons, Mr. Hurst was inserted in tae first list of provincial 

upon whom the honorary distinction of Fellow of the 
ege was conferred. 

About a year and a half ago, symptoms of ramollissement of 
the brain began to show themselves, and Mr. Hurst gradually 
withdrew from practice. During the last few months he was 
seized on three occasions with strong convulsions; from the 
last of these attacks, on the 30th of March, he never tho- 
roughly rallied. The distinguishing characteristics of this 
lamented gentleman were, his ardent love of the practice of 
his profession, and his kind and liberal conduct towards every 
one with whom he came in contact. His love of his profession 
was unbounded, and his practice of it was self-denying and 
laborious in the extreme. 

Ot ea 

i el 
neighbouring counties. From the first, he had 

enjoyed an extensive — practice ; consequently, he had 
seen very much in all departments of the profession : his 
mind was a rich store-house of large experience, and his judg- 


him, from time to time, upon certain important points of prac- 


made any record of interesting cases which had come under his 
observation, Few practitioners, during the last thirty years, 
have had ampler opportunities of enriching the practical medi- 
cal literature of the day, and it is a source of regret that the 
results of his extensive experience should not have been com- 
municated to others than his own immediate medical friends. 

His sincere and unvarying kindness to every one, and par- 
ticularly to his professional Nistinm, was a pre-eminent cha- 
racteristic of the deceased. The young ical practitioner 
looked up to him as a steady and unwavering friend—ready 
with his assistance and advice in every emergency. These ser- 
vices were frequently rendered without onrin, or any reward, 
except the gratitude of his professional brother and of the pa- 
tient. Any difficulty which might present itself in the prac- 
tice of his brother surgeon, whether the patient were rich and 
could pay a fee, or whether he were poor and penniless, would 
equally claim his best and most willing services. He was espe- 
cially jealous, too, of the reputation of his brethren, and would 
most tenderly guard it from any imputation of unskilfulness. 
He scorned anything like an approach to meanness, and would 
practise nothing but the most straightforward and honourable 
mode of rivalry. At any time he would rather generously 
give up a patient than supplant a brother practitioner in public 
estimation. He has been known voluntarily to act as media- 
tor between patient and medical attendant (to the former of 
whom he coat professionally called) when some misunder- 
standing had arisen. He has succeeded in reconciling the par- 
ties, rather than attempt to widen the breach for any selfish 
ends. On such occasions he would say, ‘‘My dear Sir, God 
knows that I would rather give you a dozen of my patients, if 
I could, than take one of yours.” Medical etiquette, in Mr. 
Hurst’s practice, was reduced to its utmost and primitive sim- 
plicity ; for the ruling principle of his professional, as well as 
his social life, was solely ‘‘to do unto others, as he would that 
others should unto himself.” 

Beloved by all who knew him, he has gone from the scene 
of his valuable labours, and has left behind } him a bright exam- 
ple of unselfish and generous devotion to his profession, which 
it will be well for every one of us to imitate. 

On the 18th inst., at Queenstown, county Cork, Thomas 
Bolland Powell, ., M.R.C.S., eldest son of the late 
Christopher Powell, ., M.R.C.S., of Knaresborough. 








MEDICAL DIARY OF THE WEEK. 


Rovrat Pres Hosprrayt.—Operations, ? p.w. 
Mrraorotrman Frex Hosritan. — Operations, 
2 PM. 
{ Rovan Insrrrvtioy.—3 p.w. Prof. Huxicy, “On 
Physiology and Comparative Anatomy.” 
Guy's Hosprrar.—Operations, 1 P.a. 
TUESDAY, Arztt 29 ...-. Rorat Iwsrrrvrion.—3 v.x, T. A. Malone, Esq., 
. “On Photography.” 

St. Mary’s Hosrrrat.—Operations, 1 P.at. 
Unrversrry Cottece Hosrrrat, — Operations, 





MONDAY, Aprin 28 


2PM, 
WEDNESDAY, Arar 304 — Instirotion.—3 px. Prof. Tyndall, “On 


t. 
Royat Orrnorapic Hosritar.—Operations, 3} 


P.M. 

( Microscorrcat Socrery.—8 Pu. 

(Mrppuiesex Hospitar.—Operations, 12} p.a. 

Sr. Gzorer’s Hosprrav.—Operations, 1 p.a. 

Czytzat Loypon Oprnruatmic Hosprrar. — 
Operations, 1 P.a. 

Royat bystrrerion.—-2 p.m. General Annual 
Meeting for the Election of Officers. 

Harvey Socrery.—8 p.u. Dr. Marshall Hall, 

. “On Epilepsy.” 

(Orutuatmic Hosrrtat, Moorrrecps. — Opera- 

tions, 10 a... 


THURSDAY, Max 1 


Lonpow Hosrrrat.—Operations, 1 P.ar. 

Westminster OrmtHaLaico HosritaL. — Opera- 
tions, 14 P.«. 

Wersrerey Mepreat axp Sureicat Socrery oF 
Lonpox,—8 v.x. Conversazione, and the Pre- 
sident’s Address, 

Boranicat Socizty.—8 Px. 

my een nae PM. _— Owen, 
™ minant Animals, an Aboriginal 

\ Cattle of Britain,” 

( CHARING-CROSS Sees Oe 12) Px. 

is, 1 Pim, 


P.M. 

Kuye's Cottzes Hosprray.—Operations, 2 Pa. 

Roya Iysrrrvrion.—3 ?.a. Dr. A. W. Hofmann, 
“On the Non-Metallic Elements, their Manu- 
facture and A % 

Roya Boraxtc —3} pm. 


SATURDAY, May 3 





tice, Mr, Hurst has often expressed that he had never | 








| Mxpicat Socizery ov Lowpor.—8 P.at, 
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Gs ‘Comesponrets. 


A County Magistrate, (Coventry.)—There appears to be nothing in the cases 
forwarded that calls for censure. The patients both died of lock-jaw, an 
occasional result of such accidents, and usually fatal. It is doubtful whether 
an operation immediately after the accident would have been justifiable 
under any circumstances, It does appear, however, somewhat remarkable 
that at neither inquest the surgeon who attended the case gave evidence. 
This is surely very unsatisfactory. Had the surgeon attended, the jury 
would have had the opportunity of putting questions to him respecting the 
non-performance of an operation, As the cases appear in the reports, no 
blame is attributable to the medical officers of the hospital. 

J. D—Yes. 

REGISTRATION OF MEvICcCAL TITLES, 
To the Editor of Tux Lanczr. 

Srr,—You state in Taz Lancer of phen | last, in answer to a corre- 
spondent, “ M.D.,” that all persons medical or surgical degrees 
from any British or Irish eon) aera can ter under the present (Mr. 
Headlam’s) Bill, Allowing that such is not the fact, there is no provision in 
the Bill for a person possessing a surgical degree to register ; and according to 
the 21st clause, as it at present stands, a graduate in Medicine. cannot register as 

sician unless he is, i in addition, a licentiate, member, or fellow of a College 
of Payeiciens, and so satisfied was Mr. Headlam of that being the case, that 

he gave notice to amend that clause in accordance with | my suggestion. a 

Headlam’s amendment to the clause to enable in 

r will be found to stand 27 of the amendments to the Bill in the Orders of of 
e House of Commons for the 2nd of April, when the Bill was to go into 

Committee. I am, Sir, yours, &c., 

April, 1856. Witt O'Corvor, M.D. 
M.R.C.S., (Kent.)—We are informed that Dr. Barnes visits the Dreadnought 

Hospital Ship on Tuesdays, Thursdays, and Saturdays, from half-past two 

to half-past three p.a. 

Medicus.—1. Yes.—2. He must first be a member of the Royal College of 
Physicians, 





TemPrRawce Prize Essays, 
To the Editor of Tux Lancet. 

Srr,—* One of the Candidates for the Carmichael Prizes” complains, through 
your influential columns, of the delay in their adjudication. In the year 1852 
at latest, if not in 1851, Sir Horace St. Paul, High Sheriff of Northumberland, 
offered three prizes, value 100 guineas each, and a silver vase, for three Essays 
upon Temperance, considered under the following heads—“ Religiously, Phy. 
siologically, and Statistically,” to be delivered in the usual manner, with motto, 
sealed envelope, &e. Having paid much attention to this subject, I competed 
for the two last essays, “ Physiological and Statistical.” They were sent in in 
due time, and from “that period to this nothing has been heard of them. I 
have written once or twice, and received an answer that the prizes will be 
given soon. The last time I wrote was eighteen months ago. I suppose I was 
not the only candidate. Should any other competitor be enabled to give me 
some information upon the subject, I should be obli 

I have a copy of the Physiological Essay ; but owing to illness I was pre- 
vented from making a copy of the Statistical one, being only in time to forward 
it within the restricted period. Consequently it will be a serious loss should I 
never see or hear of their fate.—I remain, Sir, yours obediently, 

Ong or Tux Canpripates ror Taz Temprrancs 

London, April, 1856. Essays or 1852. 


Mr. Hingeston (Brighton) would oblige by forwarding the pamphlet in ques- 
tion. We shall notice the case next week. 
Dr. Barnes’ valuable memoir, “On Placenta Previa,” is in type. 


A Novetry. 
To the Editor of Tux Lancer. 

Srr,—The enclosed paper needs no comment; it speaks for itself. I will 
only remark that on perusing it I referred to the “ Medical Directory,” trust- 
ing that [ should not find the name of Mr. Walker, of Blakesley, in the list of 

nalified practitioners; but alas! for the credit of my profession, I find him 
designated as follows—* M.R.C.S.L. 1845, L.A.P. 1846.” If you will kindly 
print it for the future guidance of the rising generation of medical men, you 
will oblige, Yours, &c., 

April, 1856. M.D. 

“Mr. Walker, Surgeon and Urinary Pathologist,” Blakesley, near Towcester, 
Northamptonshire.—This truly scientific department of the medical profession 
having become in the provinces entirely monopolized by the ignorant mer- 
cenary quacks who style themselves ‘ Water Doctors,’ Mr. Walker, having de- 
voted much attention to, and been very successful in the treatment of urinary 
disease, has determined, if possible, to wrest it from the rapacious p of the 
vile empiric, and to elevate it to its legitimate position amongst the collateral 
branches of medicine, by practising it according to the scientific principles of 
chemistry and pathology. Mr. Walker is proud to state he was a pupil of the 
late talented urinary pathologist, of European renown, Dr, Golding Bird, from 
whom he received a testimonial. Mr, Walker possesses all the chemical appa- 
ratus necessary for the analysis of urine, Two vials of urine required, one $ 
that passed in the morning ‘fasting, and another of that of the over night, and 
if possible the personal attendance of the patient, in default of which a written 
or verbal account of the symptoms and history of the attack. Fee for testing 
urine, ls., and moderate charges for medicines. To be consulted from ten nd 
twelve o clock a.m. on Wednesdays, and ten to eleven other mornings, Sun 
days excepted. 

* Blakesley, Jan, 2nd, 1856,” 

L. T.—The sending such a document might cause much ill-feeling. 
A Student.—Weiss and Co., Strand. 
Mr. Feren (Wayland) is thanked ; but the death of the gentleman was recorded 
in last week’s Lancet, 
Acacta CHarcoat, 
To the Editor of Tux Lancer. 

Srr,—Could you, or any of your readers, inform me where I could procure 
the Acacia Charcoal, pre by electricity, as used by Dr. Evans, Bernard- 
street, London, now of Cheltenham ? I am, Sir, yours, &., 

Cheltenham, April, 1856, Mezprcvs, 
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The Income Tax.—In an able communication on this subject to a Kentish 
paper, Mr. Joshua Waddington observes :— 


onier tania with a wife and a large family, who returns £500 
9 for income-tax, the — as his 


£66 132. 4d. income-tax, al 
taxes, being from necessity iged to. kee a carriage, a pa 
two men servants, at an expense of probably £300 annum, 
£66 13s, 4d., the £40, and the £300, from £1000, and t 
for rent, rates, cesses, house-keepi , education of children, tradesmen’s bills, 
wages of servants, charity, and i expenses. tn, 
Piao ks his faculties, of is health fal he harmo resources to fal ck 

widow ily are left without mean port 
while hy opatet neighbour, who returns £1000 a year income, A By 
ineome-tax— £66 13s. 4d.; and at his death leaves £20,000 at five per 
cent., 25,00 at four per eat, or the enormous sum of £33,333 6s, 8d, at three 
per cent. 
Mr. J. M. (Militia Surgeon) will find the subject of his communication is 

noticed, 
Porsonws AND THEIR ANTIDOTES, 
To the Editor of Tus Lancet. 
Sre,—I see by your last number that an antidote to 

is found in drinking milk, manna being t 
rence to my scrap- (foreign and 
S onsnet De tes ee ly known that raw 
are a sure remedy oh kind, 


, Mons. 
induced to follow up the after-treatment 
rence in the of iodine 
complete success, I am, Sir, your 
April, 1856, 
Nemo.—Not at present. 
A Constant Reader.—Dr. Golding Bird’s Lectures on Electricity in the Treat- 
ment of Disease. 


A Nove Move or Optarntne Practice. 
To the Editor of Tux Lancer. 

Srr,—The enclosed circular was given me to-day by'a 2 eis, at whose 
house it was left; and I find on inquiry that it has been extensively circulated 
in the neighbourhood by. Mr. a Roberts. You have oy *neld up for 

repr those of the medical profession who such — 
of obtaining patients, and I consider you confer a benefit on the public 
doing. That you may do so in the present instance, if you aoe fit, I phe 
the document alluded to. I am, Sir, yours obedient), Ties 

March, 1856. URGEON. 

“Mr. David Roberts, and Accoucher, of No. 3, Great ee. 
Southwark, = received numerous “aad for professional 


the usual fees, able yemens § limited means residi 
trict, begs to batheunte thet be bce 5 ym 


into arrangements with 

(a gentleman of very cubis <pouann and for bea Fame 
public institutions), to undertake lyin in cases at 10s, 6d. Fae 9 
to the working classes—who view with repugnance an; ane. like charitable 
aid—the benefit of professional ee of a high order, at fees suited to 
their means. Dr. Skinner will be found a gentleman of great skill and kind 
demeanour to the most humble patient. 

“Children vaccinated gratis, on Monda ——_ from 10 to 11, at the 

surgery, 3, Great Dover-street, close to St. ’s Church, So: uthwark, 

Re Mr. David Roberts always at home before 11 in the caning and ofiar 6in 
the evening.” 


Dr. Banks’ paper, “On the Treatment of some forms of Rheumatism and 
Neuralgic Affections,” shail be inserted next week. 





Ow tHe Exrtorment or Renner rv DiaBeres, 
To the Editor of Tux Laycet. 

Genta nply te Rees ae by Dr. F. J. Brown, in Tae Layxcert of 
last week, you state that it is your belief that rennet was first employed in 
diabetes by Dr. Nelson, of Birmingham. I am much mistaken if the original 
idea and its first ap ication are not due to an old fellow-student of mine, Dr. 
James Gray, of w, whose memoir “On the Treatment of Diabetes 
Mellitus with tennet™ was published in the Monthly Journal of Medical 
Science for 1853. The remedy, however, unfortunately, is not of such value as 
to render it a matter of acer importance at: geen it was first suggested, 


, yours, &e., 
St. Andrew’s, April, 1856, G. E. D. 


Commentcations, Letrers, &c., have been received from — Dr. Marshall 
Hall; Dr. Robert Barnes; Dr. Tyler Smith; Dr. Henry Bennet; Dr. R. 
Dundas Thomson; Dr. Tilt; Mr. Erichsen; Mr. Ashton; Mr, W. Seth Gill; 
Dr. M. Baines; Dr. E. Hart Vinen; Dr. A. Mercer Adam; Rev. J. Barlow, 
(Royal Institution;) Mr. Waddington, (Margate;) Mr. H. M. Simmonds; 
Dr. O'Connor; Dr. Mackinlay, (Isleworth ;) Mr. Ridley, (Middlesborough- 
on-Tees;) Mr. Roland; Mr. H. Haine; Mr. J. E. Male; Dr. Jackson; Mr. 
J. B. Neil; Mr. G. Ballantyne, (Glasgow ;) Mr. J. A. Hingeston, (Brighton;) 
Mr. Feren, (Wayland ;) Dr. Banks; Mr. Atkinson, (Wakefield ;) Mr. Webber, 
(Manningtree ;) Mr. Furnivall, (Hutton;) Mr. Bartlett, (Biggleswade ;) 
Mr. Rawlins, (Liverpool ;) Mr, Reeve, (Brancaster;) Mr. Morris, (Ply- 
mouth;) Mr. Currie, (Burmah ;) Messrs. Sutherland and Knox, (Edin- 
burgh;) Mr. Theobalds, (Samaleotah, India;) Mr. Beale, (Cleobury Mor- 
timer ;) Mr. Martin, (Newport;) Mr. Black, (Chesterfield;) Mr. Pickop, 
(Blackburn ;) Dr. Laird, (Dungloe ;) Mr. Mitchell, (Liverpool ;) Mr. Morgan, 
(Stamford ;) Dr. MeBean, (St. Andrew’s;) Lindley Murray; An Assistant- 
Surgeon; A Student, (Guy’s ;) G. E. D.; A County Magistrate, (Coventry ;) 
Mr, J. M., (Militia Surgeon ;) A Constant Reader; M.R.CS., (Kent ;) &c. &c. 
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Course of Lectures 


THEORY AND PRACTICE 


OBSTETRICS. 
By W. TYLER SMITH, MD., 


PHYSICIAN-ACCOUCHEUR TO ST. MARY'S HOSPITAL, 
4ND LECTURER ON MIDWIFERY AND THE DISEASES OF WOMEN IN ST. MARY'S 
HOSPITAL MEDICAL SCHOOL, 


LECTURE XVIII. 
THE FETUS IN UTERO. 


GextTLEMeN,—It was an antiquated and fanciful notion, that 
‘the foetus sat upright in utero, rubbing its head against the 
maternal stomach, so as to cause heartburn; and it was supposed 
that the larger quantity of hair in boys caused a greater amount 
of heartburn than occurred with female children. Even as late as 
the time of Sir Fielding Oulde, in the middle of the last century, 
it was believed that the head of the foetus was uppermost until 
the time of the coming on oflabour. Although modern researches 
have shown, that in the latter part of pregnancy, in the great 
majority of cases, the head of the foetus is found over the os 
uteri, obstetricians are not yet agreed as to the precise causes 
which produce this result. The mature fetus in utero and 
the gravid uterus have commonly, since the time of William 
Hunter, been described as two ovals, the one accurately 
adapted tothe other. Strictly speaking, the foetus and uterus 
are pyriform rather than oval; but the fetus and uterus are 
each composed of two oval, rather than circular, figures. In 
the foetus, one oval is formed by the head, and the other by 
the body and limbs of the child. These parts correspond with 
the two ovals into which the developed cervix and the deve- 
loped body of the uterus may be divided. The lower oval of 
the fcetus—that is to say, the head—is little compressible, 
while the upper and larger oval is greatly so, during the pro- 
gress of labour; and thus, having in view their different de- 
grees of compressibility, the cranial oval may be considered as 
the larger or more permanent of the two. Bearing these cir- 
cumstances in mind, it will, however, be convenient to speak 
in general terms of the foetus and uterus as ovoid. The lower 
end of the foetal ovoid is formed by the vertex, the upper end 
by the nates. The outline of one side of the oval is formed by 
the occiput, the back of the neck, and the incurvated spine; 
the other, by the forehead and the mass of contracted limbs 
gathered up together. The chin is close to the sternum, the 
arms are crossed upon the breast, and the thighs are bent upon 
the trunk so that the knees approach the elbows in front of 
the abdomen ; the legs are bent upon the thighs and decussate 
each other, the feet approaching the nates. The position of 
the extremities, particularly of the upper limbs, varies, how- 
ever, in different cases. (Fig. 76.) 

We possess satisfactory proof that the child assumes the 
position with the head presenting, in the latter months of 
gestation, and that dead children do not assume this position 
with the same frequency as the living. The statistics of Dr. 
Collins extend to upwards of 16,000 children. In the living 
children, which exceeded 15,000, only 1 in 57 presented pre- 
ternaturally, or otherwise than the head; while of upwards of 
500 children born in a putrid state, 1 in 5 presented preter- 
naturally. Dubois found that in births occurring before the 
sixth month, only 52 per cent. were head presentations; of 
those born during the seventh month, the head presentations 
increased to 68 per cent.; during the eighth and ninth months, 


to 76, and, at the full term, to 96 per cent. From an extended 
No. 1705. 





table made by Dr. Simpson from the reports of La Chapelle, 
Boivin, Clarke, and Collins, amounting, in the aggregate, to 
upwards of 84,000 cases, the proportion of cephalic presenta- 


Attitude of the mature fcetus in utero, 


tions amounted to 96 per cent. Dubois obtained another im- 
portant result similar to that deducible from the tables of Dr. 
Collins, by comparing the comparative frequency of cephalic 
presentation in dead and living children. Of children born 
living in the seventh month, the head presentations were 
in the proportion of 83 per cent.; but in dead children born 
during the seventh month, the proportions were reversed, no 
less than 55 per cent. being preternatural presentations. 

The chief causes to which the general presentation of the 
head in living children at the full term has been referred in 
modern times are, Physical Gravitation, Instinctive and Volun- 
tary movements of the feetus, and Reflex foetal movements. 

No opinion respecting the cause of cephalic presentation has 
prevailed so extensively as that which referred it to Physical 
Gravitation. It was supposed that the weight of the head, as 
compared with the rest of the body, contributed to its sub- 
sidence in the waters of the amnion, and it was further believed 
that this tendency was increased by the insertion of the 
umbilical cord in such a manner as to leave the upper part of 
the body heavier than the lower, when from the 
umbilicus. Dubois found, however, that in experiments in 
which the foetus was suspended in a bath, or in a receptacle 
having the shape of the uterus, it was not the head, but the 
scapula or the back which first touched the bottom. This was 
the result in dead new-born foetuses of various ages between 
the fourth and ninth month. Any argument drawn from the 
supposed suspension of the foetus by the cord is evidently 
worthless, The length of the cord is so great as to render any 
suspension of the foetus by the cord in the liquor amnii im- 
possible. Moreover, if the cord were short, it is commonly 
implanted, not into the fundus, but into the side of the uterus. 
It is also found that twisting of the cord round the limbs or neck 
of the foetus exerts no influence upon the presentation, which 
it should do, if suspension by the cord contributed to the 
descent of the head. The drift of all fact and argument seemed, 
then, against gravitation as a cause of cephalic presentation in 
the foetus. 

Recently, however, Dr. Matthews Duncan has advanced 
some interesting facts which claim for gravitation a con- 
siderable share in determining the intra-uterine foetal atti- 
tudes. Dr. Duncan has pointed out that when the mother is 
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«n the upright position the fetus lies in utero, at an angle of | bably have referred the motor powers of the fctus to reflex 


‘about thirty degrees with the horizon. This plane of support 
is formed by the glabrous internal surface of the anterior wall 
of the uterus, and the abdominal parietes. When the woman 
is lying on her back, the ehild is still upon an inclined plane 
having a nearly similar angle. ‘The plane is now, however, 
formed by the vertebral column, the abdominal viscera, and 
the posterior wall of the uterus. It is only when the woman 
lies upon either side, that the foetus assumes the horizontal 
position. The greater part of the twenty-four hours is passed 
with the foetus lying upon one of these planes. In the upright 

ition, and ow. the woman is in constant motion, the 
influence of gravitation, as far as it extends, must have greater 
scope than during the horizontal position, The mechanical ten- 
dency of the feetus is to slide down the plane, but this is resisted 
to some extent by the plane itself, and by the pelvis, This re- 
sistance, thus divided, forms the support of the foetus and of 
the gravid uterus, The fetus must be considered not as sub- 
siding simply in water, but as sliding down a plane im an ovoid 
cavity surrounded by fluid. Under such circumstances, it is 
contended that the fetus must have a tendency to obey the 
laws of gravity, and, with the restrictions mentioned, to slide 
down the plane. The objection to this is, that in women who 
preserve the horizontal —e during the whole of the latter 
part of pregnancy, the head presents; but cases of this kind 
are not sufficiently numerous to found a positive argument 
upon them. 

One argument used against fetal gravitation is, that the 
head does not present with the same frequency in cases of 
hydrocephalus as in the case of the healthy fetus. Dr. 
Simpson dwells upon the increased weight of the bones of the 
h and its contents, and shews, by a collection of such cases 

by Dr. Keith, as many as 1 in 6 present preternaturally,—the 
proportion in ordinary cases, is will be remembered, being only 
lin 57. Dr. Duncan points out that it is the relative weight 
oi the head in hydrocephalus, as compared with the density of 
the liquor amnii, which must be considered. Though heavier 
in air, it is probably more buoyant in water, than the normal 
foetal head. To this it may be added that the size of the fetal 
hydrocephalic head is frequently such as to render its descent 
into the pelvis, and its presentation at the os uteri, impossible. 
But the —— evidence against the theory of gravitation 
was that derived from the greater frequency of preternatural 
presentations in dead, as compared with living children. It was 
argued that the dead child ought to obey the laws of gravity as 
readily and accurately as the living. But itseems to have been 
forgotton that death may possibly alter the specific gravity of 
the feetus. Dr. Duncan found, as the result of fourteen ex- 
riments, that when the healthy still-born feetus is placed in 
Hid of its own specific gravity, it floats obliquely, with its 
head lowest, in a position corresponding to that which it main- 
taims in utero. He further observed, that in cases where the 
ehild has died in utero, before the time of birth, changes occur 
which make it float with its head highest, in a fluid of ite own 
specific gravity. This circumstance, he suggests, may have 
some influence in determining the frequency of malpresentations 
in the case of dead children; but he admits that a more ex- 
tended course of experiments will be necessary before full con- 
fidence can be claimed for such results. The ingenious observa- 
tions and experiments of Dr. Duncan, and the way in which he 
has met and controverted the objections to the recognition of 
aoe cae as a cause of position in utero, must carry 
iderable weight. It is quite evident that gravitation 
cannot be omi from the several influences which determine 
the natural presentations of the foetus. 

The latest exponent of the theory which refers the natural 
presentation of the foetus to Instinctive and Voluntary move- 
ments on the part of the foetus itself, is M. Paul Dubois, who 
wrote a very able essay upon this subject in 1832. Dubois, 
excluding the influence of gravitation, compared the power 
which leads to the assumption of the position of the foetus with 
the head ite the os uteri to the instinct which leads the 
bird to build its nest. He sup that the foetus, moved by 
an irresistible impulse, effects the descent of the head, so as to 
eer tr he ea ee, by a series of small volitions. or 
spontaneous determinations, occurring during the latter part of 
pregnancy. The chief t in favour of the possession by 
the foetus of sensation, and possibly of volition, urged by this 
able obstetrician, is drawn from the harmony which he believed 
to exist between the movements of the fcetus and the objects 
which they were presumed to effect. Had he written after 
the reception of Dr. Marshall Hall’s great discovery of the 


. Spinal or physical movements, as distinct from the cerebral or 
psychical motor actions of the a economy, he would pro-+ 
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| after Dubois, has taken reflex action as the clue to the fee! 


| surface of the foetus by contact with the uterine walls, when 








action, instead of to instinct or volition. Dr. Simpson, comi 






movements, and has shown that we have no evidence whatever 
that the foetus any manifestations which may not be 
attributed to purely physical causes. 

Dr. Simpson, in a series of elaborate and original papers. in 
the London and Edinburgh Monthly Journal for 1849, main- 
tains that the foetus in utero is subject to a constant succession 
of Retlex Motor actions, which are the chief cause of cephalic 
presentations. Dr. Simpson recognises the ovoid outline of the 
uterus, and the ovoid shape of the foetus, as greatly tending to 
maintain the foetus in the uterus with the smaller end of the 
ovoid downwards; but he does not consider that the relations 
between the form of the fetus and the form of the uterus 
would of themselves be sufficient to produce the position, with 
the head over the os uteri. He believes, on the contrary, that 
“the regulating vital power guiding it to the assumption of 
that normal position.in which its figure corresponds as exactly 
as possible to the figure of the uterine cavity, consists of a suc- 
cession of reflex or excito-motory movements of an adaptive 
kind on the part of the foetus, excited by impressions ie on 
its external surface.” The physical stimuli causing these move- 
ments are referred to temporary irritations of the cutaneous 












































the fetus is thrown out of position by any movements or 
change of position on the part of the mother, guch as rising 
or lying down, stooping, and other motions of the body. 
Dr. Simpson points out, that the soles of the feet, the 
knees and sides, parts which in the adult are marked ex- 
citors of reflex action, and which in the young child yield 
the sensation of tickling, are precisely the parts e to 
irritation in the fetus. Arguing from these i i 
respecting the cause of the normal presen 4 
Dr. Simpson contends that the causes of mal-presentation are : 
the occurrence of labour before the reflex actions have esta- 
blished the natural position; the death of the feetus—in other 
words, the loss of its adaptive reflex actions; and causes alter- 
ing the shape of the fetus or uterus, or physical sourcesof 
displacement, such as by hydrocephalus, monstrosities a 

of the amnion, uterine tumours of the~ 
placenta previa, distortions of the vie 
occurring to the mother. Finally, Dr. Si 
in the reflex movements of the fetus #, 


rarity of positions of the foetal head im, 
the brim of the pelvis, and their great 
diameters, ly the right 
greater relative frequency of occipi 
posterior presentations. In these ps 
to the influence of tone as ee tl 
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of the provisions which shield the foetus from reflex excitation, 
I believe I underrated the extent and influence of the fetal 
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nm the upright position the fetus lies in utero, at an angle of 
‘about thirty degrees with the horizon. This plane of support 
is formed by the glabrous internal surface of the anterior wall 
of the uterus, and the abdominal parietes. When the woman 
is lying on her back, the ehild is still upon an inclined plane 
having a nearly similar angle. The plane is now, however, 
formed by the vertebral column, the abdominal viscera, and 
the posterior wall of the uterus. It is only when the woman 
lies upon either side, that the foetus assumes the horizontal 
position. The greater part of the twenty-four hours is passed 
with the fetus lying upon one of these planes, In the upright 
position, and when the woman is in constant motion, the 
influence of gravitation, as far as it extends, must have greater 
scope than during the horizontal position, The mechanical ten- 
dency of the fetus is to slide down the plane, but this is resisted 
to some extent by the plaue itself, and by the pelvis. This re- 
sistance, thus divided, forms the support of the foetus and of 
the gravid uterus. The foetus must be considered not as sub- 
siding simply in water, but as sliding down a plane in an ovoid 
cavity surrounded by fluid. Under such circumstances, it is 
contended that the fetus must have a tendency to obey the 
laws of gravity, and, with the restrictions mentioned, to slide 
down the plane. The objection to this is, that in women who 
preserve the horizontal position during the whole of the latter 
part of pre; ey, the head presents; but cases of this kind 


are not sufficiently numerous to found a positive argument 
upon them. 

One argument used against foctal gravitation is, that the 
head does not present with the same frequency in cases of 
hydrocephalus as in the case of the healthy fotus. 
Sum 
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Dr. 
n dwells upon the increased weight of the bones of the 
and its contents, and shews, by a collection of such cases 
by Dr. Keith, as many as | in 6 present preternaturally,—the 
proportion in ordinary cases, i: will be remembered, being only 
1in 57. Dr. Duncan points out that it is the relative weight 
oi the head in hydrocephalus, as compared with the density of 
the liquor amnii, which must be considered. Though heavier 
in air, it is probably more buoyant in water, than the normal 
foetal head. To this it may be added that the size of the fatal 
hydrocephalic head is frequently such as to render its descent 
into the pelvis, and its presentation at the os uteri, impossible. 
But the strongest evidence against the theory of gravitation 
was that derived from the greater frequency of preternatural 
presentations in dead, as compared with living children. It was 
argued that the dead child ought to obey the laws of gravity as 
readily and accurately as the ving. But itseemsto have been 
forgotton that death may possibly.alter the specific gravity of 
the fetus. Dr. Duncan found, as the result of fourteen ex- 
—, that when the healthy still-born feetus is placed in 
id of its own specific gravity, it floats obliquely, with its 
head lowest, in a position corresponding to that which it main- 
tains in utero. He further observed, that in cases where the 
cbild has died in utero, before the time of birth, changes occur 
which make it vag ae its head aes, in a fluid of its own 
apecific gravity. is circumstance, he suggests, may have 
some influence in determining the frequency of malpresentations 
in the case of dead children; but he admits that a more ex- 
tended course of experiments will be necessary before full con- 
fidence can be claimed for such results, The ingenious observa- 
tions and experiments of Dr. Duncan, and the way in which he 
has met and controverted the objections to the recognition of 
foetal gravitation as a cause of position in utero, must carry 
omaid erable weight. It is quite evident that gravitation 
cannot be omi from the several influences which determine 
the natural presentations of the feetus. 

The latest exponent of the theory which refers the natural 
presentation of the foetus to Instinctive and Voluntary move- 
ments on the part of the foetus itself, is M. Paul Dubois, who 
wrote a very able essay upon this subject in 1832. i 

i e influence of gravitation, compared the power 
which leads to the assumption of the position of the foetus with 
the head oo — the os uteri to the instinct which leads the 
bird to build its nest. He sup that the foetus, moved by 
an irresistible impulse, effects the descent of the head, so as to 
rere = ogg te berm wwe iti or 
spontaneous determinations, occurring during the latter part of 
pregnancy. The chief argument in favour of the possession by 
the foetus of sensation, and possibly of volition, urged by this 
able obstetrician, is drawn from the harmony which he believed 
to exist between the movements of the fcetus and the objects 
which they were presumed to effect. Had he written after 
the reception of Dr. Marshall Halli’s great discovery of the 

. spinal or physical movements, as distinct from the cerebral or 
psychical motor actions of the a economy, he would pro+ 
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bably have referred the motor powers of the fwtus to reflex 
action, instead of to instinct or volition. Dr. Simpson, mye | 
after Dubois, has taken reflex action.as the clue to the fi 
movements, and has shown that we have no evidence whatever 
that the foetus possesses any manifestations which may not be 
attributed to purely physical causes. 

Dr. Simpson, in a series of elaborate and original papers. in 
the London and Edinburgh Monthly Journal for 1849, main- 
tains that the feetus in utero is subject to a constant succession 
of Reflex Motor actions, which are the chief cause of cephalic 
presentations. Dr. pepe ee the ovoid outline of the 
uterus, and the ovoid shape of the feetus, as greatly tending to 
maintain the foetus in the uterus with the smaller end of the 
ovoid downwards; but he does not consider that the relations 
between the form of the fwtus and the form of the uterus 
would of themselves be sufficient to produce the position, with 
the head over the os uteri. He believes, on the contrary, that 
‘the regulating vital power guiding it to the assumption of 
that normal position.in which its ds as exactly 
as possible to the figure of the uterine cavity, consists of a suc- 
cession of reflex or excito-motory movements of an — 
kind on the part of the foetus, excited by impressions on 
its external surface.” The physical stimuli causing these move- 
ments are referred to tem irritations of the cutaneous 
surface of the feetus by contact with the uterine walls, when 
the fetus is thrown out of position by any movements or 
change of position on the part of the mother, guch as rising 
or lying down, stooping, and other motions of the body. 
Dr. Simpson points out, that the soles of the feet, 
knees and sides, parts which in the adult are marked ex- 
citors of reflex action, and which in the young child yield 
the sensation of tickling, are precisely the parts to 
irritation in the fetus. Arguing from these i 

ing the cause of the normal presentation of the head, 
Dr. Simpson contends that the causes of mal-presentation are : 
the occurrence of labour before the reflex actions have esta- 
blished the natural position; the death of the feetus—in other 
words, the loss of its adaptive reflex actions; and causes alter- 
ing the shape of the fetus or uterus, or physical sources of 
displacement, such as by hydrocephalus, monstrosities, 
of the amnion, uterine tumours of the uterine % 
placenta previa, distortions of the pelvis, and accidents 
occurring to the mother. Finally, Dr. Simpson indicates that 
in the reflex movements of the fcetus lie the reasons of the 
rarity of positions of the foetal head in the direct diameters of 
the brim of the pelvis, and their great frequency in the obli 
diameters, particularly the right oblique diameter, and 
greater relative frequency of occipito-anterior to that of occipito- 
posterior presentations. In these papers, Dr. Simpson refers 
to the influence of tone as ing the form and figure of the 
fcetus, but he takes no — of uterine movements in the 
latter part of pregnancy, gravitation as a cause 
of feetal position. Dy. Simpson illustrates his views by a series 
of admirable engravings, showing the outline of the uterus and 
the foetus under different conditions. 
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In my Lecture ‘On Parturition,” 


the appearance of Dr. Simpson’s papers, while discussing the 


abdominal movements of pregnancy, I to draw a 
distinction between the movements of the foetus and those of the 
uterus. I pointed out that many of the movements 
attributed to the fetus really belong to the uterus. I 

that the fostus moved in obedience to reflex stimuli, but 1 
posed these reflex movements to be faint and obscure, 

of the provisions which shield the foetus from reflex excitation, 
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Form of uterus in deformed pelvis. 


movercents; but after the best consideration I have been able 
to give the subject, I think Dr. Simpson has attributed to the 
reflex movements of the fcetus results, in the production of 
which, other agencies play a very considerable part. 

The ovoid shape of the foetus, towards the end of gestation, 
depends in part upon the form of the uterus, and in part upon 
the muscular condition of the foetus itself. As I pointed out, 
in 1848, the fcetus in utero is, when unexcited and at rest, 
under the spinal influence of what Dr. Marshall Hall calls 
** Tone,” or the continuous influence of the vis nervosa; that 
—— by which the sphincters are kept closed in after life, 
and which causes the contractions in limbs which are deprived 
of the influence of volition in cerebral paralysis. Under this 
influence, the stronger flexor muscles having more power than 
the extensors, the body of the child is slightly bent as it is in 
the adult, in the recumbent position when volition is at rest, 
as in sleep, and the arms and legs are contracted. This con- 
tracted state of the arms and legs, in the foetus, depends upon 
an active condition of rigidity; and we see that, after birth, it 
is often difficult to straighter the limbs—their natural posi- 
tion—auntil the influence of volition has gradually acquired 
power, being an approach to that which obtains in utero. In 
the lower animals, the limbs, under the same influence, are 
straight instead of curved, the fore limbs jally being 
stretched out rigidly on each side of the h This is as 
necessary to healthy parturition in the lower animals, as the 
contraction of the limbs in the human fetus. The principle of 
tone, then, in the human fcetus, tends to preserve the ovoid 
—- of the foetus, and it also tends to keep the child perfectly 

ill and motionless. This continued influence of tone tends 
to maintain the fetus in a passive state, and under the influ- 
ence and control of the containing uterus. It is quite as im- 
portant in maintaining the position of the uterus as the reflex 
actions are in restoring it, when this has been disturbed by 
change of position, &c. 

In 1850, I performed some experiments with a view to deter- 
mine the particular reflex movements manifested by the feetus 
in utero under irritation. I took a rabbit nearly ready to 
kindle, and having placed it under chloroform, and fastened it 
to a table, opened the abdomen, so as to expose the uterus. I 
now made an incision into the uterus opposite the situation of 
a foetus, so as not to wound the amnion, or to interfere with 
the Pango attachment. In this way the foetus was exposed 
in the transparent amnion without being injured in any way, 
the circulation in the cord not being at interfered with. I 
found that when any part of the foetus was irritated through 
the amnion, the fetus would draw up its limbs, and y 
afterwards returned to the ordinary quiescent state. The one 
movement which constantly occurred, whether the ears, extre- 
mities, or tail were pinched, was a movement of the head, as 
in respiration. The mouth was opened and shut again once or 
twice, in a way somewhat similar to the movements of the 
mouth and head of a kitten while drowning. No liquor amnii 
appeared to be swallowed, and no movements of deglutition 
were attempted. I repeated the experiment several times with 
o a result. ee i movement affected the whole 

upper part o ly, no inspiration or expiration 
occurred. It appeared to me that these Sexpeciont respiratory 
movements must occur we” movement of the foetus, 





and that movements of respiration do not occur, as is supposed, 
for the first time, after birth. This would account for the 
curious phenomena of Vagitus, in which, when air reaches the 
mouth of the fetus, a cry is produced before the expulsion of 
the head of the child. 

The supposed reflex foetal movements of cy have 
been felt in cases of amyelitic foetuses, when the spinal marrow, 
and as a conseyuence, all reflex movements, are absent. I quoted 
inmy former Lectures a case of this kind from Lallemand, in which 
the spinal marrow was entirely wanting, but in which the sup- 
poco foetal movements were present. Sinee that time two 
cases have been supplied to me, one by Mr. me | Gabb, of 
Hastings, and the other me Professor Zaviziano, of Corfu, in 
which there was congenital absence of the brain and spinal 
marrow, but the intra-abdominal movements of ney were 
profuse in both cases. I pointed out that in the state in which 
the feetus exists in utero, constant excitation and motion would 
exhaust the fetus. Professor Sim compares the foetus in 
utero to a decapitated frog, but frog in this condition is 
speedily destroyed by excitation. I mentioned that in the 
common experiment of placing the hand in cold water, and 
then applying it to the uterus, the resulting movements must 
necessarily be reflex movements of the uterus, excited 4 bm 
irritation of the excitor nerves of the skin, which we know 
happens very readily after labour. It is impossible that the 
influence of this cold -hand could be transmitted to the foetus 
through the abdominal walls, the uterus, and the liquor amnii. 
The same explanation applies to the movements caused by 
taking food or drink into the stomach, or the sensation of 
hung e mov ts excited by touching the feet, in foot- 
ling cases, are feeble. The motions produced by lightly wap tony | 
the feet of a sleeping infant are inconsiderable, and the soles 
the feet are well known to be the most excitable part of the 
cutaneous surface. We inay observe after death evidence that in 
some cases the foetus has been quiet for some time before birth. 
The legs of the foetus may indent each other when they have lain 
across, or the mark of the hand is left on the side of the head. 
If the movements of the foetus were so considerable as have been 
su , we should ex incessant movements during labour. 

© experiments can imitate, even to a tolerable degree, the 
conditions of the foetus in utero. Suspending the mature dead 
foetus in a similar fluid with the liquor amnii, stm shee 
within a vessel having the shape of gravid uterus, in 
many of the essential conditions belonging to the living foetus 
in utero. In the early development of the embryo, the limbs 
are deficient in m power, and do not assume any definite 
form. Thenervous system has hardly commenced its control over 
the as yet feeble muscles. The rey of liquor ampii is very 
in proportion to the size of the uterus, and the uterus is 
circular rather than ovoid in shape. We have to consider 
these elements as slowly altering from day to day in an almost 
inappreciable manner, during the middle and latter months of 
pregnancy, and while the fetus is — taking up its 
ultimate position. The limbs of the becoming 
subject to the inflnence of the vis nervosa, and under the 
influence of tone, the arms and legs, particularly the latter, 
become contracted, so as to form the feetal ovoid. During this 
time, the relative quantity of the liquor amnii diminishes, so 
that at the full term the liquor amnii scarcely does more than 
fill up the interstices left the foetus and the uterus. 
Syne i i 
development of the cervix, 
pyriform or ovoid shape. With this change of shape, the 
uterus acquires more power of 1 traction, and becomes 
the subject of reflex and peristaltic actions. The contractions 
of the uterus necessarily exert a moulding or adaptive influence 
upon the ftetus, poised lightly as it is in the liquor amnii, and 
moved within the limits of its prison by the slightest impetus. 
These causes are i the reflex movements of the 








itself as accurately and easily as 
the uterine cavity. All these Se i 
effects of gravitation and of the inclin 


rve the foetus in the normal position 
at the os uteri. No single power, however, 
gives its attitude or position to the feetus, and it is di 


to accomm 


mother, arran: 
with the h 


amidst such a number of all contributing to the 
same end, to single out the most important. If we give the 
predominence to any one of them, I think the spinal princi 
of Tone must be considered as the most influential, and it is to 
the absence of this more than of any quality that we must 
attribute the irregular presentation of dead children, 





Tue Lancet,] 


MR. ERICHSEN ON CONTRACTIONS OF THE KNEE, 


[May 3, 1856. 








CONTRIBUTIONS TO PRACTICAL SURGERY. 
By JOHN ERICHSEN, Ese, 


PROFESSOR OF SURGERY AT UNIVERSITY COLLEGE AND SURGEON 
TO THE HOSPITAL, 


No. IV. 


ON CONTRACTIONS OF THE KNEE, WITH THE DESCRIPTION 
OF A NEW INSTRUMENT FOR THEIR CURE. 


Ly a former communication to this journal, (THE Lancer, 
yol. ii. 1855, pp. 430, 464,) I discussed the different kinds of 
contraction of which the knee-joint is susceptible, their causes 
and treatment. In the present paper my object is to direct 
attention to a peculiar form of displacement, or partial dis- 
location, of the head of the tibia that frequently accompanies 
this deformity, and to point out a successful mode of treating it. 

Contraction of the knee-joint, so far as the deformity is 
concerned, may be of two kinds—Ist, it may consist of simple 
flexion of the leg or the thigh, at a greater or less angle, and 
with more or less mobility, according to the degree of anchy- 
losis—2nd, in addition to this, there may be horizontal displace- 
ment of the bones, the head of the tibia being thrown back- 
wards, the femur and patella remaining ix situ, but apparently 
projecting more than is natural. 

examining a case of contraction of the knee-joint, the 
patient should be placed on his face, with the thigh extended. 

e leg on the affected side will then be raised more or less 
perpendicularly, and the amount of contraction may be judged 
of by the angle that it forms with the thigh. The degree of 
mobility also may readily be ascertained. In this way a more 
correct idea of the amount of contraction can be obtained than 
by examining the patient whilst lying on the back,. when, in 
consequence of the thigh being flexed on the abdomen, the 
extent of the angular deformity cannot be so well determined. 

When the contraction or anchylosis is of the slighter or 
simpler kind, the knee being merely bent and fixed at an 
angle, without any displacement of the osseous surfaces from 
one another, forcible extension under chloroform, with or with- 
out previous section of the hamstring tendons, will usually 
readily bring the limb into a straight position ; but if the con- 
traction be accompanied by horizontal displacement, the head 
of the tibia being thrown backwards, the limb, though 
tolerably straight, will continue deformed and weakened. It 
“isto this condition of partial dislocation of the knee-joint that 
I wish to direct pane F attention. 

The ordinary form of extension instrument commonly used 
in cases of contracted knee, and consisting of two iron plates 
séparated by means of an extending screw, is probably more 
faulty in its mechanical construction than any other kind of 
apparatus used in orthopeedic surgery, This arises from an 
attempt to act upon the knee-joint as if it were a fixed centre, 
instead of one easily displaced by the least horizontal change 
of position occurring between the extremities of the bones 
composing it. 

When the ligaments, by the aid of which the normal condi- 
tion of a joint is maintained, have become softened and relaxed, 

~in the tirst instance by the diseased action that has been going 

on in the joint, and afterwards by the unequal strain to which 
they are subjected by the contraction,—they readily yield to 
any foree ob args the displacement of the bones in a direction 
opposite to that of their strongest attachments. Thus in cases 
of ordinary contracted knee, the weight of the body added to 
the force exercised by the flexors of the leg, is sufficient to in- 
crease the amount of deformity, and, by separating the osseous 
surfaces of the joint, predispose it to displacement in its hori- 
zontal, plane. 

“Tf sotleattat pee acting through the medium of such levers 
as are offered by the form of the tibia and femur, were alone 
sufficient to produce horizontal displacement of the bones, then 
an apparatus applied to the limb in such a manner as to anta- 
gonise their contractile action and to extend the extremities of 
each lever, would be amply sufficient to straighten the limb 
and secure naturalaction to the joint; but the ligaments them- 
selves undergo a change inthe direction of their passive force, 
which, upon the application of mechanical pressure to any part 
of the levers formed by the tibia and femur, becomes an active 
power tn creating axial displacement. 

The disturbance being in the inverse proportion to the dis- 
tance at which the power is applied, it necessarily follows that 
any instrument, taking its resistive surface along the posterior 
border of the tibia and femur, must act most powerfally in pro- 
(liteing backward displacement of the head of the tibia, ; 





It must also be borne in mind that although, theoretically, 
the extremity of each lever—the femur and the tibia—is sup- 
posed to separate during the process of mechanically restoring 
a contracted knee to its straight condition, practically the 
tibia alone undergoes change of position, the femur becoming, 
from its attachment to the pelvis, a fixed point for the instru- 
ment to act against. The head of the tibia has therefore a 
tendency to pass backwards each time an attempt is made to 
lessen the angular condition of the limb. This alone would 
prove the urmechanical p inciple upon which the older forms 
of knee-instruments are based, and at once explains the ad- 
vantages derivable from any apparatus acting in such a manner 
as to replace the head of the tibia, at the same time that it is 
extending the angle of the leg. 

The instrument, of which the following sketch (fig. 3) is a 
good representation, was designed and constfucted by that 
excellent surgical mechanician, Mr. Bigg, to whom my best 
thanks are due for the way in which he carried out my ideas, 
and for the many valuable suggestions with which he has 
favoured me on this as on many other occasions when I have 
required his assistance in the adaptation of mechanical contriv- 
ances to orthopeedic cases. By it the important points alluded 
to are coouells and not only does it become an invaluable 
agent in extending the knee, but likewise offers remarkable 
facilities for replacing the head of the tibia should it have be- 


come luxated posteriorly, either as the result of disease or by 
the employment of ordinary extension. 


| j ; Fic. 1. 


To render its mechanism intel- 
ligible, the first diagram (fig. 1) 
represents the limb of a patient 
whose tibia has become displaced 
backwards, the angular contrac- 
tion having been remedied. In 
the centre of the end of the femur 
and the head of the tibia, two 
letters (X and Z) are placed to 
designate the axis of each bony 
head, beneath and above which 
the displaced joint has formed its 
abnormal axis, The dotted lines 
represent the leverage formed by 
the cylindrical surface of the tibia 
and femur, The arrows are placed 
in such a direction as the _ones 
would take in resuming their nor- 








mal position. 


It will readily be seen that any instrument capable of acting 
in the mechanical directions shown by the arrows, would accom- 
plish not only the restoration of the joint, but extend, if con- 
tracted, the extremities of both femur and tibia. 

The third figure shows the application of the instrument by 
which this can be effected. 

An additional advantage that this instrument 8 over 
any other with which I am acquainted, is the application of 
spring power, by means of which flexion of the knee becomes 

1 tt its 


t tion 





an to T 4 
Instead of arresting muscular action, and thus giving rise to 
atrophy .of the limb, movement is conducive to the perfect 
action of the apparatus, so that the patient experiences but 
little inconvenience from.its use, all the ordinary positions 
assumed by ‘the knee in walking, sitting, proprenen' being 
reserved, ’ 
A young gentleman, at present under my care, who has 
worn this apparatus for, several weeks, is enabled to use the 
limb without the sli difficulty for all ordinary purposes. 
In order that this might be accomplished with as little mcon- 
venience as possible, Mr. Bigg has contrived to make the in- 
strument so light that it offers no obstacle to the patient's 


I movements. 


By this form of apparatas, bm three important: points are 
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scoured—viz., replacement of the head of the tibia; extension 
of the angle "of the leg; and free muscular action "during the 
period of treatment. 

Fie. 2, 


Fig. 2 represents 
the bones placed in 
their normal posi- 
tion, with the axis 
of the knee-joint re- 
stored, and each 
centre in its rela- 


tive position. 








com 
in ti yyy yo 
Sane prise of Ge Saar end 


C and D are two axes, placed ex- 
actly coincident with the centres 
of the articular ends of the bones, 


knee-joint, they mutually a 
the point formed | a 
of the oe, 


the upper centre (C) being a fixed 
point, and the — centre (D) 
rotating around it. 


G is an elastic anise. 
H, a padded plate. 


When the ligaments are tense, 
there is a chance of pressing the 
er - 











NOTES 


ON THE 
HISTORY, PROPERTIES, AND USES OF 
ACONITUM NAPELLUS. 


By ROBERT JACKSON, M.D. 


Tue following notes were drawn up, and the experiments 
made a considerable time since, when investigating the pro- 
perties of aconite. Though some of the quotations are a repe- 
tition of what has recently been published in Toe Lancer, I 
venture to send you the notes, such as they are, in the hope 
that they may direct further attention to poisoning by aconite. 

From the earliest Greek poets we learn that aconite was sent 
as a scourge to the human race. From the same source we are 
told of its fabulous origin, s from the foam dropped 
from the mouth of Cerberus in his e with Hercules, or 
from the — matter flowing from vulture’s wound in 
Prometheus’ y: 


“ Unde Prometheo de corpore sanguineus ros’ 
Aspergit cautes ; et dura aconita creat cos.” 
Pliny asserts that Hecate, es ony ens eee 
in the composition of poisons, discovered 
make frequent reference to a most phn cara Hrd Coiled 
acomroy; buy this term appears to have been in the earlier 
ages applied to poison in general. Later, however, a plant 
growing abundantly in Heraclea, a city of Greece, near a place, 
or upon cliffs, called ‘‘ Aconas,” was from that 
called Aconite. 
“ Que quia nascuntur dura vivacia caute 
Agrestes aconita vocant.”—Ovip, an. 


Theophrastus, born 371 before Christ, bt pant calod 
author who specially refers to or “or describe 
aconite. He Oiryeicinn two By mete wy = grass, yy 
Dioscorides, a of Anaxarha, in the century, also 
ves two species or aconite. ‘The first—leaves, three or four, 
fics’ the cyclamen or osseaber; ie 9 eee Sans ; Foot, 
_ boca ion’s tail. The second—leaves like those 
t divided by deeper indentations ; poe hay a 
ochor scl Has the Sits Ti ef ck Sor, tal pring 
somewhat RY 
sonnel the catnal aiek canis 
Vesieus aunen ano aeneliahinaiia, oi either from its power 
or the fancy of observers, Dioscorides calls it Cammoron, 
from the eruel death i causes; ee ee 
killer ; Theri on, or te-killer ; Cynoctonon, or 
L Pes wolf-killer, hence wolfsbane; Na 


be very rare; of the second, it 
were Ang but owing sar of Dowels wor bg 
we ate deprived of $we two of them, which two we 
told were much in use amongst ‘ 
used the other. Hermoleus atl Macoellus tertify to this lon. 
Bauhin in 1541, L’Obelius and tueemaet , how- 
TS, Dion Spreng, Wool an aay oe aod Besor fo 
1729, Dodon, Spren, e, man: 

Sencribed by Dicscotiion, 


to be agreed that the second 
the Lycoctonon, is the A. N; wolfsbane, or monkshood of 
he poanent dap. 

A great many varieties of aconite are mentioned and de- 
scribed by different authors; and Haller curiously relates that 
in Poland, Russia, ‘xe., the A. Napellus is considered 
harmless; and Lucrisis even says it fattens geese and quails; 
while some varieties are said to be eaten as a salad in Sweden. 

Aconite as a most virulent poison lacks no want of evidence. 
Upon scorpions its power is early mentioned :— 

“ Only the touch of aconite, 
pd es the ae etaeen and myte.” 
ee ns eennnEnnian cateeeh 2 oer 
rinkling the juice on their arrows, obtained a sure 
cpl aon and Pliny remarks that of all poisons aconite is 
wegid; and weve Sa'nat fir i the Commtsos indusben 
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Tae Lancer,] 
ple with aconite. 


The tyrant Agatharchus killed many of his peo) 
Theopompus mentions that Clearchus of Heraclea killed many 
of his guests by giving them aconite. This poison was also 
mixed in the fatal cup of Aristotle. The juice of aconite, we 
are also told, formed the poison cup presented to the old men 
of Ceos, when no longer useful to the state. Aconite was also 
used by many barbarous nations in poisoning the streams and 
wells of their enemies. Dr. Wallich states the attempt was 
actually made in the N war, at Hotouura. Some authors 
assert that the plant is poisonous when held in the hand, and the 
effluvium from the full-grown flowers is said to be deleterious. 
The symptoms of poisoning by aconite are fally detailed in 
cases on record; and these cases have generally arisen from 

an overdose of the extract or tincture, or from eating the root 
in mistake for horseradish. The difference of the roots will at 
once be seen; still, to an uneducated eye, a sufficient resem- 
blance certainly exists to account for the mistakes that have 


Aconite Root. 


been made, especially if the roots have been dug up in winter, 
when the leaves have died down. 
Horseradish belongs to the natural order crucifere. The 





root is long-shaped, fusiform, very gradually tapering, very 
difficult to be dug up entire; fleshy and succulent, with few 
fibres; has a light-yellow colour, and a peculiarand t taste. 

Aconite belongs to the natural order Ranunculacee. Its 
root is napiform, or swelled above and tapering abruptly 
downwards ; very short in comparison with horseradish; giving 
off many fibres. Colour of a dark-brown. Has a sweetish taste, 
soon producing tingling of the lips and mouth when eaten. 

The distinguishing difference of aconite may be said to con- 
sist in its short, napiform, fibrous, dark-brown root. The leaves 
and flowers can never be mistaken. 

The following cases abundantly prove the 

Willis mentions a case in which the 
maniacal delirium. 

Moreeus, a Swedish author, relates a case in which a man 
eating of the fresh herb became delirious. His not 
believing in the power of the plant, ate of it, and died, while 
his patient recove 

Plenck alludes to a man who died a maniac, a night and a 
day after eating of the tender leaves of monkshood. Another 
person, eating Eicewiee of the same, was saved by vomiting; a 
third, however, died, after being comatose. Seven flowers of 
the A. Napellus, says the same author, killed a full-grown man. 

Beecler says, when the A. Napellus is eaten, the _ become 
swollen and inflamed, the tongue protrudes, the eyes swell 
and start, the body becomes livid, vertigo and convulsions are 
frequent, and death ensues, 

Van Helmont speaks of ite power of debilitating the mental 
faculties. In the Medico-Chirurgical Review, for 1837, a case 
of idiotcy is supposed to have arisen from eating the plant. 

Mathiolus shaes of four criminals who took the root, that two 
recovered, after much suffering, and two died. One of them 
took two doses of one drachm each, with an interval of an 
hour and a half; three hours after, he had great weakness and 
weariness, followed by convulsive movements of the 
eyes, &c., then stupor and death. The other, at the end of 
two hours, had vertigo, oppression of the brain, swelling of the 
body, livid and ghastly countenance, eyes protruding from 
their sockets, and death by horid convulsions. 

Dodonzus narrates the death of five persons at Antwerp, 
who all died from eating aconite by mistake. Dr. Turner also 
states that several Frenchmen who partook of the plant all 
died in the course of two days, except two who were saved by 
vomiting. In the ‘‘Mémoires de l’ Académie Royale des Sciences 
de Stockholm,” three cases are related of the flowers being 
poisonous, one ending in death. Murray, of Gottingen, men- 
tions three deaths by aconite in Sweden, Pereira relates the 
case of Mr. Prescott, who, with his wife and child, ate of the 
root, for horseradish. His chief symptoms were burning and 
numbness of the lips, mouth, and throat, extending to the 
stomach; vomiting, cold extremities, cold perspiration of head, 
eyes glaring, violent headache with trembling, lips blue, mind 
not affected, neither cramps nor convulsions; death in four 
hours. The wife and child recovered. 

Two cases in the ‘* Hortus Medicus” of Graves and Morris 
are given, where two men ate of the boiled root: one died in 
three hours, the other vomited and recovered. The symptoms 
in both began in a quarter of an hour: burning sensation in 
the throat, pains in the stomach, convulsive contractions in the 
face and limbs, and insensibility. The one who died became 
strongly convulsed, with continued distortion of the limbs and 
face, teeth and hands clenched, eyes partly closed, face of a 
livid purple, with white blotches. 

— Smith (Foreign Medical Review) relates the case of a 
female who ate of the root: loss of power in the limbs, sick- 
ness, convulsions, and death. 

Some leaves and a few flowers proved fatal to a child aged 
twenty-one months: death in seven hours. The root eaten by 
a child aged thirteen months: became sick, pale, pulse slow 
and intermittent, pupils dilated, stupor, pain in the stomach. 
Stimulants recovered him.—Journal de C Méd. 

In 1821, Widow Broscart, her son, and two others, drank of 
the tincture of aconite, prepared by mistake. Only one of 
these escaped. The others suffered great agony: sensation of 
burning in the throat and stomach, vomiting, diarrheea, and 
violent colic; tongue as if getting larger, and death in about 
two hours and a half. The -mortem in these cases throws 
little light on the subject. me redness of the intestines and 
venous congestion existed. 

The power of the alcoholic extract is well shown in the cases 
related, in the Encyc. des Sc. Méd., April, 1839, by M. Pere 
These cases were under medical treatment in the Hépital St. 
André de Bordeaux. All had been taking the extract, which, 
being finished, a new ory 79 procured, but so powerful 
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that four grains killed a man in three hours. Another was | One drachm « of Fleming’ tincture has proved fatal. Twenty- 


much indisposed by taking two grains. 
another, who had taken five grains, were—burning sensation 


The symptoms of | five mifiims, in another case, caused paralysis in one hour; and 


death some time after. 


In another, minims caused 


in the mouth, vomiting and convulsions, pain in the head, | much distress, loss of power, insensibility, &c., but the patient 


limbs icy cold, pulse slow and unequal. At ten next morning | 
he was extremely pale, uneasy expression, pupils contracted 
strongly, heat in throat, &c. He recovered. 

M. Bolardini (Hd. Med. and Surg. Journ.) relates that on 
the llth June, 1840, twelve persons, suffering from skin dis- 
eases, swallowed each two ounces, six and a half drachms of | 
the juice of monkshood, in mistake for that of scurvy-grass. 
An old man, aged sixty, was the first victim. His respiration | 
became impeded, vomiting came on, and he died in a few hours, 
Two women were soon attacked with convulsions, prostration 
of strength, and paralysis; they both died in two hours. The 
other nine were all violently affected, but recovered by remedies. | 
They suffered great prostration of strength of body and mind; | 
pale and altered countenance. The pupils of the eye were | 
greatly dilated; vertigo, headache, vomiting, pulse slow and | 
feeble. The post-mortem of the three fatal cases showed | 
effusion at the base of the brain, venous congestion, &c. 

In the case related by Mr. Sherwin, in Tur Lancrrt, the tinc- 
ture produced fixing and protruding of the eyes, with contracted 

pils, livid and rigid countenance, hands cold and pulseless, 
impeded breathing, &c. She recovered. 


recovered. 


Many other cases are on record of poisoning by aconite, and 


| they terminate with the recent tragedy at Dingwall, where 


three out of five persons died from eating the root in mistake 
for horseradish, The symptoms are not well related; but 
burning of the mouth and throat were much complained of, 


| and great suffering generally. 


The effect of aconite on animals is in all — similar to 
thaton man. Orfila, Brodie, Pereira, Bonet, Haller, and others, 
relate their experiments, showing a train of symptoms similar 
to those observed in my own experiments, where, in death pro- 
duced by the various preparations of acunite, and introduced 
into the system in different ways, the symptoms were agitation 
and distress, backward movements, paralysis, and loss of sen- 
sation, commencing generally in the Find legs, impeded breath- 
ing, foaming at the mouth (in cats and dogs), stupor, coma, 
convulsions, and death. 

The following table will show at a glance the rapid action of 
the poison, and the difference in the strength of some of the 
extracts. The fresh juice of the root acted with the greatest 
rapidity. 


Table of Poisoning by the different Preparations of Aconite. 





Animal. Introduced into 


| Rabbit... Stomach 
| Rabbit...| Stomach .. 
| Rabbit...| Stomach 


| Rabbit... 


A 
° 


A | 


Preparation used. 





grs. of Morson’s extract 
7 gras, own extract 


7 grs. Smith’s extract 
| Abdom., cavity 


5 grs. - * 

10 grs. Smith’s extract 
6 grs. German extract 
10 grs. Morson’s extract 
20 grs. own extract .......... | Ci 

10 grs. Smith’s extract | Rabbit .. 
2 drops juice of leaves 


Cellular tissue 


1 
2 
3 
4 
5 
6 
7 
8 
9 


. sd Sparrow 

1 drachm tinct. of dried leaves| Cat 

2 drachms juice of root 

6 grs. German extract Cat 

30 drops prepared juice of root! Rabbit... 
30 drops, fresh | Rabbit... 

80 drops tinct. of dried leaves! Rabbit ... 
80 drops tincture of seeds Rabbit .. 
80 drops juice of root Rabbit... 
Rabbit... 
Rabbit.. 

Rabbit.. 

Rabbit... 
Rabbit .. 

Rabbit... 


Jugular vein 
Jugular vein 
Stomach 
Stomach 
Stomach 
Stomach 
Stomach 
Cellular tissue 
Cellular tissue 
Stomach 
Rectum 


80 drops prepared juice 
¥o grain of aconitina 
vo ditto 

tr ditto 

vs ditto 























In 13 of these cases, the pupils were noted :—in 5 contracted ; in 8, much dilated. 





Affected in 


—s 


Death i 





| 13 minutes; backward movements 
| | 2 minutes; legs paralysed, &e.; gra- | 


Rabbit ...| Abdom. cavity) } min. ; affected; 7 mins., loss of power| 84 minutes, 


...| Thorac. cavity) 3 minutes; unable to stand 
Cellular tissue} 12 minutes; hind legs paralysed 


| 5 mins.; paralysed; }4 mins., convulsed} 23 minutes. 


3 minutes. 
6 minutes. 
2 hours. 


4 minute; loss of power, &c. 
34 minutes; fell on side 


} dually recovered 


12 minutes. 
g 4 hours. 

15 minutes; legs paralysed .............. | 38 minutes. 
25 minutes; convulsions 54 minutes. 
30 minutes; paralysed 60 minutes. 
5 minutes; paralysed 3 hours. 

4 minutes; uneasy, agitated, &c. Recovered. 


5 minutes; fell on side, &e. 14 minutes. 
Immediate loss of power, &e. ............ 33 minutes. 
Immediate loss of power, &e. ............ 10 minutes, 
Immediate loss of power, &c. ............ 12 minutes. 
1 hour; loss of power; 4 hours, comatose} 7 hoars. 
Instant spasm (tetanic) 2 minutes. 
Instant spasm (tetanic) 1 minute. 

3 mins., paralysed; 7 mins., convulsed| 12 minutes. 
7 minutes; convulsed 16 minutes. 
11 minutes; paralysed 19 minutes. 
Instantly paralysed 17 minutes. 
a Saree = tee Recovered. 














In some of the contracted cases, the 


pupils immediately dilated on death; and the dilatation was always more marked than the contraction. 


The chief post-mortem appearances were in these cases, 
great engorgement of the right side of the heart, while the left 
side was empty. All the venous trunks were full of blood, and 

appearances of asphyxia in general were present. 

The experiments of Dr. Wallich with the A. Ferox, the 
Visha, Ativisha, Vish, Bikh, or Bichma, of the Indians, give 
symptoms similar to the above, but even in greater intensity 
and rapidity. He found the spirituous extract the must’ pow- 
erful ; it produced difficult breathing, paralysis, vertigo, eon- 
vulsions, dilatation of the pupils, and death. One grain of 
spirituous extract killed a rabbit in nine minutes and a half; 
two grains killed a strong dogin three minutes, &c. The post- 
mortem appearances were as above. 

It will be observed that the symptoms of poisoning by aconite 
are very characteristic, and that in all its preparations it is a 
most deadly poison. The only variety in its action appears to 
be on the pupil. The observation of Briand tmsadion tagsit is 
quite borne out, ‘ Les pupilles sont tantét dilatées, tantdt con- 
tractées, tantét dans l'état naturel.”” In Sherwood's case, the 
pupils were contracted, as also in M. Pereyra’s case. In the 
child aged thirteen 


| 
| 


Bolardini’s cases the pupils were greatly dilated. Dr. Wallich 
distinctly states that aconite causes dilatation of the pupil. 
Dr. Headland, in his recent paper, inclines to the dilatation, 
and my own observations lead to the same conclusion. In the 
case recently reported in Tue Lancer by Mr. Bone, where the 
paymaster of the regiment was poisoned by the tincture, there 
was dilatation of the pupils. _ 

Mr. Dansent, in a letter to the Editor of Tur Lancet, in 
1837, states that several preparations of aconite had consider- 
able influence in causing dilatation of the pupils, in some cases 
reported by Dr. Turnbull, and were useful in functional amau- 
rosis. Dr. Turnbull, however, thought this property depended 
upon the acridity of the preparation used ; for when —- 
entirely of this principle, he says it dilates the pupils. Geiger 
and Hesse state that when the active principle (aconitina) is 
* Portée sur l’eeil, elle produit une dilatation dela pupil.” The 
acridity referred to by Dr. Tarnbull is probably caused by the 
aconitic acid also found in the A. Napellus, 

In the Pharmacopceiss of 1782 and 1788, formulas are first 





months the pupils were dilated, and in | 
480 


found for some of the preparations of aconite. Aconitina, the 
active principle, was first detected by Peschiez of Geneva, and 
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afterwards by Brandes; then in 1525 by Pallas, and by Geiger 
in 1832. These authors remark the extreme virulence of this 
substance ; one-tenth of a grain killed a bird “‘ avec la rapidité 
de l’éclaire.”’ 

The ancients were well aware of the use of stimulants in the 
treatment of poisoning by aconite : rue, horehourd, opobalsam, 
chamepitys, castor, pepper, gatlic, wine, ammonia, &c., all are 
menti One species, the A. Anthora, is said to be an anti- 
dote to the A. Napellus. : 

In later days, the same principle of treatment has been 
carried out, and after emetics, stimulants,—even carried to 
excess, —mustard to the epigastrium, and frictions, have been 
found the mest useful. 

The medicinal properties of aconite were early understood 
and used. Pliny and Dioscorides mention it as an anodyne for 
the one Galen and Tragus assign a corrosive property to it. 
Melchion Friccius, of Ulm, used it in tertian and quartan 
fevers. Bocler, of Utrecht, as a blister. 

In 1762, Baron Stoerck introduced it as a remedy, and found 
it useful in scirrhus, pain of the joints, ulcers, intermittent and 
quartan ague, in gonorrha, in tic, rheumatism, &c. He gives 
many illustrative cases. 

In Germany and Sweden, it has also been extensively used 
in rheumatism by Rosenstien, Blom, Odhelius, Ribe, and others. 
Foderé recommended it in the case of Charles IV. of Spain, in 
rheumatic gout. Sigmond and Walkins (Tae Lancet, 1536-39) 
gave the extract in quarter-grain doses in deep-seated rheu- 
matic affections. Dr. Gebel (Med. and Phys. Jour.) gave two 
grains, night and morning, in rheumatic cardialgia. Dr. 
Chandra (London Med. and Surg. Jour.) gave two grains of 
the extract, increased to twelve grains in articular rheumatism. 
Nysten (Dict. des Sc. Méd.) gave thirty-two grains of Stoerck’s 
extract, with t advantage, in rheumatism and gout. 
Schultze, Vogel, Lombard of Geneva, Craigie of Edinburgh, all 
speak highly of its use in this complaint. 

Skey gives illustrative cases of its use in tic, (THE LANceEr, 
1836-37.) M. Ribe and M. Delens also testify to its power in 
relieving facial ponte. Mr. Radley, (Tae Lancer, 1836,) 
Dr. Burguess, (Lond. Med. Gazette,) gave it with great benetit 
in nervous headaches, Brera mixed aconite with hemlock and 
calomel in angina pectoris. In glandular obstructions, Bergius 
gave five grains of the extract every two hours; and Dr. Collins, 
of Vienna, has given half a drachm in the course of the day in 

imilar cases. Aconite has also been given in syphilitic pains, 
by Borda; in phthisis, by Busch and Portal; in pneumonia, 
and in diseases of the heart, by Lombard; also in acute enteritis, 
from its supposed sedative action; as a diuretic, by Fouquiere ; 
in many skin diseases, by M. Biett, Brera, and Professor 
Tommasini; in herpes, both internally and externally; in lepra, 
by Avicenna; inveterate psoriasis, by Dr. A. T. T' m; in 
erysipelas, (THe Lancer, 1536;) by Klitton, of Wittemberg, 
with calomel, in some of the sequela of scarlatina; in amenor- 
rhea, by Dr. West, of Strasburgh; in various diseases of the 
eye, as opacities of the cornea, cataracts, &c., by Dr. Turnbull; 
by the native practitioners of Bengal, as a last resource in 
cholera. . 

It is probable the use of aconite will not extend beyond its 
employment in rheumatism and nervous pain, over which, 
when taken internally, or applied externally, it exerts a most 
powerful and beneficial effect, as the cases on record, as well 
as my own experience, fully warrant me in speaking in the 
most positive terms. 

The tincture of the root, or the active principle, aconitina, 
mixed with lard, appears best suited for external application, 
and as such have been used with decided advantage. 

The internal use of aconite as a medicine has not become 
general, owing, probably, to the uncertain action of its various 
preparations, which depends not only upon the part of the 
plant used—the age poe mode of preparation of the extracts 
and tinctures—but, above all, upon the varying per-centage of 
the active principle, aconitina, yielded by diferent plants, 
some specimens giving three times the quantity others do. 
Aconite cannot, therefore, be extensively used till we have 
some certain and uniform preparation. 

Notting-hill-square, Notting-hill, April, 1956. 








Sr. Pancras Royat Dispensary.—The labours of the 
medical staff of this institution have latterly become so onerous 
—as many as 7000 domiciliary visits being paid during the past 
year—that the governors determined to appoint two visiting- 
physicians, in addition to the ordinary staff_; and on the 17t 
ult. Dr. Hullett Brown and Dr. L. Thudichum, the candidates 





chosen to fill these appointments, were unanimously elected. 


CONCLUDING REPLY 


To 
DR. TYLER SMITH’S “FURTHER OBSERVATIONS.” 


By DR. HENRY BENNET. 

From Dr. Tyler Smith’s last ‘‘ Observations,” it would 
appear that the case seen in February is the only producible 
one on which his accusations against me are founded. It will 
be remembered that this case is stated to have been two years 
under my care at the Western Dispensary, nine years ago, 
necessarily for some severe morbid Condition; that the patho- 
logical history of the patient during the many years that have 
since intervened has not been given; and that it has not been 
said what medical or surgical attendance she has received 
during that lengthened period—all very important points in 
estimating her present condition, whatever it may be. 

Dr. Tyler Smith professes himself ready to accept my chal- 
lenge, and to submit his case to a medical tribunal, but at 
the same time he thoroughly negatives his acquiescence by 
naming Dr. Robert Lee as a member of such tribunal. It would 
be a positively absurd for me to allow such a question, involv- 
ing my professional character, to be solved by a physician 
who, however eminent, has shown in uterine questions, com- 
plete blindness, to say the least. Has not Dr. Lee, up to the 
present day, been unable to see ulceration? and has he not for 
many years thrown the entire weight of his scientific authority 
into statements which, if true, would have convicted me and 
those who hold the same views as myself of fraudulent mis- 
representation. 

Dr. Tyler Smith now accuses me of inconsistency, of 
from the ground first taleen, The accusation is unfounded ax 
untenable. Dr. Tyler Smith states, that even to use escharotics 
in the treatment of morbid conditions of the neck of the uterus, 
is ** mutilation.” My reply is, that such an assertion could 1 
be made by one who, like Dr. Tyler Smith, has had no prac 
experience whatever of their use, and isin — alike to 
facts and to the received doctrines of surgical therapeutics. I 
maintain that there are morbid conditions of the cervix uteri, 
chronic inflammatory indurations, indolent ulcerations, suspi- 
cious sores and tumours, which, like similar morbid conditions 


in other parts of the economy, occasionally resist mere antiphlo- 
gistic remedies, and require for their radical cure more potent 


surgical agencies—viz., the mineral acids, potassa cum calce, or 
the actual cautery. In the immense majority of cases, these 
surgical means need only be used as vitality-modifying agents; 
and, when so employed with due care and discretion, leave no 
trace behind them: neither cicatrix nor other evidence of 
their use, beyond the removal of disease. There are instances, 
however, in which these agents may be legitimately used, and 
must be used, to destroy diseased tissue; as, for instance, in 
the treatment of cauliflower excrescences, or of other forms of 
suspicious but removable tumours springing from the cervix. 
In such cases, we ought not to be satisfied merely with the 
removal of the tumour, but to destroy, without hesitation but 
with care, the diseased surface from which it springs. In 
so doing we may, if successful, leave traces of the operation; 
but we have not mutilated the patient: we have simply saved 
her life. Mutilation, in its accepted scientific sense, implies, 
as I stated in my first Reply, “‘ the unnecessary, unwarrant- 
able destruction of organic textures.” Thus interpreted, I 
can conscientiously repeat what I wrote on the 29th of March, 
that ‘‘I have been now many years in practice, and that 
hundreds of my patients, rich and poor, are disseminated 
throughout the Terath and breadth of the land, but that not 
one of them bears the trace either of mutilation or of destrac- 
tion of the cervix uteri.” 

I may add, that I have only once amputated the neck of the 
uterus. It was in a woman who presented a malignant pedun- 
culated tumour, involving nearly the entire uterine neck. I 
was able to entirely remove it with the portion of the cervix, 
from which it grew. The woman improved fora time, but 
then relapsed, and eventually died. 

As regards the abuse of these surgical agencies in the treat- 
ment of morbid conditions of the neck of the uterus, I may claim 
to have been all but the very first to forcibly draw attention 
to its danger. In the third edition of _my work, in 1853, 
two years before the —— : Dr. Smith’s book, and again 
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in 1854, in a paper read before the Medical Society of London, 
I expatiated at considerable length on the danger to patients 
from the rash and indiscriminate use of surgical agents,—here 
as elsewhere, potent for evil as well as good,— illustrating my 
warning by cases drawn from my own observation. The ques- 
tion of use and abuse is well illustrated by the clinical lecture 
on the Use of the Actual Cautery in the Treatment of Chronic 
Articular Disease, by Mr. Syme, of Edinburgh, which appeared 
rather opportunely in Tue Lancer of April 19th. It must 
have shown Dr. Tyier Smith that he need not go back to “‘ the 
days of Ambrose Paré,” even in Great Britain, to find surgeons 
who believe the actual cautery, carefully and discreetly used, 
to be a valuable means of treatment in intractable disease. 
What Mr. Syme says of it with reference to articular affections, 
I say of it with reference to morbid uterine conditions. Used 
with caution and discretion, it is a most invaluable addition to 
our means of treatment; used without discretion, it is a dan- 
gerous surgical weapon, like many other surgical agencies. 

Finally, I have again to complain that Dr. Tyler Smith 
having signalised, in his controversies with me, every possible 
abuse (real or imaginary) in uterine treatment, whether arisin 
from ignorance, carelessness, or professional immorality, ro 
having mingled them up together, has so expressed himself— 
either by design or jeiens I leave others to judge—that any 
ordinary reader would, almost of necessity, refer such abuses to 
me, notwithstanding that I have in my writings constantly 
ag <= out and condemned such abuses, and that years before 

r. Smith had written a line on uterine pathology. 

As regards Dr. Scott, of Ootocamund, whom Dr. Smith so very 
violently attacks, I must ask the profession to suspend their 
judgment until he can be heard in defence, as he is now many 
thousand miles away. Several cases of uterine disease treated 
by Dr. Scott in India have come under my notice, and I am 
bound to say that they had all been treated most skilfully, 
most prudently, and most efficiently, and that all did Dr. 
Scott very great credit. In none of them was there the 
slightest trace of ‘‘ mutilation.” 

Grosvenor-street, May, 1856. 





ULCERATION OF THE CERVIX UTERI 
TREATED BY POTASSA C. CALCE. 


By T. H. SHUTE, M.D., 


PHYSICIAN TO THE TORBAY INFIRMARY. 


I sHovuLp not have thought the following case worth report- 
ing, had I not read the strictures of Dr. Tyler Smith on Dr. H. 
Bennet’s treatment, which he designates mutilation: ‘‘I believe 
the application of potassa fusa to the os and cervix uteri to 
mean mutilation;” and also Dr. Boulton’s appeal to the profes- 
sion for the result of their experience. It appears clear that 
Dr. Tyler Smith does not understand the mode in which the 
stronger caustics are properly applied; indeed he avows that he 
has had no experience in their use, and as I never knew a case 
in which the great benefit resulting from them, and the total 
absence of ‘‘ mutilation” was better exemplified, I am induced 
to publish it, for the benefit of those who may be deterred from 
using them in proper cases by Dr. Tyler Smith’s dictum, that 
their application means ‘‘ mutilation.” 

E. C——,, an out-patient, aged twenty-nine, married eleven 
years. Previous to marriage she enjoyed —_ health, and 
dates her illness from the birth of her only child, one year after- 
wards. Since that time she has been suffering from severe 
leucorrheea ; scanty, irregular, and painful menstruation, and 
at each catamenial period a flow of milk from her breasts; 
habitual constipation; loss ofappetite; cough; palpitation, with 
fainting fits, lasting two or three hours; pain in the back, with 
great weakness, bearing-down, and her sight so dim as to 
cause a fear of its total loss. She has been under the care of 
various medical men, but never derived any benefit from their 
treatment, and when on a visit in London went to some medical 
man, whose name and residence she does not remember, who 
told her at once that he saw what was the matter, but as she 
was returning to Torquay, ‘‘ she had better place herself under 
my care, and that I should soon put her to rights.” 

Feb, 28th, 1855.—Ordered iodide of potassium and quassia, 
but no topical application, as I was willing to see what could 
be done without it. 

March Ist.—Ordered an injection of alum twice a day; this 
was continued until the 10th, when, no benefit having resulted, 
she was examined with the speculum. The cervix uteri, so 





much retroverted as to render it difficult to bring it within the 

field of the speculum, was bathed in pus, the os largely open, 

the anterior lip much sr and the posterior one, 

divided by a fissure into lobes, and reduced to the breadth of a 

p aie of an inch, had nearly its whole surface a a 
eep ulcer with jagged edges. Nitrate of silver was appli 

14th.—She was admitted an in-patient. A stick o 
cum calce was applied during a few seconds to the ulceration, 
which was well washed out afterwards with acidulated water. 
Emollient injections, and the recumbent posture enjoined. 

15th.—No pain or uneasiness from the cauterization. 

19th. — The eschar bas separated, leaving a granulating 
surface. Slightly touched with nitrate of silver. 

29th.—The ulcer showing no disposition to heal, an eschar 
about the size of a fourpenny-piece and as thick as a shilling, 
was formed with potassa cum calce on the posterior and also 
on the anterior lip of the os. Great care was enjoined, and 
emollient injections, &c. 

30th. —State satisfactory. 

31st.—Having, contrary to orders, been sitting up, found 
her complaining of abdominal tenderness and pain in the 
womb. Ordered a large poultice to the abdomen, and an 
enema with tincture of opium and a hip-bath every night. 

April 1st.--Abdominal tenderness gone. Ordered to use, 
once a day, an injection of zine and alum, and cold water in 
the morning, as also an enema of cold water, and to take a 
shower-bath three times a week. 

The case continued to progress favourably, the exuberant 
granulations being occasionally touched with nitrate of silver 
or creosote; and on the 24th of April the catamenia appeared 
more abundantly than she had experienced for years, without: 
pain, and her countenance expressed the utmost satisfaction at 
the happy change in her state at such times, 

May 3rd.—Discharged, cured; but advised to continue in- 
jections of alum with a Clarke’s syringe. 

This patient presented herself the other day (about one year 
since she was in the infirmary). She states that she had con- 
tinued well and strong, and had enjoyed such health as had 
been unknown to her for ten years, notwithstanding two mis- 
carriages she had had during the last year (for ten years she 
had not conceived). Probably the tendency to abort might be 
prevented by the application of a few leeches, 

Remembering Dr. Tyler Smith’s ‘‘ mutilation” myth, I exa- 
mined her with the speculum, and found the cervix perfectly 
round and well-formed, and the os of its natural size, and pre- 
senting, altogether, almost the appearance of a virgin cerviz. 

As corroborative testimony is unfortunately necessary, where 
such strange moral obliquity of vision is attributed to us by 
our opponents, I may state that the above case is confirmed in 
every respect by our house-surgeon, Mr. Stabb. I will only 
add, in conclusion, that I have wat ores used the 
cum calce, and always without producing ‘‘ mutilation” or 
any bad consequences, 


Torquay, April, 1856. 
A Mitor 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
secomparare,—MonrGaGyi, De Sed. et Caus, Mord, lib. 14. P: e 


ST. MARY’S HOSPITAL. 


DOUBLE LUMBAR AND PSOAS ABSCESS, IN THE SAME PERSON; 
ERYSIPELAS OF THE BACK FROM THE PUNCTURE OF A 
GROOVED NEEDLE; OPENING OF THE LUMBAR ABSCESS; 
GREAT DEBILITY, HECTIC FEVER, AND PULMONARY TUBER- 
CULOSIS. 

(Under the care of Mr. Covuzson.) 

Common as these diseases are, it is not a very usual occur- 
rence that the two sides of the body are simultaneously affected, 
although there is of course no reason why it should not be so; 
a matter which is sufficiently obvious, since the of 
pathologists, from the days of Pott, have cleared up many 
obscure points connected with the origin, course, and termina- 
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tion of this almost universally fatal affection. 
case is interesting, as affording a very well-marked example of 
the disease, together with that condition with which it is usu- 
ally associated, in a greater or less degree, namely—tuberculosis 
of the lungs. The case is not quite perfect, inasmuch as the 
sequel, which cannot be far distant, has not yet taken place, 
or at least had not done so when the patient left the hospital. 
There are a few points in connexion with caries of the ver- 
tebre and lumbar abscess which future observers would do 
well to take up and examine, such as the relation of tubercle 
generally to tubercle of the vertebral bones, and the manner in 
which the existence of tubercle in the latter position influences 
the progress of like matter deposited in the lungs,—how far, 
in short, the one may be vicarious of the other. To these 
questions no answer can be afforded in the present state of 
medical knowledge. It will be observed that the patient in 
this case had no angular curvature, nor projection of any of 
the spines of the vertebre, but a certain straightness of the 
back was a prominent peculiarity. Now it is this condition of 
the spine which is so generally found in the most fatal cases, a 
int long ago observed by Boyer, and subsequently verified 
y other surgeons; whereas, on the other hand, actual curva- 
ture of the spine is looked upon, in comparison with the 
straight position, as not so serious and much less fatal. 
Thomas S-——, aged twenty-nine, a labourer, who has re- 
sided all his life in the country, was admitted November 9th, 
1855. He is a man of above the average height, and well- 
made; hair dark; irides blue. He states that there is no par- 
ticular disease in his family. He attributes his illness, whether 
correctly or not may be a matter of opinion, to an accident 
which happened four years ago. Whilst carrying a sack of 
coals he slipped, and in attempting to prevent the sack of coals 
from falling he strained his back considerably. The effects of 
the strain passed off, however, after two days, and he felt 
nothing of it until one year afterwards, He then began to feel 
a little pain at the left side in the loins; and whenever he 
attempted to stoop forwards, he became conscious of an un- 
pleasant sensation in the back. Together with this, there was 
a little difficulty in walking any distance. This state of thin 
continued without material aggravation for two years. He 
was able to follow his occupation, but did not get about with 


any comfort. One year ago a —— formed at the upper 
t 


part of the left thigh, in the groin. was soft, and unat- 
tended with pain. Soon afterwards this swelling broke, and 
discharged purulent matter: the opening has continued to 

i e, more or less, ever since. During the course of the 
last twelvemonth he has frequently suffered from pain across 
the back, both on the right and the left side, and he has be- 
come thinner than before. In March last, a swelling appeared 
at the left side of the spine in the lumbar region, but this 
tumour has not increased much in size since its first appear- 
ance, and the patient states that it is at times smaller than at 
others. 

At present this latter swelling is as as the palm of the 
hand. It is situated at the left side of the upper lumbar ver- 
tebre, is flat, soft, and fluctuating. Pressure over it does not 
produce pain. There is no projection of any of the spines 
of the vertebra ; no angular curvature, but the general outline 
of the back is not quite natural, there being a certain straight- 
ness about it, as if the bones were not moved on each other 
with the usual facility. The patient cannot bend the body, 
partly owing to the pain the motion gives him, and he is not 
able to sit up straight in the bed. There is a small opening in 
the groin, capable of admitting a large probe, trom which, as 
before stated, there has been a discharge for some time. The 
left leg is a little smaller than the other, and he cannot bring 
the knee yds as to make the angle formed by the leg and the 
body less than a right angle. The pulse is quiet, the appetite 
good, and he sleeps pretty well. Outwardly he has the appear- 
ance of a strong man, though there is not a superabundance of 
flesh on the bones. To take iodide of potassium and decoction 
of sarsaparilla three times a day. 

Nov. 2lst.—The patient is in much the same state as on ad- 
mission, The swelling in the lumbar region is observed to be 
smaller at some times than at others, and this seems to depend 
on the freeness of ey seg cde wpe opening in the groin. It 
is probable that the two communicate with the same 
cyst, which would account for this relation of the quantity of 
discharge to the size of the tumour in the lumbar region. 

24th.—The compound tincture of iodine to be painted over 
the lumbar swelling every day. 

Dec. 15th.—-Mr. Coulson introduced a grooved needle into 


the abscess in the loin, and ascertained that it contained pus. | 1855. The 
The day following erysipelas set in, and spread over the back | service, but for the last two 433 


The following | 





from the prick of the needle upwards and downwards. For 
three or four days the patient took no food, and delirium was 
noticed at night. 

On the 22nd, Mr. Coulson opened the abscess in the back by 
a moderately long incision, and as much as ten ounces of matter 
was evacuated. The patient was ordered to take tincture of 
bark and decoction of logwood every six hours, there being 
some diarrhcea present. 

Two days after, the low state to which the man had been 
reduced, necessitated the administration of carbonate of am- 
monia and bark every four hours, with wine and nourishing 
food, of which latter, however, he was able to take but little. 
Ten grains of Dover's powder were ordered every night at bed- 
time. 

On the 27th, his state had become very critical, He was 
lying on the back, breathing very hurriedly, and with a very 
anxious countenance; the tongue was brown and dry, and the 
lips covered with sordes; pulse very weak and quick. To have 
a mutton chop and porter. 

Jan, 2nd.—The man is a little improved since the last re- 
port. The tongue is now dry and glazed; the speech some- 
what indistinct. He says he is better. There is a little erysi- 
pelatous redness left on the right side of the back at its lower 
yart. The discharge from both openings is considerable. He 

as lately become affected with a bad cough, and sweats at 
night a little. Has emaciated very considerably in the course 
of the last fortnight. 

9th.—Cough very troublesome, sputa pneumonic, consider- 
able hectic present; the expression of the countenance has 
completely altered, and the x has a dingy unhealthy look ; 
appetite not good ; sleep very indifferent. 

14th. —A little better; cough and expectoration as before. 
There is evidence, from the me examination of the chest, 
that tuberculization is rapidly progressing in the apices of the 
lun 

Feb. 14th.—For the last month matters have become day 
by day gradually worse. The condition of the patient is now 
such as to render its early termination a matter of great pro- 
bability. For the last few days a swelling has been slowly 
forming in the right groin, and there is now present in this 
position a large fluctuating tumour, pointing just below 
Roupert'e ligament. This was opened by the house-surgeon, Mr. 
Gascoyne, and a quantity of greenish-coloured pus came away. 

19th. —His friends having expressed a strong desire that he 
should be removed to his home, he was discharged, though the 
advanced state of the disease and the weak condition of the 
patient rendered the removal a matter of some risk, especially 
as it involved a journey of some length. 


NECROSIS OF THE FEMUR, FROM A FALL AT A HEIGHT OF 
TEN FEET ON THE HIP THREE YEARS BEFORE; ABSCESSES 
AND FISTULZ NEAK THE TROCHANTERS; REMOVAL OF NE- 
CROSED BONE; GOOD RESULTS. 


(Under the care of Mr. Covzson.) 


We have frequently witnessed the removal of portions of 
diseased bone from the shafts of most of the long bones of 
patients at different hospitals. Our ‘‘ Mirror” contains the 
records of a number of these cases. At the present moment 
we can call to mind several cases under the care of Mr. Fer- 

, at King’s College, in which the femur was especially 
implicated; one in particular, last year, where the shaft was 
affected at its lower third for a period of twenty years, in a 
young man, who was perfectly relieved by the removal of a 

rtion of the shell of the bone, on two occasions, which had 

n the source of irritation during that period of time. Such 

operations as these are the triumphs of modern surgery. It 

was only last Saturday that we saw Mr. Stanley remove 

several pieces of dead bone from the upper part of the shaft of 

the tibia of a man, et | we feel quite sure some years ago 
would have been amputated. 

In the subjoined case, a portion of necrosed bone had pro- 
duced a long-standing disease, which incapacited the patient, 
who was a seaman, from earning his livelihood. It affords a 
good example of the course and effects of necrosis produced by 
a local injury, and it is an evidence that operative measures, 
when judiciously employed, as was done here, are productive 
of the results, although an immediate cure was not 
his complete restoration to health being merely a question of 
time. 

James C——, aged twenty-seven, was admitted into St. 
Mary’s Hospital, under the care of Mr. Coulson, Sept. 28th, 
tient was until lately a seaman in her Majesty’s 
has been unable to serve. 
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He is a very tall, finely-made man. He reports his health as 
having been for the most part good. 
have died of any hereditary complaint. 
three years ago. 
a seaman, he fell from a height of ten feet on the right hip. It 
did not appear at the time of the accident that any particular 
injury, beyond the mere bruise, had been sustained. The hip 
swelled a little, and was painful for a day or two, but no bone 
was apparently broken. About ten days after the accident, 
however, the hip became more swollen and more painful, and 
to such a degree as to oblige him to lie up. The right leg 
became bent, and he was unable to straighten it without con- 
siderable pain. Six weeks after the accident, the general 
swelling of the hip having subsided, a small circumscribed 
enlargement was perceived behind the great trochanter. He 
was from that time confined to his bed. After atime, abscesses 
formed near the great trochanter, and the first of them was 
opened about twelve months after the accident. Two or three 
have formed and been opened in the same locality since that 
pened, He has become very thin since the abscesses formed, 

ut there have been no night-sweats. He is now able fto 
walk a little, but is afraid to bear any weight on the affected 

The right leg and thigh are much smaller in girth than on 
the sound side. The extent of motion of the right thigh is 
limited, and he can only bring the thigh into such a position 
as to form with the trunk of the body a right angle. The 
outer part of the hip, over the great trochanter, is swollen and 
tender on pressure, About five inches below and behind this 
prominence are three or four openings, having the usual cha- 
racteristics indicative of their counexion with diseased bone. 
These openings discharge a good deal at times. The femur 
appears to be generally thickened about this situation, as com- 
pared with the other. The limb is of the same length as the 
sound one; there is no eversion of the foot visible. Slight 
flattening of the buttock on the affected side is observed, the 
glutei muscles being wasted from long disuse. He has suffered 
considerable pain about the hip-joint, and occasionally a little 
in the knee-joint. A more minute examination showed that 
there were four fistulous openings, two of which were more 
considerable than the others. These two were found to lead 
upwards towards the base of the trochanter major, and they 
both led to the same point of the bone. These openings were 
about three inches in length. 

A linseed-meal poultice was applied, and a mixture contain- 
ing cod-liver oil and steel wine prescribed. 

Uct. 3rd.—Mr. Coulson proceeded to operate, the patient 
having been placed under the influence of chloroform. Mr. 
Coulson remarked to his class, in speaking of the nature of the 
disease, that sinuses such as existed in this case often extended 
for a considerable distance from the seat of the evil; and he 
alluded to some cases published in Tae Lancer by Mr. Syme, 
which were, he imagined, of the same nature as the one now 
under consideration, and in which the removal of small pieces 
of bone had been followed by the cure of the disease. Mr. 
Coulson then introduced a director into one of the fistulous 
canals, and having passed it in as far as possible, slit up the 
integument and soft parts covering the bone. The director 
was then introduced into the other fistulous opening, and a 
similar procedure adopted. After these operations had been 
completed, a A shaped wound was produced, the apex of the 
angle being directed upwards, and in this manner the bone 
was fairly exposed in the necessary position. A small artery 
‘was then tied which had been cut through. Mr. Coulson then 
found that a small piece of bone, situated at the outer part of 
the shaft of the femur, just below the trochanter, and about 
the size of a sixpence, was exposed and denuded. The gouge 
was made use of, and the diseased bone removed by its means, 
The wounds were left open, and the patient removed to bed. 

5th.—The patient was a little feverish, and had not slept 
well. The water-dressing used since the operation to be re- 
placed by a poultice; and a saline mixture, with sulphate of 

esia, administered three times a day. 

10th.—There is a considerable discharge from the wound. 
The pain is now much less than before the operation. A good 
portion of the wound has healed ; but the larger portion is still 
open, and discharging. The patient does not A ae well, and 
is complaining of pain below the left clavicle, as also of a 
cough. The wound to be dressed with black wash. 


His illness dates from 


ISth.—-The wound has been reopened twice, there being a 
great tendency in the opposed surfaces to adhere. 
chlorinated soda lotion. 

24th.—There is occasional pain down the leg. On the whole, 
The discharge from the wound rather 


454 


To use the 


the patient is stronger. 


None of his relations : 


At that time, while following his duties as | 


| less. The cough has been relieved; but he does not sleep well 
during the night. 
Nov. 2nd.—Another opening was made to-day in an upward 
direction, as it was found that a passage extended for a dis- 

| tance of two inches farther up. 
| 7th.—From lying so long on the back, the prominent part of 
| the sacrum has become sore. 
| 2ist.—It is now evident that there is a collection of matter 
| situated higher up, between the lower posterior spine of the 
| ilium and the back of the trochanter, the effect of pressure 
| at this situation being to produce a discharge from the wound. 
|The motion of the hip-joint is apparently not so good as it 
| was, and the thigh is now much emaciated. Mr. Coulson 
directed an issue to be inserted in the skin, over the great 
trochanter. 

Dec. 16.—The patient is improving rapidly; the wound is 
healing fast; but there is great stiffness of the joint. 

Jan. 9th.—Lying outside the bed, dressed. The discharge 
is now much less than it was. The general health has very 
much improved of late, both strength and appetite having 
greatly increased. 

2ist.—-The wounds have now nearly healed. Motion of the 
affected limb daily increasing. To be discharged. 








MIDDLESEX HOSPITAL. 


CANCER OF THE BREAST; EXCISION BY MR. ARNOTT; RE-AP- 
PEARANCE OF THE DISEASE NINE YEARS AFTER; SECOND 
OPERATION BY MR. SHAW; THE MOTHER AND FIVE DAUGHTERS 
AFFECTED WITH CANCER OF THE LEFT BREAST. 

(Under the care of Mr. Snaw.) 

WE have seldom had an opportunity of bringing before the 
notice of our readers an example of cancer of the breast, where 
the hereditary tendency was better marked than in the in- 
stance which we record in our ‘‘ Mirror” of to-day. The patient 
was one of six sisters, all of whom, with one exception, were 
the subjects of cancer of the left breast, of which disease, in 
the same breast, the mother died at the age of fifty. Now, we 
are not aware that cancer has a greater partiality for one breast 
than the other, nor can we appeal to any statistics for informa- 
tion upon this point, but the fact is sufficiently interesting— 
that we have here a record of six persons affected with the dis- 
ease in the left breast. So far as our observation extends, we 
have seen as many examples of the affection removed from the 
right as from the left breast, and this very recently at many of 
our /large hospitals. Independently of this, we may call it, 
singular peculiarity in a whole family, the case presents a point 
of very great interest to the surgeon—namely, the length of 
time which had elapsed after the first operation (by Mr. Ar- 
nott) before the reappearance of the disease. This appears to 
have been nine years, but it is the more remarkable, as it is 
accompanied by the statement that the sister of the patient, 
who has already been twice operated upon, was free from dis- 
ease for even a longer period. On reference to a table in Mr. 
Payet’s work, it seems that out of seventy-four cases observed 
by Lébert and himself, in only two instances was the recurrence 
after operation delayed beyond six years ; and he remarks that 
neither he nor Lébert ever met with a case in which the - 
pearance was delayed beyond eight years. In the sister of this 
patient, its recurrence seems to have been first noticed after 
the lapse of ten years and a half from the time of its removal. 

For the notes of this case we are indebted to the kindness 
of Mr. Barley Balding, the Medical Registrar to the hospital. 

A. H——, aged fifty-four, was admitted April 2nd, under 
the care of Mr. Shaw, with a tumour which had formed near 
the cicatrix remaining from the operation of excision of the 
left breast in December, 1846. : 

History.—Has always had good bodily health; was married 
at the age of twenty-seven; is the mother of six children—four 
are living and healthy, two died in infaney; has been a widow 
for the last nine years; was on a previous occasion a patient 
at this hospital, under the care of Mr. Arnott, having been 
admitted to the Cancer Ward on the Ist December, 1846. She 
had at that time a tumour on the left breast, about the size of 
a pigeon’s egg, very hard, and apparently imbedded in the 
structure of the gland near its axillary margin; the integument 
was in no way affected, nor was the breast adherent to the 
deeper structures; the nipple was not retracted, but rather 
more prominent than natural. The tumour itself was neither 
painful nor tender. Her attention had been first directed to 
four weeks before admission, by a sensation of “th the st 





| itching of the skin; and upon putting her finger to the 
| she found a small hard nodule, about the size of a pea. 
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rapidly increased in size from the time it was first observed 
til she was admitted to the hospital. The youngest child, 
which she had suckled for eighteen months, was at that time 
two and a half years of age. 

Family History.—The patient’s mother died, aged fifty, of 
cancer of the left breast. She had six daughters, five of whom 
have suffered from cancer. The first died of cancer of the left 
breast, at thirty-three years of age: the disease had existed 
for three years. The second died of cancer of the left breast, 
aged fifty: the duration in this case is not known. The third 
is the subject of the present case. The fourth is now living, 
aged fifty ; has been twice operated upon for cancer of the left 
breast—the first time when thirty-eight years of age, the 
second time when forty-nine years of age, after the disease had 
reappeared five months. The fifth died 1 at about forty years of 

e, from erysipelas, five weeks after an operation for removal 

cancer of the left breast, the duration of which is not known. 
The sixth is at present in good health, the mother of three 
children. 

On the 3rd of December, 1846, two days after admission, 
Mr. Arnott removed the whole gland with the nipple and 
areola. The tumour, after being removed, was pronounced to 
be scirrhus, as was also a smaller one, about the size of a pea, 
which was detected in a distant part of the gland. The wound 
healed favourably, and she was discharged from the hospital 
on the 19th of January, 1847. 





Since the first operation she has felt no pain in the part, nor | 
didwhe have her attention in any way directed to the cicatrix | 
till the end of December, 1855. She was then suffering from | 
eatarrh, and whilst coughing felt a tingling sensation in the | 
skin. Upon applying the hand she felt a small hard lump, | 
scarcely the size of a nut, situated at the outer margin of the 
cicatrix, near the axilla, The tingling occasionally recurred, | 
but she suffered no pain, nor did the tumour become in the 
least degree tender, though it continued to increase in size till | 
her readmission to the hospital, three months after she had | 
first noticed it. By this time it was as large as a walnut, and 
two others of smaller size had formed in the axilla; the one 
first noticed a month, the other a fortnight, previously. 

State on admission.—There is a hard tumour, about the size 
of a walnut, lying partly under the cicatrix, but rather to its 
outer side. The skin covering it is not adherent, and the 
tumour itself appears to be freely moveable upon the parts 
beneath, so that it can easily be lifted up with the tips of the 
fingers. It is neither painful nor tender upon manipulation. 
Two enlarged glands, the size of a hazel-nut, and one much 
smaller, can be felt towards the anterior boundary of the 
axillary space. 

Beeision, April 3rd, by Mr. Saaw.—The patient wished 
the operation to be performed without chloroform, which was 
consequently not used. The tumour was easily separated from 
the adjacent structures,and afterwards the three enlarged glands 
in the axilla, which had been felt before the operation, were 
removed. Two others coul@ then be detected, but in conse- 
quence of their proximity to an artery, it was not thought ad- 
visable to excise them. The were afterwards brought 
— by sutures, and the co — s healed. 

e tumour, u section, and under the microscope, pre- 
sented the usual apipummndt of scirrhus, but in some Sade i? 
a state of degeneration, numerous well-formed cancer-cells 
could be detected in it, and also in the largest glands. 
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MEDICAL SOCIETY OF LONDON, 
Saturpay, Apri. 267TH, 1856. 
Dr. Cnuowne, PRESIDENT, IN THE CHAIR. 


DEATH OF DR. CLUTTERBUCK, 


Dr. DANtELL proposed, in an eloquent h, that the 
Society, through the President, should forward to the friends 
of the late Dr. Clutterbuck, an address, expressive of its high 
= of his merits. 

r. Hrrp seconded the motion. Dr. Clutterbuck had 
attended the last anniversary meeting of the Society in his 
usual health and spirits, but did not attend the dinner. On his 
way home he was knocked down by a street cab, and received 
several internal injuries, and an injury of the hip. He was 
confined to his bed from these, and never recovered. He 
might be called the Father of the Society, and appeared to 








belong to a past age; but his sympathies were all with the 
t 


The motion was unanimously carried. 


POLYPOID GROWTH OF THE UTERUS, 


Mr. Hip exhibited a polypoid growth which had been re- 
moved by excision after ligature from the cervix and os uteri 
of a patient of the President’s, in the Charing-cross Hospital, 
aged forty-seven. It was the size of a child’s head; and its 
pedicle, about two inches in diameter, appeared to grow from 
the whole of the inner surface of the left side of the neck of 
the uterus, which was much enlarged. The structure was 
that of the cellulo-vascular variety of these formations, the 
vessels being unusually large. At the time the tumour was 
removed, and for a fortnight previously, the os and cervix uteri 
had been dragged by its weight through the vulva; but until 
recently, zlthough it frequently protruded, the patient herself 
had been able to return it, and retain it in the vagina. 

Dr. Cuowne remarked that the tamour had been long re- 
garded as a prolapsus of the uterus, and had been returnable 
into the vagina at will, by the patient herself, for the last 
twenty years. When he first saw it, he found it was easy to 
pass the finger to the end of it, and feel the uterus, It was 
then as large as an infant’s head. The bladder was but little 
interfered with by the tumour, and the patient suffered slightly 
from constipation. 

Mr. Hrrp also exhibited the mamma of a lady, aged forty- 


| six, which he had excised. There were three hard, lobulated 


cancerous tumours, imbedded in the adipose tissue of the gland. 
He observed, that there were circumstances of practical in- 
terest in the case. The disease had been eight months in form- 
ing, the first evidence of enlargement having been observed at 
the time menstruation ceased. Very little pain had been felt 
until two months before the operation, about which time one 
of the lymphatic glands in the axilla became evlarged and pain- 
ful. The tumour was about the size of a pullet’s egg, movable, 
and not adherent to the superjacent skin. The nipple was 
natural, and did not manifest the signs of retraction usually 
noticed in carcinoma of the mamma. Mr. Hird observed, that 
a lymphatic gland in the axilla had become hard, swollen, and 
painful, and infiltrated with the same diseased product as the 
mammary gland, although there was no perceptible change in 
the nipple or skin over the primary seat of the disease; and 
that in this case, the generally received opinion that the im- 
plication of these glands is coincident with that of the skin at 
the primary seat of injury, was not verified. 
SUDDEN DEATH; FIBRINOUS CONCRETION. 

Dr. RicHarpson related the case of a man, fifty-nine years 
of age, who died suddenly. The heart was found flabby and 
fatty, and the whole aorta, to its division into the iliacs, was 
lined with a fibrinous tube, pervious to the passage of the 
blood. 


Mr, Brrkett read a paper on 
PRACTICAL DEDUCTIONS FROM A CLINICAL RECORD OF TWENTY- 
SIX CASES OF STRANGULATED FEMORAL HERNIA. 


The author commenced by stating that the object of the paper 
was, Ist, to bring prominently into the foreground the causes 
of death; 2nd, the circumstances by which those causes are 
brought about; and 3rd, the means by which they may be 
avoided. It was shown, by means of a table of the cases, that 
a certain number of unfavourable circumstances occurred in 
each case, and that, in proportion to the a ite, as a 
general rule, the case was cured, or terminated . Bat 
in some of the cases only two, three, or four unfavourable 
circumstances existed, and yet the patients died ; and in these, 
as well as others with a larger number, the causes of death 
were sought for and demonstrated. Of the twenty-six cases, 
all of which were operated upon by the author, one half ter- 
minated fatally. In the fatal cases, death resulted from causes 
over which the operation could have but little influence; and 
it was undertaken only with the view to — the patient in a 
condition more favourable to recovery. e causes inducing 
the fatal result may be thus enumerated :— 

1. The consequences of a journey performed while the 
patient was suffering with strangulated femoral hernia. _ 

2. The defective constitutional nutrition of the patients 
generally. 3 

3. Irrecoverable prostration, the result of long-continued 
vomiting and strangulation of the bowel in aged women. 

4. Violence inflicted on the hernia. To this cause the death 
of not less than five out of the thirteen is to be attributed. 

5. The administration of “is before the operation. 

4 
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The author unhesitatingly preferred to reduce the hernia 
without opening the peritoneal sac in those cases in which the 
surgeon would be justified in returning the protrusion by the 
taxis, if it could be accomplished. 

In the twenty-six cases the peritoneal sac was opened in 
twelve, and the causes which prevented the reduction of the 
hernia without so operating were the three following :— 

1. The contents of the sac. 

2. The morbid condition of the contents of the sac. 

3. The dimensions of the neck of the sac, and the unyielding 
state of its tisssue. 

Six cases were related in which the author had reduced the 
hernia by a simple division of the fibrous tissues about the neck 
of the sac, and external to that covering of the hernia known 
as the fascia propria. To this simple method of relieving the 
constriction around the bowel the author gave the name of 
**The Minimum Operation.” The causes of death in the fatal 
cases were shown, by post-mortem examination, to be referrible 
to peritonitis; injury of the bowel inflicted in the taxis; ex- 
haustion after fecal fistula ; phlegmonous inflammation ; col- 
lapse ; acute bronchitis ; oa perforation of the bowel, Of 
the cured cases, the minimum of time during which the bowel 
was strangulated, was three hours ; the maximum was seventy- 
seven hours. Of the fatal cases, the minimum period of stran- 
gulation of the bowel was eleven hours ; the maximum seventy- 
nine hours. Of the cured cases, the average number of hours 
during which the bowel was strangulated amounted to thirty- 
three. Of the fatal cases, the average period of strangulation 
of the bowel was forty-six hours. e causes of death were 
primary. and secondary :—1. Prostration ; peritonitis; gan- 

ne of the intestine; perforation. 2. Bronchitis: abscess 

hind the peritoneum ; phlegmonous inflammation and sup- 
puration. 1e circumstances by which they were brought 
about :—-Age ; a journey ; the defective constitutional nutrition 
of the patient ; the morbid state of the canal above the stran- 
gulated piece of bowel; injury of the hernia caused by the 
constriction of the ring, and by manual violence inflicted on 
it ; the duration of the sufferings ; the intensity of the consti- 
tutional sympathies ; fecal fistula ; neglect of the tumour ; the 
administration of purgatives ; the warm bath. The means by 
which they may be avoided are :—By care in manipulation ; the 
early relief of the bowel from constriction; the reduction of 
the hernia without opening the peritoneal sac: the exhibition 
of opium; and the avoidance of all causes likely to induce 
exhaustion. 

Mr. Hunt referred to the great injury inflicted on the 
patient by the taxis, when employed in a rough or improper 
manner. When used with gentleness :nd perseverance—the 
tumour being regarded thereby as a bag of fluid—the taxis, in 
his hands, had been always successful. 

Mr. Hrep had originally opposed the operation for hernia 
without opening the sac, but the success which had since at- 
tended the proceeding had induced him to alter his opinion. 
The ote point in Mr. Birkett’s paper was its advocacy of 
operating early, a necessity strongly insisted upon by the late 
Ne. Hey, of Leeds. He agreed with the author of the paper 
respecting the non-employment of purgatives bogh before and 
after the operation, and on the use of opium after the proceed- 
ing. The strong objection to the use of the taxis referred 
rather to cases of femoral than to inguinal hernia: more rapid 
evils might ensue in the former than in the latter from the use 
of the taxis. In femoral hernia, the sooner the operation was 
resorted to the better. He agreed, also, with the author of 
the paper as to the effect of shock, &c., in interfering with the 
success of the operation. 

Mr. Hatz Tnomson observed that Mr. Hunt’s wonderful 
success with the taxis differed from that of other practitioners. 
No such boast could have been made by Cline, Abernethy, or 
Cooper. He (Mr. Thomson) differed with the author of the 

aper in his opinion respecting opening of thesac. He thought 
in all cases the sac should be opened. He thought in compli- 
cated cases it was undesirable to give opium after the opera- 
tion, as the symptoms might thereby be masked, and the prac- 
titioner misled. With respect to the taxis, he thought the 
rule to guide us was, to desist from its use immediately that it 
gave pain; then we should operate at once. 

Mr. Henry Lee related some cases, to show the ity of 


lendid use of his opportunities at Guy’s Hospital. Mr. de 
Méric had been carefully watching the conclusion of the paper 
— what ——- ps au’ woe ae to my of 

rom the cases of death recovery after operation 

strangulated femoral .hernia which had been quoted; and he 
(Mr. de Méric) certainly thought that some of the rules laid 
down were fully worthy of being carried out, and very properly 
deducted from the results of the cases. Time did not allow 
observations on some of these rules, as the opening of the sac, 
the mode of incision, and the most advisable time for i 
but he would just mention that some of Mr. Birkett’s 
had reference to circumstances over which the hospital surgeon 
had no control—viz., the constitution of the patient, and the 
fatigues which may have been endured during i 
Operations must, in extreme cases, and under very unfavour- 
able circumstances, be performed, and the rules could only 
apply to the after-treatment. Much had been said by the 
author of the paper, and some speakers, respecting the mischief 
of reckless attempts at taxis; he (Mr. de Méric) thought that 
some of the epithets used were too strong, and that ‘‘ imprudent 
attempts” were quite sufficient to characterize the practice of 
some surgeons a. might be carried too far by the wish of 
preventing the necessity of a hazardous operation. The 
gradual, gentle, and protracted taxis mentioned by Mr. Hunt 
was certainly valuable, and he (Mr. de Méric) quoted the 
opinion of Mr. Hilton, of Guy’s Hospital, who had been suc- 
cessful in this mode of reduction, and who gave it his full 
advocacy. It was well known that the elder Amussat, of 
Paris, considered no strangulation insuperable, and that he had 
often succeeded by persevering, and, perhaps, somewhat violent 
efforts, in returning the hernia without the use of the knife. 
That mischief might be done by unskilful and indiscreet hands 
was, however, but too true. Mr. Birkett had stated in his 
paper, that in certain cases he divided a very small extent of 
tissues, so as to lessen the chances of untoward results. This 
the author called his minimum operation—a term very happily 
chosen, whether referring to the minimum of cutting, or the 
minimum amount of danger. This anxiety of the author to 
divide as little as possible of the tissues, reminded him (Mr. de 
Méric) of a plan lately proposed by M. Seutin, the eminent 
Brussels surgeon. The latter, instead of cutting down upon 
the strictured portion of the sac, introduces his finger, or nail, 
without having recourse to the knife, between the neck of the 
sac and the ring, by the side of the tumour and along the un- 
broken skin, and ¢ears the fibres of the ring. The constriction 
thereupon ceases, and the herniated intestine or omentum is 
easily returned into the abdomen, Numerous experiments on 
the dead body (which are too seldom performed in this coun- 
try), and successful cases, are brought forward by M. Seutin 
in the Belgian medical papers, the Brussels surgeon contending 
that the knife may henceforth be completely dispensed with, 
and strangulated hernia be relieved by a bloodless operation. 

Mr. Birkett, in reply, said that a case was rarely admitted 
into a hospital in such a state as a prudent surgeon would feel 
justified in applying the taxis. He seen more than one 
case of rupture of the intestine from the violent use of the 
taxis. He still urged the necessity of operating early. With 
respect to reducing the hernia without opening the peritoneal 
sac, he could only say he had never seen any bad result from it. 
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Mr. ArHo. Jonnson exhibited a specimen of 
CYSTIC DISEASE OF THE TESTIS, 


removed by him from a child, aged two years and two months, 
at the Hospital for Children. The testis was first seen to be 
enlarged when the child was three months old, but it was 
supposed to have been congenital. Its size increased slowly 
at first, and afterwards rapidly. At the time of the operation 
it ed seven inches in circumference. In other respects 





qpenine the sac in certain instances of strangulated inguinal 
ernia. 

Mr. pe Meric spoke in high terms of the care and lucidity 
with which the author of the paper had drawn up his tables, 
and of the patience and perseverance necessary for collecting 
so many cases. Mr, Birkett was known as an indefatigable 
caterer of facts, and he deserved much praise for making such 





the child appeared healthy. On examination, the tumour pre- 
sented an infinite number of cysts, varying in size, and con- 
taining a fluid transparent and gelatinous. Some of the cysts 
near the circumference were lined with pavement cells, but 
the majority had distinct ciliated epithelium. A large mass of 
bone, with lacune and canaliculi, occupied the fibrous struc- 
ture between the cysts. There was no trace of cartilage cells. 
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Mr. Ericusen read his report on Dr. Van der Byl’s case of 


EXTENSIVE PLUGGING OF THE ARTERIES. 

The case to be one of acute arteritis associated with 
endocarditis, and illustrates very strongly some points in the 
pathology of these affections, more especially with reference to 
the uction of plastic matter within the arteries, as the 

of their inflammation, and the consequence of a diffusion 
through, and accumulation in, different parts of the vascular 
system. In acute idiopathic arteritis, the plastic matter that 
is poured out by the inflamed part in the artery appears to be 
disposed in four different ways :— 

_ Ist. It may be deposited upon, and become adherent to, the 
lining membrane of that portion of the vessel which is in- 
flamed. In such cases as these the artery will be found to be 
plugged up more or less completely by tough, leathery, buff- 
coloured fibrine, when it is so closely adherent to the lining 
membrane as to be stripped off with difficulty from it. The 
calibre of the artery itself will be contracted at this point, so 
that the contained plug is firmly embraced by it. (These 
appearances are well illustrated by the axillary artery in Dr. 
Van der Byl’s case.) 1f the plug occupy a considerable portion 
of the vessel, and pantianlenky if so situated in an artery of the 
extremities as to occlude the mouths of the chief collateral ves- 
sels of the limb, gangrene will not improbably ensue. If to as 
limited an extent as m Dr. Van der Byl’s case, the interruption 
to the circulation will only be sufficient to cause coldness of the 
extremity, with deficient or absent pulse. In every instance 
of this kind that has fallen under the notice of Mr. Erichsen 
there has been, as in the case under notice, pains in the 
limbs, sometimes of an extremely severe character, and occa- 
sionally assoviated with an exquisite degree of cutaneous sen- 
sibility. ’ 

2nd. The plastic matter, not completely blocking up the 
artery at the point originally inflamed, may be washed down 
by the current of blood still passing across it into the lower 
rtion of the vessel, and there accumulating in the form of a 
rm, maroon-coloured, cylindrical coagulum, may obstruct 
the terminal branches to such an extent as eventually to lead 


to gangrene of the limb. Between the two points so obstructed 
a portion of the artery will usually be found to be pervious. 


It is, Mr. Erichsen believes, this obstruction of the artery at a 
second place, at some distance below the primary seat of 
disease, that causes arteritis so frequently to be followed by 
ne; the obstruction occasioned by the second or distal 

plug of lymph being so complete as to render it difficult for the 
circulation to be carried on with the requisite amount of vigour 
to maintain the vitality of the part. is appears to be the 
atate of the femoral artery in Dr. Van der Byl’s case, in which 
there is a plug commpored of the ordinary buff-coloured fibrine, 
then an interval of healthy pervious artery, and then a portion 
of the vessel plugged up in the way already mentioned; but to 
what distance this secondary deposit extended it is impossible 
to say, as the vessels have been cut off short. Although exist- 
ing to a sufficient extent to seriously impede the circula- 
tion, it was evidently, from the symptoms during life, not 
sufficient to arrest it entirely. The plug of lymph in the 
left middle cerebral artery appears to hove been of the 
same kind, and the softening in the correponding hemisphere 
of the brain to have been dependent on the obstruction of 
the vessel. 

3rd. The plastic exudation that is poured out by the inflamed 
vessel may be washed by the current of the blood into the 
capillaries of organs beyond the seat of diseased arteries, espe- 
cially the spleen and kidneys, and becoming arrested in the 
ultimate ramifications of the vascular system, accumulate in the 
form of light, buff-coloured, or reddish-yellow fibrinous con- 
cretions. These may also form as the result of endocarditis, as 
has been especially pointed out by Hasse, and as the endocar- 
dium appears to have been inflamed in Dr. Van der Byl’s case. 
Mr. Erichsen thinks it most probable that the yellowish-white 
fibrinous masses formed in the spleen, kidneys, and heart, pro- 
ceeded from this direct source rather than from the more 
distant one of the inflamed arteries. The fibrinous con- 
cretions found in the substance of the heart itself, probably 
resulted from the exudative matter carried directly from 
the interior of that organ, through the coronary arteries, 
and, so far as his observations go, was a frequent form of 
this deposit. 

4th. Fibrinous concretions may form in large and distant 
venous trunks, as the result of arteritis, but as there is no evi- 
dence of its having occurred in Dr. Van der Byl’s case, it is 
needless to pursne er this pathological condition. 





Dr. Hriurer exhibited 
A CANCEROUS TUMOUR FROM THE BRAIN, 


removed from a man, aged thirty-six. The history obtained of 
him is imperfect. He died in St. Pancras Infirmary, to which 
he had n admitted about three weeks before his death. 
When admitted he complained of headache and cold, for which 
he was ordered Dover’s powder. Nothing indicative of para- 
lysis was noted at the time. A few hours after taking the 
powder he was suffering from symptoms like those of opium 
isoning, and means were employed to keep him awake. 
ere was no reason to sup shat neem Chen Aon. quraies of 
the powder had been administered. On recovery this 
state he was found to little more power on the left side 
than on the right. He stated that he had never suffered from 
headaches. is intellect was dull, and he seemed half asleep 
constantly. His sight was not materially affected. His appe- 
tite was generally moderate. Whilst in the Infirmary, he had 
several comatose attacks, which lasted several hours, unattended 
with convulsions : at these times he could not be roused. He 
gradually lost power over his bladder and sphincter ani, and 
the feeling in both lower extremities was very deficient, though 
the power of motion was not very much affected. He died in 
a state of coma. On -mortem examination, the tumour 
now exhibited to the Society was removed from the anterior 
lobe of the left hemisphere of the cerebrum, extending above 
nearly to the upper surface. It is about the size of a goose’s 
egg, and is enclosed in a complete cyst. The membranes of 
brain were finely injected, but the brain substance around 
the tumour did not appear much, if at all, altered in cha- 
racter. Microscopically, the tumour was found to consist of 
cancer-cells and nuclei of ordinary character, some of them 
undergoing fatty degeneration. There were a number of cells 
with nuclei and nucleoli, and numbers of so-called exudation 
corpuscles. 


Dr. Hier also exhibited a specimen of 
CIRRHOSIS OF THE LIVER, ACCOMPANIED WITH HEMORRHAGE 
INTO THE STOMACH AND INTESTINES, 


in a child, thirteen years of age, who had been from early life 
exposed to the weather and privation of all kinds. She suffered 
from ascites and occasional attacks of jaundice some few years 
back. Her breathing was habitually short, and her complexion 
of an earthy tint. There was no history of her having had 
rheumatism. ‘Three days before death she was in her usual 
health, when she had a chilly sensation, and became drowsy. 
She passed a large quantity of urine; she did not complain of 
ain. The drowsiness continued, and she lost her appetite’; 
the bowels acted several times. On the second day before her 
death she spat a few teaspoonfuls of blood, and on the day fol- 
lowing she was admitted into University College Hospital. 
She was then in a very drowsy condition, but, when roused, 
was capable of putting out her tongue a short distance. It was 
brown and clammy. Her pupils were large, equally acting 
under the stimulus of light. She <r uttered a low 
moaning sound, but could not speak. The skin was hot, of a 
sallow tint, and slightly jaundiced; the pulse was 124; respi- 
ration 36. The patient passed urine in quantities. She had 
purgative medicines, which operated freely, and blood was 
passed with the stools. She died the next morning. On post- 
mortem examination, the liver was found to be remarkably 
cirrhosed, being very nodular, presenting an appearance ex- 
ternally, something similar to the convolutions of a small brain. 
The lobules Spigelii appeared to be in the hypertrophied 
stage, whilst the left lobe and of the right und e 
contraction. The liver weighed twenty-six ounces. e 
stomach contained a large quantity of black coagulated blood, 
and the small intestines contained some also. The stomach 
exhibited a mammillated appearance to a very marked coarse 
near the pylorus. There was no alteration of the stomach or 
of the intestines, except in a very small point of one of Peyer's 
yatches, about an inch and a half from the ileo-cxcal valve. 

he rest of Peyer’s patches were a little injected, but not 
elevated. The lungs were slightly emphysematous, and the 
right side of the heart was a little dilated; the mitral valve 
was thickened irregularly at the edges of the flaps, and the 
cordx tendinz shortened. The kidneys were not quite healthy. 
The spleen was large, weighing seventeen ounces. On section, 
the liver is seen to be made up of roundish lobes, subdivided 
into lobules; between these are thick partitions of cellular 
tissue. The nodular bodies vary in size from that of a - 
sized shot to that of a large bean; they are of an ochre colour, 
with but little vascularity, whilst the cellular partitions are of 


ight colour. 
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Preliminary Report on the Sanitary Condition of Shoreditch. 
Printed by order of the Vestry. 

WE may reasonably expect that the great amount of organized 
scientific observation and labour now applied to the discovery 
of the causes of sickness and the improvement of the public 
health will be fruitful in scientific progress and in public benetit. 
The immense accumulation of facts illustrative of the sources of 
disease that has been growing under the genius of Dr. Farr 
has at length awakened the attention of enlightened statesmen 
and administrators to the necessity of applying that knowledge 
to the practical purposes of dirainishing the amount of national 
sickness and mortality, that is, to increasing the sum of the 
national health and wealth. It is not too much to affirm that 
the new sanitary administration called into action by Sir Ben- 
jamin Hall is the direct and legitimate offspring of the General 
Registration Act. The Reports of Dr. Farr, that will ever 
occupy the highest rank amongst public documents, contain 
the foundation of and the guide to the application of science 
to the preservation of the public health. 

The Preliminary Report of Dr. Barnes furnishes an admirable 
example of the assistance that a vigorous mind, fitted to grasp 
the higher questions of the etiology and prevention of disease, 
ean bring to a local administration. Applying at once the 
rules of vital statistics to the conditions under which the popu- 
lation of Shoreditch is living, he lucidly exposes the primary 
condition and source of the great mortality that oppresses the 
industry and burdens the property of that important section of 
the metropolis. Dr. Barnes shows that— 

**In 1841 the population was 83,432, and that in 1851 it 
had risen to 109,257. During the decenniad from 1841 to 1851 
the gross population of London increased at the rate of some- 
thing less than two per cent. annually. But I find that the 
Shoreditch annual rate of increase during the same period has 
been 2°79 per cent. In estimating the popula ution of 1856, we 
must the srefore multiply in the latter proportion ; 
an aggregate population of 125,000 persons in round numbers ; 
thus 125,000 persons are crow ded and compressed within 646 
statute acres.” 

By a table constructed to show the comparison between the 
excess of population in 1851 over 1841, and the excess of births 
over deaths in the same period, it is further shown that whilst 
the total excess of population is 25,696, only 11,060 of this 
excess can be accounted for by the natural increase by excess 
of births over deaths. 

**We have thus,” says Dr. Barnes, ‘‘a surplus of 14,636 
persons to be accounted for. Whence did these come? There 
can be but one answer. This increase is the result of immi- 

tion. There is a constant and rapid flow of population 
into Shoreditch. It is in this circumstance that I see one of 
the most alarming dangers to the health of the district. The 
area does not enlarge; and yet year after year dense crowds of 
human beings, bringing with them other crowds of the living 
ereatures that attach ~ themselves to man, are packed and 
squeezed into that limited ares, The most cursory glance 
into the courts and by-places of the district will satisfy us that 
the growth of the population has far outstepped the growth of 
the sanitary provisions necessary to provide for the accom- 
modation of the masses pouring in. The causes of disease are, 
therefore, increasing at an accelerated ratio, and may at any 
moment assume an activity and a virulence beyond control.” 

Dr. Barnes then proceeds to draw attention to another cir- 
cumstance connected with the immigrant population—one of 
great importance, not only in a sanitary point of view, but as 
marking the existence of a political wrong that has now 
attained such enormous proportions as to threaten serious 
social agitation. 

“* It is certain that an immense majority of the immigrants 
is precisely of that class which most largely increases the 
danger of disease by thickening a pop pulation. Youare largely, 
and I strongly feel, most unjustly burdened with the pauperism 


of other and wealthier districts. The burden is doubly griev- 
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ous; for it taxes your property, your labour, and gives a strength 
to the elements of disease amongst you.” 

If the heavily-weighted districts of the metropolis should 
ever succeed in procuring an equitable adjustment of the poor- 
rates, in shifting a fair proportion of the burder back upon the 
parishes whence the poor have been dislodyed in tens of thou- 
sands, it will be greatly by the force of evidence springing out 
of the application of sanitary science. 

The death-rate of Shoreditch is 28 in 1000, being 11 in excess 
of the normal rate established by Dr. Farr. In adverting to 
this fact, Dr. Barnes makes a remark of great value at the pre- 
sent moment in reference to the bad economy of neglect of 
vaccination. The rate of 28 in 1000 includes the deaths in St. 
Luke’s Workhouse, which stands within the boundary of 
Shoreditch. 

‘It may be plausibly urged that these deaths must be 
struck off. I answer, that if some deaths take place within 
the boundaries of Shoreditch which do not belong to its popu- 
lation, so there are others whose mortal diseases are contracted 
For — oe 
there is a bill at the workhouse from the Small-pox Hospital 
for the cure of twenty-eight cases of small-pox, admitted 
this parish in 1855,” 

We may safely assume that this bill, and other charges in- 
cidental upon the maintenance of these patients and their 
families would have gone a great way in defraying the expenses 
of vaccination, and in preventing the spread of this most loath- 
some, fatal, and expensive disease. 





Nouvelle Fonction du Foie, 1853; ¢ 
Legons de Physiologie Expérimentale, 1855. Par M. Craupe 
3ERNARD, Membre de I’ Institut de France, &c. &c. 

PuysioLocy and medicine are indebted to M. Claude Bernard 
for one of the most important discoveries of the present 
century—that of the glycogenic function of the liver. 

f, in a carnivorous animal, the blood of the vena porte, or 
veins passing from the stomach and intestines into the liver, 
be carefully examined, not a trace of sugar is to be detected. 
If the blood of the hepatic vein of the same animal, or the 
veins proceeding from the liver, be tested in its turn, sugar is 
found to exist in it in considerable quantity. During the cir- 
culation of this blood through the liver, then, sugar is formed [ 
A new phenomenon, a new function, a new object of physio- 
logical and medical study has been discovered. This discovery 
has placed the name of Bernard in the first rank of discoverers 
in physiological science, 

We proceed to lay before our readers the special points in- 
volved in this discovery in detail. We shall, then, briefly 
notice several objections which have been made to it, for this 
discovery has undergone the usual lot of discoveries in physio- 
logy especially, and M. Bernard has had to wage war with 
many disputants. But we believe that the glycogenic function 
of the liver still remains as a part of physiology and, in its 
excess, as in diabetes, which it explains for the first time, of 
pathology. 

Extraordinary as the fact may be, this last discovery in 
material physiology coalesces with the latest discovery in the 
physiology of the nervous system, for the ylycogenic function 
of the liver appears, from M. Bernard’s investigations, to be 
an example of internal diastaltic fonction, in which the pneumo- 
gastric is the ascending or incident nerve, and the ganglionic 
the descending nerve, the medulla oblongata being the centre. 

The following are the principal facts in regard to the glyco- 
genic function :— 

Sugar exists in the liver of man and of all animals in health. 

This sugar exists in the liver of carnivorous as well as 
herbivorous animals, during the state of digestion, or of fasting. 
It is therefore independent of the food. 

In the carnivorons animal, there is no sugar in the vena 
porte ; whereas there is a considerable quantity in the hepatic 
veins, ‘The sugar is therefore formed within the liver. 
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The sugar disseminated in the blood disappears as it passes 


to. distance from the liver, without appearing in the urine. 

The blood which leaves the liver, whilst it contains sugar, is 
found to have lost all its fibrine, and much of its albumen, 
The sugar seems, therefore, to have been formed in the liver at 
the expense of the albuminoid principles of the blood. 

The glycogenic function undergoes changes from various 
causes. It is most active during digestion; less so during the 
intervals; absent in the case of long fasting. 

External influences also modify this function : 

It is diminished by cold; restored by warmth. 

It is modified by the condition of the nervous system— 
augmented, diminished, or perverted. 

It is affected sympathetically by other functions, and espe- 
cially by the condition of the respiration. 

It may be pathologicaliy augmented, diminished, abolished. 
Its morbid augmentation produces diabetes. It is abolished 
by febrile and other diseases. 

We revert to the reflex or diastaltic action of the pneumo- 
gastric nerve in the glycogenic function: if, says M. Bernard, 
we divide the pneumogastric nerve, and galvanize its peripheric 
portion, no effect is produced; but if we galvanize that part 
which is in connexion with the spinal marrow, the glycogenic 
function is not only not interrupted, but may be greatly 
augmented, 

In the physiological condition, an excitation induced by the 
air in the lung, and transmitted to the nervous centre by the 
pneumogastric nerve, induces the formation of sugar in the 
liver by means of a reflex action. 

Our readers will, we think, be led, by this brief enumera- 
tion, to study for themselves the subject of the glycogenic 
function of the liver. They will find an account of it in 


the second of the works cited at the head of this article, a 


work full of fact and of detail of surpassing interest. Our 
object has been to give such a plain statement in regard to M. 
Bernard’s labours as to call attention to them, and lead to their 
due appreciation both by the scientific and the practical phy- 
sician. The pathology of diabetes is lucidly explained for the 
first time, a debt the profession and the public owe to M. 
Bernard. 

In a subsequent article, we propose to enter into this im- 
portant subject more in detail, and especially in reference to 
the many disputes to which we have adverted, and to which 
this splendid physiological discovery has, as usual, given origin. 

M. Bernard has early received the greatest reward of science 
in Europe, in his nomination as a member of the Institute of 
France, whilst yet young and in the commencement of his 
scientific career: a proof of the value attached to discovery. 





On the Medical Selection of Lives for Assurance. By Witx11am 
Brinton, M.D., Physician to the Royal Free Hospital, &c. 
London: John Churchill. 

Wuitst delivering a course of lectures on Forensic Medicine 
at St. Thomas’s Hospital, the author of this pamphlet 
judiciously selected for one of his lectures the Medical Selection 
of Lives for Assurance, his aim being to maintain the import- 
ance of such a selection as well to the assured as to the assuree. 
That there are many offices and their actuaries who consider as 
of little or no value any medical examination—who, in plain 
terms, place no reliance on medical tact and diagnosis or 
prognosis (for it comes to this)—we are well aware. Nay, 
there are some, as Dr. Brinton’s pamphlet shows, (p. 5,) who 
actually disregard a medical testimony in respect of the most 
fatal and most easily detected of all chronic diseases, pulmonary 
consumption, and who assure lives of sixty-seven, on an average, 
who yet die of natural decay in twenty-two weeks after the 
period of assurance! Yet there cannot be a doubt of the reck- 
lessness and ignorance displayed by such offices and their re- 
sponsible advisers, and thus it were well that the /ocus standi 
of the medical profession in respect of life assurance were 
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placed once for all on a sound and universally acknowledged 
basis. 

Were life assurance transacted on a large and extended basis, 
@ medical examination might perhaps then be safely neglected— 
that is, in as far as regards the detection of insidious latent 
disease. But no such mode of insurance exists, and hence the 
necessity for the interference of the medical man. On his 
careful re-selection, if we may so say, must ultimately depend 
that excess of longevity over and above the calculated average 
of the actuary, on which the acquisition of constant moderate 
profits (the only reasonable guarantee for the stability of any 
office) must ultimately rest. 

It can be no solid objection to medical examination, so long 
as assurance on lives is conducted as it now is, that there are 
latent diseases, most insidious, swiftly fatal even to the other- 
wise healthy, which escape detection, and may continue long 
to do so by the most skilled physician. These are the excep- 
tions to laws and calculations which, nevertheless, are perfectly 
stable, and may be freely admitted without detracting in the 
slightest degree from the real value of medical selection. This 
the author has shown. 

But in addition to the endeavour to prove that the profession 
has a broad and common basis of diagnostic skill, not confined 
to a few, but shared in by all the educated, industrious, and 
attentive, the pamphlet before us contains many excellent,. 
useful hints to those who may unexpectedly be called on to 
give an opinion in such matters, and who may not previously 
have devoted much attention to them. We cannot therefore 
hesitate in recommending it strongly to the profession. The 
lecture constitutes a valuable addition to the history of medical 
selection for life assurance. 

There is a topic to which the author has but just adverted : we 
mean the assurance of life as affected by change of climate, by 
distant voyages, and by a temporary or permanent residence in 
lands unknown to those who invented life assurance. Unques- 
tionably, there is much room for improvement in respect of the 
regulations of life assurance as applicable to those who leave 
their country, on business, or pleasure, or for the recovery of 
health. The ignorance in this respect displayed by some offices 
is very wonderful, and would argue a low status of geographical 
knowledge on the part of those who conduct them. To cross 
or enter the Tropics is with them something terrible, and we 
have a poor gentleman afflicted with phthisis obliged to pay a 
heavy fine for permission to proceed to the Cape of Good Hope! 
All such follies will no doubt cease in time. An intelligent, 
observing physician might take up the subject with advantage. 





On the Relative Weight of the Body and Viscera of the Elephant, 
é&c. &e. Proceedings of the Zoological Society of London. 
By Epwarps Crisp, M.D. pp. 8 

THEsE pages contain many facts of great value to the com- 
parative anatomist, and as usual they show the indefatigable 
energy and zeal which the author brings to bear on_ his re- 
searches. There is one fact worthy of mention: our author 
found from forty to fifty pounds of fat in the female elephant— 

a substance whose presence in this animal is denied by almost 

every writer. Dr. Crisp, however, had not found it in a male 

elephant which he had previously dissected, 





First Annual Report of the Governors of the Halifax Visiting 
Dispensary Society. pp. 16. Halifax, Nova Scotia, 1856. 

WE learn from this Report that 503 patients were admitted 
from the opening of the dispensary in June, 1855, to the close 
of the year, and 129 were attended at their own homes. The 
income was £283 4s, 10d., including £100 granted by the 
Legislature, and the nucleus of a good library has been formed, 
It has a regular medical and surgical staff, together with a re- 
sident physician. We believe it to be the first institution of 
the kind established in Nova hao” and wish it every success. 





Tue Lancet, ] 


THE LANCET. 


LONDON: SATURDAY, MAY 3, 1856. 


Tue Metropolitan Board of Works is threatened with ex- 
tinction. It has incurred the ‘‘ exceeding displeasure” of Lord 
Rosert Grosvenor! What can it do to appease the wrath of 
this hereditary philosopher and statesman? 

His Sabbatarian lordship has, it appears, profanely regard- 
less of the fact that Hampstead Heath is the Sunday resort of 
thousands who flock there for pure air and recreation, affected 
a deep interest in the preservation of that celebrated spot from 
the desecration of brick and mortar. Perhaps he sees a 
prospect of retrieving a little popularity by a sacrifice of con- 
sistency; or perhaps he contemplates qualifying this concession 
to the public by endeavouring to carry a Bill through Par- 
liament, limiting the public use of Hampstead Heath to the 
six days in the week when working people cannot possibly 
avail themselves of the privilege. 

It is well known that the Metropolitan Board of Works has 
been appealed to to take up the matter, and make such arrange- 
ments as will compensate Sir Toomas Wizson, and make the 
heath absolutely and for ever public property. The Board is 
doubtful of its powers, and declines to interfere. It is of course 
easy for those who are not responsible for their opinions, or for 
those who, like Lord Ropert Grosvenor, are not expected to 
entertain very rational notions upon any subject, to maintain 
that the Board has the necessary power. But although we 
cannot but regret that the Board does not so read the 144th 
section of the Act under which it is constituted as to be induced 
to take active and efficient steps in the matter, we do not 
think it just to censure it for having adopted the particular 
interpretation which excludes the question from its jurisdiction. 

It is doubly unfortunate that ‘‘because” the Board thus 
doubts its power of interfering, Sir Beyzyamin Hat should 
refuse to act in the matter. 
metropolitan parishes, under what infatuation we know not, 
selecting Lord Rosert Grosvenor, the bigoted opponent of 
Sunday recreation, to introduce them, appeal to Sir Bensamin 
Haut. In the performance of this task, Lord Roserr Gros- 
VENOR had the impertinence to make the following observa- 
tion: ‘‘ He must say he was not only surprised but ExcEED- 
INGLY DISPLEASED with the conduct of the Metropolitan Board 
of Works in this matter.” Now, there is not only imperti- 
nence but a want of charity in this censure. Lord Koperr 
GRosvVENOR ought to have remembered that the Board is made 
up of gentlemen who have been selected as the most fitting 
persons in their respective parishes to bear the burden of con- 
ducting the affairs of the metropolis ; they are expected to do 
their duty according to the best of their judgment; they are 
held responsible for their decisions; they possess no patent or 
noble method of solving difficult questions of law; they have 
only their knowledge of business and the capacity given to 
ordinary men, to aid them in the discharge of their duties. 
The interpretation of not a few clauses of the Metropolis Act 
has sorely puzzled the Crown lawyers. We do not wonder that 
the Board of Works should hesitate. Sir Bensamiy Hatt may 
iudeed declare that he had _" this 144th section into 
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the Act, in order to give the Board power in such cases. But 
intentions are not enough, unless clearly expressed and capable 
of being carried into execution. And we feel bound to say 
that if Sir Bensamin is sincere in his desire to save Hampstead 
Heath to the public, he ought not to throw the onus of losing 
the opportunity upon the Board of Works. It would be more 
worthy of his character and his position to examine well the 
independent powers of Government and the House of Com- 
mons, and to apply them with good will to the attainment of 
this great public benefit. 

That the Board of Works is not behind either Sir BrnyamMIx 
Hat or Lord Rozgerr Grosvenor in earnest desire to effect 
the object proposed, may be inferred from the following notice 
of motion given by the able representatives of Shoreditch :— 

By Mr. Hows—‘ That it be referred to the finance commit- 
tee to ascertain whether the Government are willing to advance 
any sum from the Consolidated Fund for the ar of aiding 
in securing Hampstead Heath as a place of public recreati 
and to report thereon as early as possible.” 

By Mr. Ware— ‘To consider and decide whether the 
Metropolitan Board of Works have power given to it for the 
purchase of open spaces for the health and recreation of the 
public, and by what means and from what fund such power, 
if it has been given, can be legally and properly exercised.” 

Both these motions are of a practical character. That they 
will meet with the most earnest attention from the Board, 
urged as they are by men of capacity and respectability, we 
do not doubt. We trust that the inhabitants, vestries, and 
district boards of the densely-populated parishes of London 
will zealously support the movement by public meetings and 
petitions to Parliament. 








-— 
—<o— 





Instances of longevity are rare in members of the medical 
profession. The harass and anxieties of a professional life un- 
doubtedly tend to shorten existence, and the risks to which 
medical practitioners are exposed from infectious diseases still 
further depreciate the value of the lives of the professors of 
the healing art. Occasionally, however, we have to record the 
death of some one amongst us, who has exceeded the usual 
span of life. Such is our duty upon this occasion. But it is 
not simply upon that ground that we refer in this place to the 
late Dr. CLurrersuck. True it is, he lived to the extraor- 
dinary age of ninety years; but his career was so remarkable, 
and his conduct altogether so worthy of admiration, that he 
should not pass from amongst us, or, to use the words of the 
venerable man himself, ‘‘ go home” without some special refer- 
ence being made to him. Dr. CLUTTERBUCK was originally in 
general practice, and passed his examination at the College of 
Surgeons in the year 1790. He subsequently graduated at 
Glasgow, and became a member of the College of Physicians 
of London soon after. For nearly seventy years, then, Dr. 
CLUTTERBUCK was an active member of our profession. During 
that long period his life was one of steady and continued 
industry. He devoted himself early to the literature of medi- 
cine, and for fifteen years edited the Medical and Chirurgical 
Review, which was discontinued in 1807, just fifty years ago, 
and seventeen years before the first number of Tue Lancer 
issued from the press. His labours as an editor not only con- 
ferred advantages upon the profession, but tended greatly to 
raise himself in reputation, and increase his practice. 

It is not our intention to give a biographical sketch of Dr, 
CLUTTERBUCK, as one has already appeared in Tue Lancer of 
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an authentic character, and which may be referred to with 
advantage by those desirous of knowing more of this remark- 
able man.* The same industry which enabled him, single- 
handed, to conduct a periodical for many years of an active 
professional life, stimulated him to be a lecturer and an author. 
A course of his Lectures on the Theory and Practice of Physic 
appeared in Tue Lancer about thirty years since. These are 
less distinguished for brilliancy and originality than for sound 
practical sense and the clearness and simplicity of their style. 
His work on Fever is regarded as a most able production, and 
however much we may now regard his views respecting the 
nature of the disease, as erroneous, there can be no doubt that 
his researches contributed not a little to stimulate other prac- 
titioners to pursue the investigation. Dr. CLUTTERBUCK 
himself retained to the last a full persuasion of the truth of his 
theory, and was prepared to defend it on all occasions. In his 
social position in the profession, Dr. CLUTrERBUCK was much 
esteemed. He was throughly an independent man. He 
always advocated the reform of abuses. He opposed, from the 
outset of his career, the absurd monopoly of the Cellege of 
Physicians, and, consistent with his expressed opinions, he re- 
fused, with some other distinguished men, the empty honour 
of a fellowship. He died a licentiate of the College! He 
upheld the honour of the profession when it was threatened by 
the Committee of Management of the General Dispensary. 
He retired with his colleagues in a body, rather than surrender 
the profession, in his person, to insult and degradation. Since 
that period, the dispensary has gradually dwindled down from 
a high and palmy reputation to a kind of refuge for the destitute 
of the profession, But the spirited conduct of the medical 
staff at the above period must have exercised a beneficial influ- 
ence. It served to show that the petty tyranny of lay rulers 
could be justly resented by medical officers, and when so 
resented, end in the discomfiture, if not entire ruin, of the 
institution. 

Dr. CLuTTERBUCK was three times President of the Medical 
Society. His conduct in the chair was dignified and impartial. 
As simply a Fellow of the Society, or bearer of any of its 
offices, he acquitted himself in such a manner as to win the 
esteem and admiration of all his colleagues. In his statement 
of a case, which he made to the last without a note, and in 
debate, he was clear, forcible, and convincing. His language 
was a model of chaste but unadorned English. He regarded 
the Society almost as his child: he had been connected with 
it in the palmy days of Stmws and Lerrsom, and had been 
foremost in destroying the monopoly which existed with re- 
spect to the office of President. He attended its anniversary 
meetings for upwards of sixty years. His attendance at the 
last, resulted in the accident which cost him his life. He was 
present, as usual, to hear the oration, but declined to join the 
party at dinner. In his way home, he was knocked down by 
a street-cab, and received injuries from which he never reco- 
vered. He died in harness. On the day of the accident, he 
saw patients ! 

It has been said of him, that, whilst his life was identified 
with the past age, his sympathies were peculiarly with those of 
the present. This is correct so far as his love of the profession 
went ; but it must be admitted that Dr. CLurrersuck was 
slow to receive what are called new ‘‘facts and theories” in 
medicine. This might be explained by the vast changes which 








* Tax Lancer, vol. ii, 1850, p. 210, 


he had observed, and the various theories which had arisen and 
flourished for a season and then ceased to exist. What a mar- 
vellous variety of ‘‘ remedies” he must have seen used, lauded, 
denounced, and forgotten! He was old enough to remember 
the beginning of the Brunonian system, and lived to see it 
sink‘into merited obscurity. The nosology of CULLEN was in its 
infancy when he was a student. The first Monro died the 
year after Dr. CLUTTERBUCK was born ; he attended the lec- 
tures of Monro secundus, He was old enough to recollect 
ForHerciLt, and might have attended the lectures of Port. 
He visited Hunter, and met him in consultation. He was 
in practice many years before the great discovery of JENNER, 
and had witnessed for half a century the vast benefits con- 
ferred upon mankind by Vaccination. He was a physician 
when Bazineron was the Apothecary of Guy’s Hospital. 
Neither ABERNETHY nor AsTLEY CoorER was known to fame 
when Dr. Ciurrersuck had established a reputation. 

Such was the man whose career and character have done 
great honour to the profession. 


<i 
<< 





We believe that the proposal of Mr. Fuiier furnishes a 
most important element in the solution of that still difficult. 
question—how to provide a sufficient supply of water to the 
metropolis, Notwithstanding all the great improvements 
water companies have effected in the source of supply and 
filtering, little or nothing has yet been done towards increasing 
the quantity supplied to the public. Whether the constant 
system be near at hand, is a matter of exceeding doubt. It 
admits of great question whether the sources now drawn upon, 
and the apparatus that it is in the power of the companies to 
bring into action for the purpose of purifying and distributing 
water, will be adequate to the enormously increased demand. 

It is obvious, that all the water supplied need not be fit for 
culinary and drinking purposes. For many purposes of house- 
hold and street cleansing absolutely pure water is not essential. 
It seems, therefore, clear, that the deficiency would be most 
usefully met if we could introduce from some new source alto- 
gether a special water-supply for this purpose. 

This Mr. FvLLER proposes to do by bringing sea-water into 
the metropolis. He undertakes, if proper authority be given 
him, to bring, within eighteen months, such abundant supplies 
of sea-water into London as shall suffice to fill ornamental 
lakes, supply baths, fountains, and water the streets. This 
last purpose alone is one of great urgency. We are informed, 
that in Shoreditch, St. Luke’s, and other parishes, the question 
of watering the roads is one giving rise to considerable discus- 
sion. To take the water from the pumps would be to dry 
them up and deprive the poorer inhabitants of the chief source 
upon which they are accustomed to rely; to buy it of the 
water companies is objectionable on the score of the great ex- 
pense; but to fall back upon a resource that has been contem- 
plated, of taking the water from the Regent’s canal, is per- 
haps worse than either. This water is so foul that it is totally 
unfit even for this purpose. To carry it about in carts, to 
scatter it over the surface of the streets, to expose it to eva- 
poration in the hot weather, is to spread stench, and perhaps 
disease, throughout the parish. Sea-water, on the other hand, 
would, for this purpose, be perhaps even more wholesome than 
fresh. It would favour decomposition less, 

Satisfied that it is daily oor @ more serious question 
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how to economise and keep up an adequate supply of water 
for all the numerous demands of domestic service, manufactur- 
ing purposes, and public cleanliness, we earnestly urge Mr. 
FULLER’s proposition upon the attention of the Metropolitan 
Board of Works, and also of the Board of Health. 


— 
<> 





Ir is perhaps presumptuous to say of so august a body as 
the Senate of the University of London, that it is capable of 
But we think it 


right, nevertheless, to notice a rumour in circulation, that 


lending itself to electioneering intrigues. 


the great question agitated in that body with reference to the 
election of a Registrar is not so much what is best for the 
University of London, what is just to the graduates, but what 
particular phase of Cambridge politics shall prevail. We think 
it due to the interests of the University, as the great repre- 
sentative of progress and independence in science, to. assert 
her absolute right to be served in this office by one of her own 
alumni, trained under her spirit, experienced in her examina- 


tions, and interested in her success, There are several gra- 


duate-candidates, anyone of whom would amply satisfy the | 
wishes of his brethren, and whose election would be creditable | 


to the Senate. 


the peculiar qualifications of each faculty; Mr. TopHunrer | 


ranks high amongst the mathematicians of Europe; Mr. 
Hvrron also possesses an unexceptionable title. The Senate 
can hardly err in choosing one of these gentlemen. 
a Registrar from the University of Cambridge can only be ex- 
cused on the plea, absurd in the present case, that no London 
graduate can be found fitted for the post. The question is now 
being seriously put: How is it that the Senate has so exercised 
its functions as, during the twenty years of its labours, to have 
produced not a single man qualified to hold office as Examiner, 
Senator, or even Registrar? The obvious answer is one that 
will assuredly reflect more blame upon the Senate than dis- 
credit upon the graduates. Throughout the country the highest 
educational positions in the Colleges affiliated with the Uni- 
versity are filled by London graduates, It may be truly said 
that these distinguished men do more now than either the 
Senate or the Examiners in extending the influence and raising 
the fame of the University. 
work outside. 


But they are only permitted to 
Oxford and Cambridge and Scotch graduates 
rule the University of London. 

And this is the reason why the University of London has so 
wong struggled on, fettered by an anomalous constitution ; this 
is the reason why a radical reform has become doubly im- 
perative. 





DR. LETHEBY ON THE VERDICTS OF 
CORONERS’ JURIES. 

To the Honourable Commissioners 

London, 

_ Geytiemen,—In accordance with your requisition of the Sth 

instant, I beg to submit my report on the imperfection of cer- 


tain mortality returns which have come before you, chiefly the | 


verdicts of coroners’ juries, and of suggesting a means whereby 
greater effect might be given to the inquests of coroners, espe- 
cially in cases of sudden death. 

Ever since I have had the honour of oceupying a place here 
as your sanitary officer, I have noticed that the mortality re- 
turns of this city, and also of the metropolis generally, are too 
often vitiated by the imperfect record of ‘‘ sudden death ;” and 
as this is the record of cases in which inquests have been held, 
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or ought to have been held, it has occurred to me that a far 
more satisfactory return should have been made, and that the 
inquiry ought to have been conducted in such a manner as to 
have determined the actual cause of death. 

I need not tell you that for all statistical and hygienic 
purposes, such returns are utterly useless; but when, in 
addition to this, they are put forth as the verdicts of a coroner’s 
jury—as the results of a solemn and serious inquiry into the 
causes of sudden and unexpected deaths, I do not hesitate to 
affirm that they are likely to be productive of incalculable 
mischief, 

To give you some idea of the extent to which these imper- 
fect returns have been made, I will quote from the ird 
Annual Report of the Registrar-General, where Dr. Farr has 
published a very elaborate account of all the inquests which 
were held in England during the years 1538 and 1839, From 
that it appears, that of the 35,000 inquests recorded, there 
were 6708 in which the causes of death were not ascertained ; 
and that of two out of every three instances of sudden death, the 
verdicts were unsatisfactory. About one-third of those cases 
occurred in the metropolis. IT find also, on reference to the 
general summary of the weekly returns of the births and 
deaths in London during the year 1855, that as many as 652 
cases of sudden death were recorded in London during that 
period; and it further appears that for the last 15 years there 
have been 9244 of these cases in London alone, These give an 
average of 616 unsatisfactory returns for every year; and I 
believe that they constitute, as nearly as possible, from 20 to 
25 per cent. of all the inquests that are held here. 

I have not had an opportunity of examining very fully the 
particulars of the coroners’ returns, but Iam led to believe 
| that the verdicts in these 9244 cases were somewhat as follows :— 
About 30 per cent. are returned as ‘‘found dead in bed;” 
about 26 per cent. as ‘found dead in the street ;” about 10 per 
cent. as ‘‘found dead in a cellar,” or “* or on the floor,” or ‘in 
a watercloset ;” or in a cabriolet ;” besides which there is a due 
proportion of ‘‘ died from grief;” ‘‘ died from passion ;” ‘‘ died 
of a broken heart;” and ‘‘ died by the visitation of God.” 

I need not say that these are not the verdicts which the 
public have a right to expect from a coroner’s jury; for the 
object of an inquest is to ascertain the cause of death ; and the 
inquiry has fallen short of its intention when either of those 
imperfect verdicts is the record given. In fact, for the jury to 
go no further with the inquiry than where they began with 
it—to make the bare fact with which they started upon the 
investigation—namely, the finding of a dead body—the serious 
termination of it, is, to use the words of Dr. Farr, not lik 
either to iuspire the criminal with dread, or the public wi 
confidence. 

Again, of the numerous cases in this city in which persons 
are found drowned, it appears, from Dr. Farr’s letter, that more 
than half of the verdicts are returned in an unsatisfactory man- 
ner. In fact, of the 35! instances alluded to as having occurred 
| in one year, the verdicts in 191 cases were merely ‘‘ Found 
Drowned,” leaving it altogether undetermined as to whether the 
deaths were occasioned by suicide, homicide, or accident. ‘* The 
fact,” says my authority, “‘ that some bodies of drowned per- 
sons are never found, that others are never identified, and that 
murder by drowning leaves no marks, appears to offer a chance 
of impunity to the commission of crime in this large city. 
Here the bodies fouad dead are taken to sonte obscure vault, 
or to a public-house, a workhouse, or a small room that can be 
hired for a few shillings. There they often lie undescribed, 
| unadvertised, unknown, until the constable summons a jury in 
| the immediate neighbourhood, who, with no evidence before 
| them of identity, or with little satisfactory evidence as to the 
circumstances of the death, bring in the common verdict of 
| ‘Found Drowned,’ or ‘ Found Dead,’ and the unnamed corpse 
| is then committed, without further delay, trouble, or expense, 
| to the parish burial ground, Persons,” continues Dr, Farr, 

** may thus disappear and be buried before their friends miss 
them, in the dense population of the metropolis. Without 
adopting the French Morgue in all its details, some steps should 
be taken to remedy the defects in this part of our system of 
| police. The bodies ‘found dead’ should be conveyed to one 
central place, where they may lie until notice has been given 
| to the coroners, and opportunities been afforded for identi- 
| fyingthem. Advertisements, drawn up under the direction of 
| the coroners, should be sent to the newspapers, and placards to 

the police offices, before the inquests were held, which would 
| enable the parties concerned to identify the dead, and the 
| juries to ascertain the cause of death, in compliance with the 
| clause in the Registration Act.” 
| That it is the duty of the coroner to specify the cause of 
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death, in every case where he holds an inquest of death, is | opinions differ from those of the Government. As an instance 
manifest from the wording of every act of Parliament relating | of this, your coroner, Mr. Payne, has stated the following :— 
to his office, from the time of the first statute of Westminster ‘‘ When Sir Robert Baker was chief magistrate of Bow-street, 
in 1275; and as lately as the 6th and 7th of William IV., and | he had orders from the Government not to allow the funeral of 
in the first year of the present reign increased powers were | Queen Caroline to pass in a certain direction; but knowin 

given to the coroner to enable him fully to accomplish it. In | that if he obeyed these orders, bloodshed and loss of life woul: 

the Registration Act of 1837 it is expressly provided, ‘‘that | certainly result, he did allow the funeral to pass ; and for this 
in every case in which an inquest shail be held on any dead | act of disobedience he was instantly dismissed.” Now, sup- 
body, the jury shall inquire of the particulars herein required | posing that a less merciful man than Sir Robert Baker had 
to be registered concerning the death, and the coroner shall | ~~ in his place, and that, by obeying the orders of the 
inform the registrar of the finding of the jury, and the registrar Government, bloodshed and loss of life had resulted, what 
shall make the entry accordingly.” Now, the most important | would have been the consequence? Why, that if the coroner’s 
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particular that is required to be registered is ‘*the cause of | power were vested in the magistrate, no inquiry whatever 
says Dr. Farr, ‘‘left to the proper | would have been instituted, and the public would never have 


death,” ‘*The Act,” 


a coroners—the discretion of holding the inquest, 
rendered it imperative on the jnry, whenever it was sum- 
moned to sit on a body, to inquire into the particulars of the 
cause of death ;” and for them to say that it was sudden, is to 
leave it undecided whether the death was occasioned by 
apoplexy, epilepsy, the rupture of a bloodvessel, disease of the 
heart, mental excitement; exposure to cold, to noxious gases, 
or to hunger; a sun-stroke, a discharge of lightning, violence, 
suffocation, drowning, the free use of an alcoholic liquor, or 
the action of poison. Some of these are of a criminal quality, 
and although it would be taking a very narrow view to suppose 


received satisfaction for the wilful murder committed under 


the indiscretion of an obedient officer. 

To take another instance: ‘“‘ When Mr, Wakley battled so 
courageously against the inhuman practice of army flogging, it is 
well known that the whole influence of the Horse Guards would 
have been exerted to prevent, or patch up, the Hounslow case, 

| had not the coroner been resolved to pursue the iniquity into 

| the most secret recesses of its guilt. But what would have 

, become of Mr. Wakley had his appointment been at the mercy 

of the Government, of which the Horse Guards formed part ? 

| A word from the Commander-in-chief to the Home Secretary 


that inquests are intended only to detect murder, yet it must | would very quickly have blown the coroner from his course; 
be manifest that even that cannot be ensured without deter- | and barbarity would have found shelter with tyranny. And 
mining in every instance the actual cause of death. To fall | so it would be if, under the proposed arrangements, another 
short of this therefore is not only to leave the business imper- | Hounslow case were to occur. No magistrate, however spirited 
fectly performed, bat also to foster crime. In illustration of | or conscientious, would dare to array his individual person 
this, I may perhaps be permitted to allude to the manner in | against the overwhelming power of the Horse Guards; for, in- 
which the crime of secret poisoning has lately thickened upon | deed, to do so would be the excess of foolhardiness, What, 


us; to the extent to which the practice of criminal abortion is Where would 
believed to prevail; to the murders which are almost daily 


committed in the rural districts for the sake of burial fees; to | 


the disastrous consequences that have followed upon the giving 
of narcotics to young children, and which has doubled the 
mortality of infants in our manufacturing districts; to the mis- 
chievous effects of quack medicines, bad food, and other im- 
sed treatment; and to the recklessness with which human 
ife has been sacrificed in the mine and the factory. Let it, 
however, once be known that the verdict of the coroner is sure 
to be a truthful record of the cause of death, and many of these 

i will pass away from us, and the criminal will pause at 
the very threshold of his evil doing. 

It does not fall within my province to discuss the cireum- 
stances under which inquests should be held; that which I am 
arguing for is, that when they are held, they should be con- 
ducted in a more satisfactory manner. 
allowed to remind you that the function of the coroner's office 
is importapt, and that to the poor it is vastly so. ‘‘If,” to 
use the language of a leading article in The Times, “ the rich 
man be on his death bed, he is surrounded by relatives and 
friends; physicians must be called in; his condition from day 
to day is the theme of twenty mouths, and the occupation of 
twenty minds. But when life’s fever is nearly at an end with 
the poor man, either by the process of natural disease, or be- 
cause some secret hand has mixed poison in his dish, and the 
medicine has ommngioeen what the food had begun, who is to 
mark the event? What hand is near to wipe the death-sweat 
from his brow, but the one which in all probability laid him 
low in the pride of his manly strength?’ And who is to ex- 
pose the dark deeds of such an inhuman murderer but the 
coroner and his jury. Look again at the influence which such 
inquiries have over the affairs of the workhouse and the prison, 
the madhouse, the factory, and, in short, the thousand other 
places —— the life and health of the poor are but sadly 
cal r. 

As to the mode in which the inquests of coroners are to be 
made more effective, I have but little to say; for already it 
has occupied the attention of those who have control over 
them, and has been publicly discussed. The magistrates at 
quarter sessions, who are the custodians of the public purse, 
are disposed to think that the office of coroner might be 
abolished, and the duties of it thrown into the hands of the 
police; but I am confident that this would be a very hazardous 
proceeding; for although every respect is due to the integrity 
ef the gentlemen who occupy the bench, yet it must be remem- 
bered that it is not in human nature to oppose itself to its own 
interests; and knowing the manner in which the stipendiary 
magistrates are elected, it would be the height of impudence 
to transfer to their hands a power, the exercise of which would 
often run counter to their interests. It has been truly said 
that the police magistrate has no will of his own when his 


I may, however, be | 


| then, would become of the claims of humanity? 
| they find a protector or an advocate ?” 
| Or, suppose that a death took piace at a | peers or 
| in a prison, from the violence or neglect of those who had 
| authority there. Who is to investigate the facts of such @ 

case? Or, who is likely to have the hardihood to make the 
truth of it public? i 
| But this is not the worst of the scheme; for, if the duties 
were transferred to the police, it would be not merely giving 
| the magistrate authority to sit in judgment in such cases, 

it would be deputing to one or two subordinate individuals— 
| perhaps the least responsible members of the force—the abso- 
| lute power either of suppressing inquiry at the outset, or of 
| unnecessarily promoting it. This is a discretionary power that 
| ought not to be possessed by any irresponsible person; and I 
| caynot perceive, viewing all the facts of the case, that an 
good whatever could result from such a change in the coroner's 
office. 

At the present time, the coroner's inquiries are conducted in 

ublic; they are instituted before twelve men of the neighbour- 
tee pict who are, from their local knowledge, best able to 
understand and appreciate the facts of the case. Besides which, 
it must not be forgotten, that the coroner is a public officer; 
that he is not answerable for his conduct to any but the public, 
and is, therefore, most likely to protect its interests. Again: 
the institution itself has its foundation on the wants and pre- 
judices of the people; its importance and value are deeply 
rooted in the public mind; and its usefulness has been sanc- 
tioned by the experience of ages. I have elsewhere expressed 
myself very fully on this matter; and T believe it is advisable 
to reform, and, if possible, to strengthen the office of the coroner. 
This may be accomplished in various ways: as by defining the 
circumstances under which inquests ought to be held; by in- 
creasing the dignity of the coroner's office; by not calling his 
acts in question, unless there is good reason for so doing; by 
abolishing fees, and paying him as other judges are paid, by a 
fixed salary; and, above all, by appointing an officer whose 
duty should be to make preliminary inquiries as to the neces- 
sity for holding an inquest. Such an officer should also under- 
take or superintend the making of post-mortems, and should 
perform the chemical analyses when necessary. The functions 
of this officer would be somewhat allied to those of the pro- 
curator-fiscal in Scotland, and the like officer on the Continent, 
But there would be this important difference between them— 
namely, that in the case of the medical officer there would be 
no power of pronouncing judgment; for the whole duty of 
publicly investigating the facts would rest, as now, with the 
coroner and his jury. Mr. Payne, Mr. Chadwick, and others 
have expressed themselves as favourable to this suggestion ; 
and I am convinced, that by adopting some such a reform, the 











| hands of the coroner would be greatly strengthened; the cause 


of death would be more frequently determined ; the expenses 
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°f the investigation would be considerably reduced ; the offici- 
ousness of unfeeling constables would entirely set aside ; 
and, in fine, the confidence of the public would be completely 
secured, and its safety fully provided for. 
I have the honour to remain, Sir, your obedient servant, 
H. Lernesy, M.B. 
Medical Officer of Health to the City 
of London, 


Guildhall, April 29th, 1856. 








Correspondence. 


“ Audi alteram partem.” 


PROFESSOR GOODSIR ON TUITION. 
To the Editor of Tux Lancet. 


Srr,—In a report by your Edinburgh correspondent, in your 
last number, of a meeting lately held by the junior members of 
my class, for the purpose of presenting testimonials to Messrs. 
Turner, Edwards, and Paull, who had conducted them, during 
the session, through a course of tutorial instruction in anatomy, 
I am made to say ‘‘ that self-tuition could not do everything; 
and this system (the tutorial) naturally prepared the mind for 
the study of anatomy. In other departments his colleagues, 
he doubted not, would do the same; and then the Scottish 
university system would be admirable indeed.” 

What I did say was to this effect: ‘The tutorial system, 
applied to the study of anatomy, is not to be considered as a 
process of ‘cramming,’ nor as a substitute for the self-tuition 
of the dissecting-room; but as a system of training only to be 
employed in the commencement of the study, so as to compel 
that continuous methodical application necessary to overcome 
those dry and, in themselves, somewhat uninteresting details 
of configuration, relation, and nomenclature, absolutely neces- 
sary for a systematic knowledge of the subject. Comparatively 
few students have determination enough to follow out a course 
of this kind for themselves. Under judicious trainers, how- 
ever, in classes sufficiently small, with the objects themselves 
before them or in their hands, and by attending to the elemen- 
tary facts only of the subject, junior students of anatomy, 
unprepared in general by suitable previous study for the pro- 
secution of this peculiar subject, are gradually, steadily, and 
insensibly rendered familiar with the peculiar but necessary 
technicalities of anatomical fact and nomenclature. They are 
thus enabled to derive more advantage from the equally im- 
portant general principles laid down in lectures, and to embody 
their actual dissecting-room experience in a more systematic 
form. The tutorial system is more particularly applicable to 
certain departments of university study, and I have the ap- 
proval of my colleagues of the medical faculty in my applica- 
tion of it to the subject which I teach. The most efficient 
system of university instruction would probably be one which, 
while it involved judicious selection of the subjects taught, 
would appropriate to each subject a professorial, tutorial, or 
mixed method of instruction, according to the nature of the 
subject as a department of knowledge, or the object to be 
attained by it as an element in the process of education.” 

I am, Sir, your obedient servant, 
Joun Goopst 


R, 
Professor of Anatomy in the University of Edinburgh. 
April, 1856. 





MR. GRIFFIN AND THE VACCINATION ACT. 
To the Editor of Tue Lancer. 


Srr,— When men engage in public matters they must expect 
their conduct to be freely canvassed. I therefore do not com- 
plain of the Editorial remarks you made last week, relative to 
my advice to the union surgeons, in regard to the Vaccination 
Bill now before Parliament. But as I am one of those pachy- 
dermatous animals, that cannot easily be made to feel he has 
been whipped, you will not be surprised at my returning to 
the charge, and quoting from a letter I have received from a 
union surgeon in Wales: ‘‘ The Vaccination Act is an addi- 
tional burthen. At 2s. 6d. per case, if successful only, I travel 
forty-five miles of road, mountainous and rugged, to visit the 
stations, in all weathers. Should there be a case, I have to 
double the distance, by inspection ; or should there be no case, 
or unsuccessful, which is not unfrequent, I get nothing, of 
course, for the forty-five or ninety miles.” 

The foregoing, I hope you will think, proves I gave good 


advice to the union surgeons, in recommending them to petition | 
i 





for mileage in addition to an increased fee. If it be desirable 
that a Bull fur compulsory vaccination should become the law 
of the land,—and no one in his senses can doubt it,—then it is 
only fair that the nation at ] should pay for it, and not that 
the union arenes, who constitute but a small section of the 


community, be ex to carry out its main principles 
for a mere nominal en oe It 1s despicable payments, 
like these, that have caused the union surgeons to be in the 
pitiable condition they now are, and which have lowered them 
in the estimation of the public. Notwithstanding your aes, 
I blush not to confess that I drew up a petition to the House 
of Commons, and wrote privately to the ident of the Board 
of Health, and had an interview with one of the members of 
this borough, praying that the Bill might be amended. By so 
doing I feel that I not only consulted the welfare of the union 
surgeons, but also that of the whole profession, as the fixed 
union prices have tended to lower the private fees considerably. 
By increasing the scale of payment, a speedy annihilation of a 
most loathsome disease would be secured, and the public "ned 
rally become gainers, as it would then be the interest of sur- 
geons to seek the unvaccinated ; now it is the reverse, as iso- 
lated cases, in country districts especially, entail so much toil 
and yield no profit. 
Tam, Sir, yours, &c., 

Royal Terrace, Weymouth, April, 1856, RicHarp GRIFFIN. 
P.S.—In reply to Mr. Carter’s inquiry of last week respectin 
the Weymouth and Dorchester Unions, I beg to een hin 
that a meeting took place at my house, Dec. 21st, when some 
of the officers attended and unanimously declared in favour of 

the movement. 





ON THE EMPLOYMENT OF RENNET IN 
DIABETES. 
To the Editor of Tur Lancer. 


Str,—Your correspondent ‘‘G, E. D.,” of St. Andrew’s, in 
reply to your observation of the previous week, has written to 
you concerning my connexion with the above subject, and 
mentions a memoir by a friend of his, published in 1853. I do 
not wish to lessen any honour due to others, and, warned by 
recent example, neither will I enter into any personal contro- 
versy in your pages, which cannot be interesting to the profes- 
sion or the public, who chiefly desire to know the value of this, 
that, cr other remedy in a disease usually considered to be 
fatal. But [ may be permitted to remark that when, in 1852, 
I first proposed the treatment in consultation with Edward 
Moore, Esq., M.R.C.S.,&e., of Hales-Owen, Worcestershire, it 
was not as a chance discovery, nor as an empirical specific, for 
diabetes; but upon the general principles of rational medicine, 
such as I had already enunciated in an opening clinical lecture, 
published in 1849, and in the following words: ‘* Yéu will per- 
ceive that in this estimate of the importance of medicine I make 
no narrow calculation, but give it a very great scope; for, indeed, 
our philosophy is of universal application. It is, emphatically, 
the science of man in his relation to the external world. It is 
under her guidance that he is born, and lives, and enjoys him- 
self, and suffers, and dies. Whether he eat, think, act, or 
sleep, he is never out of the domain of Physic. It is she that 
marks his wondrous structure and functions, and notes how 
these are influenced by celestial and telluric agencies. She ob- 
serves and demonstrates the exact co dence between his 

hhysical constitution, and the air and soil from which his 
acted: is elaborated. More especi Y, she watches those 
lesions of correspondence which are liable to occur between 
that framework and the external elements, when either the 
necessary matters are withheld, or unwonted and hurtful ones 
are accidentally admitted; in which case she has to exert her 
healing mission, by ransacking Nature for what is wanting, or 
by expelling the foreign matter by something else less hurtful, 
or neutralizing its qualities and destroying its essence.” At 
the same time and place, as on other occasions, I illustrated 
the supply of the wants alluded to by ing of ox gall, iron, 
phosphate of lime, cod-oil, and other’direct substitutes for the 
natural constituents of the body. » And, in fact, my first em- 
ployment of the remedy under. discussion was not as rennet in 
the ordinary sense, but, in accordance with the above principle, 
the plain natural gastric-juice, obtained from the recently- 
killed sucking calf; while the scraped membranes were | 
into pi'ls by the patient himself; and we attended at the same 
time to the whole condition of his system. The manufactured 
commercial rennet is, doubtless, a + improvement u 
this ‘trough and ready” mode of exhibition; though 
which is now medicinally made as Liquor Pepticus Preparatus 
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is a still farther improvement in point of efficacy and palatable- 


ness. 
As to the other of “G. E. D.”’s note, in which he pro- 
ceeds dogmatically to assert (ex cathedrd, as it were) that the 


remedy is not of much value, I must observe that he is simpl 
speaking with rashness upon a subject with which he is obvi- 
ously unacquainted ; as he will see, when you may do me the 
honour of publishing the additional cases. But, besides this, 
as a stomachic, or digestive, to be used in the vast majority of 
cases of dyspepsia,—on which theoretic principle alone I origi- 
nally used it, and not, let me re as a ific cure for 
diabetes (though that was the result),—I am prepared to assert, 
on the basis of a very large experience, t it is, and will 
sooner or later be universally acknowledged to be, superior to 
every other remedy hitherto employed, and as wonderful for 
its power as for its simplicity. 

I have not, either before or now, put forth claims to the dis- 
covery of any new and previously -unimagined principle in this 
matter; I have only, as a practical hysician, —- for the 
— £ suffering, ae Solel agency, of the ry? 
whi . Spallanzani, nearly a century ago, gave ear indi- 
cations’; though then, only as a Fama de ae chemical and 

hysiological fact, and not with the view of establishing an. 
Sistin inct therapeutical doctrine, such as I have here advan 
and am prepared to prove, I hope, to the satisfaction of the 


=] 


I am, Sir, yours most faithfully, 
. Daviw Netson, M.D., Edin. 
April, 1856, 
*.* We regret that we have hitherto been unable to give 
insertion to the article mentioned by Dr. Nelson. It shall be 


published at the earliest opportunity.—Ep. L. 





REMUNERATION OF POOR-LAW SURGEONS. 
To the Editor of Toe Lancer. 
Srm,—As there is an im 
amongst the Poor-law Medi Officers, and as it has been pro- 
posed in certain high quarters to remanerate their services at 8 
beg to forward to you an example of the per- 


case, I 
sisieas ofieeks of Sash» oyun. The following is 
ie San Se Coe Taeredeat Proce of Setmrday, the 


: 
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if 


the attendance of officer u 
(the baby). The deceased, who was from his birth a sickly 
child, had had no attendance whatever until the day of his 
death, when the assistant to the medical officer being at the 
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t movement just now going on | u 
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to see the deceased, which he most properly did without an 
order, and directed that medicine should be supplied, but re- 
quired that an order should be obtained from the relievi 
officer. The mother obtained the order that afternoon, 
went to the medical officer's surgery for the medicine, which 
was instantly supplied ; but on her return, the child would 
take but little of it, and died within about two hours after.— 
The mother stated that the child had nothing to eat but bread, 
and bread and butter, and Mr. Metcalf, surgeon, of Meldreth, 
being examined at the inquest, stated his opinion of the cause 
of death to be exhaustion after measles, accelerated by want 
of preper nourishment. In the Royston Union the per case 
stem for medical relief exists, and the mother stated that 
e could get an order for medical attendance upon only 
one child, ugh all four were suffering from the measles.— 
h there was too much reason to believe that there was 
not only bad management in the family, but that much of 
the h d’s earnings was spent at the ale-house, still, with 
lle. a week only to maintain a man, his wife, and four chil- 
dren, all that time requiring proper nourishing diet, it would 
be preposterous to suppose that it could have been suppli 
out of the earnings, and that the parent could pay for inde- 
pendent medical attendance upon all but one child.”—Ver- 
dict, ‘‘ Natural causes.” 


T'o the Editor of Tur Lancet. 


Sm,—In the number of Toe Lancet for March 15th, you 
inserted a letter of mine regarding the duties and remuneration 
of the medical officer of the Maryport district of the Cocker- 
mouth Union. In confirmation of the assertions contained in 
that letter, I beg to forward ou a statement of my duties, and 
the remuneration I received for the last quarter. Darin g that 
time I attended 90 cases of disease, man of them cases of 
fever; I made 651 visits; and travelled 189 miles into the 
country: 26 of the above cases being at a distance from the 
town, some as far as seven miles from my residence. For these 
services I received the sum of £7 10s., with 10s. for attendance 

pon a midwifery case, which is at the rate of Is. soon bag 
and 23d. per visit. If I deduct —— oo the 
above, at the rate of 7d. per mile, whi I it would cost 
for horse hire, I shall then have £1 19s. 9d. remaining, with 
which I must pay for medicine, i &c., for ninety 

i ‘After I have done this, I should like the Poor-law 
to inform me what remuneration I have received for m, 
services for the past quarter. Yet, in spite of statements 
as these, they tell me in their letter that they have ‘‘read and 
duly considered the representations” I have submitted to them, 
but they “are not to direct that my salary should be 
increased ;” at the same time th state, that if the guardians 
i remunerated, ‘* the 
farther consideration to this subject.’” 
above statement with the letter of the Poor- 
law , there are only three conclusions to which I can 
arrive:—that they do not believe my statement; that they 
have —_— pred —— Gennel eacenent ron | 
says they have) of increasing t e salary without the consen' 
the | ians; or that they do not care whether the medical 
efficer receives any remuneration, so long as the duties are per- 
formed are not troubled on the subject. 





ance 
to a ty of £20; for I am not aware t 
plist er i i 


have to 
licence in those take such contracts. The competition, 
then, to which the legally-qualified are subjected, is not a fair 
one. 
I remain, Sir, your obedient servant, 
Maryport, April, 1856. JosErPH PEARSON. 





HOSPITAL FOR THE CURE OF THE INSANE 
POOR. 
To the Editor of Tue Lancet. 
importance, foreign e aim objects 
— rnal such as THE cet, I would venture to ask you 


them space in an early number. 
You will ive in the umns of The Times for Marck 
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the present asylum at Hanwell, and adding thereto an ‘‘ addi- 
tional accommodation to the extent of 600 beds for patients, 

at an expense not exceeding £67,300.” 
Mr. Armstrong that ‘‘if the contemplated enlargement of the 


It is affirmed by | 


| 
| 


| 
} 


Hanwell Asylum were carried into etfect, the ultimate result | 


would be an extraordinary saving to the county, because the 
cost of such an enlargement would not be a moiety of the cost of 
building a new asylum altogether.” One of the reasons given 
for the above-quoted opinion is, that ‘‘ one staff of officers 
would suffice, instead of two.” 

Not long after my appointment to the County Asylum at 
Colney Hatch, in 1850, my then colleague (Dr. Hood) and 
myself were required to visit the lunatics, male and female, in 
confinement at the union-houses throughout the Northern and 
Eastern Divisions of the metropolis and in certain of the sub- 





urbs; and the knowledge and experience thus gained assured 
me that, in spite of all the warm and earnest anticipations to | 
the coutrary, the great palace-like erection at the quiet village 
of Colney Hatch, with its 1300 beds, including its sister esta- 
blishment at Hanwell, would not long continue to accommo- 
date the pauper lunatics of Middlesex. It required but to look 
to the past increase of mental disorders amongst the poor, and 
to. consider this in connexion with the increased and increasing 
population of London and its neighbourhood, to feel assured 
that the provision of mere commonplace asylums, like Hanwell 
and Colney-Hatch Asylums, was altogether insufficient to 
meet the difficulty thus ‘‘looming in the future;” in other | 
words, that the erection of mere places of confinement and 
safe custody for the pauper lunatics of Middlesex constituted 
nothing more nor less than a piece of expediency, and that 
hardly excusable. You will, Sir, I think, agree with me when 
I say that there has been wanted in the suburbs of London for 
a very long time past, what is now more than ever wanted, 
—viz., an hospital for the insane poor; an establishment so 
contrived and governed as to constitute a place of cwre. Such 
an hospital should receive all the most recent cases, none of 
which should be sent either to Hanwell or Colney-Hatch Asy- 
luma, because neither of these institutions are really adapted 
to the cwre of mental derangement. They are both much too 
large, too cumbrons, too much like the common union-houses, 
te embrace the details necessary to the cure of the disordered 


mind, Neither the form of government, the internal arrange- 





mente, nor the social and domestic iy, 80 to speak, of 
either Hanwell or Colney-Hatch Asylums, are adapted for 
anything more than the mere common care and safe-custody of 
their inmates: in a word, these large houses are fit only to 
receive the incurably mad. 

If, then, the Middlesex magistrates would escape the enor- 
mous cost to the county of finding additional accommodation 
for something like 5000 lunatics within the next quarter of a 
century, let them look to the erection of an hospital for the 
izsane poor,—-one which shall be so contrived and governed as 
to embrace all the best and most approved resources of scienee, 
and comprehend within itself all the means both of relief and 
cure of those mentally afflicted. Such an establishment should 
nof contain more than 250 beds, and should be altogether and 
exclusively an hospital,—i.e., under medical government. 
Bear in mind, Sir, if you please, that neither of the large asy- 
lums named has this advautage. 

It the recoveries at the Hanwell and Colney-Hatch Asylums 
realise, as*they do, ouly jive per cent. per annum, whilst those 
at smaller and more ee establishments of the same kind 
shew, which is the fact, an average from year)to-year of from 
Sarty, to sinty per cent.,—then, Sir, may you consider that I 
ain not without an excuse for thus addressing you, 

_ It may occur to yon, Sir, that such an establishment as that 
herein suggested might be rendered: additionably serviceable 
and honourable to our calling if made available asa school of 
Practical Psychology. But.this, to be:carried into effect, will 
«demand other interests than those now enlisted in the cause of 
asviums and the insane. 

With many.apologies for the length of.these remarks, 

* Lam, Sir, your most obedient servant, . oe 

Northwoods, Bristol, April, 1956. J.G. Davey, M.D. 


THE EAST INDIA MEDICAL SERVICE. 
To the Editor of Tae Lancer. 
-Sin,~Namerous letters.on the subject of the H.E.L.Co.’s 


Medical Service have appeared in your columns. All these 
seem to me to. give an incorrect idea to the English reader. It 





is impossible for me to say how much pay an assistant-surgeon 


will receive during his first five years, as it is entirely a matter | this‘ day recsived 


of promotion. A fortunate mam obtains the charge of a 
regiment or civil station in twelve months, and consequently 
draws £500 a year; an unfortunate one is for three or four 
= without a charge, and only gets £300 a year. i 


‘trends 
en an unfortunate man in promotion, and having no fri 


at head quarters to put me into a good staff appointment, I 
think my opinion may be considered an unbiassed one. f 
distinctly say, and I believe, that the very great majority 
of my brethern will agree with me in saying, that the Ser- 
vice is a very good one, and that if we had our youth again, 
we would make the selection we have already done, Any man 
“2 w a little private property would act foolishly to come 
to India. 

With respect to Presidencies, I prefer Madras, as, although 
the promotion is worst, the fund is far the best. Bombay is 
decidedly bad, as every assistant-surgeon in the Bombay Army 
List is obliged to serve two years on board the Indian navy. 
One more point: although the Examining Committee at home 


settle the position of the assistant-su sin the “ Army List,” ’ 
Pond 


their places in the Madras Medical (I believe the others 
are the svme) are settled by the date of their arrival in India, 
so that the senior man in the Army List may, should he stay 
in England as long as he is allowed by the home authorities, 
and then come out round the ‘‘ Cape,” be superseded by all 
the junior of his batch who have had the prudence to leave 
home sooner, and come out “ overland.” the annuities are 
given to applicants by seniority in the Fund List, not the 
Army List. 
I remain, faithfully yours, 
Madras, Jan. 18th, 1556, A Mapras AssisTAnT-SURGEON. 





THE HALSTEAD UNION. 
To the Editor of Tax Lancer. 


Srr,—It wonld be easy to heap ‘‘ Pelion upon Ossa,” in the 
shape of complaints of the meanness and injustice of Poor-law 
guardians towards their medical officers. In their ‘ lignite” 
capacity they do things of which as individuals they would be 
amed. I will tell you one. A fortnight after the occur- 
rence of the case which you did mé the honour to publish in 
your number of the 12th inst., I was sent for by the midwife 
in attendance on the wife of J. E——, a labourer, of Toppes- 
field. 
shillings a week. On my arrival at a miserable cottage, up a 
vile, dirty lane, T found a young woman in strong ag dyer 
convulsions. | adopted active treatment, and though she was 
totally insensible upwards of twelve hours, herself and infant 
both did well. 

Whilst I was detained at the house, I took the precaution to 
write a note to a guardian of the parish, close by, telling him 
that unless he sent me an order to attend the case I would not 


remain, for I felt indignant at the board having refused an_ 


order for the case previously mentioned, He sent me an order, 
and as a matter of course I charged £2, it being a case after a 
midwife. 2 

The Board, not having the power to ignore the “litera 
scripta” of a competent authority, consulted their interest, and, 
no doubt, their inclination, in cutting the case down to the 
ordinary fee of I3s. R 

I was detained with this patient all Sunday afternoon, till 
late at nigut. I saw her at five a.m. next morning, made 
sundry journeys to her, (tive miles off,) up a lane it would be 
dishonest to a life assurance to travel by night, gave the mid- 
wife half-a-crown, and for all this ‘*the grave and potent 
signors” have voted 13s, 

It may be said, why not appeal to the Poor-law Board ? and 
I must here acknowledge that I have done so on many occa- 
sions, and justice has invariably been afforded me ; still, ac- 
cording to my experience, the result has been unsatisfactory, 
inasmuch as when a tedical officer perseveres and gains his 
point, he is unpléeasgntly surprised to find that he has at the 
same time made many enemies. 5 

4 ' Lam,:Sir, your obedient sérvant, 
Halstead, April, 1856.' ~ . J. B. Bupeerr. 


THE RIGHTS OF MILITIA SURGEONS. 
To the Editor of Taw Lancrr. 





Syr,—In confirmation of the leading article in’ your last ° 


number, referring tothe position of the militia surgeons on the 
disembodiment. of Rutt Wekpéctive regiments, I beg, through ’ 


your pages, to iform my brethren in the service that I kave 


an official communication from the ‘Wi 


be Lehr ws oy 
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Depebtnen:3 in answer to a memorial of mine to Lord Faseuye 
on the subject, which states :— 

“I am directed by Lord Panmure to acknowledge the 
receipt of your letter of the 2nd inst., and to acquaint you 
that the case of the surgeons of the embodied militia is now 
under consideration. 

“To Surgeon Ikin, 4th West York Militia.” 

P< letter referred to contained a fairly-detailed + eg 
of our case, represen our vances, and uestin, 
sho Saeed sade ceeds el amr aioe cam 
pensation, or half-pay, on disembodiment. 
to improve our position I feel confident will now 
be done, our best thanks are due to the colonels who waited 
upon Lord Panmure, and to his lordship for his attention to 
the case of the militia surgeons. 
I am, Sir, your obedient servant, 
J. I. Ine, F.R.C.S., 
4th West York Regiment of Militia, 








Citadel, Hull, 
April 30th, 1866, 





“THE LANCET” AND THE MEDICAL 
PROFESSION. 
To the Editor of Tux Lazcer. 

Srr,—It is not one of the most gracious acts, perhaps, to re- 
quest an Editor to publish his own Sy aes, or the con- 
trary; but having read in the last number of Taz Lancet a 
letter signed “Thos. Litchfield,” I could not withhold my ob- 
servations in the concurrence and promotion of his views on so 
par men I therefore os 7 © accept most cordially 

Le thanks, in t of the debt of 
prt 5 aes the profession to yi 
and under all circumstances, have been foremost confessedly to 
uphold our status, and boldly and fearleasly advance and secure 
our interests. So universally is this admitted, and so generally 
felt and acknowledged, that I can but regret and my 
astonishment that no public testimonial has been 
to convince, en , and assure you that the medical pro- 
fession are not less t, less reflective, and leas grateful 
prs Vay: come I the at went stp de | 
opinion an position equal to some in is metropolis, ou 
endeavour to make my voice heard on so befitting an occasion, 
and remind tor Ma 


“ The evil that men do lives after them, 
The good is oft interred with their bones,” 


As it is, I must be satisfied with rei the sentimerts 
t, “‘unless Fortune an abs 
ueath us any 2 


everyday li 
to the exclusion Scarienpaniinal im 
ude thn by colar ae do 


pty Somer ey ‘and approach 


I Sir, very faithfull 
Pentonville, April, _ = 7 Wa Sern Gru. 
[Our kind correspondent may be assured, that a correct 
appreciation of the motives by which our public labours, of 
whatever description, have been dictated and influenced, will 
ever present to us the most gratifying ‘‘ testimonial” that it 
would be possible to offer for our acceptance.—Ep. L.] 





THE CARMICHAEL PRIZES OF THE ROYAL 
COLLEGE OF SURGEONS, DUBLIN. 
To the Editor of Tue Lancer. 


‘ one ee of our communication in og ay, 
nown jou Thublin College of Surgecon. Car 
michael Prizes of the Nepean 
Sues hot Be, Sieneed Sakae us; but till that 
piping ag ep diy uite er ak eee, 
our essays. We find they had epen meen, Sie So amet 
but we only complain of not being of their rejection 
after two applications. 
welded ee 
to subscribe oursel 
REJECTED CANDIDATES FOR THE 

Dublin, May, 1656, CARMICHAEL PRIZES, 


’ AND THE MEDICAL PROF ESSION. 


[May 3, 1856. 





GRIEVANCES OF POOR-LAW SURGEONS. 


MR. GRIFFIN’S MOVEMENT. 


At a meeting of the Poor-law Medical Officers held at Ten- 


terden, it was resolved— 
Ist.—That this meeting tenders its best thanks to Mr. 
Griffin for his exertions in behalf of the Poor-law Medical Off- 


cers, and pledges itself to se ae in his endea- 


vours to improve their posi’ 

Qnd‘That this meeting con considers that the salaries of the 

ee ht to be made remunerative for the duties 
—- should be paid for extra; that 

op +t. midwifery should be £1 ; and that the 

Medical Officer of the union-house should be entitled to the 

same fees for operations performed in the house. 

3rd.—That a subscription be entered into for expenses in- 

curred, and that Mr. Newington be requested to forward the 


same, igned on bc of these resolutions, to Mr. Griffin. 
on behalf of the meeting, 


Jesse H, NEWINGTON. 


At a meeting of the Medical pa be Devizes union, 
the following resolutions were unanimously 
Ist.—That this meeting, vie with satisfaction the move- 
ment set on foot Mr. Griff n, for the improvement of the 
ve gy ical ccs fe wane tannghont a. 
om, y expresses its to co-operate wi 
him, soon tee oa y to support him in the plans which he pro- 
attainment of so desirable an object. 
peond.—-That Mr. Thomas B. Auster be requested to act as 
secretary and treasurer, and also to communicate with Mr. 
Griffin as to the further steps to be taken for the carrying out. 
of his views. 
3rd.—That or of 5s, be te by each officer to 
the secretary, to be repeated quarterly as long as may be 
t necessary. 
—That this meeting is of opinion— 

Tr. That the present rates of payment are quite inade- 
quate to the amount of service rendered, and that some 
system of payment per case is best calculated to effect 
improvement therein, the question of distance being 
also duly considered. 

2nd. That pee eC eae for extras requires to be 
extended, so as to in ee 
ordinary labour and responsibilit: 

3rd. That the establishment of local dispensaries, and the 
employment of dis wherever icable, would 
tend to the relief of the medical officers, and the more 
correct valuation of their services, 
anaes ho Searing resolutions be sent for insertion to 


the leading medical 


At a meeting of the Medical Off Officers of the parish of Stoke 
Damerel, held at the Devonport Dispensary on April 2ist, 1856 
—present, Messrs. Bennett, Butcher, De Larue, and palneny— 
the following resolutions were unanimously of this pe 

Ist.—That, although the medical officers of this pariah have 
nat Gk eames for dissatisfaction which exists in many places, 

wees A to tender their thanks te Mr. Griffin for "ihe zeal 
oa it ae Sa | eee 
Poor law Media this hi ledging itself to details, 

—That meeting, without p i to 
"ord poneraliy of the principles advocated by Mr. Griffin. 
ta pans io ad 5s. be paid by each present to 
defray necessary ex repeated as occasion ma uire. 

4th. —That Mr. De Larue be appointed local Ang 
i cee ay ee be forwarded to Mr. 
Griffin, and to each of the medical journals. 


At a meeting of the Medical Officers of the Hertford Uni 
held at Hoetioed on Satuaday, April 26th, 1856, it was resol 


unanimously 

Ist —"That the thanks e this meeting hegre jp 
tes > cay for his exertions in cause ‘oor-law 
oo That this edges i 

a meeting pl itself to su; Mr. Griffin 

in his Geidenbiiiy totais the ievances nion Medical 
Officers, and hereby agrees to subscribe 10s. each towards the 
necessary expenses incurred. 

3rd.—That this meeting approv 
principles laid down by Mr. Griffin in his ci 

(Signed - ARCHER, 





T. OpeLt, 
497 





Tar Lancer,] 





MEDICAL NEW 8. 








Hledical Hetvs. 


Royat Cottzes or Surcrons.—The following gentle- 
men having undergone the n examinations for the 
Diploma, were admitted members of the ao at the meet- 
ing of the Court of Examiners on the 25th ult. 

Cooxson, Hmwry, Royal Navy. 

Gunntne, Jonn Epmunp, Trafalgar-square, Nae, a 
Hewat, WinuiaM SHILLINGLAW, Guesph, Upper 
Prvyon, Perer, Norwich. 
Piatt, JAMES, Cheshire. 

Rozerts, Evan, Garn ag aerate ven 
Sewarp, Cuanves, Petersfield, Han 

Tanner, Wituram, Army. 

Ticker, Roperr —-< High-street, Bow. 

The following gentlemen were admitted members on the 
28th ult. :— 

Cuester, Artuur, Gloucester-place, Portman- 
Desvienes, Peter Husert, Constantinople. 
Gurreriner, Epwix Parker, Brighton. 
Hawks, Bensamin Lawrence, Army. 
Hayes, Rosert Murray Ormston, Army. 
Irwin, Jounx, Whitehaven, Cumberland. 
MEAD, ELISHA Preston, Whitby, Yorkshire. 
Nicuoutts, Lverus, Twickenham. 

Ruey, JosePH, Oldham. 

Sxinner, Wiii1aAM Anrrep, Belmont, Bath. 
Wituiams, Wiitram, Kidwelly, 


Arornecartes’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, April 24th, 1856. 
Avent, Nienonas, Modbury, Devon. 
Boyp, James, Beith, Scotland. 
Cocan, Bernarp, Ireland. 
Datsron, Tomas, Bernard Castle. 
Dow, Rosert CAMPBELL, Holmfirth, near Huddersfield. 
Fox, Wiuson, W: Somersetshire. 
Harker, Joun, Kendal, Westmoreland. 
Huspann, Jonun Bake, Bideford, Devon. 
Le Sacer, Wiit14M Louis, Hayle, Cornwall. 

Rann, GeoreE, Bi ham. 

Surry, JoserH Evans, Winchester. 
Surrn, WILLIAM y wed Mavlethorpe, Lincoln. 
Win, Water James, Manchester. 


Mariscnat Cotieer, Aperpern.— On Thursda nay. 
April 10th, after the usual examinations, the Degree of M. 
‘was conferred on the following gentlemen, viz. :— 
Buarkiz, James, Aberdeen. 
GAMACK, ALEXANDER, Peterhead. 
Leste, Lovis, Alton. 
Moysey, Nicuoxias, Devon. 
Park, Munoo, 
Purrrs, Joun Goprrey, London. 
Ricsy, Grorcr OWEN, 
And the Degree of M.B. on the following :-— 
a? James Honson, Yorkshire. 
James THOMAS, "HLELGS. 
Henperson, Tuomas B., Lanarkshire. 
KEEss, JAMES, H.E.LC. 8. (Madras College. ) 


Menrcat Socrerror Lorpon.—Thisevening (Saturday), 
Dr., Richardson will read a paper on “‘ Antim Poisoning.” 


Arvporntment.—Dr. S. Millar has been appointed sur- 
= to the district of Lesbury, in the union of Alnwick, 
umberland. 


Lectures on Pustic Heattn.—The Summer Course 
of Lectures on Public Hygiene and Sanitary Police, at the 
Grosvenor-place Medical School, will be delivered by Dr. 
Richardson on each Wednesday morning during the session. 


PRECAUTIONS TAKEN IN FRANCE TO PREVENT ACCIDENTS 
Fyrom Porsonous Supstances.—We stated, a short time ago, 
that the Dublin College of Physicians had directed that all 
poisonous fluids or substances should be kept in square bottles, 
whilst all others might be placed in round ones. The 
authorities in France are also very anxious to prevent fatal 
mistakes, and, with this view, it has just been ordered that 
all poisonous substances or fluids which are dispensed by 
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M. Vrvat (pe Cassts), 
So) of Paris, ee he he was 


pedebers dev we, henge 
an eminent celine " the, 
He was the author of an i 
In five volumes, which is a text- 
—< > Treatise on Venereal 


Dinesen | 
no ery mcfly, ni portime o h dstne ropondel 


Porm, Gosstr. — Professor Owen, who for 
thirty years has been connected with the Royal College of 
Surgeons, principally as Conservator of the Hunterian Museum 
and as Hunterian Professor, is now about to leave the scene of 


History 
salary of £800 per 
one of the students in Human and Comparative Anatom: 
the College, has just been ee Tae 


collection of some of the larger echini dredged on the west 
coast of Devon, 


Parvramentary Intetiicence.—Arrit 30TH. — Mr. 


Abel Smith moved for a return of 
the Poor-law Acts, showing the name of each union, names of 
districts into which divided, population of each district, ares in 
acres of each district, and amount of salary to each medi- 
cal officer, stating the amount of annual ean 
fee when paid by case; ea 

for cach of the three years ending the 25th of March, 2 
1854, and 1855 respectivel 


Pustic Venicirs anp Conraciovs Drisrasrs.—On 


ption 

ject of the present dangerous 

public vehicles, in the conveyance of dead bodies and patients 
afflicted with small- a peor — and other contagious 
diseases. Dr. Guy several painful instances of 
the result of such Aneth sanee one case in particular, that of 
a member of the age rp Hae who, after riding about in a street- 
cab, attending patients all Bayern home to his 
family. Immediately afterwards, were all seized with 
scarlet fever. Five out of six saihaoee’s died fi from the disease, 
and the unfortunate man ended his days in a lunatic asylum. 
In conclusion, Dr. Guy moved the adoption of a memorial to 
the Home Office, to prevent the recurrence of such evils by 
the imposition of fines, &c., on parties guilty of such ow pom 
Dr. Roupell seconded the’ proposition, and after it been 
me ah ported a d ion was appointed to wait on Sir 

agetney at the Home Office with the memorial. 


the Triat or Patmer.—It had been arranged that 
this important case should come on on Wednesday next, but 
owing to the great interest taken in it, and the 
which will have to be made at the Old Bailey, it is ss 





that the trial will be again postponed for a few days. 
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Tue Cummine Case acatn.—In the Viee-Chancellor’s | 
Court, on Wednesday, before Vice-Chancellor Sir J. Stuart, a | 
motion was made on behalf of Drs. Forbes Winslow, Alexander, 
J. Sutherland, R. Barnes, H. J. Caldwell, and Mr, G. Simp- | 
son, surgeon, to vary the certificate of the chief clerk by adding 
their names respectively to the schedule of creditors under the 
estate of the late unfortunate Mrs. Catherine Cumming, whose 
case was fully reported in Tue Lancer. ‘The chief clerk 
er it a peared. isallowed all the claims of the above gentle- 

ae the Vice-Chancellor said he should refuse the motion 
poor as to a promissory note held by Dr. Caldwell, which | 
was for the sum of £35 10s. 9d,, and made by Mrs. Cumming | 
for attendances, in order to qualify the doctor to give evidence | 
on her behalf before the inquisition appointed to inquire into | 
the state of her mind. 


Births, Marriages, and Deaths. 


Brmrus.—On the 20th ult., at Croydon, Surrey, the wife of 
Philip Hubbert, , M.R.C.S.E., of a son. 

On the 20th ult., at Hertford, Herts, the wife of George | 
Elin, Esq., M.R.C. 3.E., ofa daughter. 

On the ist ult., at Shrewbridge Lodge, Nantwich, the wife | 
of Edwin Swinfen "Bellyse , M.D., of a son. 

On the 24th ult., my ‘Peel- terrace, Southsea, the wife of 
Robert F. Cullen, MD., R.M., H.M.S. St. Vincent, of a son, 

On the 25th ult., at Angel- terrace, Hammersmith, the wife 
of 8S. Parker, M.D., M.RC.S.E., of a daughter. 

On the 28th ult., "at St. George’ s-square, Stamford, the wife 
of Spencer Pratt, M.D., of a son. 

On the 28th ult., the wife of G Rawbone, Esq., 
F. aie of the King’s- -road, Chelsea, of a daughter. 

the 29th ult., at W: imborne Minster, Dorsetshire, the 

wife of William Draitt, Esq., F.R.C.8 ., Of a son. 








Mareziaces.—On the 17th uit., at the parish church, Tor- 
quay, Devon, Chas. Warden, <7 D., of Cherry-street, Birming 
ham, son of the late Jose; Warren, a of Whittington 
House, Edgbaston, W: , to Eliza , daughter of 
Allan Everitt, Esq., of Lime-grove, Edgbaston, jarwickshire, 

At New York, at the Church of Ascension, Edmund Arnold, 
M.D., second son of W. R. Arnold, Esq., late of the South 
Sea House, to Eliza, daughter of the Hon. ‘James RB. Whiting, 
Judge of the Supreme Court in the above - 5 

On the 22nd ult., at the district Newport, in the 
yeh of Bishop’ ec phi James Hurl Pring, M.D., 
ri) eston-su _: to Louisa, youn ter of the 
late J. Hole; => Newp rt, ‘Barnstaple 

On the 22nd ites Souls Ch Skeeter: 

> youngest son of Henry 


Sherry, eldest daughter of John Carnac M. sites, of ao 
Cc orris, of Mans- 
field-street, Portland- 

On the 23rd ult., at Mill Bank House, Joseph Lister, Esq., 
F.R.C.S, En & Edin., son of Joseph Jackson Lister, Esq., 
F.B.S., of Us | Hone, —— to Agnes, eldest ter of 

» Professor of Clinical Surgery in Uni- 


Deatus.—On the 13th ult., at his residence, St. “er 4 

at-Plea, Robert Hull, M.D., in the 62nd year of his 4 ee 
Hull was the senior physician of the city of Norwic oemerly 

auf Norwich Hompital, whicl-he resigned about t te 5 

orwich Hospital, w: e ut two years 
‘At the time of his decease he was a for Sermidh ond 
physician to the Eye ne, oe ull received his medical 
er under the late Mr. rymple, to whom he was arti- 
cled. After he passed his examination he went to India; but 
returned, subsequently settled, and practised for many years 
in Norwich as a surgeon, —. he ~ ee on receiving 
a ay from the nyeery | From that time 
to his late hey which pe not of long duration, the 
gentleman has had an extensive practice as a physi- 

cian. He was a classic of considerable pretension, and 

a high order of eee which was, however, accompanied by 
a certain eccentricity of poe ons He enjoyed com erab 

professional reputation, was highly respected. r. 
was the author of several medical works, cag ee are— 
“*On the Morbid Eye,” ‘“*On Blood to the Head,” and ‘“ On 
Consumption.” He was also the author of several brochures, 


| amongst them one on Medical Reform. He retained his mental 
| faculties until the last two days of his life. 
| We-have received the following additional particulars from 
| a correspondent :— Dr. Hull was, until a very recent period, 
| the leading physician of the city of Norwich; and although a 
| strong natural eccentricity of character led him sometimes so 
| to and act as to make enemies rather that frionds, 
yet he was a staunch upholder of the dignity of his profession, 
and strictly honourable in his intercourse with his medical 
| brethren, wi a large number of whom, as well as by the public 
in general, he was personally esteemed and his opinion 
| valued. He was mainly instrumental in founding the No 
and Norwich Eye Infirmary, to which institution he was first 
_ surgeon, and afterwards, upon relinquishing general practice, 
<7" In the domain of medicine he wielded his pen power- 
y, often sarcastically, but always quaintly,and more suo. He 
was one of the first to call the pre rae Po of the Norfork magis- 
trates, in a series of powerful letters —— some years ago, 
to the radical defects 0 of the old mode of treating lunatics, as 
then carried out at the County Lunatic ni and in all his 
writings he evidenced the possession of a large amount of 
shrew: , great powers of observation, and strong common 
sense, His most Considerable work, ‘* Notes on the Morbid 
Eye,” was written with vigour and a good ractical knowledge 
| of his subject, but was impaired in Daiieas by its great 
| peculiarities of style, and the intermingling with its more legi- 
timate contents of no small amount of what must be termed 
classic pedantry. As a citizen and as a magistrate he deserv- 
edly ranked high in public estimation; and as a provincial 
physician, remarkable for clinical sagacity, he may fairly be 
said to have been nulli secundus, 


On the 12th ult., at Clifton, J. M. Brander, M.D., of the 
Bengal Medical Service, aged 61. 

On the 18th ult., at her residence, 56, Brunswick-road, 
Brighton, after a long and painful illness, Sophia, relict of the 
late Wm. Wall, , M.R.C.S., of Stevenage, Herts. 

On the 24th ult., in the 90th year of his age, Henry Clutter- 
buck, M.D., of New Bridge-street, Black friarg 

On the 25th ult., at Upper South-street, Gosport, John 
Mortimer, M.D., aged 74, inspector of Hospitals and Fleets, 
and late surgeon "of the Royal Naval Hospital at Haslar. 
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DEATH OF MR. GUTHRIE. 





Ir is with feelings of heart-felt regret, which we are sure 
will be participated in by the whole profession, that we an- 
nou the d of this great surgeon. He died on Thurs- 
day morning, at five o'clock, on his seventy-first birth- 
day, at his residence in Berkeley-street, Piccadilly. We shall 
have, next week, to refer to the loss the profession and the 
public have sustained in his death. The painful news has 
reached us at too late a period to admit of our saying more, 
in the present number of Tue Lancet, than that Mr. Guthrie, 
in every relation of life, private and public, maintained a noble 
and elevated character, through a long, successful, and honour- 
able career. He died of disease of the heart, after a protracted 
illness. Up to the last day of his life he had been labouring 
for the good of his profession, which he had ever loved most 
ardently. 











Co Correspondents. 


H. W.—kEither Dr. M‘William, of 14, Trinity-square, Tower-hill, or Mr. 
Tucker, 38, Berners-street, hon. secretaries, would, on being applied to, we 
are quite sure, afford admission to any medical gentleman who might ba 
desirous of attending any of the tings of the Epidemiological Society, 
held at 37, Soho-square on the first Monday of every month, at eight p.u., 
from November to August. Medical gentlemen may gain admission on 
presenting their cards. 

Mr. James Howse.—lt is not usual to insert such testimonials in Tax Lancer. 

Obstetricus.—The examination is a general one. 

Tax paper of Mr. Crace Calvert has been unfortunately mislaid, or it would 
have been inserted this week. 

J. XK. L.—1. Dr. R. Dundas Thomson.—2. No particular works, we believe, 
are recommended. 

Mr. Parkman.—The pamphlet did not reach us. If sent, it shall be noticed. 








Execrion or Orricer or Hzavru, St. Grorer’s, Havover-squarz. 
To the Editor of Tux Lancer. 

Srn,—In your article of last week relative to the Election of Medical Officers 
of Health to the Parish of St. George, Hanover-square, there is a letter from 
Mr. Simon to a vestryman, Mr. J. E. Evans, to which you have not prefixed 
the date—* April 4th ;” as showing that it had been ned ten days before 
the election (the 15th). I am, Sir, yours ne 

Duke-street, Grosvenor-square, May, 1856. . Broxam. 


A Union Surgeon will find the subject fully treated of in an able pamphlet by 
Dr. Noble, of Manchester, “On some of the Vices of the Poor law Medical 
Relief System.” Dr. Noble advocates an extension of hospital d. 
tion as a substitute for the present system of medieal relief. He says :— 

“ But I would farther maintain that the system of administration is funda- 
mentally vicious, inasmuch as it rests largely upon the popular fallacy that 
diseases are, in all cases, to be cured by drugs. According’ y, district medical 
officers are everywhere appointed, who have, generally king, no appli 
at their other than those which their own hands and the resourees of 
pharmacy afford ; notwithstanding that they have to visit the sick in the most 
death-bringing localities—in dark, damp cellars, and in crowded, suffocating 

t n 











4. B.—It is usual in such cases that proofs shonld be given of the relationship 
said to exist. A surgeon is not to be expected to attend every person who 
claims relationship to a medical practitioner. Such claims are occasionally 
set up to evade payment. 

Mr. Price, (Hatfield.)—It is only necessary for him to be a qualified practi- 
tioner. 

Rorat Mgpicat Bawevoient Cotises. 
To the Editor of Tux Lancer. 


Srr,—As a warm friend to the Royal Medical Benevolent and as 
ready to believe that the treasurer and council are in every desirous 
that its regulations should be as perfect as possible, I wish to their atten- 


unication 
me © coudinehip iuaovtene. The pub! this 
elicit an explanation which may be 
the other hand, uy tote the council to alter 


others; or, on 
— ees ee ee ee 

nt accompanyi , now just circulated, 
the following 4 v for unsuccessful candidates 
will be on to their credit at the next election.” 

Now, there are only six vacancies at election, be 
There are from the last election, and 


candidates 
there are twenty-nine new candidates. Of the fifteen old 
tained 1098 votes; another, 1066; another, 1014; another, 918; 
and another, 874. These are the six numbers. The 
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next year there will 

of the first year’s list for, who will then have two years’ 

tion of votes, so that as goes on no new candidate will have the 
more 
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ha’ been well known and in their own neighbourhood, 
See aeteds cane Caaattne aadataerans tie in that 
locality and their ; but as each governor will have other votes to 
merits of the other cases to dis- 
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ly believe would only select the 
deserving ; and by this, the friends of children would be 
coh neues mould be objected ty us Table to lapec into favouritiow, or the 
such a w as or 
8 f it, which w be as ; and also, ex has 
thet the ap of elections keeps alive the i t Per the g = 
the success of the 





¥ is true that, even under such circumstances, some Pp -y 
fit may at times be gained by manual assist and the loy t of 
drugs; a hernia may be reduced, and a child-bearing woman may be relieved ; 
dathne map ofan be suspentol, and spasm be assuaged. But such cases do 
but furnish an insignificant — < those which come before the district 
medical officer. The majority are those in which the hand can do nothing, 
and in which drugs are useless or pernicious, unaccompanied by the 
accessories. General debility, rheumatism, asthma, consumption, heart: 
constitutional syphilis, and other such maladies, constitute the bulk of in- 
stances; and these most commonly induced by the abiding circumstances of 
patients,—by bad air, ae nutrition, food of bad quality, undue exer- 
tion, and exposure to wet and cold. Occasionally these ailments are submitted 
to the medical officer in their earlier stages, at a when, with a proper 
aystem, medical relief would be absolutely remedial. For the most part, how- 
ever, they present themselves when advanced and confirmed; yet, even here, 
there are palliatives, which, in a right state of things, would both mitigate 
suffering and prolong life. As the fact stands, however, the medical officer, if 
young and inexperienced, will be likely in many cases to do injury by the un- 
seasonable use of active drugs; and, if this be avoided, he will himself 
bound to administer some mere placebo, in order that suffering may not be 
aggravated by a sense of 3 
“ An extension of hospital accommodation is the just requirement; for only 
in hospitals can the seeds of sick peupers be properiy and fully met. The re- 
quisite curative ap) sanitary oo ome diet, careful 
nursing, and oe in made 
available. And if a destitute person, 
to an hospital, many a life would be saved on the exigency, 
diseases would be old age would be much rarer, and the 





ented, premature i 
artizan, maintaining a longer period his productive capability, would en- 
hance the delights of the political economist.” 
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g 8, is to ee Das nee ae and I do so 
with the fullest confidence that they are desi only the best interests of 
a a. ae 


Exratum.—lIn the list of Graduates at University and King’s College, Aber- 
deen, in our last number, p. 469, for “ Leach,” read “ Leack.” 

Communications, Lutrens, &c., have been received from — Dr. Marshall 
Hall; Dr. Tyler Smith; Dr. Henry Bennet; Dr. Quain; Rev. J. Barlow, 
(Royal Institution ;) Dr. David Nelson, (Birmingham ;) Mr. W. L. Dickinson, 


A Young Ignoramus; H.W.; J.K.L.; A Student; A. B.; Obstetricus; 
A Union Surgeon; A Sufferer; CL. H. S.; &c, &. 
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A 
Course of Lectures 


ON THE 


THEORY AND PRACTICE 


OBSTETRICS. 
Br W. TYLER SMITH, MD., 


PHYSICIAN-ACCOUCAEUR TO ST. MARY'S HOSPITAL, 
AND LECTURER ON MIDWIFERY AND THE DISEASES OF WOMEN IN ST. MARY'S 
HOSPITAL MEDICAL SCHOOL. 


LECTURE XIX. 


THE NORMAL PELVIS. 

GewxtLemEN,—The individual bones and ligaments which 
enter into the composition of the pelvis scarcely require a de- 
tailed notice, and it will be unnecessary to revert in this place 
to their configuration or exterior connexions. Attention will 
be confined to the interior of the pelvis, and to the normal rela- 
tions of the salient osseous points of its exterior anatomy. Under 
the first head will be included the pelvic Planes, Axes, Angles, 
Diameters, and Canal, while the second will refer to certain 
external measurements, a knowledge of which is necessary to 
a ready diagnosis of special internal malformations, or general 
alterations of dimension and configuration. I have reserved 
the consideration of the pelvis to the present time, instead of 
introducing it into the early part of the Course, in order to 
connect it with the anatomy of the Fetal Head, and the 
Mechanism of Labour, which will form the subjects of the two 
next Lectures. 

As already stated, the pelvis is divided into two parts, a 
false and a true pelvis, the first situated above, and the second 
below, the linea-ilio-pectinea. The relations of these divisions 
of the whole pelvis to utero-gestation and parturition are very 
unequal, and in cases where the false pelvis is malformed, the 
distortion of the true pelvis co-exists to such an extent as to 
render the deviations above the brim comparatively unim- 
portant. We must look for the interest of the false pelvis, not 
in its immediate relations to the passage of the foetus through 
the pelvic canal, but in its fanctions as the supporter of certain 
viscera, as a fixed point for the action of numerous muscles con- 
cerned in parturition, and as a tolerably correct indicator of the 
condition of the true pelvis. 


Fie. 85. 


The true pelvis, or bassin petit, as it is termed by French 
obstetricians, is situated below the linea-illo-pectinea, which 
circumscribes its superior orifice or inlet, and has its inferior 
opening or outlet, bounded in part by osseous, and in part by 


outlet is formed or acai, and by the great sacro-sciatic 
ligaments laterally and behind; the tuberosities of the ischia are 
its extreme lateral boundaries, and the conterminous rami of 
the ischia and pubes form its antero-lateral confines, The 
pelvic canal lies between the above limits, and within this 
canal are situated the rectum, bladder, and ureters ; the internal 
iliac arteries and veins, with their subdivisions ; the lymphatics ; 
the sacral plexus in whole, and the lumbar plexus in part ; and 
certain muscles, visceral and femoral. In the unim ited 
female, it also contains the uterus and ovaries, and during 
utero- tion, a varying portion of the lower portion of the 
gravid uterus and its contents. 


Brim of pelvis. Transverse and oblique diameters marked. 


The Diameters of the pelvis are measurements taken in the 
three planes which have been described. The other dimensions 
necessary to be known are the depths of the pelvis at different 
points, and the distances between several of its spines and 
tuberosities. Beginning with the diameters of the superior 
plane or inlet, we have the long or transverse diameter, the 
antero-posterior or conjugate diameters, and the right and left 
oblique diameters. In the mid-plane we have the same dia- 
meters to consider, but the oblique is now the longest di 
In the inferior plane, the longest of the diameters is the antero- 
posterior. In referring to the statements of the most eminent 
authorities, an immense variety of measurements will be found, 
but the range of variation, with few exceptions, is not very 
great; and with regard to the test extremes, nothing is 
met with that does not probably result from the accidental 
omission or admission of very large or very small pelves into 
the calculation. An average struck from the combined observa- 
tions of Duncan, Burns, Monro, Meckel, Watt, ‘ory 
Moreau, Boivin, Baudelocque, Ramsbotham, Rigby, and Wood, 
gives us the following ts, 

Ant, posterior. 
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47 Inches, 
yes 50 
This change in the longest diameter of the pelvis, from the 
transverse to the oblique, and from the oblique to the antero- 
posterior, gives to the pelvis the principle of the Screw—an idea 
we shall have to develop when we come to the mechanism of 
labour. 

Fic. 87. 





ligamentous structures, In the middle line posteriorly, the 
No. 1706. 


Outlet of pelvis, Antero-posterior and transverse diameters marked, 
T 
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The Planes of the pelvis are imaginary levels extended 
En eS eae points, the inclination of 
which to each other and to the horizon it is important to know. 
— of these 
of particular attention—namely, a superior and 
or Beree sf Wie inich ond cniteny but it is necessary to consider 
a plane, situated between the other two, and which may 
be termed the mid-plane. To this plane ial study 
should be directed, because it is here that the rotations of the 
fetal head are impressed upon it, and here, under slight 
deviations from the normal condition, serious obstacles to 
parturition are encountered. 
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C, Plane of the outlet. 


The plane of the inlet, or superior plane, is bounded by the 
lineiedilo-poctinen, and is inclined to the horizon at an — of 
about 60° in the female, (Naégele,) and 65° in the male, (We a! 
That is to say, in the erect re, and in the unimpregna 
condition, these are the in tions of = pelvic aoe 
or superior plane. During pregnancy, and more parti y 
towards fh pr of utero- : tion, when the weight of the 
gravid uterus and e ed upon the anterior arms of 
the levers represented by the ossa innominata, the obliquity 
of the pelvis is diminished by the involuntary assumption of a 

ition similar to that taken by persons in walking down a 
ban The amount of diminution cannot be stated with precise 
accuracy, as it varies according to the length and flexibility of 
the spine, as well as the mobility of the sacro-iliac articulations, 
but it frequently amounts to several — There is an 
evident adaptation of means to an end in the greater obliquity 
of the female as compared with the male pelvis, the approach 
of the internal surface of the symphisis pubis to the horizontal 
position being manifestly conducive to the support and reten- 
tion of the comparatively heavy pelvic viscera of the female, 
and fitted to counteract the tendency to prolapse caused by the 
greater area of the pelvic canal. This might seem to be con- 
tradicted by the diminished obliquity which obtains during 
pregnancy. The gravid uterus rises, however, out of the 
pelvic cavity before the obliquity is materially altered, and 
prolapse thus becomes mechanically impossible, from the in- 
creased size and elevation of the uterus, when the ordinary 
provisions for support cease to be in operation. The elevation 
of the promontory above the upper margin of the 
yoy pubis, in the unimpregnated female, will of course 

epend partly on the obliquity of the pelvis, and partly on its 
dimensions. In the well-formed female pelvis, it is usually 
from three inches nine lines to three inches ten lines; and in 
the upright position, the sacral portion of the brim is a little 
below the an! iliac spine. It is necessary to study 
the relations of the superior plane of the pelvis to the spinal 
column. The pelvi-vertebral angle--that is, the angle sub- 
tended by the superior plane of the pelvis, and the lumbar 
portion of the spine, forms.an of t 150°. This angle 
varies slightly in different , but is diminished some- 
what by the anteflexion of the and drawing up of the 


A, Plane of the inlet, © B, Mid-plane, 


inferior extremities, which obtains in the obstetric position. 
The study of the above particulars may be facilitated by means 





of a diagram, 
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Horizon. € D, Vertical. 
of inclination of pelvis to horizon, equal to 60°, 
ee ee ene 
, Angleofintintion of sacrum to spinal column, equal 
F, Axis of the inlet. 
M, Mid-plane in the middle line. 
The mid-plane, or straight, of the is, ee oe 
plane, is not bounded by a line, all points of which lie in 
the same plane, and the term plane must not be taken there- 
fore in an exact and mathematical, but in an obstetric and 
conventional sense. Its boundaries may be stated as follows: 
i symphisis pubis anteriorly, at about the 


ligament, and ascends to the level of the lower portion of the 


third piece of the sacrum. ee eee 
diagram represents its level in the mesial line; its lowest poi 
is indi by the letter N, situated at the lowest part of the 
curved line, and this corresponds to the apex of the ischial 
spines. The general inclination of this plane to the horizon is 
considerably than that of the superior plane—in other 
words, it es a less angle with the horizon, the difference 
being about 20°. The importance of the study of this plane 
will be more particularly dwelt on when speaking of the canal 
of the pelvis. (Fig. 90.) 

The inferior plane, plane of the outlet, or inferior strait, is 
commonly described as extending between the lower margin 
phisis pubis anteriorly, and the tip of the 
posteriorly. There are, however, valid reasons 
the coccyx from our calculations i 
moveable, and i 
medium of its connexion 
exerts upon the progress 
force ‘eatel from withou 
resistance of all other parts of the pelvis. 
by the coccyx is so 
ceases to influence 


ith the 


oe 
. 














A, Axis of pes q B, 
C, Axis of Inferior — dD, 
E, Horizon, 


As this is greater than 4°5 inches, the distance from the last- 
mentioned point to the extremity of the sacrum, it is clear that 
the sacrum, and not the coceyx, bounds the outlet of the pelvis, 
and determines how large a body shall pass out of it. The 
inclination of the plane of the outlet to the horizon, if the 


of the pelvic curve. 
curve of the pelvis from its connexion wi 


measurement to the tip of the coceyx be taken, is, according to | exp 


Naégele, from 10° to 11°. If the tap of the sacrum is taken as 
the osseous limit posteriorly, the inclination will not of course 


with the horizon by this line is about 50°. 
outlet, when the point of the coccyx is not displaced by the 
egress of the fetus, falls from the promontory of the sacrum 


upon the true axis of the pelvic canal, 
path traversed by the fetus in its passage from 
upon very ve ‘ 
ient observation of Nature. The study of the axes of the 
vic planes of the inlet and outlet, has led to much incorrect 
opinion, the axis of the canal being held to be identical with 
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uterus should correspond with the axis of the inlet. If the 
gravid uterus be anteflected or retroflected from the true posi- 
tion, the p of labour is impeded. If the axis of the uterus 
approaches the horizon, the foetal head is impelled against the 
promontory of the sacrum ; if it approaches the perpendicular, 
it is urged against the pubis. The derangements of the axes 
of the uterus and pelvis have the same effect as distortion of 
the brim, only the difficulty is easily remediable. By bending 
his spine upon the pelvis, as in the usual obstetric position, we 
may depress the axis of the uterus; and, on the other hand, if 
it requires to be raised, it is necessary to support the uterus 
with a bandage, or place the patient on her back. It is neces- 
sary that we should recognise the direction of the axis of the 
outlet in examinations; in introducing the hand into the 
uterus; in assisting the birth of the head; and in all traction 
in midwifery operations of every kind. 

The Canal of the pelvis is the most important matter in rela- 
tion to this assemblage of osseous structures, and it is especially 
necessary to consider the walls of this canal, and the direction 
taken by the different portions of the pelvic parietes. It may 
be observed that the inner surface of the pelvis is made up of 
a number of smooth inclined planes, and that the inclination 
of these planes is so arranged as to accomplish two principal 
objects: one, a gradual alteration of the direction of the longest 
diameter of the canal; the other, a more sudden change in the 
direction of the planes themselves. Between the superior and 
middle planes of the area of the pelvis, we may observe in the 

vic walls of the inlet four inclined planes: of these, one is 
‘ormed by the whole of the internal surface of the body of the 
ubic bones; and a second, by the upper half of the sacrum. 

e direction of both these inclines is downwards and bacl.- 
wards. The two other inclined planes are placed laterally, 
and are composed of the ilia and ischia, terminating in 
the spinous processes of the latter. ‘The direction of these 
lateral planes is downwards, backwards, and inwards, so that 
at the spines of the ischia the walls of the pelvis approximate 
to each other more closely than they do at the commencement of 
the superior lateral planes, below the linea-ilio-pectinea. The in- 
clined planes of the outlet, as far as the bony pelvis is concerned, 
may be said to be five in number: one posterior and four lateral. 
The direction of the posterior, consisting of the lower half of 
the sacrum and the adjacent portions of the sacro-sciatic liga- 
ments, is also downwards and forwards. Of the lateral in- 
clined planes of the outlet, two, consisting of the internal sur- 
faces of the ischia, below the level of the spinous processes, ter- 
minate in the tuberosities, and are di downwards and for- 
wards, and slightly inwards. The other two lateral planes of 
the outlet are formed by the descending rami of the pubic 
bones, and the ascending rami of the ischia; they extend from 
the middle of the arch of the pubis to the tuberosities of 
the ischia, their direction being upwards, forwards, and in- 
wards. If we considered the bony pelvis as a complete canal, 
it would be pinched inwards at the points of the ischial spines 
and tuberosities of the ischia, and bulged outwards at the sites 
of the great sacro-sciatic foramina. ese circumstances, to- 
gether with the shallowness of the anterior, or pubic portion, 
contribute to alter the diameters of the superior, middle, and 
inferior planes. The key to the pelvic mechanism, in an 
obstetric sense, may be said to be the spinous processes of the 
ischia. Here it is that the foetal head makes its most decided 
change of position. The changes of position and direction 
which bring the fetal head to occupy, at the outlet of the 
pelvis, the right oblique position, as the most common presen- 
tation, are effected mainly by the anatomical adaptations of 
the pelvis, aided by the mechanism of the foetus, and the posi- 
tion of the rectum in the notch by the side of the sacrum on 
the left side. (Fig, 92.) 

The normal depth of the female pelvis is, according to Burns, 
as follows: From the promontory of the sacrum to the tip of 
the coccyx, from 5 to 6 inches; from the brim to the tuberosity 
of the ischium, 3°75 inches; anteriorly, from 1°5 to 2 inches. 
The variations which obtain in this respect exercise a consider- 
able influence upon the progress of labour. Deep pelves are 
often somewhat Rencbnieed, and shallow pelves are not 
merely wide in appearance, but wide in relation to the size of 
the body. If a pelvis be very much shallower than usual, the 
points of resistance to the passage of the foetal head are of 
course diminished in number, and the track of the fce'us is 
materially shortened also: labour, under these conditions, is 
unusually rapid, unless there is co-existent distortion. It is 
well to bear in mind, that the shortest pelvic diameter is that 
between the two ischial spines, (3°5 inches,) and the longest is 
an oblique diameter, extending between the sacro-iliac 

is of either side 7 een lee the ischium 





Side view of pelvis. 


opposite. This line is 6 inches in length, and corresponds very 
nearly in position with the long axis of the fcetal head in an 
ordinary occipito-anterior presentation, when the head is fairly 
lodged in the cavity of the pelvis. 

ith regard to the External Measurements of the pelvis, it 
may be stated that the same method of ascertaining the antero- 
posterior, lateral, and oblique diameters, which helps us so 
much to understand the cavity, will assist us in understanding 
them. The antero-posterior diameter of the pelvis, externally, 
is about 8 inches; external transverse—i. e., from crest to 
crest of the ilia—about 14 inches; the oblique—i. e., from the 
antero-superior spine of one ilium to the postero-superior of the 
other—about eight inches. These diameters are all in the 
same plane. There are other diameters in various planes, a 
knowledge of which is useful. For instance, from the spine of 
the last lumbar vertebra to the antero-superior spine of either 
ilium, 6 inches 7 or 8 lines; from the symphysis pubis to the 
infero-anterior spinous process, about 4 inches; from the 
tuberosity of either ischium to the postero-superior spine of the 
ilium of the opposite side, 6 inches 6 lines; from the t 
trochanter of either side to the postero-superior spine of the 
ilium of the opposite side, about 8 inches. measurements 
are valuable, not because we can determine from them the in- 
ternal pelvic diameters, but because, unless the proportionate 
dimensions stated above are maintained, there must necessarily 
be an alteration in the size of the pelvis, or serious di ion. 
When ing of deformed pelves, it will be pointed out how 
the diminution of each of these diameters is indicative of certain 
mal-relations between the pelvic bones. 
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THe mean temperature of January has been 4°*7 above that 
of the corresponding month in last year, and 4° higher than 
tha average of London for sixty-five years. The mean of the 
barometric pressure was lower by ‘654 inches than in January, 
1855 ; while, as a result, the rain-fall, 223 inches, was much 
greater than in the preceding year, ‘22 inch, the wind being 
from the 8.W. The mildness of February was also remark- 
able, 43°°1, the thermometer, as a mean, standing 12°-3 higher 
than in the preceding February, and 3° above the average of 
sixty-five years. This condition of the atmosphere was, as in 
January, due to the prevalence of the tropical S.W. wind, 
which, however, deposited little more (‘90 inch) than the 
quantity of rain which fell in the same month last year (°73 in.) 
The barometer, in the beginning of the month, was high ; it 
then commenced to oscillate till the 21st, when it began to rise 
and continued very elevated till the end ofthe month. March, 
though warmer than last year by 1°°4, has been colder than the 
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average of sixty-five years by 2°°1. The mean of the lowest 
temperature was 37°, or 1°*7 higher than that of the correspond- 
ing month of 1855. Upon the whole, the quarter seems to have 
been favourable to health, the deaths in St. Marylebone having 
been only 21 per 1000 inhabitants, although last year it was 
24 per 1000, and a similar mortality prevailed in the ten years 
1841—1850. 





ON THE 
NATURE AND TREATMENT 


LEPROSY, 


ANCIENT AND MODERN; 
INCLUDING THE 
JEWISH LEPROSY, LEPROSY OF THE MIDDLE AGES, LEPROSY 
OF THE CRUSADES, LEPROSY OF THE ARABIANS, 
AND 
ELEPHANTIASIS OF THE GREEKS: 
WITH 
A DESCRIPTION OF THE FORMS UNDER WHICH LEPROSY EXISTS 
IN BRITAIN AT THE PRESENT DAY. 
By ERASMUS WILSON, Esg., F.R.S. 
(Concluded from page 452.) 


MORPHEA NIGRA, 


Morpua@a nicRraA resembles in origin and general symptoms 
the two preceding forms, but differs from both in the conserva- 
tion of the pigment-forming function of the skin, which is in- 
creased instead of being suspended, as in morphea alba. The 
persistence of this function indicates a less degree of disorgani- 
zation of the integument than in the two previous states ; there 
is no condensation and* hardening of the skin; and if there be 
thinning, it is present in a considerably less degree than in 
morphea atrophica, The degree of insensibility is about the 
same or somewhat less than in the other kinds; the patches 
are rarely sunk below the level of the integument, but some- 
times are rendered prominent by edema, Patches of morphea 
nigra were present in all the cases of elephantiasis which have 
come under my observation, but I have not seen it inde- 
pendently of that disease; sometimes the patches are round, 
and not larger than a crown-piece; at other times they may be 
as large as the palm of the hand; in one instance the body was 
spotted all over with them. 

The tint of colour in morphea nigra presents some variety ; 
it is sometimes a brownish-yellow, sometimes brown, and 
sometimes so dark as to approach toa blackish hue. The pig- 
ment does not seem to be confined to the surface of the derma, 
but extends into it for some depth, not only in the walls of the 
—— apparatus of the skin, where it might be expected, 

t also in the interglandular portion. When any erythema is 
mingled with the discoloration, the patches have a purplish 
hue; the cuticle is for the most part smooth and shining, and 
sometimes acquires an almost metallic brilliancy; at other 
times it is roughened by desquamation. In early stages of the 
disease there is often an excess of sebaceous secretion united 
with the discoloration, which gives to the skin a greasy 
appearance, but later in the attack the patches are dry and 
devoid of secretion. 

MORPH@A ALOPECIATA, 


Elephantiasis produces, as we have seen, a total disorganiza- 
tion and complete atrophy of the skin, and necessarily destroys 
the secreting functions of that organ; the perspiratory, sebi- 
parous, chroma nic, and trichogenetic functions are sus- 
pended or , and the glandular and formative apparatus 
of those functions is atrophied, and ultimately obliterated. On 
the general surface of the body, the patches of morphea are 
smooth and bald, or the hair covering them is colourless or 
white; and when, as before related, (Case 6,) the patch of 
morpheea is situated on the head, the integument is greatly 
thinned, and the hair-follicles are destroyed. 

In the case of morphea alba of the general surface of the 
skin, I have shown that the pathognomonic characters of the 
disease are such as to point directly to elephantiasis as their 





— a ye no doubt a mind _ ae is a 
relict of that bygone scourge of this country, the great leprosy; 
and I also belinve that patel affection, more common than 
morphcea of the body—namely, Alopecia areata—is a morphea 
of the scalp and hair-bearing skin; in other words, a morphea 
alopeciata, bearing the same relation to elephantiasis as the 
morpheea already descri 

e specific characters of alopecia areata, or, as I shal] hence- 
forth it, morpheea alopeciata, are, loss of hair in a patch of 
circular, and sometimes, when taking the course of a nerve, of 
lengthened, form, (ophiasis; tyria;) loss of sensation; loss of 
colour, from peal» 5 chroma‘ esis and diminished circula- 
tion of blood; and thinning of the skin, more conspicuous at 
the centre than at the border of the patch, sometimes approach- 
ing to real atrophy. The surface of the affected patch is 
smooth, from a greater or less de of obliteration of the 
papillary structure of the derma, from shrinking of the follicles 
consequent upon arrest of their function, and absence or 
diminished force of the linear markings of the skin; and it is 
less sensitive than natural, or totally insensible from altered 
nervous function, probably a a of morbid alteration 
in the structure of the nervous fibrils supplying the affected 
spot of skin, 

Morpheea alopeciata is apt to occur at all ages, and in all 
ranks of life, but is more common in young persons than in the 
adult. It is sometimes permanent, more frequently transient, 
but always tedious, lasting sometimes for months, and some- 
times for years. When the hair returns, it may resume all 
the qualities of healthy hair, or remain short, white, and im- 
poverished. It appears usually in the form of one or more 
circular patches, from which the hair falls off at once and 
suddenly, leaving a bald spot of considerable size. Sometimes, 
however, its origin is small, consisting in the fall of a few hairs 
only, and it then increases more or less quickly by the circum- 
ference. At other times, the loss of hair extends to the entire 
head, and involves, besides, the eyebrows and eyelashes. 
These latter cases are usually inveterate, though I have seen 
the hair return in several instances. But setting aside all 
these varied appearances, the one the most characteristic of 
the leprous disease is that in which the spot is of inconsiderable 
size, the skin white, thin, smooth, and polished, as though 
stretched by shrinking, and devoid of sensibility and every 
trace of hair, the very follicles appearing to be obliterated. 

In children and young persons we are apt, and with a sem- 
blance of reason, to refer this state of the skin to defective 
nutrition, and it no doubt does result from defective nutrition ; 
but a defective nutrition originating in defective innervation, 
and the latter in the materies morbi of leprosy. In the adult 
this explanation is more obvious since the period of active 
nutrition is over, and the insensibility of the skin points more 
directly to a local disorder of a nerve. A common seat of the 
morpheea in the adult is the chin, where the bald, white, cir- 
cular spot contrasts strongly in colour with the hair-bearing 
skin, and is peculiarly obnoxious to the sufferer. 

It not uncommonly happens that this local deficiency of 
action in a part of the skin is associated with general want of 
tone in the whole system, and the treatment demanded will 
call for the use of alteratives and tonics. At other times I 
have seen benefit result from the use of mild mercurials in 
combination with the iodide of potassium, where a syphilitic 
affection had to be controlled; but the sae treatment for 
morpheea alopeciata consists of arsenic employed as a cutaneous 
stimulant and tonic, and local stimulants, such as acetum 
cantharides, compound tincture of iodine, liquor ammonia, 
solution of bichloride of mercury, &c. For morphea eer orn 
of the scalp, plentiful friction with the hair-brush, in addition 
to the stimulants already enumerated, is indicated, together 
with the use of a stimulating wash or pomatum. Where the 
scalp is denuded to a great extent, advantage is often gained 
by dipping the head in cold water, and exciting the skin after- 
wards by frictions with a towel. In a few cases this state of 
the skin has been attended with general emaciation, -quick 
pulse, and irritable temperament, when I have had recourse to 
cod-liver oil in addition to the preceding local and alterative 
treatment. In general the skin becomes restored to its natural 
appearance, oni’ the hair returns, although the curative change 
is always slow and tedious; but occasionally neither time nor 
treatment appear to have any remedial power over the affected 
skin, and the baldness becomes established permanently. 

THE LEVITICAN CODE, 

In further illustration of the nature of the true leprosy or 
elephantiasis, it will be interesting to peruse the Scri 
account of this disease, contained in the thirteenth chapter of 
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Leviticus, so frequently referred to by medical writers. The 
following appears to me to be an exact and accurate interpre- 
tation of this important chapter, so far as it treats on the 
diagnosis of eo ho 

1, And the Lorp spake unto Moses and Aaron, saying, 

2. When a man shall have an eruption in the skin, like the 
eruption of leprosy, be it a tubercle, a scab, or a glossy spot ; 
then he shall be brought unto the priest : 

3. And the priest shall examine the eruption, and if the hair 
growing on the infected skin be changed in its colour to white, 
and if the morbid alteration in the skin sink deeply into it, 
and appear to involve the entire thickness of the skin; then 
the case is one of leprosy and the disease is contagious. 

4. If the glossy spot be white, and affect only the surface of 
the skin, and the hair be not changed in colour to white, then 
the priest shall seclude the patient for seven days ; 

5. And on the seventh day, if the spot remain as it was and 
have not increased in extent, then the priest shall seclude him 
for seven days more; 

6. And on the completion of another seven days, if the spot 
be somewhat dark, and have not spread, the priest shall pro- 
nounce the patient free from contagion; the case is one of 
simple scab. 

7. But if the scab increase in size and spread, after he has 
been dismissed by the priest as free from contagion, he shall 
be again admitted to examination; 

8. And if the priest find that the scad is still spreading, then 
he shall pronounce the case to be one of leprosy and contagious. 

9. When a man is affected with leprosy, he shall be brought 
to the priest ; 

10. And the priest shall examine him, and if he find the 
affected skin to be white and raised, and if the hair growing 
upon it be changed to white, and if there be an open sore [raw 
flesh] in the affected skin : 

11, It is an old leprosy, and contagious. 

12. And if a leprosy invade the whole body from the head 
to the feet ; 

13. Then the priest shall consider, and even although the 
leprosy cover the whole skin, yet if it be all turned white 
{/epra vulgaris] he shall pronounce the patient free from con- 
tagion : 

14. But if there be an open sore, then there is contagion ; 

15. For the open sore is a proof of contagion, and the case is 
a leprosy. 

16. Or if the sore heal and the skin become white, the 
patient shall come to the priest ; 

17. And if the priest Me satisfied that the sore has healed 
and the skin is white, then he shall pronounce the patient free 
from contagion. 

18. Even in the case of a common boil which is healed ; 

19. If there be a white tubercle, or a glossy spot, white or 
reddish in colour ; 

20. And the priest find the whole depth of the skin to be 
involved in the disease, and the hair to turned white, it is 
contagious—a leprosy broken out of the boil ; 

21. But if there be no white hairs, if it be quite superficial 
and somewhat dark in colour, then the priest seclude the 
patient for seven days; 

22. And if it spread extensively in the skin, the priest shall 
pronounce it a contagious eruption. 

23. But if the glossy spot remain, and spread not, it is a 
carbuncle, and the priest shall pronounce it not contagious ; 

24. Or, if in the inflamed patch of skin there be an open sore, 
and in the sore there be a glossy spot, either reddish or white, 

25, And if the hair on the glossy spot be turned white, and 
the disease involve the entire depth of the skin, it is a leprosy 
broken out of the carbuncle; wherefore, the priest shall pro- 
nounce it contagious. 

26. But if there be no white hair on the glossy spot, and it 
be not depressed below the level of the adjacent skin, but be 
somewhat dark in colour, then the priest shall seclude him 
seven days. 

27. And if on the seventh day it be spread to a considerable 
extent, then the priest shall pronounce it contagious; it is 


he glosy spot be stationary, and spread not, but 


in colour, it is an inflamed swelling of the 
carbuncle, and not contagious. 

29. If a man or woman have an eruption on the head ; or a 
man, on the hairy part of his face ; 

30. The Pre shall examine it, and if he find that the dis- 
ease sink eply into the skin, and the hair growing from it 
be yellow and thin, he shall pronounce the disease to be con- 
tagious—it is a dry acall, even a leprosy of the head or beard. 





31. If, however, it be no deeper than the surface of the skin, 
and it be without hair, then 


e patient that hath the scall 
shall be secluded seven days: 


32. And, on the seventh day, if the scall be not spread, and 
if there be in it no yellow hair, and it affect only the surface 
of the skin, . 

33. The Page shall be shaven, but the scall shall not be 
shaven, and he shall be secluded another seven days: 

34, And on the seventh day, if the scall be not spread, nor 
be deeper than the visible surface of the skin, then the priest 
shall pronounce the patient to be free from contagion : 

35. But if after this the scall spread, 

36. The priest shall examine him again, and if he find that 
the scall has really spread he need not seek for yellow hair, 
the disease is contagious ; 

37. But if the scall continue stationary and black hair has 
grown up therein, it is healed and no longer contagious. 

38. If a man or woman have in their skin glossy spots or 
white showy spots, 

39. The priest shall examine them; and if the glossy spots 
be darkish white, it is a freckled spot and not a 

40. And a man may be bald, from the fall of his hair, with- 
out contagion ; 

41. And a man may be bald on his forehead without con- 
tagion ; 
22. But if there be on the bald head or bald forehead a 
white reddish sore, it is a leprosy : 

43. Then the priest shall examine it; and if there be a white 
reddish tubercle like that which in leprosy appeareth on other 
parts of the skin, 

44. He is a leprous man and the disease is contagious. 


Now the pathognomonic signs of le , as described in 
this Eastin ots Why a glossy spot in the skin; 2nd, the dis- 
ease penetrating the entire thickness of the skin ; and 3rd, the 
hair wing from the affected skin being white or yellowish 
and faded: to which may be added, as signs of an advanced 
stage of the disease, 4th, a rising or tubercle of a whitish or 
reddish-white colour, with or without fungous — 
(quick, raw flesh); and 5th, an ulcer (raw flesh). favour- 
able signs, on the other hand, are: spots of a dull white (lepra 
vulgaris), instead of glossy white, or glossy and dusky; the 
limitation of the disease to the visible surface of the skin; and 
the absence of any change in the hair. 

Judging from the language employed in verses 3, 4, 21, 25, 
30, 31, 32, 34, I am inclined to think that the Hebrews re- 
stricted the signification of the word ‘‘ skin” to that part of 
the integument which at the present day we call cuticle; hence 
the distinction which is made between the visible surface of the 
skin, as in verse 4, and the entire thickness of the skin—the 
cutis or derma of modern writers—as in verse 3. The text of 
the two verses is as follows :-—Verse 4. ‘If the bright spot be 
white in the skin of his flesh, and in siglit be not deeper than 
the skin.” Verse 3. “ And the plague in sight be deeper than 
the skin of his flesh.” This distinction in reality constitutes 
one of the most important points of diagnosis between real 
leprosy and affections of the skin otherwise resembling leprosy 5 
while, on the other hand, I can see nothing either in the ex- 
pressions used, or in any part of the chapter, to lead to the 
inference that a subcutaneous disease is implied. ; 

In verses 20 and 21 some little difficulty is imported into the 
subject by the apparent substitution of the word lower for 
deeper. Thus: if in the place of the boil there be a white 
rising,” and if “it be in sight lower than the skin ;” but ‘if it 
be not lower than the skin,” &c. It would ‘seem by these 
words as if depression of the affected skin were implied—a con- 
dition distinct from depth, and having reference to the morbid 
alteration of the skin only in its as producing a dis- 
organization and thinning of the skin, which actually does take 
place in elephantiasis; but the context is op _ to this 
signification of the word. A “rising” cannot be said to be 
“lower” than the skin; whereas lower than the skin may 
mean deeper than the apparent surface. I should have thought 
it unnecessary to dwell on this variation of terms, but for the 
fact that in a subsequent verse the perplexity is increased, 
inasmuch as the word lower can have no other meaning than 
d :—Verse 26. “* But if the priest look on it, and be- 
hold there be no white hair in the bright spot, and it be no 
lower than the other skin, but be somewhat dark, then the 
priest shall shut him up seven days.” t : 

Another observation to be made in connexion with the 13th 
chapter of Leviticus is, ” is used 
synonymously with means 
simply an eruption of 
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generic term, and includes any spreading eruption, as well as 
the more malignant disease, elephantiasis, or true leprosy, 
Thus verse 8. ‘‘ If the priest see that behold the scab spreadeth 
in = skin, then the priest shall yoo him —_— nb 
a leprosy.” Again, verses 12, 13, ‘‘ And if a y 

out abroad in the skin, and the leprosy cover all ‘the skin of 
him that hath the plague, from his head even to his foot, 
wheresoever the priest looketh, then the priest shall consider, 
and behold if the leprosy have covered all his flesh, he shall 
pronounce him cleam that hath the plague; it is all turned 
white, he is clean.” The disease here referred to is evidently 
the lepra vulgaris of the present day, the boak or bohak of the 
Hebrews Arabians, the alphos of the Greeks—a known 
non-contagious affection. 

If, in the next place, we inquire, what are the forms of 

i set down as varieties of contagious leprosy in the 
Levitical code, we shall find them to be ten in number, as 
a i es 

1. A glossy + (verse 2. Berat. Heb.) penetra’ t 
whole thickness of the skin, and on which the bairis white, is 
a contagious leprosy. (Verse 3. Tsorat, Berat lebena, Heb.) 

2,~ & spot, affecting the surface only of the skin, the 
hair — unchanged, (verse 4; simple scab, verse 6,) but 
sp ing in the skin, (verses 7, 8,) is a contagious leprosy. 

3. Ag me spot, white and somewhat raised, having within 
it a fangous- fr rod sore, the hair being white, is an old con- 
tagious leprosy, (verses 10, 11.) 

4. A fungous-looking sore, (verses 14, 15,) occurring in a 
— affected with a white leprosy (boak) covering the whole 

y, (verses 12, 13,) is a contagious leprosy. 

5. A white elevation, or a white or reddish spot, 
(verse 19,) penetrating the entire thickness of the skin, on the 
site of a healed boil, (verse 18,) the hair of the affected skin 
being white, (verse 20,) is a co ious leprosy. 

6. A’ glossy spot, either reddish or white, and accompanied 
with white hair, occurring in the midst of a carbuncle in 
course of healing, and penetrating the entire depth of the skin, 
is a contagious leprosy, (verses 24, 25.) 

7. The same as variety 6, without white hair, not depressed, 
somewhat dark in colour, but spreading, (verses 26, 27,) is a 
contagious leprosy. 

8. A spot on the head or beard, accompanied by yellow, thin 
hair; affecting the entire thickness of the skin, is a ‘‘ dry 
scall,” (verse 30,) a contagious leprosy. 

9. A’ spot on the head or beard, perfectly superficial, without 
change in the hair, but spreading, (verse 36,) is a contagious 


10, A white-reddish elevated sore, occurring in a bald person, 
and where the absence of hair excludes one feature of diagnosis, 
the reddish sore being like that which appears on any other 
part‘of the body in a leprous person, (verses 42, 43, 44,) is a 
contagious leprosy. 

ly other words, and more summarily defined, the ten 
varieties of contagious leprosy of the Levitival code are :— 

1.. The Tsorat or Berat lebena, Heb.; Beras bejas, Arab ; 
—— — Elephantiasis Grecorum ; the bright white 

eprosy, true leprosy. 

2. A spreading scab; probably an eczema. 

3. The Tsorat, with sore. 

4. Fungous sore in con jon’ with lepra vulgaris; the 
latter’ the boak, Heb.; lepra alphos, Gr.; -white 
te White 

5. elevation, with other signs of Tsorat, issuing from 
the cicatrix of a boil. 

6. The Tsorat, i 








involving in morbid alteration the entire depth of the skin; 
and the tenth, being the ific type occurring on the head of 
a bald person. The remaining two varieties are, the second, a 
spreading scab, probably an eczema; and ninth, a ‘‘ dry seall,”?” 
affecting the skin only icially, but exhibiting a tendency ' 
to For the latter reason alone-—namely, their pro- 
gressive increase—they are: classed with a contagious disease, 
as demanding, although net contagious in ves, 
from healthy persons. 

Henrietta-street, Cavendish-square, 1856, 
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No. L 

As it is my intention, in the following essay, to endeavour 
to dig up a little new ground on the subject of antimonial 
poisoning, rather than to recall attention to observations 
already recorded in the literature of medicine, I shall refer to 
but one or two matters of an historical kind. 

Antimony, as a medicinal or a poisonous agent, seems to 
have been first supplied to the world by the alchemists towards 
the close of the fourteenth century. It was known to the 
Greeks and the Romans under the name which it still maintains 
in chemical language—viz., stibium; and as a metal many re- 
markable chemical properties were attributed to it. Basil’ 
Valentine, a German monk, first drew attention to its’ 
medicinal qualities in a work entitled ‘‘ Currus Triamphalis 
Antimonii.” Valentine lauded some preparation of antimony, 
which he had himself invented, as a specific for almost every 
form of disease; but owing, possibly, to the extent of this pre- 
tension, he did not succeed in establishing its claims, The 
origin of the term antimonium is said by Dr. Mayne, who 
follows Dr. Pereira in this matter, to be, ‘‘dwri—for or agai 
and minium—vermilion, because used by females in aid of the 
rouge used for heightening the complexion.” I do not know 
from what data this derivation is obtained, bu inly i 
not the one handed down i 
name is conn 


uch, 
the error of the experimentum crucis, that 
occurs in experimental inquiries, was not in strict 


SE ead neti oar 

no 

7s tt wan death that fattened on 

not monks, the whole of whom died 

| aged potion, leaving the bereaved Basil to 

2 Antimonii.” Hence, says 

the that would not agree with the moahis-aatd 
About a hundred years after this event, the famous 

celsus re-introduced antimony into the medical world. But itt» 

was received with disfavour, and the Parliament of Paris, 
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isquisitions. Gui Patin’s tirade — = eye f is embodied 
in hi letters, and is entitled the i mayo oy 


register of the 
physicians with this re , and said many 
ings in sn of his 

when once introduced fairly into medicine, the virtues, 

real or supposed, of the new drug soon outdid all the clamours 
i inst it, and in one or other of its preparations it has 
its reputation to the present day, At various times, 
various forms of antimony have been medicinally used. At 
one time, after being melted and cast into cones, the metal 
a was thrown into = drinks and herbal decoctions, = 
remedy against scurvy. ere was once in vogue “‘ an anti- 
oer f cup,” made of glass of eutinenp-aen tain oxide, 
which was said to confer a purgative property on every liquid 
was i in it. The sulphuret, the chloride, the oxi- 
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1 Y> great success, in 
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The symptoms usually laid down as specific evidence of anti- 
7 from the administration of 


‘the : igs done—ey rom ton t forty ins. Fe 
ina grains. Ww 

this ki ee Se of 
them are collected by Dr. Taylor in his “* sdieal Sutie- 
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investigation follows :— 
By what surfaces may antimony be received into the bofly? 
Its diffusion throughout the system, and its election by 
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wound, For the first half-hour after the operation, no peculiar 
symptom was observed; the animal moved about cheerfully, 
and evidenced no sign of pain or inconvenience. At the end 
of this time, he shivered, and immediately afterwards vomited 
freely. He now became slightly prostrated, and in the suc- 

half-hour made numerous attempts to vomit, in some 
of which efforts he threw off a mucous fluid and solid matters, 
He also passed flatus freely and frequently from the bowels, 
and was once briskly purged. At the expiration of an hour, 
the body had become quite powerless, the limbs were cold, the 
breath was cold, the pulse and the respirations were greatly 
reduced, and death was slowly taking place. There was no 

no expression of pain, but rather a comatose sinking, 
without further evacuations of any kind. Death supervened 
just one hour and forty minutes after the operation, the respira- 
tion becoming gasping at last, and outliving the heart’s action 
for full three minutes, 

Post-mortem examination.—The body was opened twenty 
hours after death. Dr. Herbert Barker, of Bedford, to whom 
I am indebted for much laborious assistance in this inquiry, 
was present. There was marked cadaveric rigidity. On lay- 
ing bare the = where the cellular tissue was injected, slight 
traces of fluid were found diffused over a space of about the 
size of the palm of the hand, but there was no special mark of 
redness. e particular os of the internal organs was 
an intense congestion. e large venous channels were dis- 
tended to the last de ; both sides of the heart were dis- 
tended ; the aorta was of blood. The lungs were inflated, 
dark, and full of blood; but showed no traces of inflammation. 
The bladder was empty; the kidneys were of a dark purple 
colour. The blood generally was fluid; but in the left auricle 
there was a small separation of fibrine lining the cavity or 
modelled to it; the gall-bladder was full of bile, and the liver 
dark. The whole of the alimentary canal was carefully ex- 
amined; but the only peculiarity of the mucous coat was in 
the stomach, the inner surface of which, along the larger curva- 
ture, for the extent of a space two inches long and one and a 
half broad, was of a bright pink colour, contrasting strikingly 
with the surrounding parts. The stomach contained about an 
ounce of a clear fluid, slightly yellow in colour; the intestinal 
canal was coated thickly with a glairy buffy-looking mucus, 
but contained no solid matters. There was no ulceration at 
any point of the alimentary service. 

Chemical analysis.—The parts reserved for separate analysis 
were the vomited and purged matters, the contents of the 
stomach, the stomach itself, the rectum, the lungs, the heart, 
the liver and spleen, the blood collected from the large veins, 
heart, and aorta (five drachms), the small intestines, the con- 
tents of the intestines, the bladder, and kidneys.* 

The results of the analyses, which were qualitative only, were 
as follows :—The blood yielded abundant evidence of the poison 
more than any other part; the vomited and pu matters 

ve a considerable amount ; the rectum a considerable amount, 

ut less than the vomited matter; the lungs less than the 
rectum, but considerable; the liver less than the lungs, but 
considerable ; the stomach less than the liver, but considerable; 
the bladder and kidneys less than the stomach, but consider- 
able; the small intestines less than the bladder and kidneys, 
but also considerable. The contents of the intestines gave the 
same amount of evidence as the intestines themselves. The 
contents of the stomach yielded distinct traces, but little in 
proportion to the other This arose from the fact that 
the amount collected for analysis was very small, the stomach 
having been emptied during life by the vomiting. 

In this inquiry, sixteen analyses were e. The blood 
seemed to be the principal seat of the poison. 


EXPERIMENT II.—Jnhalation of Antimonuretted Hydrogen 
‘Gas.—A store of antimonuretted hydrogen was made, by 
adding te diluted sulphuric acid and zinc, six drachms of tartar 
emetic in a Wolf's bottle. The gas was collected in the usual 
_~ All the chemicals used were tested previously, and found 
to be free from arsenic, and in all ts pure. 

le of 


A young dog was now placed in a glass chamber, ca: 
ding 3000 cubic inches of atmospheric air. The ber 
was air-tight ; but an opening, armed with a stopcock, was fixed 
* It will save time to state in this place, that in these first chemical ana- 
] I have trusted mainly to the hydrogen test, which, when worked with 





ue care, is at once the most direct, simple, and certain process, In applying 
this test, I have, however, used a larger apparatus than that of Marsh, but 
constructed on the same principle. I have thus been able to keep up a 
ay ere flame from the jet, and to detect the presence of the antimony 
wit — minuteness. In every instance the purity of the chemicals has 
been rigorously tested as a prelii -.. In some experiments, Reinsch’s 
test, and the sulphuretted te test, have been resorted to, but only for 
corrobo: Orfila, in his its, used the hydrogen test 


510 


rative evidence, 
with equal success, 





in the top, for the admission of the gas, while another i 
in the with a water-valve, was so 

that the introduction of the gas should lead to a displacement 
of air, to an extent equal to the amount of the gas introdueed. 
After the animal become quiet, 100 cubic inches of the 
gas were slowly thrown into the chamber, and this operation 
was repeated e twenty minutes so long as the experiment 
continued, 100 cubic inches of pure air being driven in with 
each dose of the gas. In the atmosphere thus modified, the 
animal lived three hours and fifty minutes, in the course of 
which time 1000 cubic inches of the gas were passed into the 
chamber, with the same quantity of fresh air, which was intro- 
duced to prevent the complication that might arise from car- 
bonic acid. i , 

For one hour and forty minutes after the inhalation no 
peculiar symptom at all was presented. But at this time the 
animal suddenly became copiously parged, without any evident 
pain. The evacuation was fluid and dark. Ten minutes later 
the breathing became quicker, running up from thirty to 
forty-eight respirations per minute. Ten minutes later there 
was copious vomiting. During the succeeding half-hour the 
respirations fell to thirty-six per minute, and the animal 
reclined in a prostrated listless state, making no further efforts 
either to purge or to vomit, When spoken to, he rallied up 
briskly, and showed no evidence of pain, but price eo) par 
tion. The respirations now begsn to fail, and gradually sunk. 
Three hours and forty-five minutes after the commencement 
the operation he seemed to have ceased to breathe, the action 
of the heart had stopped, and I thought he was dead ; but at 
intervals of one minute and a half, he made three several long 
gasping inspirations, and then altogether ceased to exist. 

e post-mortem examination was made forty-one hours 
after death. Dr. Snow lent me his kind assistance. The 
cadaveric rigidity was not well marked. As in the previous 


case, the most striking pathological symptom was intense con- 
re the wa em The blood, 


gestion of all the viscera, and 

as before, was loosel and about half an ounce was 
collected for analysis. The lungs were inflated, but full of 
blood. The bronchial surface was pale, but coated freely with 
a frothy mucus. The lungs showed no ae awe of in- 
flammation. The heart was charged with blood on both sides, 
and the aorta was full of blood. The brain was con 
The liver and kidneys were also The | con- 
tained about six drachms of aclear fluid. On its inner surface, 
and in the course of the large curvature, there was the same 


‘kind of redness as in the previous case, and mapped out in a 


manner almost identical. The intestines contained a thick 
white glairy mucus, but no solid matters, Their mucous coat 
was nowhere injected, and there was no ulceration at any 

int of the alimentary surface. The bladder was full of urine. 

e pleural cavity contained six drachms of a pinkish serum, 
which, on being poured into a test-tube, coagulated firmly into 
a jelly-looking coagulum, from which clear seram exuded, — 

The Sarin Chemie examined are indicated in the following 
results of the analyses :— E 4 

The liver yielded abundant evidence of antimony, more than 
any other organ. The vomited and purged matters yielded 
abundant evidence. The contents of the stomach gave 
abundant evidence. The stomach itself, which had been well 
washed prior to the analysis, yielded a bare trace. The brain 
yielded no trace. The heart yielded no trace. The blood 
gave distinct evidence, hut not so marked as in the previous 
experiment: four drachms were obtained for the analysis. 
The lungs gave well-marked evidence, but much less than the 
liver and the excreted matters, The intestines and their 
contents, taken ther, yielded abundant evidence, The 
kidneys and bladder gave slight traces. The urine gave 
abundant evidence. The secretion in the pleural cavity yiel ed 
distinct evidence. It seemed that in this instance the liver 
was the principal seat of the poison at the time of death, — 

It should be remarked, that in this experiment the animal 
was placed under the influence of hydrogen gas, which is a 
nareotic of a low power—perhaps, indeed, only a negative 
narcotic, like nitrogen. The presence of the Sag = could 
not, however, have had much influence, as nothing like deep 
sleep or insensibility was observed during the time of the ex- 
periment. ; 

Experiment III. —Jntroduction of Tartar Emetic by @ 
Wound.—At my request, Dr. Barker, of Bedford, ed 
the following experiment: From the back of the neck of a full- 
sized dog, the hair was removed for a space of the size of the 
palm of the hand; a crucial incision was made in the part, and 
the wounded surface was dressed with tartar emetic ointment, 
made by mixing up an ounce and a half of the salt with four 
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ounces of lard. The wound was dressed with this ointment 
every morning for seven days. The application gave rise to 
but little local mischief, except that the temperature was 
slightly raised, and that a slight oozing of matter took place 
from a point removed a slight distance the wound. 

the time of the first dressing, the animal lost ns wey but 
throughout was neither purged nor vomited. He food, 
became ually thin and exhausted, and died as from inani- 
tion, without any other remarkable symptoms. 

_The dog was sent to me directly after death: I examined 
him seventy-two hours after the fatal result. The cadaveric 
rigidity was well marked. In this asin the preceding cases, 
intense congestion of the internal organs was the most striking 

: appearance of a pathological kind. The blood was 
fluid, and such few clots as were met with were loose and dark 
in colour. The heart was filled with blood on both sides: the 
aorta was full of blood. The lungs were inflated, of a pink 
colour, and much less free from ion than the other 
organs. There was no indication whatever of in- 
flammation. The bronchial membrane was healthy. The liver 
was congested; the spleen natural. The stomach contained 
ten drachms of a very dark, thick, bloody-looking mucus. 
The inner surface of the stomach had the same red appearance 
seen in the before-named cases, mapped out much in the same 
manner, and situated in the same locality. There was no 
ulceration. The intestines held no solid matter, but were 
thinly coated with a bloody mucus, like that in the stomach. 
The whole of the intestinal canal was injected, and the colon 
and rectum presented bloody spots as from a rapture of the 
minute v s, but there was no actual ulcera’ spot. The 
kidneys were of a purple colour, from congestion. The bladder 
was full of urine. 

The results of the analysis in this case were as follows :— 
The brain contained no trace of the poison. The lungs gave 
marked evidence of its presence. The heart gave very abun- 
dant proof of the presence of the poison. The blood yielded 
only traces (seven drachms was the amount acted on). The 
contents of the stomach (ten drachms) yielded abundant evi- 
dence. The stomach itself, after being washed, yielded dis- 
tinet evidence. The liver and spleen yielded a much greater 
amount than 7s structure. The kidneys yielded dis- 
tinct evidence. The urine mre distinct evidence. The rectum 

ave abundant evid contents of the intestines gave 

Tistinct evidence. The intestines themselves gave distinct evi- 
dence. The soft parts of the back of the neck, at the point 
where the antimonial was applied during life, yielded the 
barest trace of antimony. 
_ In this experiment we see that antimony, received slowly 
into the system, may cause death—may be present in almost 
every organ, and yet may not excite, during the lifetime of 
the animal, any of the symptoms of vomiting, purging, and 
spasms, which are usually set down as the specific signs of 
antimonial poisoning. 

The liver, in this instance, was again the chief depdt of the 





poison. 
Hinde-street, Manchester-square, May, 1856. 








ON THE 
ADMINISTRATION OF ERGOT OF RYE. 


By WILLIAM ROSE, Esq, F.R.C.S. 


On January 28th last I was called in by a practitioner in a 

bouring town to a woman in labour with twins, one of 

had been born thirty-six hours before. From that time 

had been a total absence of uterine pain. She was at her 

time, in good health, and had borne several children before. 
There was no urgent symptom whatever. 

On examination, I found the os uteri and soft parts in a per- 
a Se state. The child was alive; the head presented, 
but oe ne mae ges ang aes ag there was 

le capacity vis, no impediment to its birth, 
wile cteall kc binds Gann eae: 
paren hag yen The question a to be, whether to 
turn the child at once after so considerable a lapse of time, or 
first to try the effect of ergot, the conditions being so favourable 
to its action. The latter was determined upon, and half 





ON THE DETECTION OF STRYCHNINE. 
By F. CRACE CALVERT, Esq, F.C.S., 


PROFESSOR OF CHEMISTRY TO THE ROYAL INSTITUTION, MANCHESTER, AND 
LATE LECTURER AT THE ROYAL MEDICAL SCHOOL, MANCHESTER, 


Havine noticed a* great deal of discussion in various news- 
papers as to the length of time after death in which strychnine 
can be discovered in the stomach, I am induced to publish the 
fellowing fact, which will prove that strychnine will resist 
decomposition in the stomach for the space of nearly one 
month after death. 

In 1849, several dogs of the Cheshire pack of hounds were 
wilfully poisoned, and one of them was brought to my laboratory 
for examination. From the description which was given to me 
of the peculiar symptoms which accompanied the rapid death 
of these dogs, and also from the go Bet mee 

i i ce in intestines, 
Peer ta te tines” had died from the effects of 
i I therefore the contents of the stomach as 
follows :—It was put to digest for twenty-four hours, with pure 
alcohol of specific gravity 0840, slightly acidulated with pure 
hydrochloric acid. e whole was then thrown on a filter, and 
the filtrate concentrated and neutralized. The precipitate 
which was thus produced was dried and exhausted with alcoho 
of ific gravity 0°840. This alcoholic solution was evaporated 
to dryness in a water bath, and the residue treated with very 
dilute hydrochloric acid. This was again neutralized, and the 
deposit which fell re-dissolved in dilute hydrochloric acid. This 
solution was then evaporated to dryness, and the residue 
treated with the various tests characterizing strychnine, when 
its presence was clearly indicated. 
the master of the hounds attached great importance to 
the case, he requested me to obtain a sufficient amount of 
ison from the stomachs of some of the other dead dogs, that 
might not only be convinced of the presence of the poison, 
but might also bring some of the extracted strychnine into 
court, To enable me to do so several dogs were disin' and 
forwarded to my laboratory, and the space of time which had 
from the date of death to the time when I submitted 
them to analysis was at least three weeks, and still I 
succeeded in extracting strychnine from the stom 
d and exhibiting it in the state of crystallized hydro- 
orate. 

Amongst other persons who witnessed this fact was J. A. 

Ransome, Esq., Surgeon to the Royal Infirmary, Manchester. 


Manchester, May, 1856. 
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OF THE PRACTICE OF 


MEDICINE AND SURGERY 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare,—Moreaeni. De Sed. et Caus, Mord, lib. 14, Proemium, 


UNIVERSITY COLLEGE HOSPITAL, 
EXTRAVASATION OF BLOOD INTO THE CALF OF THE LEG; 
HZ MORRHAGIC DIATHESIS; OPENING OF A CAVITY FILLED 
WITH COAGULA, EXTENDING FROM THE POPLITEAL SPACE 
ABOVE THE KNEE DOWN TO THE HEEL; ACTUAL CAUTERY 
TO ARREST THE BLEEDING, AND TOURNIQUET TO THE FEMO- 
RAL ARTERY; EXTENSION OF THE CAVITY UP THE THIGH, 
WITH (2DEMA AND COMMENCING GANGRENE; AMPUTATION 
OF THE THIGH; FATAL TERMINATION; DISSECTION OF THE 


LIMB, 
(Under the care of Mr. ErtcHsEy.) 


THERE is a condition which now and then presents itself to 
the notice of the surgeon,—though fortunately a rare one,— 
known as the hemorrhagic diathesis, from the great tendency, 
we may say, to uncontrollable bleeding from the slightest and 
most trivial wounds and bruises, ending not unfrequently in 
eee: e peculiar diathesis has been 
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pronounced to be acquired at birth, the result of hereditary 
transmission, or the effect of a scorbutic condition. At any 
rate the fact is mow undisputed that it depends upon a want 
of a proper quantity of fibrine in the blood, which influences to 
a certain extent the contractile power of the capillaries, what- 
ever the cause may be that preduces it. The p ner of the 
bleeding is that of a general oozing from the capillaries of the 
; and that it does not flow per saltum; the trickling of 
© oozing stream being continuous and incessant. This con- 
dition, when occurring in such cases as the present, demands 
the most serious attention of the surgeon, and involves the 
“onsideration of one of the most important surgical questions, 
namely, the treatment of wounded arteries and diffuse aneu- 
rism. We consider ourselves extremely fortunate in being able 
to give, in the ‘‘ Mirror,” the following interesting case, which 
we might almost call unique, and for which we are indebted 
to Mr. D. B. Reid, the late house-surgeon to the hospital. 
Our excuse for its great length must be the extreme value of 
its details, together with the remarkably obstinate and fatal 
istence of the bleeding, which suggested the remarks made 

as Mr. Erichsen, given at its conclusion. 


John A——, aged thirty-four; admitted on the 6th of 
Pebraary, 1856. He is a pale, weak, emaciated and anemic 
subject, by occupation an architect’s assistant. From child- 
shood -he was delicate, and suffered from pains in the joints. 
Last year he had what he called inflammation of the bowels, 
which considerably reduced his strength; and on two occa- 
-sions he experienced great loss of blood from slight wounds, 
nce nearly bleeding to death from a small cut in the lip. 
Three years ago, when in Dublin, he ——< his leg in rapidly 
#erossing a street to avoid a carriage. is was followed by a 
swelling in the calf of his left leg, with an aching, gnawing 
pain ; this confined him to bed a fortnight, but he was quite 
well in three weeks. No ecchymosis was present, nor any 
pulsation in the swelling, on this occasion, No further incon- 
venience was felt till t two months before entering the 

ital, when he experienced aching and gnawing pain and 
-. iffness in oes ay! in a same spot as before, = increased 
y extendi e knee. These symptoms in disa; . 
and he vee about as usual. Ps. | “neath bore admiston the 
swelling and pai in recu at the same spot, both aggra- 
vated by walking, ~The swelling, which wr aniind to the 
upper part of the calf in the first attacks, now gradually ex- 
tended upwards to the popliteal space and downwards to the 
heel, and all round the ankle was ecchymosed. Shortly after 
‘this, he came up to London by train, and happening to rise up 
suddenly, to look out of the window of the railway carriage, he 
felt something snap in the calf, the leg became much more 
swollen, and he did not walk again. 

He now came under the care of Dr. Madge, who found large 

a of psoriasis on various parts of the body, to which he 


been subject from early life, and had taken a variety of ) 


medicines. His left leg was immensely swollen from the knee 
to the toes; it was uniform, and much ecchymosed from its 
middle downwards. This last condition disappeared in a few 
days, remaining rather persistent around the ankle, when the 
leg assumed a glistening appearance, Subsequently the swell- 
ing subsided, except at the upper and outer gout of the calf, 
which was large and prominent; it fluctuated distinctly, but 
there were no symptoms of its being an abscess. A fortnight 
after, the inner side of the leg and shaft of the tibia became 
very painful, which yielded to evaporating lotions and soothing 
treatment, and permitted of his getting up for five or six days: 
The swelling now began to extend, am the pains returned 
very severely ; it was therefore explored, and a grooved probe 
freely to the extent of three or four inches in every 
irection, and a little blood oozed out, which was not feetid, 
‘but sensation in the tumour was lost to the patient. Gallic 
acid and styptics were administered for the a ten- 
-dency, which caused the swelling to diminish and pain 
to di The discharge from the puncture was found to 
‘be a mixture of pus and blood. Bandaging’ was then employed 
‘from the toes upwards, with benefit for a few days, until 
arterial hemorrhage occurred from the opening. 

Mr. Erichsen now saw the case, and enlarged the opening to 
‘the extent of two inches, and exposed a sac filled with a quan- 
tity of la and wp tissues, accompanied with much 
fetor. A poultice was applied to encourage suppuration. 
In'the evening the patient became faint from loss of blood, 
which had oozed out from the ineision. Ice and a tourniquet 
‘were applied, which-arrested the Bleeding, but as it continued 
more or less he was taken into the hospital. 

Feb. 6th.—On admission, Se 

‘ 








depression from the long-continued less of blood. A 
with compress on the wound had been placed round the limb, 


oS e 
ing according 


upwards and downwards, making 

in length. A considerable quantity of clotted 
very offensive smell was turned out; some of these clots were 
rather large and hard, and one of them, about the size of two 
or three walnuts, was quite decolorized and leather-like in 
appearance. A cavity was now exposed. i 
pupliteal space above the knee down to 
which were lined with brown, hardened 


ing blood, which 
bleeding-point—that is, no 
could be discerned; but the 

the sides, but chiefly from below. There was no arterial 
hemorrhage. It was now a question whether the wound 
should be enlarged below, so as to expose the lower end of the 
cavity; but in consequence of the patient being in immediate 
danger of death from hem if the ion Was -pro- 
longed, this proceeding was not adopted. walls of the 
cavity were now touched by the actual cautery at all points 
where there was oozing, and the lower part was filled with 
lint soaked in the tincture of the sesquichloride of iron, A 
compress was placed over the lower end of the chasm, and a 
strip of water-dressing was put over the wound. The whole 
was then retained ip ohendagetvanthe tae @ptodubiaiow 
the knee. After the operation the patient was removed to 
bed, and the limb elevated on pillows. When he recovered 
from the effects of the chloroform, he was given thirty drops of 
laudanum; diet, three pints of cold -tea.—Six pm.: A 
little blood oozing through the bandage. 

more firmly applied over the dressings. 3 

but slightly sensible. Twenty drops of laudanum were admi- 
nistered.—Eight r.m.: Slight oozing of blood again. Carte’s 
tourniquet was applied to the femoral artery. Ten drops of 


laudanum were given. 

7th.—No more bleeding during the night; countenance 
rather anxious; rested a little a night; pulse quick, 
full, and moderately strong; thirst ; els confined; edema 
of thigh from tourniquet; toes warm, but quite insensible. 
An aperient draught was administered. In the evening he 
was much more composed, the bowels having acted well in the 


ing above the t. 
ee ye 
— " neo g ME Ly OO 


9th.—Not so well, although he expresses himself easier since 
the removal of the tourniquet. Countenance more disturbed ; 
occasional trembling of upper extremities, and twitching of face. 
General cedema of thi down; but the swelling in the 
popliteal space heninauineiciedll the integuments are assuming 

a dusky-red hue; it is very tender, and pressure on it 
an emphysematous crackling. ‘All the bandages and dressings 
being Senet ee eae 
up t 0 ee ee ee caabeneien, 
have melted away at outer lower aspect % 
The muscles 


wine all day and night ; 
draught composed of four 
drachm of the tincture, 
tion of cinchona. 
10th.—The patient has rallied ; 
twi nor tremralousiress ; 





PeePF SRbS SAG ian ses 


aSeo576 


= 


ar? 


Tue Laycet, } 





face .of;the, stump, was. very thin and watery, and it required 
thirty-two ligatures to arrest the hawmorrhage, The actual 
cautery was pushed up a small part of the cavity remaining in 
the ior flap. Two sutures were put in, and the stump 
ban up. After recovering fromthe chloroform, the patient 
was kept up by repeated doses of brandy and eggs.—Two P.M. : 
Oozing of blood through the The. stump has been 
opened up; nothing but general oozing found. The surfaces of 
the flaps were now smeared over with strong fuming nitric 
acid, after the exhibition of chloroform. This being found 
insufficient, the actual cautery was applied to some points re- 
tedly, still pale watery blood | away. A large fold of 
int, soaked in cold water, was then placed between the flaps, 
and the whole was covered with a tight e.—Five P.M. : 
Oozing again commenced. The stump was covered with roughly 
powde ice. Pulse intermittent. To take eggs, boiled 
mutton, and brandy.—Seven p.m.: Further oozing. A tighter 
bandage was now.placed over the end of the stump, and ice 
was reapplied. Pulse better and regular. Complaining of 
sickness and vomiting. To take immediately a pill of opiam 
and creosote. —Eleven P.M, one sank and died. 
Dissection of the limb,— y after amputation the limb 
was injected from the popliteal artery, On dissection, a large 
cavity was found in the calf, extending from above the knee 
nearly,to the heel. Behind the knee cavity was situated 
in the subcutaneous cellular tissue; while, lower down, it lay 
amongst the museles. Superiorly, the external popliteal nerve 
lay quite exposed, its surface being darkand tough, The pero- 
neal and posterior tibial arteries and their branches, which 
were well injected, were quite sound, the former being rather 
the m in point of calibre. The walls of this cavity were 
quite 
it. The injection sent into the arteries had escaped nowhere, 
Throughout the whole calf there were many ecchymoses which 
did not appear to haye any connexion with the original cavity, 
but appeared quite i dent, In many of these extrava- 
sations the blood app to be quite black and lated. 
They were found deep amongst the mugeles, in their su ce, 
and in the cellular tissue forming their sheaths and septa. The 
anterior part of the leg and the foot were sound. No visceral 
disease was found after death. The 1 and kidneys were 


ungs 
one healings but all the other organs quite pale and bloodless. 


observations upon this case before the pupils, Mr. 
Erichsen remarked that when he first saw the patient, foetid 
blood and dark disorganized coagula were oozing from. the 
punctures. The history of the case was. obscure and the 
diagnosis doubtful; but still it ap to him the line of 
treatment was clear—to enlarge the openings, turn out the 
coagula, and search for the bleeding vessels. This was done, 
but no bleeding orifice could be detected, though the welling 
up of blood centinued.. The patient was therefore removed to 
the ital, Two questions immediately suggested themselves. 
First : t was the source of the hemorrhage? Does the 


Senet pete euccere, tree @ vein, or-from a general sur-" 
hat li 


face? Secondly; W of treatment should be adopted? 
It was clear that the man would die aly of eae 
fron: the continued oozing, if not y from a i 
or ith resend the fi nsid: th 
to rst point, on considering the case, it 
appeared to him that there were four sources from which the 
blood might come, and, in discussing them, he j 
be important to bear in mind the hemorrhagic diathesis of the 
peti The first source is muscular rupture: the man might 
ve ruptured some muscular tissue of the calf, and in conse- 
uence of the bad state of his blood, of his hz ic dia- 
2 ene calf 
mig! ve been the consequence. oozing, in might 
occur from a torn muscle in a person of hemorrhagic diathesis, 
just as-it- might from a cut lip or finger. This supposition was 
6th of ; when he Sistincal a a 
February, saw ly a piece 
muscle ; Py peepee rages, eae pm 
tion could arise from mere muscular rupture of limited extent. 
Secondly: Could the origin of the effusion have been rupture of 
a vein? Considerable extravasation from venous may 


No vein nor artery could be found a 


origin, Thirdly: Was the hemorr due to sudden ru 
of an artery? Thin antiiy of the eltacion ond the for- 
mation of the swelling pointed to this i, gr ; 
spontaneous rupture may occur in the large arteries, as 
aorta and iliacs, and in small vessels whose coats.are thin, as 
the calf. of the leg are rarely spontanconaly rupeured; Denies 
e e are 8 \y rupt ; eg 
the welling up. of the blood from the bottem of the wound, 
militated against this ition. But if it were an arterial 
rupture, what artery given way? It must have been either, 
the posterior tibial or the pero Before the operation the 
former pulsated well behind the inner ankle; the latter, low im; 
the leg generally, is too small to give rise to such effusion as. 
was present, Neither of these could be the cause of the bleed- 
ing. Fourthly: Is the effusion due to a ruptured aneurism, 
with diffusion underneath the deep fascia of the leg, then. 
escaping through it into the cellular tissue beneath the super- 
ficial layer of muscles of the calf? There was no ion in, 
the ing, but this is not conclusive against its being aneu-- 
rism, although it is sometimes absent in i aneurism,. 
During the operation, a mass of decolorised fibrine was turned. 
ity, along with the dark clots, This looked, he» 
cavity had been the result of the rupture of 
an aneurismal sac, Oran obstruction might exist in the aneu- 
rismal tumour, so as to prevent any escape of bright blood by 
_ the upper or cardiac opening into it; and the dark blood mae 
re; tate from the lower By gum being conveyed by 
| col vessels, This, wo with what was observed. 
during the o' ion, If there been an aneurism, then, 
, and if it burst under the deep fascia of the leg and made- 
its way down to the heel, we should have had a state of things» 
resembling as nearly as possible the case before us. 
Now as to the treatment,—fortunately not altogether influ- 
enced by the diagnosis, though he could not say which of the 
| four suppositions he had made as to the source of the hemor- 
| rhage was the correct one,—it appeared to him the indications. 
| were clear. Three courses presented themselves: Ist, To lay 
| the cavity open, turn out the coagula, search for the bleedi 
| points, and to ligature them, ifany. Failing in this, or in case» 
the bleeding should be general or capillary, to apply the actual 
cautery to walls, to plug the cavity, and apply compresses 
andabandage. This would be the proper practice in cases whene:, 
the extravasation resulted from venous hemorrhage, and in 
bleeding dependent upon muscular rupture. 
applicable in cases of wounded or ruptured artery. On the- 
supposition of diffused aneurism, it would also be the correet:. 
treatment under the one in a extravasation 
was,—namely, already oj up, putrid, and suppurating, 
Indeed, he believed ‘that it is not often that a diffused popliteal: 
aneurism is cured by the ligation of the femoral artery ; more: 
commonly gangrene results in such cases. Under all the cir- 
cumstances, ing the wound and ging to car the 
hzmorrhage at the bleeding points—in treating the case. 
as one of wounded artery with diffused traumatic aneurism,— 
was the correct practice. 2nd: Ligature of the femoral artery: 
was set aside for several reasons; compression did not materi- 
ally influence the flow of blood; moreover the was. 
ei venous or distal arterial; this operation, therefore, would 
haye been of no service. From the state of the limb, also, iti 
would, to a certainty, have been followed by gangrene. 3rdz 
Amputation. Putting aside the fear of hz the limb 
was so extensively disorganised that he might have to ampu— 
tate to save the — life. ~ was so weak, and his — 
so impoverished, that it.was very doubtful, even 
did not recur, whether he had the to 
sustain the reparative action necessary for i 
On a subsequent occasion, Mr. ae fi 


| 


e-found.in the walls.o6the cavity, 
CENTRAL LONDON OPHTHALMIC HOSPITAL, 
EVERSION OF THE EYELID FROM DISEASE. 
(Under the care of Mr. Haynes. Wauron:). 
More or less eversion of the lower eyelid, with. closure of 
the outlets of the Meibomian glands, and a diaeased state of ther 


conjunctiva, are 
tion commencing in the 





tarsi,” sometimes. also 
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brarum,” and may not only be a deformity, a source of much 
annoyance from the discharge of tears and pus on the cheek, 
but occasionally indeed of suffering. In temperate climates 
this is almost entirely confined to the poor, and there can be no 
doubt that, for the most part, neglect of the early stage of the 
affection is the common cause. But when, as in the tropics, the 
eyes are constantly exposed to the combined and trying in- 
fluences of intense glare, clouds of dust, and heat, no care or 
attention will prevent it. It may be well to recognise the 
morbid changes that take place in the — All of its 
component parts are altered, and not the least, the fibrous 
cellular tissue around the hair follicles, and by the contraction 
of which, the displacement of the lid is probably most due. 
But the eversion is generally ascribed to the diseased conjunc- 
tiva alone. Now, it does not require much observation to 
learn that this membrane is the part least materially affected. 
It may become more or less congested at an early period, and in 
fact it generally does, but it does not get thickened, cuticular, 
or insensible till it has been exposed. No doubt the irritation 
to which it is subjected when so exposed keeps up chronic in- 
flammation in all the parts. There is therefore a material 
difference between this state and ectropium, produced from 
swelling of the conjunctiva, the result of purulent ophthalmia, 
when the eyelid is actually turned out, and the upper one is 
chiefly so affected. This consideration prepares us for the 
statement of Mr. Walton, that the use of local applications 
are not productive of that beneficial influence that surgeons 
would seem to hope when they prescribe them, and that a sur- 
gical operation is the proper treatment. We select for report- 
ng a severe and a mild form of the affection. 


Symmetrical Ectropium of both Lower Eyelids.—This was in 

a male, aged fifty-four, who dates the commencement of the 
affection four years ago. Each eyelid was everted; the con- 
junctiva was cuticular, although not much thickened ; the 
cilia were nearly all lost, and the tarsal edges slightly rounded 
off. A muco-purulent secretion, varying much at times as to 
quantity, was always escaping on the cheek. The patient 
readily assented to Mr. Walton’s proposal of an operation on 
one eye, which was thus executed :—-The external commissure 
of the lids was drawn out, and the skin of the cheek pulled 
down by an assistant, in order to stretch and secure the eyelid. 
The whole of the exposed eonjunctiva was then circumscribed 
by an incision, and dissected off; tenaculum forceps were used. 
Mr. Walton lays great stress o. the importance of carrying 
the incision to the very margin of the tarsus. It is by the 
contraction which ensues that the eyelid is brought to its 
lace. Sometimes cicatrization is rapid; sometimes exuberant 
ulations spring up, and retard the progress. This did not 
Ce nhere. In six weeks the effect of the operation was as 
marked as in any case that we have witnessed at this hospital, 
but it did not accomplish all that was needed. The punctum 
lachrymale was not brought quite into contact with the eye- 
ball, in consequence of the thickening around it, hence all the 
tears were not taken up. The caniliculus was subsequently 
slit up by passing _—_ into it, and cutting on the probe 
with a fine scalpel. This little tube is apt to close after having 
been divided, unless some precaution be taken to prevent it, 
and the best method is to examine the part a day or two after, 
and if adherent, to break it asunder with a probe. This was 
quite effectual. Similar operations were performed on the other 
>be and the same beautiful result was as marked as in the 


Partial Ectropium of the left tower Eyelid, with much thick- 
ening of the Tarsus.—J. H , aged seventeen, had had oph- 
thalmia tarsi in both eyes. In the right, the disease was 
arrested, and, except that the cilia were lost, there was no 
trace of it. In the left, the outer half of the eyelid was par- 
tially everted, and the exposed conjunctiva was swollen and 
the villi —. Moreover, the corresponding part of the tarsus 
was much thickened, and the rest of the margin of the lid was 
similarly affected in a slight degree. Mr. Walton performed 
the operation as above described. The effect was rapid: in 
three weeks the eyelid was in contact with the eyeball, and 
the lachrymal secretion passed to its proper destination. The 
thickening of the tarsal edge was scarcely reduced, but from 
our knowledge of these cases we are sure of its almost entire, 
if not complete removal, although months may elapse before 
the accomplishment of it. A very dilute form of the red oxide 
ointment was used, as the Meibomian secretion was vitiated 
and sone a he bers —_ this thickening is 
present, Mr. ton prescri applications, —either cold 
water or a weak spirit lotion. 

The removal of ne in” the tarsal cartilage, even 








when thickened, is gee phere freee ished. It is best 
done by using a small and pointed scalpel, and — the 
first incision thi the entire thickness, laying hold of the 
edge with a pair of strong tenaculum forceps, completing 
the dissection with a email knife. 
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ON THE STRUCTURE AND NATURE OF THE SO-CALLED COLLOID 
CANCER. 


BY SEPTIMUS W. SIBLEY, 
MEDICAL REGISTRAR TO THE MIDDLESEX HOSPITAL, 
(Communicated by J, M. Anyort, F.R.S.) 

THIS paper was accompanied with many illustrations, and 
an analysis of nine cases of colloid cancer observed by the 
author, giving an account of the age, sex, history, progress, 
result, and post-mortem examination in each. It gave a very 
minute description of the structure and nature of the disease, 
more especially of the characters and development of the mem- 
branous stroma and its contents, both of which had been indi- 
cated, but not fully described, by previous authors. Having 
given a minute account of the mode of origin and development 
of colloid, with an examination of the question as to its tion 
to and associaticn with cancer and tubercle, the author drew 
the conclusion, that, as far as could be jud, from the cases 
detailed by him, colloid was a disease ectly sui generis, 
neither of a cancerous nature, nor frequently associated with 
cancer, and concluded with advocating the propriety of the 
early removal of the disease when icable, inasmuch as, if 
not radically cured by operation, there was abundant evidence 
that colloid was slow to return after excision. 

Mr. Hawkrns inquired whether the tumours described in the 
paper did not bear a close remembrance to the solid contents of 
the cystic tumours of the breast, at an advanced period of the 

isease ? 

Mr. Srevey had examined several cases of cystic tumours, 
but they bore no resemblance to the colloid disease. 

Dr. BALLARD inquired whether he understood the author 

ightly to say that he was unacquainted with any instance of 
colloid disease affecting the substance of the liver? Was the 
statement confined to secondary colloid? A case of primary 
ate ay disease of the liver occurred in University College Hos- 
pita 

Mr. Srptry remarked that his observation was confined to 
secondary colloid, no instance of which he had seen when the 
liver or lungs were the seat of the disease. 

Mr. C#sar Hawkrns referred to a case on which he had 
operated about fourteen times during the last twelve or four- 
teen years. It seemed to begin as cystic disease of the breast, 
and formed in all the structures of the the morbid growths 
varying in size very greatly. It could hardly be called either 
colloid or cystic, the diseases seemed to run into one another. 
He referred also to another instance of the disease, as large as 
the head, that did not admit of removal. It involved the in- 
tercostal muscles. 

Dr. Ocrer Warp inquired whether the author had met with 
any cases of colloid disease complicated with tubercle ? 


CASE OF FRACTURE OF FOUR CERVICAL VERTEBRA, WITH 
DISLOCATION, PRODUCED BY SLIGHT AND UNUSUAL CAUSE, 
AND RESULTING IN IMMEDIATE DEATH; WITH NOTES OF 
A CASE OF PRACTURE OF THE OS CALCIS. 


BY GEORGE GREEN GASCOYEN, M.R.C.S., 
HOUSE-SURGEON TO ST. MABY’S HOSPITAL, 

(Communicated by Srzxcxz SuitH, Hon. Sec.) 
This paper was accompanied with the pathological 
tion of the The interest of the ease lay in the great 
amount of injury prem coder ere was frac- 
ture of the posterior arch of the the lamine of 
abhgrey are and fourth cervical vertebre, di be- 
ind the articulatin, completely ing them 
from their vaipoctive telias, in’ shdiilan E to ihc the lamine 
of the third and fourth on the left side were comminuted. 
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There was partial dislocation of the third vertebra forwards; 
the posterior atlo-axoid ligament was bruised, and in parts dis- 
organized ; the ligamentum subflavam was torn away from the 
second vertebra ; there was effusion of blood into the areolar 
tissue between the bones and the membranes of the cord from 
the first to the fifth vertebra inclusive; the rior common 
ligament was much stretched with a longitudinal rupture of an 
inch in length, opposite the second and third vertebre ; while the 
cause producing all this amount of injury was the forcible twist- 
ing of the head a few times from side to side, the sufferer holding 
his head in a butting position, with his hat on, while his friend, 
who caused the mischief, forcibly rotated it by the aid of the brim. 
The author, who had taken great pains to convince himself 
that this account of the accident was the true one, gave a 
minute description of the relations of the bones of the spine 
when placed in the position described, and of his view of the 
cause and progressive stages of the injury, quoting in corrobo- 
ration many sources of information, the case, however, bein, 

in its details quite a soli one. The notes of the fracture 

Os Calcis, the author stated he was induced to lay before the 
Society, in consequence of the statement of eminent authorities, 
(Malga‘gne and others,) to the effect that the calcaneum, when 
broken by direct violence, is always crushed, and that the 
fracture is always situated behind the astragalus; whereas, 
from the seat of the crepitus, and the deposit of callus after 
the injury, it was evident in this case that the anterior third 
of the bone was separated obliquely, from above downwards, 
from the posterior two-thirds—that is, that the fracture took 
place in front of the larger articulating facet for the astragalus, 

Mr. Ure referred to the two causes of fracture of the calca- 
neum—viz., from direct violence, and from action of the mus- 
cles, and described the symptoms of the accident. 

Mr. Moore related a case of fracture of the os calciq occur- 
ing to a man who, falling some distance, alighted on his heel. 
The fracture could not be detected until the knee was bent. 
With respect to the case of fracture of the spine, he enquired what 
was the condition of the other bones of the body. Tre thought 
there must either be some error in the history of the case, or 
some defect in the firmness of the bone, for such remarkable 
effects to take place from so slight a cause. 

Mr. Gascoyen replied, that the vertebre, but no other bones 
of the body were examined. The body was that of a finely- 
grown man, and there were no appearances of any unnatural 
thinness of the bone. 


PATHOLOGICAL SOCIETY OF LONDON. 


Mr. Argnott, PRESIDENT, IN THE CHAIR. 


Mr. Hurcutyson exhibited the parts involved in an 
EXCISION OF THE KNEE-JOINT. 


These had been taken from a case in which, in an excision of 
the joint, the femur had, on section, been found so much dis- 

as to necessitate amputation. The patient, a boy aged 
nine, of delicate aspect, had been the subject of chronic disease 
of the right knee for four years. The first symptom had been 
aching pain, which slowly increased, and was, after some 
ments followed by ing. For a year past the knee had 
been bent at an acute angle, with partial dislocation of the 
tibia outwards and backwards. Very little pain had ever been 
experienced, but there had been occasionally startings of the 
limb during sleep. Until within a month of the operation no 
abscess ever broken externally. When placed under Mr. 
Hutchinson’s care, the history given was, that for the last six 
months the joint had been getting much worse, and that the 
boy’s health was failing. e parents were then willing that 
the _ ponte removed—a en oe eS et 
men another a year . ° 
lieving the case a suitable ‘an Mr. Hutchinson advised an 
excision of the joint. In the performance of that operation the 
following condition of parts was found :—The articular carti- 
lages were everywhere removed, and the opposed surfaces of 
bone, except where united by adhesions, were in a state of 
caries, There was a deep ulcer, extending into the patella, 
the cavity of which would have contained a filbert. In the 
left side of the head of the tibia was a cavity, into which, for a 
depth of half an inch, the first joint of the finger entered easily. 
The condyles of the femur having been sawn away, two patches 
of yellowish material, infiltrated into its cancellous tissue, were 
seen, and also the cavity of an ill-circumscribed collection of 
pus, A second slice of the bone having been removed, a nearly 
similar condition of things was still found, a small abscess, 











lined by tough lymph, and capable of holding a small nut, 
having been opened. It was thus made evident that, unless by 
shortening the limb to an extent which would make it useless, 
it would be impracticable to cut away all the diseased bone, 
and amputation was accordingly decided on and performed. 
Mr. Hutchinson remarked, that the pathological interest of the 
specimens consisted in their showing several distinct abscesses 
in the bone, and in the circumstance that the existence of 
these had not been rendered probable by the severe pain usual 
in such disease. With re to the operations, he believed 
that, although it had not been deemed wise to persevere with 
the excision, his patient had lost nothing whatever by the 
attempt made to save his limb. He had been, throughout its 
performance, in complete insensibility from chloroform, and 
within six hours afterwards was in as good a condition as he 
could possibly have been after amputation only. 


Mr. Hurcutnson also showed the parts removed in an 
EXCISION OF THE ELBOW-JOINT. 


The patient, a woman aged fifty, under his care in the Metro- 
politan Free Hospital, had suffered from di elbow for one 
year. The history given was that of disease commencing in 
the synovial membrane. There had been stiffness and aching 
0 for some weeks before swelling commenced, and the latter 

ad increased very gradually. At length abscesses formed, 
and the pain experienced became very severe and of a gnawi 
character. The woman was very much emaciated, pale, 
worn down by suffering. At the time of the operation there 
was a single sinus at the back of the joint, which led into the 
articulation; great general swelling, both around the part and 
of the whole forearm. The }~-shaped incision was adopted, 
and the extremities of the three bones sawn away. The carti- 
lage was found ulcerated around its margin, on both ulna and 
humerus; an irregular patch, in the centre of the sigmoid 
cavity of the former, being also entirely denuded, and the bone 
exposed. The head of the radius was sound. The whole 
synovial membrane was very mach thickened, and the joint 
contained much softening lymph, with a small quantity of pus, 
The patient had lost all pain since the operation; the swelling 
of the forearm had quite subsided, and she was doing well in 
every respect. 








WESTERN MEDICAL AND SURGICAL SOCIETY. 
Fripay, Aprit 18TH, 1856. 
Dr. Seaton, V.P., In THE CHAIR. 


Arrer the nomination of the various officers for the ensuing 
session, 
Mr. Lane, Jun., exhibited a specimen of 
IMPERFECT ANCHYLOSIS OF THE KNEE-JOINT. 


It was taken from a patient who had recovered from the effects 
of a severe inflammation of the knee-joint, and which had been 
attended with extensive suppuration, but who died from small- 
pox. After death, the patella was glued to the external con- 
dyle and the semilunar cartilages attached firmly to the tibia 
and to the femur; but at no point had the carti been suffi- 
ciently removed to expose the bone. This union, m the — 
of Mr. Lane, had arisen through the means of a medium formed 
out of plastic material effused from the synovial membrane, and 
organized, deriving its vessels from that membrane, and ex- 
tending from it over the surface of bok i This o' _ 
was borne out by the appearance of the specimen, in which a 
soft morbid structure was effused between the articular sur- 
faces, but which was so readily removed, as to shuw that its 
source was other than the cartila; This substance would, 

robably, have become incorporated with the cartilage, which 
atter would have undergone a gradual conversion into a fibrous 
tissue, and so rendered the joint imperfect in the exteut of its 
movement. Had the bones been denuded, the uniting medium 
would probably have been bone, as the nature of the new 
growth seems to depend upon the source of its growth. The 
case would ibly have had a favourable termination, more 
so than could have been expected from the amount of inflam- 
mation that was present in the early stages. 


Mr. Dickinson exhibited an 


OVUM, WITH ARREST OF DEVELOPMENT FROM FATTY DEGENE- 
RATION OF THE PLACENTA. 
The ovum was one of twins, the other being perfectly deve- 
loped, and born at the full period alive. After the labour, the 
blighted ovum came away with the other placenta. The ovum 
— 
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was about four months; its skeleton could be traced, though it 
was much shrunken; the cord could not be detected, nor could 
the membranes be separated. The placenta was in a state of 
fatty degeneration, which state had can’ed the early death of 
the ovum. The interesting of the case was its retention 
until the full period of gestation of its fellow, and might repre- 
sent'a case of superfctation. 
Dr. Antics then read a paper, 
ON THE GENERAL PARALYSIS OF THE INSANE. 


After alluding to the ignorance on this point that prevailed 
amongst the profession, and giving a short historical sketch of 
the literature of the disease, he noticed the four theories which 
are prevalent respecting it. The first is, that it is a simple 
termination of all varieties of insanity; the second, that it is a 
distinct and ‘special form of ‘insanity, characterized by proper 
physical and psychical symptoms, and anatomical lesions; the 
third, that it is a simple nervous lesion, with or without mental 
disturbance; fourth, that there is a distinct variety of general 
ysis, with, and another without, madness. e ysis 
is general, incomplete, and progressive; it shows itself in parts 
requiring nicety of movement, as the lips and hands; the 
muséles regulating these parts generally betray the first symp- 
tomsof the existing lesion. It does not spread from part to 
parts but seizes on all at once, and advances very insidiously. 
here are four forms of it—the congestive, the paralytic, the 
melancholic, and the expansive, or agitated form. The conges- 
tivetakes place by one or more attacks of cerebral congestion, 
and is attended with momen unconsciousness and vertigo; 
loss of memory and delirium, either active or quiet, follow, and, 
in the end, imbecility. In the paralytic, the muscles generally 
become feeble, the hands unsteady, and there is difficult articu- 
lation; the lips and features tremble, and the legs falter: all 
these symptoms are aggravated by cold or accidental injury. 
The-head soon suffers. The melancholic is rarely seen, though 
this state may occur in any of the other forms of the disease. 
The expansive is most’ common, and is characterized by the 
— beeoming exeited, and full of schemes, negligent of 
usiness, disturbed by notions of importance, or property; he 
may give himself up to sensual excesses. Acute mania may 
supervene; but the mania will be characterized by ideas of 
grandeur, personal wealth, &c. However it begins, the patient 
sooner or later assumes a monomaniacal or a maniacal condition, 
or else falls into a state of dementia. Dementia is invariably 
the last stage of the disease, except accidental illness or epi- 
lepsy destroy the patient. The author then spoke of the im- 
rtance of detecting the early symptoms, and alluded icu- 
ly to the failure of the muscles of the mouth, and of the 
hands and legs, If dementia be a prominent early symptom, 
the patient is apathetic, dull, melancholic, with vacant, 
features; in short, there is a vacuity of mind, with spasmodic 
movements of the facial muscles, whenever the patient attempts 
to speak. All the symptoms may remit, but the case proceeds 
to its fatal catastrophe. Besides these remissions, intermissions 
comamineaieeteasn — last for some time, and may be so 
complete as to assume the a of a recovery, but sooner 
or lahte thi ditense silk hone enh. agpi In the. of de- 
mnentia in which all cases terminate, t is utter help: 
%oss of power of the sphincters, inability to move, great debility, 
and tendency to -sores; but there is content, and happy 
thoughts of wealth and grandeur. In this stage, apopleectic 
and epileptiform fits occur, eaeh aggravating the condition of 
the patient. Even in this helpless.state, the paralysis is never 


complete, as in ordinary paralysis, some power of movement 


always remaining, Death occurs from inter-current disease, as | not 


pneumonia, diarrhcea, or mere debility, The author then 
alluded to the fact of the more common occurrence of the dis- 
ease in-men than in women, and adduced much statistical _in- 
formation on the subject, drawn from the experience of French 
and English asylums. Another fact noticed, was the compara- 
tive rarity of the disease in warm climates, the colder latitudes 
affording most cases, 








cough for a few days; the latter had had some ipecacuanha 
syrup, which did not relieve him; and he began to complain 
of pain in the umbilical region. No particular treatment 
was adopted, and the child was well on the next day, . 
when the continuance of the colicky pains led the medical 
attendant to suspect that they were owing to fresh paint in a 
lower room of the house, ' 

The child played about on the second day, and ate heartily; 
but oa from the second to = ird day Pr very bad; 
and w: the patient was seen in morni symptoms 
were extremely di : 2 face ha teen cholera 
aspect; vomiting 0: matter was very uent, 
three srseides fisbttieidon had been found in the fluid thus 
ejected from the stomach, The abdomen was 
pate on pressure, and the pulse small and sharp, There 

n a few slight alvine evacuations tinged with blood, and the 

patient was very restless, and icy col He was put into a 
warm bach, after which a large linseed-meal poultice was placed 
on the abdomen; he had emollient drinks, sinapisms to the, 
legs, cold compresses on the forehead, an enema, with a little 
olive oil, and small doses of a mixture, in which the principal 


aor was ether. ‘ 
n the middle of the day M. Grand was called in consulta~ 
tion, and found the child in such a desperate state, that he 
prima facie suspected cholera, intussusceptio, or accidental 

isoning. The patient was lying on his right side, with his 
sete drawn up to his chest; he, however, put out his 
which was clean ; the face was red and injected, but cold, as 
well as the rest of the body, which latter was quite cyanosed ; 
pulse small and sharp ; abdomen swollen and painful on pres- 
sure. The child had just had severe hemorrhage from the 
bowels, the fluid ejected deeply ti with blood, filling two- 
thirds of an ordinary night vessel. ese symptoms had hardly 
been ascertfiined by the two physicians in attendance, when 
the child expired. Py il 

On a post-mortem examination, the organs contained in the 
abdominal cavity were found in a normal condition; except the 
small intestines, especially the ileum, which were consider - 
ably distended with gas, and highly ed. One portion 
of the ileum presented to the finger a solid mass, which was 
carefully exposed, by cutting open the bowel high above it. The 
intestine was quite eee up = a bundle of ascarides lam- 
bricoides, so glued toge that the whole conglomeration was 
raised by taking hold of one of the worms. were about 
eighteen of the largest kind, a few straggling ones having been 
found above the spot. The mucous membrane was 
and riddled with ulcers, the of which was the size of a 
shilling. By means of a ifying glass, the open mouths of 
the vessels which had poured out the blood could be distin- 
guished.— L’ Union Médicale. 


CASE OF COMPLETE DUMBNESS AND APHONIA, OF TWELVE YEARS’ 
STANDING, RAPIDLY CURED. BY THE APPLICATION OF IN- 
DUCTIVE ELECTRICITY. 


Prorsessor Sepriiot, of lately brought this case 
before the Academy of mmm oy The details run. 
patient, eee rm ay Ha ag EE 

ov. 





The i thin around her, and an- 
swered by gestures; but utter neither word nor.sound,, 
norte agen — barge ty Payee 
i to. bri apex.in con 

Deglutition and ral health a 

suspected a paral genio-glossi, 
and the i ct with the chord vole Indactive: 
electricit therefore. tried, one being placed alter- 
natniy.ce diffeeent of the tongue; and other, on the. 


merely afew minutes, and was. not until one week. 
. t afterwards, owing to severe headache had followed the. 

epartment. application of ity, 
HELMINTHIC ENTERITIS COMPLICATED WITH INTESTINAL ane oa ree . epee erie 5 
HAMORRHAGE, AND SYMPTOMS OF STRANGULATION. im the region of the sty a process and the hyoid when. 
In this case, a boy, sixyears of age, died in the space of three nore a uticlation wee ade, depending, very rab, om: 
days, with which did not allow of a clear di ia. | the fatigue of the muscles, which had just tone. . 
On the 13th of March, 1856, M: Villemin, the usual attendant | The improvement became more and more manifest by a few 


of the family, a a ee 








seen | 


a= 4a =e eH oe 


& see o 2 








‘ compound 
‘metals too may be compound. The occurrence in the vegetable 
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returned home perfectly restored. Several cases of recovery 
of speech, by means of electrici a have been recorded ; but 
none in which the affection was of such long standing, and 80 


rapidly cured. 


GESTATION PROLONGED BEYOND THE NATURAL TERM BY 
HOM(OPATHIC MEANS. 


Tue Gazette Hebdomadaire of Paris mentions, in a sarcastic 
strain, a little bit of Hahnemannian sorcery recently y perpe- 
trated in the French capital. Puerperal fever having been 
rife of late, many ladies, on the eve of parturition, were in 
great alarm ; one, however, herself with great con- 
fidence on the subject, say that her homeopathic attendant 
was giving her certain eobuls by means of which her confine- 
ment would not take at the accustomed period, but 
would be delayed until Bm epidemic had abated ! 








EXPERIMENTS ON THE TRANSMISSION OF RABIES FROM MAN 
TO THE LOWER ANIMALS. 


M. Lecog inoculated, at the Veterinary School of Lyons, on 
the 23rd of September last, two dogs; the one with the saliva 
and the other with the bronchial mucus of a man who had 
fallen a victim to hydrophobia at the Hétel Dieu. The latter 
dog died very lately, Mage any outward signs of the ce 
though presenting sonre e -mortem @ nces of ani- 
ar asin te ogy Rivticune Anues tea, and presents 

particular, From these facts, M. oat inclined to 
think that rabies is transmissible from man to animals; th 
he is far from venturing, as yet, upon a decided opinion on 
subject. 








Leis and Wotics of Banks 


An Inquiry into the Nature of the Simple Bodies of Chemi. 
gr Ba Low, wef te ESE. be on 86. Third 
Edition. Edinburgh : A. and C. Black. 

Tas book will be found well worth reading by those who 
may not yet have perused it, The style is good. The author 
displays much learning, and considerable acumen. He argues 
fairly on the whole, and has, perhaps, made the best of his 
brief. The object at which he aims appears more startling at 
first sight than it is in reality. We may, perhaps, confess that 
his thesis is probable ; we decline to admit that it is proved. He 
‘wishes to convince us that the so-called Simple Bodies of Che- 
mistry—our fifty-six or more presumed elements—are not all, 
in fact, simple, but the great majority of them compound. That 
‘this is possible—nay, even probable—may be at once admitted, 
and will be granted by most chemists of the present day. Many 
‘easons strengthen usin this-belief. First, and best of all, is 
the argument that our having been unable to decompose a 
body is no proof whatever of its simple nature. Where were 
‘the metals of the alkalies before Davy? Next may be urged, 
the anomalous nature of the metalloids, iodine and bromine, 
of chlorine. Again: the production in ammonium of a true 


‘kingdom of certain complex bodies which strongly resemble 
the simple mineral alkalies, The near identity in combining 
proportion between sulphur and phosphorus, as also iron and 
‘manganese, and zinc and copper. Other arguments of an 
abstruse nature might be-urged. ‘But ‘to return ‘to our point. 
- Of what use is all this? Why do we eali these bodies simple 
and elementary’? Is it because we know them to be simple? 
Certainly not. We never can know it. It isamerely because 
we cannot decompose them, or resolve them into other sub- 
stances. We must be content to frame our ‘terms in accord- 
ance with our knowledge ; to assume that to be true which has 
not been shown to ‘be false. Before our fathers had decom- 
posed water and air, ‘they were justified in calling them ele- 
ments. And so now, to apply this term to all unresolved 


Geewiedl: nomenclature, “We stand upon the ground taken by 
Berzelius ; and until a body is decomposed, we asswme it to be 
simple. This is merely following the rule so wisely laid. dewn, 
so inflexibly followed, by the greatest of chemists living or 
dead—Sir Humphrey Davy. The author states thai (Mr. 
Faraday has seriously proposed to set on foot a searching «in- 
vestigation into the nature of some of our present elements. 
If any one living can resolve them, it will probably be he. Let 
us wish hum success in so arduous an enterprise. May he soon 
decompose the metals, and revolutionize the world. But -we 
cannot say that we seriously anticipate so sublime a cata- 
strophe. 

In his introductory chapter, Mr. Low falls foul with ‘the 
atomic theory. It may be admitted that some of the sup- 
porters of this hypothesis, so famous in modern chemistry, have 
gone rather too far. They have erected into a fact what is 
really only a theory. Why do we affirm that each element 
consists of atoms of a certain definite weight, and that these 
atoms unite with those of other bodies to form compounds ? 
Simply because this affords a plausible explanation of the ascer- 
tained fact, that these bodies enter into combination in certain 
definite quantities peculiar to each. Without the theory, this 
fact is unexplained. If we do away with the word atom, and 
say that the combining proportions are equivalents, we convert 
what was before an hypothesis into a simple statement of fact. 
But why do these equivalents unite, instead of any proportion 
whatever? Because, said Dalton, they represent the relative 
weights of the atoms, and atom combines with atom. "We 
cannot prove that atoms are distinct and indivisible. Possibly 
they are not. But we assume that they are so, for convenience’ 
sake. 

Some have so far forgotten the arbitrary nature of our scale 
of equivalents, as to insist upon their being all in whole 
numbers, forgetting that this depends entirely on our selection 
of a standard as unit, elements expressed in integers on the 
hydrogen scale becoming a series of decimals on the oxygen 
scale. Others have fallen into a-similar error in dwelling on 
the absurdity of halving an atom, in expressing the equivalent 
of a compound. Our numbers are relative, not absolute. We 
give to chlorine, oxygen, and hydrogen, the numbers 36, 8, and 
1, This expresses the relation between their combining pro- 
portions; but if we said 18, 4, and 4, or 9, 2, and 4, we sheuld 
express that equally well. We find it most convenient to. con- 
sider hydrogen 1, because its combining proportion is the lowest 
known. 

The author next objects, on similar grounds, to our present 
system of chemical notation. It may, however, be safely 
affirmed, that though many others have been proposed, a better 
one for our purposes could not be invented. It is simple, 
practical, and consonant, for the most part, with what we 
know. A strong argument in its favour is, that most of the 
Continental chemists have now adopted our English system in 
preference to other plans of their own. And Mr. Low might 
have spared himself the trouble of attacking it, for he has no 
better to propose. 

Let us now for a. moment follow Mr. Low into particulars, 
and see how he endeavours to demonstrate that our chemical 
elements not only may be, but are compound. Let us take 
nitrogen for an example. First thereare some old experiments 
to show how ammonia may be formed out of bodies which do 
not contain nitrogen. These may be cast aside as unauthentic. 
Weare next told of the compound metal ammonium. .Am- 
monia and water form an oxide of ammonium. But.in com- 
paring this with the metallic oxides, Mr. Low first .omits.the 
necessary elements of water, and then proceeds to cut upam- 
monia (N H,) into amidogen (N H,).and hydrogen. He .then 
compares the compound to varions oxides, amidides, sulphurets, 
and -cyanides, This may all be very interesting, but. it.does 
not assist Mr. Low in the loosing of his Gordian knot. As we 





bodies, is merely a matter of convenience, and necessary ‘to 





are wondering what it will lead to, we come suddenly.upen an 
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argument which may well be startling to a student of the exact | 
sciences. Here is a syllogism. Ammonia is a compound which | 
belongs to the organic kingdom. All other compounds belong- 
ing to the organic kingdom contain carbon. Therefore, am- 
monia contains carbon. It cannot be in the hydrogen, but 
must be in the nitrogen. Therefore nitrogen is a compound | 
consisting of carbon and hydrogen! Is not this enough? Still 
more inconsequential is the reasoning applied to the other | 
elements, as the metals. Potassium, we are told, is formed in | 
nitre beds, probably from lime, And iron, which forms several 
compounds with cyanogen, doubtless contains the same ele- 
ments as that compound body, combined, perhaps, with 
hydrogen. 

We are afraid that it will not yet be given to our author to 
realize the dreams of the alchemists---that it will be long before 
he succeeds in making gold; in subverting that foundation of 
empires; and showing the philosopher in his studio how he may 
yet outrun in the race that sturdy fortune-hunter, who still | 
with his pickaxe and washer is hopefully tramping along by 
the pass of the Sierra Nevada. 

Let us give him one piece of good advice. Should he print 
another edition, let him first take counsel of some practical 
chemist, who may help him to steer clear of the shoals on which 
he so often runs aground. Mr. Low can write well; he can 
argue upon nothing, perbaps better than most men; but let him 
correct the chemical errors which are to be found in the 
Appendix, and elsewhere, in his volume. Verbum sat sapienti, 
No more need be said on this head. 








Hew Inventions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


THE PNEUM-ENEME. 


Tus newly-invented enema apparatus, consists of a bottle, 
in the metullic lid of which are two orifices—one for receiving 
the commencement of the enema-tube; and the other, about 
an inch and a half in diameter, for having screwed upon it a 
**pump,” or rather bellows, upon the action of which the 
utility of the invention depends. The bottle contains a metallic 
pipe connected with the orifice beneath the enema-tube, and 
extending to within a very short distance from the bottom of 
the vessel. The bottle is filled to the extent required with the 
injection to be used, and the ‘‘air-pump,” a small and easily 
manageable instrument, is then screwed on. This ‘‘pump” is 
about three inches in height, and consists of a chamber sur- 
rounded with an elastic spring, and having a hole at its 
summit to admit the external air, and one at the base for 
its admission into the bottle—the latter orifice being pro- 
vided on its under side with a valve. The tube with the 
injection-pipe having been adjusted, by pressing down the top 
of the pump, which may be done readily by the power of one 
or two fingers, a quantity of air is forced into the bottle, 
and an equal bulk of the injection is impelled through 
the metallic pipe and the enema-tube, the air being pre- 
vented from regurgitating into the pump by the valve placed 
beneath the latter. As the pump springs up again by reason 
of its elastic sides, it of course refills with air from the orifice 
at its summit. By pressing the pump repeatedly and briskly 
at the rate of three or four times in a second, a jet of water 
may be made to rise in a continuous stream to the height of 
fifteen or eighteen inches; and by pressure at the rate of one 
or two strokes in a second, the jet may be made to rise perpen- 
dicularly to the height of a foot,—also continuously, and not 
in jerks,—-which is considered by the inventor a great advan- 
tage. The tubes may of necessity vary in diameter and length, 





but they always work with more facility when they are fur- 
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nished with ball-and-socket joints. This little machine is re- 
markable for its simplicity and power, 

It is understood the Pneum-eneme, which is patented, 
has been devised by Mr. Julius Jefferys, the ingenious inventor 
of the respirators; but we are authorized to state that the in- 
ventor has no intention of being in future in any way concerned 
in its manufacture, The imen sent to us for examination 
is one of a most finished kind, and has a leathern case 


| with a lock, Doubtless, however, it could from its simplicity 


be produced at. a very moderate price. It promises to be an 
exceedingly useful instrument. 








GRIEVANCES OF POOR-LAW SURGEONS. 


Ar a meeting of the Medical Officers of the Bridgewater 
Cate held at the Clarence Hotel, it was unanimously re- 
solved :— 

lst.—That the cordial thanks of this meeting be tendered to 


| Mr. Griffin fur his exertions on behalf of Poor-law Medical 


Reform. 

2nd.—That the present meeting agrees to subscribe 5s, each 
towards defraying the expenses incurred by Mr. Griffin in 
advocating the present movement. 

3rd.—That we agree as to the insufficiency and inequality 
of our present remuneration ; and as Parliament has sanctioned 
a per case system, and the Poor-law Commissioners have re- 
commended 6s. or 6s. 6d. to be the minimum rate of payment 
per case, and finding that the Boards of Guardians have not 
acted upon this order, we are of opinion that Parliament should 
be petitioned for its enactment. 

4th.—That medical officers should be paid out of the Con- 
solidated Fund. 

5th.—That orders for medical relief should not be left to the 
judgment or caprice of a relieving officer to give or to withhold 
the same, and that medical inspection would be advantageous 
to the public and the profession. 

6th.—That a deputation from the Bridgewater Union do 
attend a general meeting of the profession when required. 

J. Kelley, F. Southam, and J. M. Heward, Esq., Medical 
Officers of the Stamford Union, reselve, by written communi- 
cations to the local secretary :— 

ist.—That they approve generally, without pledging them- 
selves to details, of the movement made by Mr. Griffin in the 
cause of Poor-law Medical Reform. 

BB ae pre they tender their best thanks to Mr. Griffin for 
is great exertions in trying to improve their position. 
3rd.—That they have subscribed 5s. , to defray all neces- 

sary and incidental expenses, to be repeated as occasion may 


uire. 
wath, —That Mr. Heward be treasurer and local secretary. 

5th.—That a copy of these resolutions be forwarded to Mr. 
Griffin and the weekly medical journals. 

J. uM. HeEwanrb, Hon. Secretary. 

At a meeting of the Medical Officers of the Salford Union, 
held April 29th, 1856, the following resolutions were agreed to:— 

Ist.—That the members of this meeting agree generally in 
the views advanced by Mr. Griffin, in improving the ' interests 
of the Union Surgeons, and will endeavour to promote those 
views. 

2nd.—That the remuneration which has hitherto been 
awarded is altogether incommensurate with the duties they 
are called upon to perform. 

3rd.—That this meeting is willing to support any reasonable 
measures having for their object the improvement of the 
position of the Union Surgeons. 

4th.—That each medical officer of this Union subscribe 5s., 
to be transmitted to Mr. Griffin, towards expenses already 


5th.—That the thanks of this meeting be tendered to Mr. 
Griffin, of Weymouth, for his exertions in the cause of Union 
Medical Officers. 
6th.—That the above resolutions be communicated to Mr. 
Griffin, and forwarded to the medical journals. 
Tuos. F. Brownei1, Joseru TEALE. 
Mark OLIVER James ASHBURNER. 


[The resolutions passed at meetings of the medical officers of 
the Swansea, Loddon and Clavering, Wangford, and Boston 
Unions, relative to the grievances of Poor-law surgeons, arrived 
too late for insertion in the present number of our journal. ] 
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LONDON: SATURDAY, MAY 10, 1856. 

Ustrormity of education, and the Representative System, 
are principles which Tue Lancer has invariably advocated 
when Medical Reform has been the subject of discussion. Our 
satisfaction, then, is great wnen we learn that these important 
principles will not be lost sight of in the legislation to which 
the profession is about to be submitted. The difficulty of com- 
bining these principles has been a stumbling-block to medical 
reform. It is proposed, we learn, to separate them. That is 
to say, that the question of education, so as to secure its uni- 
formity and completeness, shall be under the management of a 
Board appointed by Government, whilst the principle of repre- 
sentation shall be applied to the management of the individual 
Colleges by their members. Thus, for example, the Govern- 
ment may be empowered to appoint a Council, whose essential 
duty it will be to see that any one entering the profession is 
equal to the duties which he undertakes. Such a Council will 
have to select, in the first instance, examiners in each division 
of the kingdom to ascertain the proficiency of candidates in 
general knowledge. This Council must also assign a course of 
medical study, and appoint a period for an examination in the 
subjects auxiliary to the practice of Medicine, Surgery, and 
Midwifery, which, of themselves, may form materials for 
a third or final examination. The examiners in the prelimi- 
nary subjects are to be chosen from the lecturers in the 
medical schools, It is understood that the conflicting claims 
of the Universities and the Colleges will be to a great extent 
reconciled, and with manifest advantage to the profession and 
the public, by admitting both the Universities and the Colleges 
to a share in the final examinations. The first and second 
examinations passed, a licence to practise Medicine and Surgery 
should follow, and without this licence no one should be allowed 
to practise. It is probable that many practitioners would be 
desirous of obtaining some higher and more definite title than 
that of “‘ Licentiate,” thus conferred. The Colleges of Physi- 
cians and Surgeons, and the Universities, would be open to 
them, and hence, though all must enter at a common portal, we 
should have, as it suited the abilities, the means, or the tastes 
of each individual, the honorary distinctions of Physicians, Sur- 
geons, or Doctors of Medicine, superadded to that of Licentiate. 
Of course these licences and titles will be duly registered, and 
the register published. Legislation cannot be retrospective 
without injustice, so we shall not be surprised to hear that all 
persons now possessed of diplomas, degrees, or licences will 
retain all the privileges they at present enjoy. The Bill on 
which the Select Committee of the House of Commons is 
now sitting will thus be an Education Bill. It will include a 
registration clause, and a clause to prevent the assumption of 
false and illegal titles. 

Should the Government succeed in legislating in the form of 


an uniform standard of qualification throughout Great Britain 
and Ireland be obtained, but a relation between the medical 
profession and the State that never before existed will be 
established. Consequent on this Bill must follow new Charters 
to the Colleges. These Charters will put an end to the system 
which excludes those who contribute the funds which support 
these institutions from all the benefits they confer, and which 
deprives the governed of a voice in the election of those who 
govern. It is here, then, that the principle of representatio 
must come into operation. 


<i 
<> 





Last week we mentioned in a few sorrowful words the loss 
the public, the profession, and a large circle of personal friends, 
had sustained in the death of Mr. Gururiz. The particulars 
of the greater portion of his distinguished career have already 
been published in the first volume of Tue Lancer for 1850, so 
that in rendering a passing tribute to his memory we may refer 
to the personal traits of his character, rather than to the events 
of his long professional life. His early entrance into the pro- 
fession ; his precocious distinction as an army surgeon; his 
eminent services in the Peninsular War, of which he after- 
wards became the Surgical Historian ; his success as a leading 
surgeon in this great metropolis for upwards of a quarter of a 
century; his triple presidency of the College which he joined 
as a boy of sixteen, are universally known to the medical 
public. Not so well known are the generous virtues and rare 
qualities of mind and heart which graced his private life, and 
the remembrance of which give at once poignancy and consola- 
tion to those who mourn him most deeply. 

For the last twenty years Mr. Gururie had been affected 
with a spasmodic cough, which gradually increased, parti- 
cularly in the winter and spring. It was not, however, until 
the last two or three years that it troubled him much; but 
within this time he complained of going up more than one flight 
of stairs to see patients, and felt troubled at not being able to 
walk and shoot as well as usual on his annual holiday. Other- 
wise, he was strong and hale, and he often used to remark, 
humorously, that it was only his lungs and his legs that did 
not agree. Last autumn, instead of going away from London, 
he took a house at Willesden, where he went every afternoon ; 
but this did not benefit him much, if at all. His cough and 
difficulty of breathing gradually became worse during the 
winter months; still he was cheerful and comparatively free 
from pain, except during his paroxysms. He would have, 
during the twenty-four hours, and especially at night, several 
violent attacks of coughing, each of which left him faint for a 
time, but from these he would recover, and in the intervals 
feel himself perfectly well. There was little or no expectoration, 
and the only distinct indications yielded by auscultation were 
those of a weak heart. Some pressure, as from an aneurismal 
dilatation, was suspected, but could not be positively made 
out. He saw patients during the winter and early part of the 
spring, and attended the College, being generally carried up 
stairs, For a few weeks before his death he had rallied to 
some extent under the use of a freer quantity of stimuli than 
usual, Even the day before that on which his useful life 
terminated, he had been dressed, received his friends, and had 
seen a patient. He had rested badly on the night of the 30th 





which the preceding is an outline, the profession will have 


of April, and on the morning of the Ist of May, which was his 


reason to be satisfied thus far, for not only will a high and | birthday, he expired in a faint following upon a fit of coughing. 
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Death was not unwelcome to him. He had borne his last 
illness with Christian resignation ; no one had heard a murmur 
from his lips, and he waited patiently but expectantly for his 
release from trial. He had been attended throughout his ill- 
ness by Dr. Bricnt, Dr. Exxrorson, Dr. Gatrpner, Dr. 
Hasries, and Dr. Hammon Ror. His feeling had long been 
that he should not live over his birthday. To the last, when 
not oppressed by cough, his hand was as steady and his eye as 
bright as they had ever been, but of late years he had operated 
but little for fear of being seized with the cough suddenly. 

In all that related to medical policy, Mr. GUTHRIE was 
staunchly liberal. He was long the leader of the liberal party 
in the Council of the College of Surgeons, and the main author 
and promoter of almost every liberal measure which has marked 
the progress of the College in late years. At the same time, 
he was devoted to the true interests of the College, which he 
believed to be the greatest medical institution of this country. 
One of the last objects for which he strove in the Council was 
the institution of an examination in preliminary general educa- 
tion for students intending to pass the College. He had always 
contended for a reform of the obnoxious charter of 1843. He 
urged successfully with the Poor-law Board an increase in the 
qualifications and in the emoluments of Poor-law medical 
officers, and his heart was with the present Poor-law movement. 

As an examiner he was supposed to be severe, and his 
brusque manner was little caleulated to set a nervous student 
at his ease. He was certainly an object of some terror and 

-apprehension to the grinding classes of students. He had, 
however, a most kindly feeling towards students, and he has 
been heard to declare, that when it came to depend upon his 
single vote, he never once in his life plucked a candidate. He 
attended his last meeting of the Court of Examiners on the 
28th of March. 

In private life his manner was most genial and kindly, and 
‘to those who knew him best he was ever most gentle and 
attaching. As a friend he was most kind and constant, 
always thoughtful of the welfare of those whose interests 
che had at heart. Hig friends will ever have cause to re- 
member him with affectionate gratitude. There was something 
of Ireland, Scotland, and England in his blood, and certainly 
he possessed a rich vein of the wit and humour of the first, 
the shrewd keenness and penetration of the second, mixed and 
finely-tempered with the cosmopolitan sympathies of the third. 

As an author and thinker, he was most industrious, and the 
vigorous and original powers of his mind will long impress the 
pathology and practice of surgery. In his meridian he was 
hardly more distinguished as a surgeon than as an anatomist, 
Forty years of peace could not dull the fire of the army sur- 
geon. In 1855 he was.as zealous as he was in 1815 for the 
sound administration of the army medical department. One 
of the last of his labours of love in connexion with military 
4sargery, was the preparation of those Crimean reports which 
have appeared in Tae Lancer, and in which the doctrines of 
former years are tested and tried by modern practice. His 
surgical works are well known, but it is worthy of remark that 
his latest, the ‘‘Commentaries,” has had a larger and more 
rapid sale than any other modern work on surgery. 

Mr. Guruere might have had a baronetcy had he pleased, 
but the premature death of his eldest son, the Rev. Lowry 
Gururir, deprived him of any ambition of this kind. His 
professional income had for many years been large, and he had 
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accumulated a considerable fortune. Mr. Gururie was twice 
married, though the fact of his second marriage was not gene- 
rally known. By his first marriage he leaves a daughter and 
ason, Mr. A. Cuartes Garpiver Gururtm. He also leaves 
a widow, and a son between two and three years of age, to 
deplore his loss. Some misapprehension has been published 
about Mr. Gururiz’s extraction, which the following facts 
may correct. 

Mr. Gururre was descended from an old and respectable 
Forfarshire family, the Gurmrres of Guthrie, one of whom 
married an Irish lady, and fought, and, it is believed, fell, in 
the battle of the Boyne. His son farmed a small property he 
inherited near Wexford, but, taking the wrong side of Irish 
politics, in one of the émeutes of the day his house, &c,, sere 
set on fire, and he and two of his sons were drowned by the 
upsetting of a small boat, in which they were trying to escape 
from their pursuers. His eldest son had previously obtained 
a commission in ‘the army, but the rest were left destitute. 
The youngest, who was then of a tender age, found it difficult 
to gain a subsistence, but, with the indomitable energy 
which afterwards so distinguished his son, (the subject of 
the present article,) he succeeded in earning for himself 
a respectable position. But he married unhappily, as far 
as the temper of his wife was concerned, and this drove 
him into habits of dissipation and excess. His son, who, 
from the dissensions of his parents, had an unhappy home, 
was early tempted to seek his own fortune, with what 
success the world knows. On his return from Spain, he had 
the mortification of finding all his worst'fears in regard to;his 
father, whom, with all his faults, he fondly leved, more than 
realised. He had fallen into the hands of a set of German 
quacks, who had dissipated his means, and destroyed .his 
character and his health. He lingered only a year or.two, and 
his son had the happiness of witnessing his deep repentance, 
and soothing his last sad but peaceful hours. 

It may be a matter of satisfaction to Mr. Guruem’s friends 
—and who had more and warmer ?—to know that the last 
letter he ever wrote was in accordance with his-whole life. It 
was to the Minister-at-War, asking that asoldier of the 63rd 
Regiment about to be discharged from Chatham, and who:had 
suffered and recovered from an operation in the Crimea never 
performed before (six inches of bone having been removed from 
the thigh-joint), should find a home in Chelsea Hospital. .His 
request was granted, though he did not live to know it, but he 
expected it from the well-known kindness of heart of Lord 
PANMURE. 

Mr. GurTmriz was buried at Kensal-green on Tuesday morn- 
ing. The funeral was strictly private, in accordance with his 
express wish that no parade should accompany his last. ob- 
sequies. He had himself a peculiar dislike to attend funerals, 
and he left express directions that no one should be invited to 
attend his own. He was followed to the grave only hy his 
son, Mr. Cuartes Garpriver Guruere, the Dean of Hereford, 
(who married one.of his stepdaughters,) Lord EnyIskIBLEN, 
and the Hon. Mr. Coxz, the representatives of his old Penin- 
sular friend, Sir Lowry Coxz, to whom he was greatly 
attached. 


<n 
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Tue claims of the Graduates for the office of Registrar inthe 
University of London are such as cannot be disregarded by.the 
Senate. The high position which the members of the latter body 
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hold in society, and especially amongst literary and scientific 
men, must, most undoubtedly, place them far above any sus- 
picion of nepotism ; and as they have been nursing fathers to 
the University for nearly twenty years, they must surely ere 
this have gained an affection for their own offspring. It is 
true, however, that they are but men, and, like all men, liable 
to be influenced, perhaps unconsciously, by considerations 
which, honourable as they may be in themselves, may warp 
the judgment from that which is:strictly right. Now, to men 
who have been long and intimately associated with our Vene- 
rable Universities, what-is so likely but that they will attach 
an over value to that form of training, and will cherish an 
excess of esteem for their early college friends? and to men 
who have been themselves amongst the most distinguished of 
their day, what more likely than that they should bow the knee 
to eminence without first fairly ascertaining if that eminence 
renders the fortunate individual more or less fitted for the 
special duties of a given office? We are men, and can also 
feel the foree of early acquaintance and acquired distinctions, 
and, therefore, would not be too exacting on these points from 
others; but, at the same time, we cannot but admit that such 
a confession is a confession of the infirmity of our nature, and 
shows how liable the human mind is to worship some-of those 
idols so well described by an illustrious man of former days. 
We, therefore, whilst paying all respect to the feeling referred 
to, ask the Senate to banish such from their minds, and to 
consider only the peculiar qualities which any candidate may 
have for the special office which is now vacant. 

If the affection of a parent be not only instinctive, but also 
based upon an appreciation of the merits of his offspring, we 
are sure that the Senate have abundant cause to cherish their 
graduates, The instinctive form of affection is that which 
seems to be the most powerful in the old Universities; for 
with them it is no small title to office, that the candidate shall 
be one of their own alumni. To what extent this exists in the 
University of London we cannot learn, since, as yet, no gra- 
duate of that body has been admitted to the offices in his own 
university, But if the merits of the graduates be a claim to 
the affection of the Senate, higher than the mere fact of being 
a graduate, we venture:to affirm that no body can have claims 
so strong presented to them. Their graduates now take a dis- 
tinguished part in every position of life, and in every depart- 
ment.of science and literature. It is admitted on all hands 
that its medical degrees are not only in the first rank of such 
honours, but are foremost in that rank; and there is scarcely 
an hospital in the kingdom in which its more distinguished, 
industrious, and promising men are not the graduates of the 
University of London, This they partly owe to the high class 
of examination for which they are required to prepare them- 
selves; but surely they owe it far more to themselves. It is 
not now the University, with its Seuate and the staff.of exa- 
miners, which sheds lustre upon them, but it is they: who 
reflect. glory upon the University. We affirm that, at the 
present time, the’ high position of the University, is: due, 
not to its governing body, (distinguished as that body is,) 
but to the intrinsic talents and industry of the graduates 
themselves, 

If this is so, it must be thatthe Senate are proud of their 
children; and owe them, and feel towards:them, much: more 
than a mere instinctive affection. This must, of course, have 
been the work of time, but now it is.attained, and the Senate: 





must, as indeed they do, confess privately the very great merits 
of their graduates, 

But we have heard it replied that, whilst all this is admitted, 
the graduates have not arrived at that point of distinction at. 
which they are equal to distinguished men of the older Uni-- 
versities, and that, in appointing to office, the Senate must, 
select the best man, come from what university he may. To 
the latter part of this statement we readily subscribe, and at 
once express our strongest objection to the introduction to 
office of an incompetent graduate, or indeed of any graduate, 
however competent, who is not at the same time fully as com- 
petent as any other candidate for the office. But the test of 
competency must be the requirements of the office which is 
sought, not competency in subjects which have no necessary 
relation to the duties required. 

As to the statement that a man of high distinction is required 
(a distinction.apart from the peculiar duties of the office) in 
order to shed lustre on the University, we think we may dis- 
pose of it by stating, that the want of special fitness for the 
office would soon dim the lustre derived from eminence in any 
other subject; and, besides, the University now has no need 
to look to its Registrar for its dignity. Its Senate, and more 
particularly its graduates, are its true glory, and not its officers, 

It is a good, practical, business-like man, of good education» 
and position, which is called for by the duties of a Registrar, 
and not a man so deeply read on one subject only that he: is. 
eminently fitted for another post—viz., that of Examiner im 
the University. Such men abound amongst the graduates, , 
and we are assured that the Senate will hold out the hand of 
friendship to the graduates, and gracefully concede that which 
appears to be so justly their due.. Senators, of whom the Earl. 
of Bururxeton, Mr. Macavtay, and Professor FaraDay, may 
be mentioned in illustration, can afford to set aside all party 
ties, and can deeply feel for their own graduates. 


- 
—_— 


Tux area covered by this metropolis is so vast that a well- 
known French political writer could find no fitter term im 
which to describe its extent than by calling it a province 
covered with houses. Now, the avocations of many thousands 
of' the inhabitants of this brick-and-mortar province impel 
them to traverse long distances from their dwellings, and to 
spend many hours in remote parts of the town. It is one of. 
the features of the internal economy, of this. province that 
different localities’ of it are appropriated to distinct purposes. . 
Thus the great centres of the different branches of financial. 
and commercial business lie in the east and central parts of the 
province; whilst all around these are situated various manu-. 
facturing establishments; and, in the suburbs, which are each. 
in themselves.equal to considerable towns, are found the dwel- 
ling houses of our population. Every morning vast throngs of 
merchants, clerks, messengers, artizans, and others leave the. 
suburbs, and travel perhaps several miles to the places where 
their business is trafisacted. Numbers of these, again, are by 
the necessities of their pursuits travelling about all day long. 
It is obvious, on # moment's consideration of the circumstances. 
under which so large a proportion o the busy denizens of this. 
London-province pursae their callings at a distance from their 
homes, and often in places where they are as absolute strangers. 
to the residents as if they were in a foreign town, that the pro- 
vision of numerous public conveniences is a necessity that 
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azine out of the very size, structure, and economy of the 
metropolis. We, therefore, feel no hesitation in drawing the 
prominent attention of our local authorities to a matter of 
street-reform, daily becoming more and more essential to the 
public health and comfort. We are glad to observe that Mr. 
Wrsc—a medical gentleman favourably known as the author of 
an excellent work on the “‘ Evils of the Factory System”—has 
brought the subject before the Hammersmith District Board 
of Works. 

There are three grounds upon which a large extension of 
public urinals and latrines is imperatively required. These 
are—convenience, public decency, and public health. As 
regards the public convenience we do not feel called upon to 
offer a word. Everyone who, after some hours’ engagements 
from home, has found himself in a strange part of the town, 
must have experienced the inconvenience of traversing street 
after street, anxiously and furtively prying round corners, into 
courts and lanes, and meeting at every turn with passers-by, 
or the unfeeling injunction to ‘‘ Commit no Nuisance,” will 
readily admit that this ground is amply established. The 
City, so peculiarly thronged with men at a distance from their 
homes and places where they are known, is, beyond all other 
quarters of London, the least provided with public urinals. That 
All 
who have occasion to traverse London must be conscious of 
abundant reasons on this ground. The sanitary argument is, 
perhaps, less generally appreciated. It is, nevertheless, most im- 
portant, both in itself and in association with the other grounds. 
The consequence of the want of properly-constructed conve- 
niences in accessible places has been the creation of a number of 
extempore and conventional urinals in spots unprovided with 
any apparatus for ensuring cleanliness, These spots have become 
offensive nuisances to the passers-by, and, in many cases, sources 
of unhealthiness to the inhabitants of the neighbourhood. But 
even these places fall very far short of the necessity. Cases must 
be known to most medical practitioners, of persons who have 
suffered most severely in health, and who have even had to 
undergo serious surgical operations through the want of proper 
and timely facilities for relief. Especially in elderly men, the 
consequence of neglecting, under certain circumstances, even 
for a short time, a natural call, has been the occurrence of one 
of the most formidable of surgical accidents, and death itself. 

It is not improper to add a word in the name of hospitality. 
The numerous foreigners who visit this metropolis are subjected 
to the greatest annoyance and inconvenience, 

The population, the superficial extent, and the traffic of 
London are daily increasing. The necessity for providing 
public conveniences of the kind to which we have referred, is 
daily growing more urgent, It is incumbent upon District 
Boards of Works to lose no time in selecting and reserving 
appropriate sites for their construction. Such sites are already 
difficult to find. This difficulty increases with delay; and the 
demand is also increasing in an inverse ratio tg the supply. 


public decency demands their formation, is equally clear. 


tific 
_— 





ANOTHER instance has recently occurred in the practice of 
the Coroners’ Court, proving the injustice that may result from 
the present anomalous condition of our jurisprudence, which 
prevents accused persons in custody of the police from being 
brought before the coroner’s inquest. 

At Liverpool, Mr. Curry, the coroner for that borough, 
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lately held an inquest on the body of a woman who had been 
knocked down and jumped upon, as alleged, by a man, in con- 
sequence of which she sustained fractures of her ribs and other 
injuries that caused her death. The evidence, so far, appeared 
conclusive enough; but the accused man having been taken 
into custody, and brought before the stipendiary magistrate of 
the borough, was remanded to gaol by him, and in reply to an 
application from the coroner, the magistrate asserted his 
inability ‘‘ to order a prisoner to be brought from the borough 
‘* gaol for any other purpose than to continue his examination, 
“or to accept bail for him.” The accused, therefore, was not 
before the Coroner's Court at the inquest, to check, by his 
presence, any ill-founded statements which might have been 
made against him, to rebut, if he could, any charge of 
criminality, or to offer any explanation tending to mitigate the 
verdict of the jury, which was one of Wilful Murder. The 
foreman, after the verdict had been returned, stated, “‘ We 
**much regret that the prisoner was not here during the investi- 
‘gation. He might have said something which would have 
‘changed our views.” And this is the plain English way of 
regarding the question. The jury, in the absence of the person 
accused, is really not in a condition to return a verdict com- 
pletely satisfactory, and founded on all the evidence that can 
be procured. 

Mr. Curry, the coroner on this occasion, acted in a highly 
judicious and praiseworthy manner. After having failed to 
procure the attendance of the accused at the inquest, he con- 
fined the inquiry strictly to eliciting the facts of the case as 
sworn to by credible witnesses. He studiously avoided to 
arouse the indignation of the jurors, and induce in them a 
frame of mind unfitting them calmly to perform their important 
functions by drawing their attention to the contumely with 
which their Court was treated, until after their verdict had 
been returned. He then read the correspondence between 
himself and the stipendiary magistrate, and in the course of 
his subsequent observations he remarked, that “‘ the verdict 
‘‘which they had just recorded against the man whom they 
‘*had placed in so unfortunate a position could not be disturbed 
“by any power in the land. ...... If their verdict, then, was of 
‘such importance, should not this man, whose life was placed 
‘*in jeopardy by it, have had an opportunity of attending to 
“hear the evidence and cross-examine the witnesses? It was 
‘*‘one thing to hear the depositions read, and another to see 
“the parties give their evidence. Of this opportunity, the 
‘* prisoner had been deprived. ...... The stipendiary magistrate,” 
he added, ‘‘can now neither continue the examination of the 
**prisoner, nor can he entertain the question of bail, nor can 
‘*he remand on a charge of assault. The misdemeanour has 
“now merged into an act of felony. Therefore an act of 
‘greater injustice to the accused (than the withholding his 
** presence from the inquest) could hardly be conceived.” 

It is high time that the conflicts between coroners and 
magistrates should be obviated by a prompt interference on the 
part of the Legislature. 








AppotntmEents.—Mr. John en has been re-elected 
to the South District of the Keighley Union, at a salary of £60 
per annum; Mr. William Mitchell appointed to the North Dis- 
trict, at a salary of £55 per annum; Mr. John Dickson to the 
Bingley District, at a salary of £55; Mr. Ingham to the 
Hawarth District, at a salary of £40; and Mr. M‘Nab to the 
Sutton Division, at a salary of £18 per annum, 
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Recarprnc hemorrhage and extravasation of urine as the 
only sources of danger from wounds of the urethra, and be- 
lieving that they both admit of effectual prevention, I have 
maintained that the division of strictures, by external incision, 
may be performed with perfect safety. A metropolitan autho- 
rity, who has lately offered his opinion upon the subject, says 
that when the records of this procedure are given to the public, 
“we shall be grieved with its fatality ;” as indeed we might 
not improbably have reason to be if he were the operator—at 
least if the context affords a fair specimen of his practical 
acquaintance with the matter. But that the consequences are 


not necessarily so disastrous, is proved by the fact, that of all 
the cases on which I have operated in this hospital, amounting 
to upwards of fifty, ove alone has terminated fatally. Instead, 
therefore, of clamouring for “‘ statistics,” which would show 
merely whether the operation had been properly or improperly 
performed, the duty of practitioners should be to search out 


the causes of danger and failure, so as to ascertain the best 
course for avoiding them. Although this obligation seems 
more imperative upon those who have been unfortunate than 
upon those who have been successful; and although my own 
opportunities of observation, in regard to untoward results, 
have happily been very limited, I will now endeavour to ex- 
plain how a procedure, so safe and beneficial, may be ren- 
dered dangerous and hurtful. 

There can hardly be any serious or troublesome hemorrhage 
unless the artery of the bulb is wounded; and this may be 
certainly avoided by cutting in the middle line upon a grooved 
director. lf the operator perversely chooses to make his inci- 
sions upon the convex surface of a silver catheter, or from 
inability to pass an instrument through the stricture, resorts 
to the desperate expedient of groping his way without a guide, 
he need not be surprised at the knife occasionally straying so 
far in a lateral direction as to cut the vessel which lies at the 
side of the bulbous portion of the urethra, in which case sup- 
pression of the hemorrhage by ligature will be nearly imprac- 
ticable, while pressure, by impeding the escape of urine, will 
e the patient to a greater evil. 

ff the stricture is not freely divided, or, still worse, left 
entire, while an opening is made into the urethra, between it 
and the bladder, as happens from the want ef a proper guide, 
or the use of a blunt knife, which pushes the dense textures 
before it without cutting them, the patient will be ex to 
almost inevitable extravasation of urine, of which the effects 
will depend upon the part concerned. If it is anterior to the 
bulb, suppuration and sloughing, with a corresponding degree 
of constitutional disturbance, may be mares and, if it is fur- 
ther back, its consequences may be not only distressing, but fatal. 
On the same principle may be understood the mischievous 
effect of allowing one or more strictures to remain undilated or 
undivided anteriorly to that which is the subject of operation. 
Another source of mischief is entering the knife into the groove 
of the director before the urethra is sufficiently exposed, since 
the incision of its coats is thus apt to be rendered sub-cellular, 
if I may use the e ion; so that although the stricture is 
freely divided, and a passage afforded to instruments of the 
largest size, the finger cannot be brought into contact with 





the director or catheter, and the patient is exposed to nearly 
the same danger that would attend an internal incision. 

However carefully and accurately the cutting part of the 
operation is performed there can be no safety, unless a free 
drain be provided for the eee of urine; and for this pur- 
pose, a full-sized catheter Yy proves sufficient, but not 
without care in its management. In the lace, as 
it must be tied in, so as to prevent displacement, it should be 
metallic, and not flexible; since, if of the latter kind, it would 
not be under the certain restraint requisite. Instead of nume- 
rous small apertures, which are apt to become obstructed with 
blood or mucus, there should be one or, still better, two 
“eyes,” and they should be maintained firmly within 
cavity of the bladder. The other extremity of the instrument 
should be curved downwards, so as to let the urine fall into a 
vessel placed below it, without dribbling and wetting the bed- 
clothes. But the stopcock, which I added still further to pro- 
mote the patient’s comfort, is productive of so much danger, 
especially in unskilful hands, that it had better be omitted, 
In hospitals, where the attendants are conversant with the 
— of treatment, reliance may be placed upon the stopcock 

ing regularly turned, so as to evacuate bladder from 
time to time, according to circumstances; but in private prac- 
tice it frequently happens that the persons who are charged 
with this duty get so confused as not to know whether the 
catheter is open or closed; and if the patient should unfortu- 
nately make expulsive efforts in the latter state of matters, it 
is plain that his condition will be much worse than if he were 
altogether devoid of an instrument for allowing the urine to 
escape. But even when this great source of danger is obviated 
by proper care, the presence of a stopcock may be productive of 
harm; since if the bladder, after gradually yielding to the disten- 
sion which the accumulation of its contents produces, is suddenly 
allowed to evacuate itself, the contracting force greatly exceeds 
that of the resistance which was previously exercised, and the 
urine rushes out so hastily, that instead of quietly taking the 
channel afforded by the catheter, it also passes along its outer 
side, and may thus enter the textures ex by the wound. 
I therefore think that the catheter should be kept open, so as 
to prevent any greater expulsive force than the simple resist- 
ance to distension which is opposed by the coats of the bladder. 
I would also beg to warn st allowing any change of pos- 
ture during the forty-eight hours which elapse after the opera- 
tion, since the effect of this may readily be a displacement of 
the catheter quite sufficient to produce the most serious com- 
plications of an otherwise promising case. The patient should 
remain quietly on his back, with a pillow under his knees, re- 
collecting that the period of restraint is limited, and that any 
little irksomeness connected with it will be amply recompensed 
by accomplishment of the object in view. It is not desir- 
able that the wound of the urethra should heal by the first 
intention, or that the edges of the integuments should unite in 
the first instance; since the patient, in the former case, would 
be exposed to a relapse of the disease, and in the latter, to the 
danzers which attend incisions made from the interior of the 
canal. The surgeon, therefore, should occasionally introduce 
his finger so as to feel its point fairly touch the instrument, 
unless the escape of urine renders this precaution unnecessary, 
by showing that the aperture remains open. One of the prin- 
ciples which I have been most desirous to impress is, that 
strictures do not occur posteriorly to the bulb except in some 
cases of the most extreme rarity; so that, with such excep- 
tions, incisions into the membranous portion of the urethra are 
altogether unwarrantable. But as the erroneous ideas which 
have existed on this part of the subject, supported as they still 
are by some living authorities of more or less weight, cannot 
be ex to disappear all at once, I may remark 
that the danger of extravasation will be especially serious when 
the urethra is laid open so far back as to divide the deep fascia 
of the perineum; and when this has been done, either through 
the mistake in question or for some legitimate purpose, such 
as the extraction of concretions, I would beg to the 
employment of a straight tube, such as that used r the 
operation of lithotomy, which may be introduced with perfect 
facility through the wound, and will effectually prevent the 
risk of such serious consequences as would t from the 
catheter ceasing to discharge its duty. 

The principal sources of failure in affording complete and 
permanent relief by the operation are imperfect division of the 
stricture, and want of due care to introduce instruments during 
the process of recovery. In some cases, the contraction re- 
sembles a narrow ring, but it not unfrequently occupies a larger 
extent of the canal, which is also apt to be narrowed into a 
conical form on each side, — 
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ing the object, instead of merely allowing room for the passage 
of an ordinary catheter, the operator should expose from one 
to two inches of the director. It is impossible to lay down any 
se wr rule in regard to this point,.and experience alone can 
regulate with anything approaching to certainty the r 
length of incision in p< i — butas it is al aie 
to err upon the safe side, a free use of the knife should be pre- 
ferred to one of a more limited kind. The operation has been 
characterised by another m itan authority as a “‘ niggling 
procedure,” but I hope to be pardoned for remarking that it is 
not so necessarily ; that when properly performed it is executed 
with no less dispatch than decision ; and that when done in a 
niggling way, it can hardly be expected to produce a satisfac- 
result. As to the after-treatment, it should be remem- 
bered, that whenever the urethra is injured by external 
violence, as from falls or blows -upon the perineum, even 
although there may be no actual laceration of its , a 
stricture is very apt to ensue, if full-sized bougies or catheters 
are not introd oscasionally for some time afterwards. It is 
therefore, not surprising that if this preeaution be omitted, 
after the canal has been slit open at-one or more points of its 
extent, contraction of the injured part should follow. 

Having now explained not only how the oan ought to 
be, but how it pa or not to be, performed, and fully stated every 
circumstan+e that seems ealculated to interfere with success, [ 
venture to hope that the future results of its performance will 
be no less satisfactory in the hands of others than they have 

been in my own. 








ANNUAL GENERAL MEETING OF THE GRA- 
DUATES OF THE UNIVERSITY OF LONDON. 
T. Swrre Oster, Ese, LL.B., mere Craze. 


Tse Committee for the ensuing year having been elected, 
Mr. SHAEN read the following report :— 
AwnnvaL Report (1856). 
University of London, Graduates’ Committee Room, 
8, Bedford-row, April, 1856. 

Tux Committee have, as usual, to regret that the matters 
most interesting to the graduates generally take place in the 
summer quarter, so that their Reports necessarily convey little 
information as to the results of their proceedings in the current 
session of Parliament. 

The following letter was some time since addressed by the 
Home Secretary to Lord Burlington, as Chancellor of the Uni- 
versity of London ?— 

“Whitehall, August 18, 1955. 

‘*My Lorp,—I have the honour to inform your Lordshi 
that I have had under consideration the co’ dence whi: 
some time since in reference to the University of Lon- 
n; and I beg leave to state to your Lordship, that, as to the 
legal difficulty adverted to in the opinion given by Mr. Tom- 
linson, 1 am prepared to advise the Crown, that in the event 
of a new charter being issued to the University, a clause be 
inserted in it making the consent: of the majority of the Senate 
necessary to the surrender of the charter, provided that, upon 
an examination of the law, it should appear that a clause of 
this nature can be made effectual for its object ; and that, with 
respect to the admission of uates into the Senate, I 
that the new charter should provide that every alternate va- 
eancy in the Senate shall hence b 
with a graduate of the University of London, until the number 
of graduates in the Senate amount to one-fourth of the 
‘total number. I further propose that every such graduate 
appointed by the Crown shall be selected from a list of five 
graduates to be chosen by the graduates at large. 
**L have the honour to be, my Lord, 
‘* Your Lordship’s obedient Servant, 
“G. Grey.” 
‘This ingate’ communication was the result of a memorial 
from the Committee, in which, after briefly recapitulating the 
i . it-was pointed out that three out of 
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r of the claims contended for by the graduates were, in fact, | 


conceded—viz. , convocation, and the veto on 

new charters; and thatthe fourth point only—viz., the 

of nominatin 

diseussion. -rstood as 
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nutes of the meeting of Senate of the 19th of December, 
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Committee to take official notice of them, the following letter 
was addressed to the Secretary of State :— 
“University of London, Graduates’ Committee Room, 
8, Bedford-row, January 18, 1856. 

“*Sm,—The Committee have now received, in the usual 
course, the minutes of the Senate of the 19th ultimo, setting 
forth your letter to Lord Burlington of the 18th of A in 
which you inform his Lordship of the intentions of the Govern- 
ment respecting the new University charter sought for by the 
graduates, 

‘The Committee are not as yet formally authorized to ex- 
press the satisfaction of the graduates, as a body, with the 
proposed arrangements; but entertaining no doubt of their 
sentiments, they are. anxious to be permitted to assist in pre- 
venting further delay. With this view, they 
request ission to prepare and submit to you, with ran | 
observations as they may be advised, a draft charter, 
upon the said letter and the dence to which it refers, 

‘*T have the honour to be, Sir ‘ 
‘* Your obedient Servant, 
‘“‘CHARLES JAMES Foster, Hon. Sec. 
George Grey, Bart., M.P., 
if State, dc.” 

The following reply, addressed te Dr. Foster, was received 

from the Hom 


“To the Right Hon. Sir 
Secretary 0: 


e Office in due course :— 
“Whitehall, January 28, 1856. 
**Srr,—I am directed by Sir G Grey to ac- 
knowledge the receipt of your letter of the 1 instant, and 
to inform you that it appears to him that the draft of a new 
charter for the University of London should be and 
prepared by the Senate, and he would therefore ey that 
the proper course will be for the graduates to place themselves 
in communication with the Senate, instead of ing and 
submitting to the Secretary of State a draft charter. 
“Tam, Sir, your obedient Servant, 

“H. Wapprveron.” 


Copies of the two foregoing letters were immediately sent to 
the Senate, aceompanied by the following communication ad- 
dressed to the Registrar :— 
“University of London Graduates’ Committee, 
8, Bedford-row, February 6, 1856, 
**Dear Srr,—I am requested to forward to you the aceom- 
panying copies of correspondence between the Committeeand 
Sir George Grey in Se Saas ee 
“The Committee trust that re 
remaining to the speedy settlement of this long-protracted 
affair; they, therefore, that the enclosed may be taken 
into ideration at an early day, and that they may be in- 
formed what step may be in contemplation by the Senate, and 
+ whether it appears to the Senate that they can in anyway aid 
in bringing the matter to a conclusion. 
**Lam, dear Sir, yours faithfully, 
*“Cnaries J, Foster.” 
The Senate held a meeting on the 20th of February; when 
the above letter, with its enclosures, was laid before them. It 
was thereupon moved, that they be taken into consideration at 
an early day, to be fixed for the i i 


ights by 
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efficient examining body in existence. They therefore procured 
the signature and presentation of numerous petitions, and they 
have reason to believe that the part which they thus took had 
an important effect, in conjunction with other movements, in 
obtaining the reconsideration of the whole question. The re- 
sult has , that Mr. Headlam’s Bill, and another Bill brought 
in by Lord Elcho, are now in the hands of a select committee. 
The Graduates’ Committee have taken great pains (through the 
instrumentality mainly of Dr. Storrar, Dr. Barnes, and Dr. 
Mackenzie) to assure themselves of the support of the great 
body of the medical graduates, and they believe that they are 
acting on this important subject in full accord with the Senate. 
A vacancy in the office of Registrar having occurred, by the 
decease of Dr. Rothman, the Committee have not failed to 
press most strenuously upon the Senate the expediency and jus- 
tice of conferring that office upon a graduate, in the event of a 
fully competent graduate being in the field. The committee 
know that more than one gentleman holding a de; in the 
University, and who would fill the office with high efficiency 
and credit, has presented himself. 
F. J. Woop, LL.D. ) 
J. Srorrar, M.D. 5 
Cc. J. Foster, LL.D., M.A } 
R. Barwnes, M.D. Hon. § 


Chairmen. 


W. Snags, M.A. 
G. Bucnanan, M.B. 


The Chairman moved the adoption of the Report. 

The following resolutions were submitted to the meeting :— 

Proposed by F. J. Woon, LL.D.; seconded by Mr. Harrt- 
son, and carried by acclamation— 

**That the Committee be fully authorized to accept any 
charter, or promote any Bill which, in their opinion, will so 
alter the constitution of the University as to place the graduates 
in the best position now attainable.” 

by Dr. Srorrar, seconded by Dr. Barnes, and 
ied unanimovsly— 

** That this meeting approves of the course pursued by the 
Committee in reference to medical legislation, and would dis- 
approve of a measure ae e University of London 
to the Colleges of Physicians and ns in any manner in- 

istent with the high position of the University as a medical 
examining body.” 
Pi a. by Dr. Srevens, seconded by Dr. Syow, and 
ram ding el Registra 

“That in view of the now pending election of a Registrar, 
this meeting feels bound to dhiace te opinion that the time 
has arrived when the unnecessary selection of non-graduates 
for important posts in the University cannot take place with- 
out serious detriment to its reputation.” 

A vote of thanks to the Committee was passed, Mr. Jesse. 
returning thanks. 

After a vote of thanks to the Chairman, the meeting, which 
was well attended and characterized by the greatest unanimity 
of feeling, broke up. 


THE CONFERRING OF DEGREES, 


The annual ceremony of Conferring the Degrees took place 
on Wednesday, the 6th of May, at Burlington House, the 
Chancellor the Earl of Burlington presiding. 


THE ANNUAL DINNER OF THE GRADUATES OF 
THE UNIVERSITY OF LONDON. 
THE SETTLEMENT OF THE NEW CHARTER. 


After the conferring of the degrees, a large party of the gra- 
duates met at the Annual Dinner: Tedind fecnea, Esq., M. D., 
in the chair. The toast of the evening, ‘‘ Prosperity to the 
University of London,” was given in an excellent address 
by the i which elicited much applause. The pro- 
ceedings were rendered unusually interesting by the an- 
nouncement from the Chair of a letter that day received by 
Dr. Foster from Mr. Shaw Lefevre, the Vice-Chancellor of the 
University, communicating the intelligence that the Senate 
had transmitted to the Home Secretary « Draft Charter em- 
bodying those measures of reform in the constitution of the 
University for which the graduates had so long contended, 
and: whieh he hoped wonld offir a satisfactory solution of the 
question. 








Moniricent Brquest.—Mr. Fryer, of Bewdley, has 
bequeathed the handsome sum of £1000, free of duty, to the 


Birmingham Medical Benevolent Society. 





Correspondence. 


“ Audi alteram partem.” 


ABSORPTION OF ANTIMONY. 
To the Editor of Tae Lancet. 

Srr,—I think, at the present time, every medical practitioner 

having any experience of the peculiar effects of the drugs sup- 

to have administered in the late poisoning cases, or 

viug a bond fide retrospect of instances bearing directly or indi- 

rectly upon the subject, merely performs a duty he owes, not 

only to the oumel but to society at large, by making such 

known; and for this reason I now beg to submit to you, as the 
proper organ for its circulation, the following :— 

Some seventeen or eighteen years ago, when a pupil at a 
large provincial hospital, a girl was admitted, with an anoma- 
lous pain of the shoulder-blade, Tartar-emetic ointment was. 
used once or twice, rather freely; the consequence was a large 
crop of pustules, which healed and broke out, again and again, 
without any further application of the ointment. This con- 
tinued uninterruptedly for three or four months, until the surgeon 
looked upon the remedy as worse than the disease, and re- 
marked upon the ep of the occurrence ; and, to the best 
of my recollection, the poor girl was dismissed, and considered 
incurable of the effects of the tartar emetic; thus proving, in 
my opinion, the local absorption and elimination of the g 
for an indefinite length of time. 

The subjoined is copied, verbatim, from a medical periodical 
of the time. 

I am, Sir, your obedient servant, 

Liverpool, May, 1856. MEpIcvus. 

** FRANCE.—ACADEMY OF Sciences. MeETING, 22np June, 
1846. — Experiments on Antimony. —M. E. Millor has for- 
warded to the Institute a series of experiments, which prove 
that not only the drug remains for a long time in the system 
after ES has ceased » fr ge but also that it exercises a 
special action on the chylopoietic organs. In the dogs sub- 
mitted to observation, the es increased to three times its 
natural size; and one bitch took tartar emetic during five days 
only, and a fortnight afterwards littered several living pups, 
in the livers of which antimony was detected in large propor- 
tions.’ 





POOR-LAW SURGEONS. 
To the Editor of Tue Lancet. 


Srr,—I shall feel obliged for space to inform your readers 
that officers from two hundred and twelve unions have joined 
the Poor-law Medical Reform Association, and that arrange- 
ments are now in progress for a public meeting, to be held in 
London at the latter end of this month, which will be duly adver- 
tized. In the meantime I trust those who are still taking time 
to deliberate, will speedily come to a decision, and unite with 
us in our determination to place our grievances before the legis- 
lature, and to seek justice for the most useful, the hardest- 
worked, and (I hope) the worst-paid class of men in her 
Majesty’s dominions. 

I am, Sir, your obedient servant, 

Royal-terrace, Weymouth, May, 1956. Ricuarp GRIFFIN. 





« THE MIRROR.”—OPERATION FOR PHYMOSIS, 
To the Editor of Tue Lancer. 


Sm,—In Tue Lancer of Saturday, April 26th, I observed a 
notice of a new operation for Ph is. I think it due to my- 
self to inform you that in 1850 I instructed Messrs. Weiss and 
Son to make me an instrument very similar to that of which 
you have given an engraving, and with which I operated upon 
a gentleman, with very sati results. 

My instrument, however, in my opinion, possessed the 
lowing advantage, which was by the difficulty of 
bringing the incised edges exactly into —— by sutures 
without any ‘ ae es oft fe were per- 
forated with holes, opposite, and at 
When the prepuce was placed between the 
was moved until it was firmly grasped. Three needles, armed 
with silk, were then through the holes, and then 
moved, after which the end of the prepuce was cut off with 
scalpel. Upon returning the slide the cut surfaces were freed, 
and the ligatures sipped away through the holes in the 
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The penis then appeared to have three ligatures passing wee = 

one oie of the prepuce, across the glans penis, and t ; 
posite side of the prepuce ; these were then conve into 

siz, three on each side, by ing out and snipping across that 

part of each ligature which the glans. They were then 

tied. Ihave used a similar instrument in operating for entro- 
um. 

4 I am, Sir, yours obediently, 
Walcot-place, Lambeth, May, 1856, T. E. Lapp, M.D., &c. 








SCOTLAND. 


[FROM OUR EDINBURGH CORRESPONDENT. 





Tue end of the winter session here is marked by the my 
pearance of the greater number of the students, not for t! 
short vacation merely, but for the summer months also, This 
arises from the custom of attending classes here in the winter 
session, which in London are included in the summer course. 
When, therefore, the last few days of the session have arrived, 
the regions tenanted by students, and the Quadrangle of the 
University, present scenes of bustle and confusion attendant 
on the meditated departure. English, Gaelic, and Irish, 
hurry about in felicitous excitement, some ruefully 
their certificate cases, leaving one to dismal auguries that ‘‘verv 
regularly” is not enclosed; and these, perhaps, are the jovial 
fellows of a few months previously ; all, however, exhibit the 
same haste in their movements, and the same eager, active, and 
excited manner. 

On Friday, the 11th ult., the courses of lectures which were 
commenced in November last closed. Professor Goodsir 
sented three gold medals to his class; two of these, given to 
the junior students, were gained by Messrs. Turnbull and 
Dickson, and the other by Mr. John Coghill, for the best prize 
essay. The Professor regretted not having been with bis stu- 
dents so much during the session as he could have wished, but 
his medical friends had not allowed him; he +hen complimented 
the class upon their progress and good conduet throughout the 
session. 

Professor Bennett, at the conclusion of his course, stated 
he had this session, for the first term, expounded his own 
views to the students, and although they had been opposed on 
several occasions by some of his brethren, still, he should have 
thought himself reprehensible in longer withholding them from 
his class. A short time since, when Dr. Bennett, at the Royal 
Medical Society,explained publicly his views, and invited discus- 
sion, those who censure them did not attend upon that occasion, 
and, consequently, the opportunity was lost to the Professor 
of combating successfully with adverse opinion. The summer 
session opened on May Ist. 

Dr. Mathews Duncan has announced a course of lectures 
upon Midwifery “for females.” A short time since Professor 
Denaldson rendered himself unpopular by opening a ladies’ 
class for music, and Dr. Duncan seems abeut to follow his ex- 
ample. Is the class intended merely to instract nurses, or to 
educate midwives? If the latter, he will hardly merit the 
applause of his brethren in following the American principle, 
and training female accoucheurs for the profession. 

Harveian Socrety.—At the anniversary of this Society, the 
meeting was more numerously attended than usual, both by 
the medical men of Edinburgh and those of the country. The 
_ attraction of the evening was the address of the President, 

r. Malcolm. It is seldom we find medical addrésses equally 
remarkable for their scientific and literary merits; but the 
subject chosen by Dr. Malcolm, ‘*'The Early History of Mid- 
wifery in the Scottish Capital,” wide though it was, and 
presenting a field for research of wnusual interest, was 
treated in a manner which reflects high credit upon the 
Harveian Society in their happy choice of a President. The 
address gave evidence of elaborate research, and will form 
an interesting amd valuable addition to the annals we already 
possess upon thissubject. I understand Dr. Malcolm’s address 
will be published in extenso, and it cannot fail to inerease his 
reputation as an obstetrician and savant of no ordinary stamp. 
Professor Simpson moved a vote of thanks to Dr. Malcolm for 
his admirable paper. The prize offered by the Harveian Society 
for the best essay ‘“On the Production of Sugar in the Haman 
Economy,” has been awarded to Dr. James L. Bryden. 


Boranicat Garpens.—A farther grant from Government of 
£200 a year has been added to the £800 previously allowed for 
these gardens. At the present time they present an excellent 
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adjunct to Profemor Balfour’ lootures, "The porfoot erder ont 
adjunct to Professor lectures. The perfect order and 
nicety of which seem to exist everywhere reflect 
high credit on Mr. a ee 
little due to the of the professor himeelf. 

Madame Jenny Lind has presented £150 te the 








Rovat Cottrcr or Svrerons.—The following pate. 
men having undergone the n examinations the 
Diploma, wns elpaitecl maubonoat the College at the meet- 
ing of the Court of Examiners on the 2nd inst. :— 

Byramsexr, Rustamsex, H.E.I. Co.’s Service, 
CuHaTTAWAY, ALLEN GEORGE, i 
——s —— — oo 

ANIELL, WiLL1AM Cote, Newport Pagne 

Grecory, CuHaries, Cheltenham. 
Happen, Jomy Witmam, Van Dieman’s Land. 
Hanpy, Cuartes Epwarp, Darlaston Wednesbury, Stafford- 


, 


Howe .., Grirrira, Lianelly, Carmarthen. 

Mitrorp, Freperick, Sydney, Australia. 

Porstox, WILLiAM, Kirkby Lonsdale, Westmoreland. 
Tayior, Apam, Norwich. 

Wintersotuam, Lavristox, Cheltenham. 
M‘Cartuy, Epwarp, Royal Navy. 


Arormecartrs’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, May Ast, 1856. 

Davies, Epwarp, Wrexham, North Wales. 
Jones, Jonn, Swansea. 
Hoorrr, Joun Henry, York House, West-square, Southwark. 
Mante.t, Rivers, Bitton, Bristol. 

Parsonace, Epwix, Wrexham, North Wales. 
Reysuaw, Hexrsert Smits, Ashton-upon-Mersey. 
Sippatt, Grorer OLtpuaAm, Chesterfield. 
Youne, Josrrn, Ramsgate. 

Royat Institution oF Great Brirars.— At the 

eneral monthly meeting, on the 5th instant, the following 
Pictemes were unanimously re-elected: — William Thomas 
Brande, Esq., D.C.L., F.R.S. L. & E., as Honorary Professor 
of Chemistry in the Royal Institution; John Tyndall, 4 
Ph.D., F.R.S., as Professor of Natural Philosophy in 
Royal Institution. Thanks were voted to C. W. Siemens, Esq., 
to Drs. Bence Jones and H. Sandwith, to W. B. Donne, Esq., 
and to Professor Owen, for their discourses on the evenings of 
April 11th, 18th, 21st, 25th, and May 2nd; and a special yote 
of thanks to Lord Stanley, M.P., M.R.1,, for his present of a 
magneto-electric machine. The presents received since the 
last meeting were laid before the members. 


Mreroscoricat Conversazionr.— On Thursday, the 
Ist instant, Mr. Pillischer, the well-known mi maker 
of Bond-street, gave a microscopical conversazione, which was 
attended by a aed number of distinguished microscopists, 
members of the medical profession, others interested in 
this branch of science. The object of this meeting was to in- 
augurate the opening of a mi ical room, which Mr. Pil- 
lischer has pagose a for the use of eon penny observers. 
The room is lied with microscopes of every description, 
with all their appliances, and with a selection of standard 
objects illustrating nearly every b af microscopical re- 
search. The conversazione passed off most pa 6 and the 
interest evinced by those present is a fa indication of 
the oe that must attend Mr. Pillischer’s interesting and 
useful un i 


Fursreat or Dr. Ciurrersvck.—The remains of ‘the 





New Mutrrany Hosrrrat.—The first stone of a new 
military hospital, to cost not less than £250,000, is to be laid 
— bm rea 12th instant. The site selected is between 


ley Abbey and Hamble Cliff, on the north side of South- 





and charming appearance, 33 . arrangement has been 
- 


ampton Water. 
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Senoot or Anatomy ayp Mepicine, Grosvenor- 
PLACE, ADJoENTNG Sr. Grorcr’s Hosrrran,—On Friday, the 
2nd'inst., the annual prize meeting washeld. A very large 
number of the friends of the institution had assembled to sup- 
port the Lord Mayor, who had i to preside, but was 
unexpeetedly detained in the ir of the Council. 
In transmitting his excuses, he offered gold and silver medal 
prizes. for — roticiency and conduct. Dr. Bam 
fylde Daniel was called to the Chair, and the read. It 
referred to the striking — — - owe — 
during the past year. num pupi much in- 
cre New courses of lectures had been decode suited 
to Se eee state of modern — science, some of 
whieh is year been adopted ino metropolitan schools. 
Such were the able courses of Dr. Headlam Greenhow, on 
Hygitne, which he would repeat at St. Thomas's; Dr: Rich- 
a on Pathological Anatomy ; Mr. Adams, on ic 
Surgery; Dr. Thudichum, on Natural Philosophy; Mr. Hulme, 
on Comparative Anatomy and Zoolugy. In the Anatomical 
Department, on which the former reputation of the school 
mainly rested, the most improved elements in the continental 
and English systems of ing had been combined, under the 
able direction of Dr. Deville, warmly aided by Mr. Ernest 
Hart. ion was the sole method employed, and 
nothing permitted to be spoken of which was not di in 
the form of special preparations. It-was submitted that the 
introduction of this system formed a new era in the anatomical 
teaching of this country. The great feature of all the lectures 
in this school was their essentially practical and tutorial cha- 
racter. The system of daily, repetition and weekly examination 
had been fully tested, and would be continued. Dr. Deville’s 
demonstrations in Operative Surgery had been held to be of 
unique excellence when delivered in Paris, and were entirely 
new to this country : the predicted difficulty of obtaining sub- 
jects had proved visionary. The class had been largely 
attended by officers and practitioners, as well as students; it 
had attracted the most favourable official notice, and the cer- 
tificate of attendance met with great consideration. The lec- 
tures would be repeated throughout the summer, Prizes were 
awarded to the following gentlemen :— Medical Jurisprudence: 
First Prize, Mr. E. W. Jollye; Second Prize, Mr. J. J. Pope; 
Certificate, Mr. R. W. Clifton.—Boteny: Prize, Mr. J. J. 
Pope:—Practical Chemistry: Prize, Mr. BE. W. Jollye.—Mid- 
wifery: Senior Prize, Mr. F. G. Constant; Junior Prize, Mr. 
R. W. Clifton; Certificate, Mr. J. J. Pope. —Materia Medica: 
Prize,, Mr. A. Bannister; Prize, Mr. J. J. Pope. — Senior 


Anatomy : Gold Medal, Mr. E. W. Jollye; Silver Medal, Mr. 


F. G. Constant; Certificate, Mr. A. Bannister. — Junior 
Anatomy: Bronze Medal, Mr. J. Adsetts; Certificates, Mr. 
T. C. Mare, Mr. E. W. Cooke.—Chemistry: Prize, Mr. E. W. 
Cooke; Certificate, Mr. J. Adsetts.— Medicine: Prize, Mr. A. 
Baunister.—Surgery: Prize, Mr. A. Bannister; Certificate, 
Mr. J. J. Pope.—Physiology: Silver Medal, Mr. E. W. Jollye. 
—Clinical Surgery: Mr. 3. J. Pope.——Clinical Medicine: Mr. 
A. Bannister.—Dr. Lankester then, in the name of the Com- 
mittee of Lecturers, presented to Mr. Ernest Hart, the Demon- 
strator of Anatomy, a silver inkstand, with many warm ex- 
pressions of appreciation of the remarkable energy and talent 
which he had devoted to the service of the school. The pro- 
ceedings terminated with a vote of thanks from the students 
to the lecturers, and from the meeting to the able chairman. 


Tue Mepicat Derantwent or tHe Crimea.—The 
Parliamentary committee on this subject met on Monday last— 
Mr. Stafford in the chair, Dr. Andrew Smith was examined 
with regard to the case of Dr. Lawson, who had been charged 
with apathy and neglect while in charge of the sick and wounded 
at Balaklava, and who in a general order had been visited with 
the severest censure of the Commander-in-Chief, and he was 
ordered to be removed from his He was afterwards ap- 
pointed to the general hospitalatScutari. Several questions were 
put te ascertain who was responsible for this appointment, and 
whether Dr. Smith could lay the documents connected with 
Dr. Lawson’s removal before the committee. Dr. Smith said 
he could not. The chairman inquired if they could be found at 
the War-office? Dr. Smith said that he thought not. The 
chairman said that state of affairs fully illustrated the con- 
dition of the army in the East. Within a few months some of 
the medical officers had received medals who had been cen- 
sured, When the war commenced they were deficient in 
transports and stores; in fact, in everything. Colonel North 
said that he had heard that mere shopboys were taken into 
the service and made associates of the medical staff in the 
Crimea. —Globe. 





eae TO a b- -~ See influentia¥ 
deputation the pari e, headed by Mr. ‘ 
the origi ef dic meeveianeh, walin® he week toon Os a 
Grey, ., at the Home Office, to urge upon the right hon. 
baronet the necessity of passing some law, to restrict the use 
of cabs and other public vehicles for the conveyance of dead 
bodies and patients afflicted with contagious diseases. 

Suprgr 1n Honove or Dr. Atexanpger Luypsay oF 
Giascow. -—On Thursday, the lst inst., upwards of thirty of the 
private students who attended Dr. Lindsay’s classes, along 
sulin, heceacdie dcammies Snuter alienate 
versity, during past session, with a num! 
private friends, assembled in Cranston’s Hotel, 
ata supper in honour of that gentleman. Dr. BR occupi 
the chair, mepettas on Sens oe Sogn of the ev: 
and on the left by Mr. Lonergan. Mr. M‘Conville, L.R.C.S. 


, supported 
to the Town’s Hospital, and 
aa ing of an excellent supper, the cloth 
was removed, when the i 
patriotic toasts, which were warmly 
man then, in a very limentary 
of Dr. Lindsay, who ied in le 


Court or Crnmvat Aprrar, May 3ep.—CHarce oF 
Forewe a Dievoma or THE CouLeee or Surcrons: Tae 
QueEN v. Henry Hopesen.—The indictments charged the 

risoner at common law with having forged and uttered a. 

iploma of the Royal College of Surgeons, by erasing the name 
scheliielinay hin onn, oleae tine tntoc ate soaiaietanmes 

ituti is own, ¢ i ing it 

die cen ie it was an instrument which had been issued 
by the College to himself. Upon being questioned by two 
medical men as to his qualification, he produced this diploma, 
He —— endeavoured, one the yan rg pone of this 
false ment, to procure appointment vaccinati 
officer to the Union. The prisoner was tried at the Staifont 
Assizes before Mr. Justice Bramwell, and the jury found him 
guilty of having forged the document, for the of gene- 
rally inducing the belief that he was a member of the College of 
Surgeons, but that he had not done so for the purpose of commit- 
ting any particular fraud. The question now forthe considera- 
tion of the Court was, whether the prisoner ought to have been 
found guilty on these facts. —Mr. Byrne prisoner 
had not fo the instrument with any other intentien but with 
the-view of making it appear that he was a member of the 
College of Surgeons. The offence was not such as would render 
him indictable at common law.—Mr. Scotland, in supporting 
the conviction, contended that it was right, and that the public 
ought to be protected from the dangerous consequences which 
might result from inefficient persons practising as su 
The Court held that the conviction was wrong, as it not 
been shown that the forgery was committed with intent, and, 
therefore, was not an offence for which a could be in- 
dicted at common law.—Conviction annie 


Barnxstry Boarp or Guarprans.—The usual fort- 
nightly meeting of the Barnsley Board of Guardians, was held 
on Tuesday, the 29th ult., at the Board-room at the Union- 
house. This being the last meeting of the present Board, 
there was a good attendance of members. After the relief 
cases had been gone through, and some other unimportant 
business had been transacted, the Board proceeded to the 
appointment of medical officer for the Wombwell district. The 
at candidate for the appointment was Mr. Burman (the late 
officer), who stated in his application that he believed the time 
was not far distant when the small remuneration paid to Union 
medical officers would be changed, and their services reco- 
gnised in the way they ought to be.—-Mr. Wood then moved 
the re- intment of Mr. Burman, which was seconded by 
Mr. Littlewood, and to, the intment being perma- 
nent at the previous of £28. re was only eo 
cation for the appointment of medical officer for the ey 
West district, (vacant by the resignation of Mr. Cauwood, in 
consequence of the low salary paid for the duties required,) 
— of Mr. T. Wainwri i t, mo’ 


> 


wright, whose ved 
Cordeux, and seconded by Mr. © ent aewcaenaeee 
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Wititusm Green, M.D., F.R.C.S. Eng., of Durham, 
having recently resigned the situation of surgeon to the Dur- 
ham County Hospital, after having been one of the surgeons to 
that institution for the long period of forty-four years, (a length 
of time, we venture to say, unprecedented in the annals of 
gratuitous hospital service,) and during the greater portion of 
which he was the senior surgeon; Dr. Green having likewise 
resolved to retire from his long and laborious practice of forty- 
four years as a general practitioner in that city, his numerous 
friends and former patients have resolved to present him with a 
testimonial of their respect and esteem for his long and distin- 
guished services as a medical practitioner, as well as for his 
worth as a gentleman; and for this purpose they have hand- 
somely come forward, the subscriptions amounting to nearly 
£400. Amongst the contributors to the testimonial are—the 
Archbishop of Canterbury, the Marchioness of Londonderry, 

Viscountess Boyne, Lord and Lady Chelsea, Lady Milbanke, 
&c. In addition to this contemplated testimonial, it may be 
mentioned that at a convocation of the Senatus Academicus of 
the University of Durham, held on the 9th of March last, the 
degree of Doctor of Medicine was conferred on Dr. Green. 
This honour was awarded as a mark of the great respect and 
esteem entertained for him for his long and valuable services 
as surgeon to the County Hospital, as well as for his great 
acquirements in his profession.—From a Correspondent, 


Dinner anp Presentation To Aa Sureron. — On 
Tuesday, the 22nd ult., a dinner was given to W. H. Fletcher, 
Esq., surgeon, of Ripley, at the Thorn-Tree inn, upon the occa- 
sion of the presentation to him of an elegant service of plate, 
subscribed by his neighbours and friends, as a testimonial of 
their esteem and confidence. About one hundred gentlemen 
sat down to a most excellent repast, the chair oe bes ag by 
Mr. T. Godwin, and the vice-chair by Mr. J. C. Royston, jun. 
After the usual loyal and patriotic toasts had been disposed of, 
ladies were admitted, and the presentation took place. The 
plate consisted of an elegant tea and coffee service, with a 
and beautifully chased salver, valued at upwards of £100, en- 
closed in a handsome mahogany chest, upon which and the 
salver was engraved—*‘‘ Presented to W. H. Fletcher, Esq., 
surgeon, Ripley, by his friends, as an expression of their high 
estimation of his private worth and professional ability.” 


Metsovurye Hospitat.—The following cases were 
recently operated upon by Dr. Gillbee, one of the honorary sur- 
geons,—viz., two for urinary calculus, and one for aneurism of 
the popliteal artery. In the latter case, the vessel tied was 
the Pemoral artery. at its upper third. The lithotomy cases 
were performed after the new method adopted by Mr. Lloyd, 
and described by Dr. Gillbee in a recent paper published in the 
Australian Medical Journal. One of the patients operated 
upon as above was a native of the colony. Chloroform was 

ministered in each instance, and there is every prospect of 
the results being satisfactory.—Melbuurne Age. 


Jackson v. Wooter.—It is stated that the amount 
awarded by the judge in the case tried at the Darlington 
County Court, which we reported last week, has been paid, 
although the defendant stated at the trial his intention not to 
comply with the verdict. 


Navat Hosprrtat, Deat.—Orders have been received 
to prepare beds for the accommodation of 250 sick and wounded 
soldiers from the Crimea, as the military hospitals have not 
sufficient accommodation for the number expected shortly to 
arrive. The naval hospital at Yarmouth is, it is said, to be 
similarly occupied. 

Heattn or Lonpon purinc THE WEEK ENDING 
Sarurpay, May 3.—The deaths registered in London, which 
in the previous week were 1048, rose last week to 1087. In 
the ten weeks corresponding to last week of the years 1846-55 
the average number of deaths was 1020, which, if raised pro- 
portionally to increase of population, becomes 1122. The rate 
of mortality is, therefore, still below the average. The present 
return shows an increase of 39 on that of the previous week 
as regards the total numbers of deaths; but in the five vicen- 
niads of age in which they are distributed in the tables the 
numbers exhibit extremely little disparity, except in the second, 
namely, the period of life 20-40 years. In the two weeks the 
deaths which occurred under 20 years were respectively 505 
and 508 ; those at 20-40 years were 141 and 187; those at 40- 
60 years 182 and 178; those at 60-80 years 172 and 170; and 
those which occurred at still more advanced ages were 27 and 
32. The difference in the second period arises to a great extent 


that disease having been in the one week 54, in the other 79, 
Deaths from phthisis at all were 139 in the ious week, 
and 170 in the last. The air week was very cold. Of 201 
deaths in this return which resulted from diseases of the 
tic class, 64 were produced by typhus and common ¥ 
These occurred in very equal proportions over the whole of the 
metropolis ; but it may stated that 6 were registered in 
Pancras, and only pe ang ong The Registrar of All 
Souls, Marylebone, mentions measles and scarlatina are 
rather prevalent in parts of his sub-district. The death of a 
dock labourer at 15, Emma-street, Hackney-road, was regis- 
tered as caused by typhus, after 3 weeks’ illness. The medical 
attendant adds in his certificate of this case, that ‘the ground 
in front of the bouse having been some months filled in with 
vegeta any, are t roche sap eas arcs eemeen ie 
— mass,” Scarlatina carried off 26 children, measles 
; small-pox 8, amongst whom was a person above 60 years 
of age. On the 28th and 29th April, two young men, sailors, 
died of scurvy on board the Dreadnought Hospital Ship. The 
oldest person recorded in the work sb Garde annedaah tn 
Marylebone, aged 93 years. 


Hirths, Marriages, and Deaths. 


Brrrus.—On the 2nd inst., at Upper Southwick-street, the 
wife of R. G. Latham, M.D., of a boy. 

On the 6th inst., at Chandos-street, Cavendish-square, the 
wife of James Edward Pollock, M.D., of a daughter. 


MarriaGes.—On the Ist inst., at the parish church, Swans- 
combe, F. Le Gros Clark, -, M.R.C.8., of Spring-gardens, 
to Harriet, daughter of the late John Brewer, Sn ta Kent. 

On the Ist inst., at the ish church, Parson Drove, Cam- 
bridgeshire, Geo. Lade, M.D., King’s Lynn, Norfolk, to Eliza- 
beth, only daughter of the late John Peck, Esq. , of Parson Drove, 














Deatu.—On the 22nd ult., at Haslar, aged 49, Hamilton 
Henning, Esq., surgeon R.N. 

On the 26th ult., at Bala, North Wales, aged 20, Owen 
Charles Richards, only son and child of Owen Richards, M.D., 
of the same place. 
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Rorat Frex Hosrrrat.—Operations, 2 p.m. 
MONDAY, May 12 ....... { strrxorouitax Fase Hosrrrar, — 
2 P.M. 
Gvvy’s Hosrrrat.—Operations, 1 P.s. 
— Lystrrvtion.—3 p.m. Mr. T. A. Malone, 
« 7” 
Royat Mepicat any Cuarevrercat Socrery oF 
Loypon.—S8} P.M. 


. Mary's Hosrrrat.—Operations, 1 P.x«. 
University Cortees Hosrrrar. — 


2 Pm. 
Royat Ortnorapic Hosrrrar,.—Operations, 3} 


P.M. 
Norra Lowpow Meprcat Socrery.—7} p.m. Dr, 
Jenner, “On Tape-worm, its Symptoms and 
. Treatment.” 
(Mippiesex eae PM. 
Sr. Grorex’s Hosrrrat, lpm. 
iwrraL Lowpon OrnTuatmic Hosrrtan, — 
rations, 1 P.at. 
THURSDAY, Mar 15 ...4 Roya Instrrvtioy.,—3 px. Prof. Tyndall, “On 
t” 


Light. 
Harvetan Socrety.—8 p.u. Dr. Handfield Jones, 
“On the Operation of Malaria on the Human 


WEDNESDAY, Mary l4 4 





. Body. 
Orntuatmic Hosprrtat, Moorrrecps. — Opera- 
tions, 10 a.m. 
p= Hospritat.—Operations, 1 p.m. 
FRIDAY, May 16 ......... Westminster OratHaLmic Hosrrtay, — Opera- 


tions, 1} P.a. 
[ eoxae LystrrvTioy.—8} v.u. Dr. A. W. Hofmann, 
“On Ammonium.” 


(Cuantne-cross Hosrrran.—Operations, 12} Pu, 
Wesrminster Hosprrau.—Operations, 1 p.a. 
Sr. Taomas’s Hosrrrat.—Operations, 1 p.m. 
Sr. Barrnoromew’s Hosrrrat.—Operations, 14 


P.M. 
SATURDAY, Max 17......4 Krve’s Correce erm re ee 
Rovat Lystrrvtion.—3 p.. Dr. A. W. 
Elements, 


facture and Application.” 7 
Roya tay wee PM. 
_Mepicat Society or Loxpor.—8 p.m. 








from phthisis, the persons who died in the prime of life from 
528 
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Gs “Corespeas 


An Assistant-Apothecary (county Cork) wil will meet with no difficulty whatever 
in obtaining employment in any part of British North America as a phar- 
maceutical chemist, in manufacturing, selling, compounding, and making 
up medicines. His qualification will not permit visiting and prescribing 
as apothecaries do in this country. To effect that, it will be necessary to 
obtain the licence of Apothecary from the Hall in Dublin; but, even with 
that, it will be necessary to pass an examination in Medicine and Surgery 
before the College of Physicians and Surgeons, if the Canadas are chosen as 
a place of abode. This, we believe, would not be required in Nova Scotia, 
New Brunswick, Prince Edward’s Island, and Newfoundland, where the 
laws relating to medicine are not, as yet, so strict. If, however, it is con- 
templated to practise pharmacy only, one of the growing towns in Upper or 
Western Canada would be the best place to settle in, say the borders of Lake 
Ontario or Lake Erie, perhaps the latter. The art of prescribing there is 
the same as here: the three Pharmacopias are the guides in every apothe- 
cary’s shop. The United States’ Dispensatory is also used, but its prepara- 
tions are always distinctly specified. The most convenient little book for an 
intending emigrant is “ Hutton’s Canada,” with map, price 1s. ; or “ Butler’s 
Emigrants’ Guide to Canada,” price 6d, If a larger and more comprehensive 
work would not be objected to, especially for the information it gives about all 
the towns and settlements of Western Canada, with several maps, we would 
recommend Smith's “Canada, Past, Pre mt, and Future,” in two vols., 
price 24s. All these books are to be had at Stanford’s, 6, Charing-cross. 

A Father.—It is most likely that the condition of the throat will not interfere 
with speech. 

Mr. H. G. Day.—The letter is a circular sent, we believe, indiscriminately to 
all who apply for advice. Surely it is searcely necessary to give our re- 
spected correspondent any information respecting such an “ institution.” 

Mr. Wm, Robb.—It is probable that the knife is not only the safest, but the 
least painful remedy in such cases, We know nothing of the practitioner 
named; but there are many able surgeons who have written on the disease 
in question. 

H. J. B.—No lectures by Dr. Conolly have been published in Taz Laycet 
since 1849. 

On tue Emptormest op Renwer ty DiaBeres. 
To the Editor of Tux Lancer. 

Sra,—On the subject of the employment of rennet in diabetes, 1 beg per- 

mission and space for a few ier Socnatiaks 
Te the correspondent to know who was the first to recommend 
rennet, you gave the name of Dr. Nelson, Birmingham. This gentleman, 
while ostensibly laying claims to the discovery of this said remedy, says, “he 
will not enter into a personal controversy which cannot be interesting to the 
profession or the ae who Say Some to bs to | yn the value of this, that, or 
be fatal.” That it must be 

Peon mie fhe ang tones, I doubt net; that it is to the 

therefore, as I do, with Dr. Nelson, “ per- 
refrain from reminding you that the 
estio verata is tne priority of ery. Further, I am in a manner 

into the arena, from the fact that a it in St. Andrew’s, and iz 

himself “G. E. D.,” was kind enough to give you my name, having seen in 

1853 an article of mine “On the Use of Rennet in Diabetes.” While I thank 


edical Science for the year 1852. 
as 1 had adopted it in private practice in 
ebility of the — To satisfy 
sitar bee to call upon Dr. Nelson to say whether he made in 1852 
any printed statement of the adoption of rennet in diabetes, the date when, and 
the —— in which, his paper may have appeared, not having in my own per- 
al experience either seen or heard of any article from his on this sub- 
I feel myself the more entitled to request this satisfaction from having 
fe various times communications addressed to me on the subject of rennet 
severally from members of the profession in Edinburgh, London, ry 
France, Belgium, and America; but in none of these was the name of Dr, 
Nelson mentioned as being connected with the discovery. 
have the honour to be, Sir, yours very traly, 
Newton-street, Glasgow, May, 1856. James Gray. 


M.R.C.S.—It is a common practice for unprincipled persons to call themselves 
surgeons or medical students when they get into disgrace. The trick has, 
hewever, become so common that it does not succeed so generally as it for- 
merly did. We have repeatedly exposed the offenders in hans Lancer, The 
public prints, in this instance, have called the offend “sham 
so that it is not necessary further to allude to the case. 

A Visitor to the Coventry-street Museum—Place the facts before the Society 
for the Suppression of Vice, or apply to a magistrate. 

Mr. W. L. Lawrence, (Vevay.)—1. Thanks for the information.—2, The pas- 
sage should certainly be included in the forthcoming work. 

Mr. George Ballantyne.—We should be glad of an interview when Mr. Ballan- 
tyne is in London. 

Dr. Winn.—The case shall be inserted in an early number of Taz Laycerr. 

St. Columb,—Dr. Michell’s vagaries have already received attention at our 
hands, 


= 
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A Noverry. 
To the Editor of Tux Lancer. 

ap correspondent, “M.D.” who in a previous number of your 
ymous!y impugns my professional character, is urged to throw off 
the dastardly mas, and manfall De dekolte? iinet Mende sone? 
a recognised practitioner, or an injured charlutan himself a “novelty,” 
he supeets tee lneueiaees 6 5e $s tiem coeebed 4 nates, witch unall Le 

surrender I deem ay 
I remam, Sir, yours trul: 


Blakesley, Northamptonshire, May, 1856, T. , Watxzer, 


Mr. Sweeting.—1t would not be just to insert an attack upon Mr. Griffin's 
private professional character. The letter sent would, we believe, how- 
ever, defeat its own intended object. The question in which the profes- 
sion is concerned, and the only one, is the ability of Mr. Griffin to carry on 
the movement he has originated. We think he has given sufficient proof 
of courage, perseverance, and capacity to effect his object.» Should he suc- 
ceed, the Union surgeons of the kingdom will be deeply indebted to him. It 
is not the office of the press to obstruct such proceedings as those of Mr, 
Griffin; they are entitled to, and should receive, its support. 

Dr. Mitchel’s (Liverpool) article shall be published in an early number. 

W. C.—It is not customary nor legal to hold a coroner’s inquest on a Sunday, 

Amicus.—The matter is under consideration. 

A Patient, (Torquay.)—There can be no doubt that the inhabitants of Torquay 
are much indebted to Dr. Radclyffe Hall for his of the impud 
and groundless assertion, that Sir B. Brodie was a supporter of homeopathy. 
We agree with that distinguished surgeon in thinking that the “delusion” 
would have vanished long ago had there been less opposition manifested 
towards it. It is quite true that as long as there are fools there will be 
quacks, and as long as there are dupes there will be rogues. No penal 
enactment can reach such impostors. 

Mr. Loney, (Macclesfield.)—The description of the peculiar case shall be in- 
serted, 





Tae Qvacks ayv THEIR Victims. 
To the Editor of Tax Lancet. 
Srr,—On the part of myself, and I am sure many other unfortunates simi- 
larly afflicted, hase tp after iene thanks for the cautions and advice which 
you have so frequently given in Tux Lancer, to enable us to avoid the fearful 
gulphs laid for us by the quacks. Aran adintt oe 
gular medical practitioners studiously turn aside is too 
countered 6 ote Sepeiieen age San a dissase? ‘Tien myself 








anxiously for the it of this malady by some 
wi -qualified gentleman, — it ob of dmitted it ires a bol 
which few .w willingly undertake. The reason of my now making 


advertise- 


purpose w 
a further i 4s on Fagg kindness, Sir, is, that I have just pb = 
Vesiculz 


ment of a work b Marris Wilson, entitled, “ Diseases of the 
Seminales and their Associated yoy Reference to the Morbid 
Secretions of the Prostatic and U FethralMacous Membrane This book, it 
rier is devoted specially to the subject of Spermatorrhea. I want to know 

under such ee ioe { may expect treatment without the rapacity to which 


my wretched ase in certain hands makes me liable. 
I am, Sir, your obedient servant, 
May, 1856. A Surrerrr. 
*,* It is not our custom to recommend individual practiti ; but when a 





speciality of such a restricted nature as the disease mentioned has been 
worthily adopted by a regularly qualified member of the profession, we can 
have no hesitation in stating that the work of Dr. Marris Wilson is written 
in a purely professional spirit, and is the best authority on Spermatorrhea. 
The views enunciated are entirely new and systematic. Indeed the very 
title that gentleman has chosen for his book shows that he stands out clear 
of quackery. We refer our correspondent to a review of Dr. Wilson's work 
in Taz Lancet of March 15th, 1856.—Ep. L. 


Mr. Cresbie's (Weymouth) communication has been placed in the publisher’s 
hands. 

One, though Ignorant, willing to Learn.—The following is the regulation of the 
Board. It is necessury that the candidate be a member of one of the Royal 
Colleges of Surgeons. There is no extra curriculam ;— 

“The a ne om of assistant-surgeon i in the Royal Navy are made by the 

Lords C i the y, upon the recommendation of the 





MNiiceti 





Examiners hing their po 8 Oe cukee Sena 

points of medic: ine and surgery both for assistant-surgeon and 

Tux continuation of Mr. Ashton’s paper, “On Diseases of the Rectum,” shall 
be inserted next week. 

Mathey Caylus’ Gluten Capsules contain, in a pure state, copaiba, copaiba 
and rhatany, citrate of iron, cubebs, &c. These capsules appear to possess 
some advantage over the gelatine capsules, Their mode of preparation re- 
quires copaiba of absolute purity ; they do not swell im the stomach, and are 
easily digested. The capsules appear an useful and effective preparation. 

Commeuntcations, Lerrers, &c., have been received from — Mr. Syme; 
Dr. Knox; Dr. Tyler Smith; Dr. Quain; Dr. Henry Bennet; Mr. Britton ; 
Rev. J. Barlow, (Royal Institution ;) Mr. E. Cousins; Dr. Winn; Mr. J. M, 
Heward, (Stamford ;) Mr. Charles Cooper, (Dublin ;) Mr. D. de Berdt Hovell ; 
Mr. Richard Griffin, (Weymouth;) Mr. Ashton; Mr. Guy; Dr. Ladd; 
Mr. W. Rose; Mr. Robb; Mr. William Loney, (Macclesfield ;) Dr. Mitchel, 
(Liverpool ;) Mr. Quinton; Mr. James Gray, (Glasgow ;) Mr. H. G. Day; 
Dr. Hewlett ; Dr. Bucklee, (with enclosure ;) Mr. Chas. Smith, (Highworth ;) 
Mr. Cresbie, (Weymouth ;) Mr. W. L. Lawrence, (Vevay;) Mr. Sweeting; 
Mr. T. O. Walker, (Blakesley ;) Messrs. Titterton, (Birmingham ;) Mr. 
Nodder, (Ashover ;) Mr. Eaton, (Cranbourn;) Mr. Harbison, (Rathfriland ;) 
Mr. Bridick, (Durham ;) Mr. Boag, (Newcastle-upon-Tyne ;) Mr. Nicholson, 
(St. Ives ;) Mr. Alger, (Slough ;) Mr. M‘Loughlin, (Gravesend ;) Mr. Shute, 
(Torquay ;) Mr. Hardy, (Durham ;) Mr, Morris, (Guisbro’;) Mr. Cresswell, 
(Halifax ;) Mr. Furnivall, (Hutton;) M.R.C.S.; A Patient, (Torquay ;) 
An Old Subscriber; A Visitor to the Coventry-street Museum; H. J. B.; 
Amicus; Medicus, (Liverpool;) A Father; One, though Ignorant, willing 
to Learn; The Medical Officers of the Salford Union; 8. 8.; Chirurgus ; 
An Assistant-Apothecary, (county Cork ;) W. C.; The Crimean Medical and 
Chirurgical Society ; St. Columb; &c. &. 

The North British Mail, Nottingham Journal, Melbourne Age, Dublin Hos- 
pital Gazette, National Sunday League Record, Torquay Directory, and 








Tralee Chronicle, have been received. 
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N ew Discovery. — — Mr. Howard, 


tist, 52, Fleet-street, has introduced an entirely NEW 
ON OF ARTIFICIAL TEETH, fixed without springs, wires, 
or ligatures. They so perfectly resemble the natural teeth as not to be 
distinguished from the original by the closest observer; they will NEVER 
CHAN@E COLOUR OR DECAY, and will be found very superior to any teeth ever 
before used, This method does not require the extraction of roots, or 7 
ainful operation, and will give support and preserve teeth that are loose, an 
R guaranteed to restore articulation and mastication ; and that Mr. Howard’s 
improvements may be within the reach of the most economical, he has fixed 
his charges at the lowest scale possible. Deeayed teeth rendered sound and 
useful in mastication. 
52, Fleet-street. At home from Ten till Fiv eee 


Asthma, | Chest, and Throat Affec-|™ 


TIONS.—Immediate Relie and Effeetual Cure by Markwick’s Patent. 

2s. 64. Respirator, Chest Protec 
GOUT, RH EUMATISM, and t LUMBaGo. —For a speedy Cure, use Mark- 
wick’s Patent Piline Gout Socks and Gloves, Knee and Shoulder ‘Caps, Lum- 


Bands, ete. 
HOE SOCKS, of Markwick’s Patent Piline, oe sg other for com- 
fort; being wa’ terproof, you are also protected against dam: 

MARKWICK’S PATENT SPONGIO-PILINE POULTICE or FOMENTA- 
TION, is invaluable for its extraordinary efficacy, easy application, cleanliness, 
and durability. 

G. TRIMBEY, sole Manufacturer, 41, Queen-street, Cheapside, London. 
Sold retail by all ‘respectable Chemists and Druggists. 


Ne. 112, Regent-street, No. 4, Leaden- 


HALL-STREET, and CRYSTAL PALACE, Sydenham.—Mr. MECHI 
has recently placed £15,000 worth of Elegancies and Novelties at his New 
Establishment in Regent-street, next door to Messrs, Nicoll. am Show- 
rooms yoy fitted-up, 160 feet long, extend to Glass! They 
are open daily for public inspection, to afford.an opportunit pe or 
purchase, Stoek com: the largest assortment in ion of Pa 
maehé manufactures, as Tea Trays and Tea Poys, Fire and 
Sereens, Blotting and Ravelipe Cases, Card Boxes, Tea cad The 
I Compartmen’ contains all that is necessary for the Toilet, 
viz. cong Bags and Imessing Cases for Ladies and Gentlemen, fitted 

cheaply from 25s. cach, up 10 the richest silver gil at 200 guineas, The Cut- 
lery and Electro-plate t is at No. 2a, Glasshouse-street. A great 
variety of Parisian Novelties S Fans, Bronze and Ormolu manufactures, 
Show-room for Bagatelle Tables on the first floor. The usual leading and | 
cheap articles, such as Penknives, at 1s. each: Tooth Brushes, best, 9d.; 
second quality, 6d. each. Cutlery repaired daily. 


Bedsteads, Baths, and Lamps. 


WILLIAM 8. BURTON has SIX LARGE SHOW- ROOMS devoted 
exclusively to the SEPARATE DISPLAY of LAMPS, BATHS, and METAL- 
LIG BEDSTEADS. The stock of each is at once the largest, newest, and 
most varied ever submitted to the peal on + and marked at prices proportionate 
with those that have tended to make his the most distin gui 
in this country, | 

Redsteads, from ... a -- £012 6 to £12 0 O each, 

Shower-Baths, from 0 7 Oto 515 O each. 

Lamps (Moderateur), from 0 6 Oto 6 6 O each, 

All other kinds at the same rate. 
«-. 48. 8d. per gallon. 


DESC RIP’ 











Pare Colza Oil 


The Perfect Substitute for Silver.—|_4 


The REAL NICKEL SILVER, introduced twenty years aco by WILLIAM 
8S. BURTON, when plated by the patent of Messrs. Elkington and Co., 
is beyend all comparison the very best article next to sterling silver that can 
be employed as such, either usefully or ornamentally, as by no possible test 
can it be distinguished from real silver. Thread or 
Fiddle Brunswick King’s 
Pattern, Pattern. Pattern. 
Table Spoons and Forks, per dozen 38s. woe” ose,’ A tet man 
Dessert ditto and ditto... “ es a 
Tea ditto a..3 i. (St 30s. 
Tea and Coffee Sets, ‘Waiters, "Cand llesticks, &e., ., at proportionate prices, 
All kinds of re-plating done by the patent process. 
CHEMICALLY PURE NICKEL NOT PLATED. 
Fiddle. Thre pad. ing! s. 
Table Spoons and Forks, ‘per eee ee. er 
Dessert ditto and ditto .. “ar ma ... Sis. wae 2e. 
Teaditto ... ... 5s. lis. ... 32s, 


Cutlery “Warranted. —The most 


varied assortment of TABLE CUTLERY in the world, all warranted, is on 
Sale at WILLIAM 8. BURTON'S, at prices that are remunerative only 
because of the largeness of the sales—3}-ineh Ivory-handled Table Knives, 
with high shoulders, 11s. per dozen; Desserts, to match, 10s, ; if to balance, ls, 
per dozen extra: Carvers, 4s. per pair; larger sizes, from 14s. 6d. to 26s. per 
dozen; extra fine, Ivory, 32s.; if with Silver Ferrules, 37s. to 50s.; White 
Bone Table Knives, 7s. 6d. per dozen; Desserts, 5s. éd.; Carvers, 2s, "3d, per 
pair; Black Horn Table Knives, 7s. 4d. per dozen ; Desserts, 6s. ; Carvers, 
2s. 6d.; Black Wood-handled Table Kuives and Forks, 6s. per dozen ; Table 
Steels, from Is. each. The largest Stock in existence of Plated Dessert Knives 
and — in cases = otherwise, and of the New Plated Fish Carvers. 


dditi to these dy by 
far the largest in iu. 








repe,) which oceupied the whole of last year, are of 
such a character that the entire of EIGHT HOUSES is devoted to the GRY, 
of the most magnificent Stock of GENERAL HOUSE 1RON a Pareery 
including Cutlery, Nickel Silver, Plated Goods, Bat! 
a and Gaselices, Iron and hw: pee 
ixteen Large 10W-rooms, as to parties 
selection of goods that cannot be hoped for elsewhere, 
Illustrated Catalogues sent (per post) free. 
39; OXPORD-STREET; 1, la, 2, =e = NEWMAN-STREET; and 4, 5, 
and 6, PERRY’S-P LACK.—Established 





Steel Biscuits—This elegant and 
the profeafn-and the Pie Tt Pres by a great favourite with 
Journals have pronounced the 


sicians in 


Sold in panes, of 1, OA De. 5s, each, at the Patentees, FREDERIC 
ALLARTON, a6 Stee ate fat and may be procured from any 
of the Wholesale 


‘Wiiliame 4 Son's puroé syeennsncake 


= only kind fit for ~—1 Senet Say tes had ‘of all 
“io Works, Clerkenwell, London. 
Schweppe’s Malvern Seltzer Water. 


Having leased the Holy Well me tet —’ 
rity, J. a bGnanace aewinonn Sabesn Weber the Chemical 
edicinal properties which have rendered the Nassau Spring a 
They continue Manufacturing Soda, Wages, © and Pose ‘Waters, and 
Lemonade, at London, Liverpool, Bristol, and De 
Every Bottle is protected by a ed luahel beating their aiguatune: 


Vichy Water. — W. Best, having 


made arrangements with the Vichy Water Com wy, of France, cay. 
now offer it at the reduced price of 12s. dezn, 2 
comprising the following sources: ‘lestixes, Hopital, Grand Grille, 
Hauterive, Dames, and iy Célestines ; the Vichy Saits —¥ 9 
At his old-established Eau-de-Cologne, Arqueb: and Foreign 
Water Depét, 22 Ee a Cavendish-square, — Agent for Dr, 
Struve's Brighton M 




















A &tated Waters of sufficient and 
tone ee as aan a ek Ce 
feeling it important that medical men uld be assured of the — of 


sho 
| Alkali contained in each kind, beg to to submit the following List of 


parations :— 
Potash Water, 18 grains of the Bicarbonate in each bottle; Citrate of 
‘ections,) 


Potash, (a new ‘and valuable auxiliary in Gout and Rheumatic Aff 
30 grains; Soda, 15 grains; M 12 grains; Ammoaia, 10 grains; 
also Seltzer and Vic hy from their respective analyses, 
B. 8. & B. would especially recommend their Mineral Acid and Citrated. 
Chalybeate Waters. 
BLAKE, SANDFORD, and BLAKE, 47, Piccadilly. 


’ . ° 
truve’s Seltzer, Vichy, Marienbad, 
AND OTHER MINERAL ae — Poo: GERMAN SPA, 
BRIGHTON. (Under Her Te oe 
STRUVE'S PUMP-ROOM and PRO. ENADES. « uieing every for 
a course of Mineral Waters, as perfect and beneficial as the natural s ‘ 
are =~ Open for the 32nd Season, 
rospectus, with the highest Medical Testimonials, may be obtained 
anit on ae tetiiien at the Pump-Room, or to GEORGE WAUGH and Co., 
Chemists to the Queen, 177, Regent-street (west side), London, and other re- 
spectable Chemists in London and the provincial Towns, where also orders 
for Struve’s bottled Mineral Waters continue to be executed. 
Cavution.—The success obtained by Struve’s Mineral Waters, owing to their 





| perfect identity with those of the Natural Springs, has induced several 


ties to attempt imitations, sold under Soo designation of “ 
Seltzer,” “ Brighton Vichy,” &c. An analysis of some of these have shown am 
utter disregard to their true chemical composition, and even a total absence of 
Iron in the professed chalybeates, 

Every bottle of Struve’s Mineral Waters has the name of “Struve” on the 
label, and on both sides of the red-ink stamp over the cork, having the words 
- Roy al German Spa, Brighton,” beneath the Royal Arms. 


Medical - Fixture and Glass Manu- 
factory,3, Liverpool-street, Bishopsgate, London.—F ILMER KLDSTON 
begs to par agg Gentlemen Commencing or Altering in the above Profession 
that he has an extensive assortment of “SHOP and SURGERY FITTINGS, 
GLASS, EARTHENWARE, &e., of the most improved me" and make, on 
view.—Plans and Esti —An of Second-hand 
Fittings, Bottles, Earthenware, &c, &e. 


TO SURGEONS, APOTHECARIES, AND DRUGGISTS, 


[mportant Saving, by Pre-payment, 
in the PURCHASE of 
NEW WHITE MOULDED VIALS, OF THE BEST QUALITY, 
PELLATT and CO. submit the following PRICES of VIALS, tor Pus-pay- 
iy — 
hen. 3 “ & oe = per Gross, 6s. 
7s. 











In quantities of not less than 
assorted to suit the con- 


Six 
H 9 
venience of the ~ dows 
4 02. i Tver to carriers fn Lond 
6 oz, ee. Bomaage f ‘or Package, 
Breakage at risk of haser. 


8 oz. 18s. 
& oz. graduated in 3 doses 128, Pe OE 
The above Prices based upon a 

whatever between the anufacturer and jaya bg no attention can 4 

order not accompanied by a made payable 

) Poet te Kine and pene commen bs, FY ecery . 


PELLATT & CO. 
Fatcos Giass Works, Lowpoy. 
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A 
Course of Hectures 


ON THE 


THEORY AND PRACTICE 


OBSTETRICS. 
Br W. TYLER SMITH, MD., 


PHYSICIAN-ACCOUCHEUR TO ST. MARY'S HOSPITAL, 
AND LECTURER ON MIDWIFERY AND THE DISEASES OF WOMEN IN ST. MARY'S 
HOSPITAL MEDICAL SCHOOL, 


LECTURE XxX. 
THE ANATOMY OF THE FTAL HEAD, 


GEnTLEMEN,—The anatomy of the fcetal head, and the ana- 
tomy of the pelvis, are the elements of obstetric mechanics; 
and the behaviour of the former in the cavity of the latter, 
will, of course, depend upon the mutual relations of each. It 
is to the cranium of the fcetus, however, that our attention is 
new directed. Speaking, in general terms, the head of the 
fully-developed fetus is an irregular ovoid mass of very 
various diameters, and various compressibility, according to 
the diameters in} which the compressing force is applied. It 
is attached to the neck in such a manner as to project poste- 
riorly more than anteriorly; and it rotates upon this point of 
attachment to the extent of a quarter turn without any harm 
accruing to the infant. The bones of the head may be arranged 
into two systems: one, the bones of the cranium; and, the 
other, those which compose the face and base of the skull. The 
bones of the face and base of the skull differ from those of the 
calvarium in’ being far more highly ossified; they are, in fact, 
so advanced in development as to be practically unyielding; 
and the adaptations, therefore, which exist between the con- 
figuration of this part of the foetus and the maternal skeleton 
are obtained either by the slight compressibility of the soft 
parts of the foetal face, or by special morphological conditions 
of the bones themselves. The bones of the face and base of 
the skull are early developed, and unyielding in their texture, 
in order to protect the delicate organs of special sensation and 
important ganglia at the base of the brain from the injurious 
effects of mechanical violence during labour. The hemispheres 
of the brain perform functions the integrity of which is less 
necessary to life require no such protection, and submit to con- 
siderable compression within their moveable case. It is in- 
teresting to remark, that the immovable portion of the bones 
of the head ——- such a position that a moderate force of 
compression applied to the opposite aspect of the cranium tends 
rather to increase than to diminish its capacity; according to 
the wee heves Lot 4 which ara gy meg a ay Page 
contains greate in on to its superfices 
other form of receptacle, The lower jaw in r 24 ad is widely 
different from an adult maxilla, as may be seen by reference 
to the accompanying engraving : the ramus is short and oblique, 


Fic. 93. 





and the empty alveoli of each jaw are thus permitted to come 
into actual contact, whilst the body of the bone is shallow; 
and thus, by a combination of provisions, the fronto-mental 
diameter is kept within convenient limits. Were the chin 
pronounced, an the fronto-mental diameter consequently much 
increased, it would, in ordi presentations, inevi- 
tably strike against the right side of the promontory of the 
sacrum, and prove an insuperable obstacle to the movement of 
rotation taken by the in its descent through the pelvis. 
The diameters of the facial portion of the head are its smallest 
diameters, and adapt themselves to the smallest diameters of 
the pelvis, Thus the bi-temporal diameter, which is variable 
to a very slight extent, is little more than two inches and a 
half, the bi-malar diameter is barely three inches, and the bi- 
anny abet pa much er Paya rg ool These ara | Pe 
e cavity of the pelvis, een the spines 
ay in ordinary occipito-anterior Pacts say well as 
in those cases where the occipito-posterior presentations have 
passed into the former. The unyielding portion of the head 
ann cepenaten © an oval e, having one end at the 
back of the neck, and the other somewhat above the brow, 
while its conjugate diameter would nearly correspond with a 
line passing through the skull from ear to ear. It is evident 
that whatever error an obstetrician might fall into as regards 
the actual position of the head, from failing to take into account 
the moulding the calvarium undergoes in transitu, none can 
arise from this source as far as the face and ears are concerned. 
In cases of distortion or contraction, then, it follows that a 
recognised ear, or cheek-bone, will be a better index to the 
actual position of the head than any point in its more moveable 
. Hamilton was of opinion that the compression 

the cerebral ispheres during labour produced a paralyzing 
effect upon the limbs of the feetus, and tended to keep them 
motionless under the action of the uterus—an opinion shared 
in by Dr. Ramsbotham. 

part of the head which is called the skull-cap consists 
of the occiput, the parietal bones, and the frontal bones; the 
temporal bones scarcely require to be noticed. In the vast 


ous, 
connected to each other only by the dura mater a 

their contiguous edges are bevelled off, and they may be 
to overlap each other to a very considerable extent. Between 
the edges of contiguous bones are ves called sutures; and 
where three or more sutures meet, there is a deficiency of bone, 
called a fontanelle, The arrangements for ae © the face 
and base of the skull are not more conspicuous the pro- 
visions made for plasticity here; in whatever direction com- 
pression is applied, it ts in a modification of the contour 
of the head, partly because the bones bend, and partly because 
they overlap in various directions. As a general rule, it may 
be aid down, that in ordinary presentations the longer the 
head remains in the pelvis, the more ovoid will it become, 
always provided that the pelvis is not absolutely deformed. 
There is a considerable discrepancy between the estimates of 
dimension given by various writers. Dr. Meigs is very positive 
in affirming that the estimate usually given of the occipito- 
frontal and occipito-mental diameters is far too low. It is not 
unlikely that much may depend upon the period when the 
measurements are taken, for certainly the cranium of a fcetus, 
immediately after what is vulgarly called a ‘‘ hard labour,” is 
materially longer than twenty-four hours later, and, it may 
be presumed, before it has been subjected to the mode 
process by which it attains its adaptation to the mai 
passages, Confining ourselves, however, to ave figures, 
which shall represent rather the relative diameters of the fetal 
head, than an exact estimate of each individual measurement, 
the following table may be relied ag as sufficiently accurate 
for all practical purposes. The really important consideration 
is not the absolute, but the relative, admeasurements of the 
skull; we are utterly unable, in any given case, to determine 
the magnitude of the body about to pass, and are therefore 
compelled to frame our Sadinenien’ appliances upon considera- 
tions of ——— 

1. The occipito-frontal diameter ... 

2. The occipito-mental ... ... ... 50 ,, 


3. The o- ea | ee 
4. The sub-occipito- tic ... 335 ,, 
5. The transverse or bi-parietal ... 


35 yy 
6. The trachelo-frontal ... ... 


req 
mapery of cases, these bones are soft and semi-carti 
an 


4°5 inches to 4°75 
», 5°25 


ey ee 

It will be observed that the two first of these measurements 
are icularly noticed as varying, and they do, in fact, vary 
as ur advances, being the directions in which the greatest 
oe, 9 of alteration is issible. The circumference of the 
hea varies, of course, according to the direction in which it is 





Tar Lancet, ] 


DR. TYLER SMITH ON THE THEORY AND PRACTICE OF OBSTETRICS. 


[May 17, 1856. 








taken, Thus, the ordinary — circumference, which 
— under the occiput, round the parietal bones, to a 
ittle behind the bregma, is about 11-5 inches, the occipito- 
frontal is rather more than 14 inches, and the occipito-mental 
is nearly 16 inches. It is unnecessary to burden the memory 
with any further details on this head. 

The sutures with which we are mainly concerned are the 
eoronal, the sagittal, and the lambdoidal; the temporal sutures 
between the temporal bones and the inferior concave border of 
the parietal bones are comparatively uninterestin ee because the 
ee cases where 
itis desirable to the position of that part of the head. 
The coronal suture—so called because the ancients wore their 
triumphal crowns in that position—is the line of demarcation 
between the frontal and parietal bones; it extends transv : 
and almost vertically, over the head, from the summit of the 
sqanaseus portlet 4f" Wie taaapesel bone on enodlil, $2 & atten 
sponding point on the other side; its line is broken by the 
great or anterior fontanelle. The sagittal suture projects di- 
rectly backwards from the coronal in the middle line, and lies 
between the superior borders of the two parietal bones; 
— ts upon the apex of the lambdoidal suture. 

lambdoidal suture—so called from its resemblance to the 
Greek ,—is formed by the opposed borders of the occipital 
and parictal bones: if two parietal bones are placed in situ, 
it i 


be seen that, owing to the obliquity of their posterior | i 


bord angular recess is formed where meet; into 
thin recess the cocipital pales and Saad bobeten the ape 


its anterior angle, and the two halves of the coronal suture 
debouch into its lateral angles. The posterior or lesser fonta- 
nelle is small and triangular; it receives the sagittal suture into 
its anterior angle, and the two limbs of the lambdoidal suture 
into its lateral angles. The posterior fontanelle is the one with 
which it is most necessary to be iliar. 
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Anterior and posterior fontanelles, 


However easy it may seem at first sight to determine which 
suture or which fontanelle is touched in any given examination, 
beginners are very often mistaken, and there are some circum- 
stances which may embarrass others than tyroes. It may be as 
well to point out a few distinctions between each suture and 
each fontanelle. The sagi recognised by i 

ing i les; the coronal by its joining a 
large fontanelle at one end, and leading te a mae enylilfiing 
part em lambdoidal by its joining 


suture may be by its | female. 





only the small fontanelle. The anterior and posterior fon- 
tanelle, if they should happen to approximate in size to each 
other, may yet be distinguished by the anterior having four 
angles, and its four sides 

not project into the space; while the posterior has but three 
angles, and the bones around it are the three acute apices of 
the occipital and two parietal bones. re is oecasionally a 
false fontanelle in the course of the sagittal suture, the result 
of defective ossification in the edges of the two — 
bones ; if it is borne in mind, however, that only two lines of 
suture can be traced from such a space, it cannot be a source 
of any great difficulty. Before the membranes are ruptured, 
it may be somewhat difficult, when they are tough, to appreciate 
all the points of difference between the sutures and fontanelles ; 
sometimes ossification is so abnormally advanced or delayed as 
in a measure to d the characteristics of the fontanelles ; 


and when the bones through .* Sea be Log = very — 
ing i lvis, it may be matter 
srostes Cithoniin te Cesena ee napese > preamest 


during its 








fever, ruptured uterus, hemorr and instrumental delivery, 
hy te in nealinet cen a on 
vic a ruptu um, and vesico- 
ee same wodpatoehle attaches to 
The following are the pri conclusions of Prof. Simpson : 
1. Of the mothers that parturition and its imme- 
diate consequences, a portion have given birth to 
male than to female children. _ ; 
2. Of still-born children, a proportion are male than 


from the morbid states and iujuri 
rition. 
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anatomy stands in stronger 
development of the New 
the Caucasian traces. The 


e 
weight as the average wei 
but he found that of Cavier weighed upwards 
and that of Dapuytren 4 Ibs. 100z. The same authority gives 
the average weight of the female brain as from 4 to 8 oz. leas 
than the male; and he found that the different size of the male 
and female brain was tible at birth, in this i 
with the views of Dr. Clarke ‘and Dr. Simpson. 
increase is not confined to 6 
that, on the a 


most important element in this matter, though i 
there is the ter sensibility induced by the habits and social 
the civilized and highly-culti 
t. 


the tendency is to increase the occipito-mental diameter, by the 
of the occiput, and the greater development of 
of the face, and to diminish the occipito-frontal 


practice of flattening the head 
vailed in Mexico, and, at an eatly date, dar Gan catorn pastoral 





Hippocrates gives an account of the ma we 
Physic ~ there em of = 
_ is no ; 








Clinical Remarks 
A CA SE 
SEVERAL CONSECUTIVE ABSCESSES 


MORBUS BRIGHTIL. 
Br WILLIAM COULSON, Esq., F.R.CS., 


SURGEON TO ST. MARY'S HOSPITAL. 


Jouxn K——, aged thirty-seven, married, a rather tall thin 
man, was admitted into St. Mary’s Hospital, February 9th, 
1855, under the care of Mr. Coulson. His occupation is that 


ome ena re mem ear up for six weeks. “With 
eer Pontinter : , ith had 1 

months ago, without previous indisposition bi kind, an 
abscess formed on the tip of the right thumb. i 
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.and the wound healed. The other thumb now became affected 

in a similar manner; and the sore remaining did not heal for 
some time. After this, sore-throat and huskiness of the voice 
was noticed, An abscess formed below and beneath the angle 
of the right side of the lower maxilla. The abscess attai 
some size, prevented deglutition to a great extent, and was 
finally opened. The sinuses left behind were a long while 
healing. This attack was soon followed by another formation 
of matter in the neighbourhood of the rectum. The matter 
suddenly burst inte the rectum, and was thus discharged. For 
two weeks a discharge from the rectum continued. The for- 
mation of these abscesses was, in all cases, attended with severe 
throbbing pain, cold sweats, and rigors. From these attacks 
he apparently recovered, and followed his business for six 
weeks, when a swelling made its ai ce at the lower part 
of the left forearm, both front an k. The sores resulting 
were healed in about three months from the commencement of 
this attack. Matter was next formed at the left side of the 
neck, below the thyroid cartilage, and a considerable discharge 
followed. He then became a patient at the Margate Infirmary, 
and remained there from September, 1854, to January, 1855, 
The abscess at the side of the neck healed during his stay 
there. In October last, the patient underwent again the pain 
attendant on the formation of these a The abscess 
which now formed was situated at the outer side of the right 
leg. It was not large, and soon healed. On being discharged 
from Margate, he came to London without having, as it proved, 
been cured of the disease; for the inner part of the leg began 
to swell, the enlargement extending from near the to 
some distance down the leg. This n Fron was opened, and it 
is now quite healed. About a fortnight ago, he e sud- 
denly conscious of a severe pain on the right side of the head; 
and, since that time, the pain has existed almost without inter- 
mission night and day. Soon after this, a numbness was felt 
in the left thigh. 

His present condition is as follows:—There is an opening at 
the inner side of the right leg, discharging matter. He com- 
plains of severe pain at the right side of the head above the 
ear, which is of a fixed nature. There is a slight pain com- 
plained of in the left thigh; he is unable to walk. The face 
and body generally are pale and anzmic; he has lost flesh lately. 
Iodide of potassium in decoction of cinchona was prescribed for 
him, three times a day. The thigh to be covered by a poul- 


tice. 

February 15th.—There being a slight amount of feverishness, 
he was ordered to take one ounce of saline mixture, with 
sulphate of magnesia, three times a day. 

27th.—The pain increases in the left thigh, and there is now 
observable a slight degree of swelling at that situation, soft and 
tender to pressure. The pain in the head continues. The 
pulse is tranquil; rather weak. Bowels open every day; cannot 
= of bed or stand; appetite bad; he takes very little but 


-tea. 

March 3rd.—Ordered chlorate ef potash, five grains, three 
times to-day. 

5th.—For the last three days a swelling has been noticed at 
the situation of the pain on the side of the head. The swellin 
is above and behind the ear; it is soft and fluctuating, an 
covers about three inches square; pressure productive of pain. 
The pain in the head as before; the tongue presents brown fur 
in patches; the urine was found to contain albumen in tolerable 
quantity. 

Sth..—Pain very severe both in the head and in the thigh; 
the patient gets very little sleep. 

10th. —The abscess on the side of the head was opened, and gave 
exit to some matter. An incision was also made into the swel- 
ling in the thigh, but very little matter was found. The in- 
cision in the thigh was filled with lint, and left open. Two 
days after this ond me had slept better, and the pain in the 
head and thigh had undergone considerable mitigation. 

13th.—A probe passed in at the wound above the ear en- 
counters exposed bone. The denuded bone is about as large as 
a shilling. A counter opening was now made at the depending 
portion of the abscess, and a few threads in 
order to prevent the wound from healing, and favour the escape 
of discharge. A few small clots were contained in the abscess, 


and let out. Ordered to take in the chlorate of potash, 
which had been omitted, and to take also ten grains of Dover’s 
powder at bedtime every night. 


15th.—Headache nearly gone. The wound in the thigh only 
discharges to a trifling amount ; the swelling continues to in- 
crease. There is obscure fluctuation, considerable tenderness, 
and there is evidence of impeded circulation in the part ; the 
veins traversing the skin eat rh enlarged. 








17th.—A long and deep incision was made across the centre 
of the abscess in the thigh, and much matter evacuated. 

2ist.—A further and large evacuation of matter from the 
7 in the thigh took place, which was followed by a sense 
of comparative ease. The patient is very weak and reduced by 
the continual suffering he has undergone. His appetite is better 
than it was. 

27th. —Discharge still considerable from the thigh. The ab- 
scess in the right leg is not yet quite healed; the abscess 
of the head discharges a good deal; the skin over the 
sacrum is a little reddened. A solution of gutta was 
ordered to be painted over it. The face is flushed ; the appe- 
tite improved. 

April 7th.—The abscess in the oie showing but little ten- 
dency to heal, strapping covered with calamine ointment was 
culined to.he email apoiied round the thigh, in order to 
bring the walls of the abscess into coaptation. 

25th.—Wound in the thigh healing ; there is very little pain 
complained of. 

ay 12th.—An abscess is forming near the anus, over the 
right tuberosity of the ischium. A week after this the ab- 
scesses broke and discharged a tolerable quantity of matter. 

June 4th.—The man’s strength is evidently failing at 
last, under the influence of the continued suffering he has 
undergone. The urine is highly albuminous. Ordered to take 
dilute nitric acid, with cinchona, three times a day. There is 
a tendency to diarrhcea. 

Apel —Leg discharges still considerably. The patient is weak 
an e. 

18th.—There is to-day an enormous swelling of the scrotum, 
dne entirely to edema of the cellular tissue. The two lower 
extremities are also edematous and swollen. Urine passed in 
considerable oe awe of low specific gravity. For the 
last few days there been slight but constant diarrhcea, for 
the relief of which several remedies have been prescribed with 
but temporary success. 

20th.—The swelling of the lower extremities is now very 
considerable. 

28th.—The quarti 
toms as before, but 
reduced. 

July Ist.—Since the last report a gradual change for the 
worse was noticed. Death took place at ten P.M. 

Autopsy, July 2nd, fourteen rs after death.—Weather 
very warm and dry. The body very pale and bloodless ; lower 
extremities very cedematous, y the left. There is a 
small ning on the upper and inner of the right leg, 
the periosteum beneath is very much thickened. The le! 
thigh also presents a small opening, continuous with a cicatrix 
three inches long. The muscular structure of the thigh is very 
much atrophied, and in part replaced by fatty structure ; the 
sartorius is exceedingly small. The meshes of the cellular 
tissue are full of serous fluid. There is an abscess at the base 
of the scrotum, on the right side, very near the rectum, which 
does not communicate with the interior of the pelvis, On the 
—_ side of the head, above the ear, is an abscess, contaimimg 
a little pus. The scalp is separated from the bone over a sur- 
face of two or three square inches, the bone being quite white 
over this extent. The skull-cap was very adherent to the dura 
mater on the right side. On detaching it the following appear- 
ances presented themselves :—The posterior border of the right 
parietal bone is much diseased ; the bony tissue is removed in 
places by absorption, and there is one opening, of the size of a 


m 


of urine per diem less. Symp- 
e of the patient is very much 


small quill, passing com y through the thickness of the 
hme; the ueface of the 4 oe oahen ot eerie 
materi ily scraped away, by w process little pits are 

hatieed tasagaler, internal table is 


mater. 

us, contained in a small cavity formed by the bone of the 

ura mater, and communicating Y, 

eee 2 Se Son ooh ada toed ae 
ind the ear. A part in is 

soft red structure, lying in patches on the internal diseased 

surface of the bone. The dura mater is much thickened where 

it covered the abscess inside the but there is no 

in it, and the internal surface of the dura mater is smooth 

healthy. The brain, firm and healthy; plexus choroides, 

vascular: sen nee fluid; a aw of 

serous fluid in cavity arachnoid; gland 

large and very numerous. Lungs nowhere adherent ; the 

lower border of all the lobes emphysematous; no deposit of any 

kind in either; the right weighs sixteen ounces, the left nine- 
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microscope exhibits detritus composed 
and variously-shaped small cells; no perfect tubules to be seen. 
The tubular structure of the ki is, in part, apparently 
healthy; portions of it, as well as the cortical structure, have 
i : @ puriform flvid is ex- 


it 


slightly acid to litmus-pape resented nothing 
note; weight, oe ohctar en The 
the right auricle was examined under the micro- 


if 


ay ¢ 
Hi 


by inflammation, and ran- 
chronic in which 





gradual and indolent, it attracts no attention. 


speaking, however, we can trace a gadan See 
is at first some slight tumefaction of the part; this increases 
cine it becomes a fluctuating tumour, elastic at first, 
and soft ; there is no heat or change of colour in the skin 
little or no pain; little or no tendency to the ulcerative inflam 
mation by which the contents of ordinary abscesses are brought 
to the surface; the swelling gradually enlarges and softens, until 
at last the skin gives way, and the matter is discharged. The 
contents of the abscess are peculiar; that is to say, the pus 
poms from that emg, by the walls cu i 

t is not homogeneous, but appears to 
the mixture of two fluids, and this seems to 
tendency in the purulent matter to into 
one composed of a serous fluid, the other collected in’ 
gelatinous masses, which have a curdy 
are, however, many exceptions to this 
pus, and I would not have you attach too much i 
to it. 


(To be continued.) 
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SURGICAL ANATOMY 


AND 


OPERATIVE SURGERY. 
By R. KNOX, MD. F.R.SE, 


LECTURER ON ANATOMY, AND CORRESPONDING MEMBER OF THE IMPERIAL 
ACADEMY OF MEDICINE OF FRANCE. 


IL--GENERAL CONSIDERATIONS. 


Berore the young surgeon ventures to operate on the living 
body, it is presumed that he has acquired, in the practical 
rooms of an anatomical school, such a knowledge of the use of 
instruments, and of the mode of performing the various ope- 
rations, as to render many general remarks on such matters 
unnecessary. The surgeon ought, in fact, ‘to. be familiar with 
the use of surgical instruments—the forceps, aneurism needle, 
the common needle, scissors, saws, and knives of all shapes. 
So late as 1821, French surgeons had no scalpels, and we in 
Britain no bistouries. Take care that you are provided with 
both, in order to meet every emergency. For want of a com- 
mon short-bladed scalpel, I saw a French surgeon of the 
highest eminence (M. Roux) baffled in performing so simple an 
operation as paring the edges of a perineal fistula; he had no 
other instrument but the long sharp-pointed French bistoury, 
with which he tried first in one posture and then in another to 
pare the edges of the fistula: it was a ludicrous failure. 

Prior toany operation, however trifling it may seem, consider 
carefully its probable results. Observe the constitution of your 
patient ; for there are some persons who cannot support opera- 
tions, though aided by etherization. It is especially in public 
hospitals, infected generally with an unwholesome atmosphere, 
that all operations, not urgently called for, should he scrupu- 
lously avoided. 

Whilst observing ea 
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the Hospital La Charité, Paris, the following case came ander 
my notice :— 

Case 1.—A young married woman, extremely beautiful, 
entered the hospital in order to have a small tumour removed. 
The tumour was situated at the root of the nose, and close to 
the eyebrow. She fancied that it marred her beauty, and 
might grow larger. In an evil hour for her, M. Boyer - 
rated, The operation was clumsily performed, for the cele- 
brated surgeon was now an aged map. The sac was punc- 
tured instead of being removed entire. It was, therefore, laid 
open, its atheromatous contents evacuated, and the cavity 
stuffed with charpie. Severe typhoid symptoms appeared next 
day, and in three days more this beautiful woman was a corpse. 
It was said that she ht the typhus in the hospital, and 
that the operation had nothing to. do with her death. 

I have my doubts; but the plain facts are just as I have 
narrated them. In England, at that time, the typhoid symp- 
toms would have been ascribed to her own constitution, and 
not to the presence of typhus in the ward. Be distrustful of 
medical po surgical theories, however distinguished their in- 
ventors may be. One of the first patients | saw in St. Bar- 
tholomew’s Hospital, where [ studied surgery, was a stout 
man, with a compound fracture of the leg. He had all the 
symptoms of a most intense typhus. r. Abernethy re- 
marked, that were a physician to see the patient without being 
told of the fracture, he would say at once that the case was 
one of typhus, I confess that even then such was my opinion. 
Typhoid patients were in the hospital—I rather think, in the 
ward. But be this as it may, you cannot be too distrustful of 
medical and surgical theories. 

Even in private practice, aided by all the advantages which 
comfort, wealth, and healthy apartments can give, surgical 
operations should not be rashly proposed merely to improve 
the appearance of the individual. 


Case 2.—When Mr. Liston was rising into reputation as an 
operative surgeon, it was but too natural for him to urge ope- 
rations on some who ought never to have been subjected to 
them. Amongst the victims of such unfortunate advice was a 
gentleman of rank and fortune, He had been annoyed for some 
time by the growth of a small bony tumour connected with 
the head of the fibula, and so situated as to be conspicuous 
above the edge of the hunting boots he occasionaliy wore. Thi 
gentleman, in the prime of life and health, was unfortunately 
recommended to have the tumour removed by a surgical ope- 
ration, which was described to him as simple, safe, and of easy 
execution. Accordingly, the head of the fibula, and a part of 
the shaft involved by the tumour, were boldly removed by 
Mr. Liston. Severe and oft-repeated bleeding took place; and 
the surgeon failed in his attempt to secure the vessels. It was 
next proposed to remove the limb; but to this the unhappy 
—- objected. Death terminated his sufferings in a few 

ys. Such cases are still far too numerous. 

It occasionally happens that for some months continuously the 
air of an hospital exercises so pernicious an influence over the 
health of its inmates that'no case operated on recovers. The hos- 
pital becomes, then, a slaughter-house, which ought, temporarily 
at least, to be closed. The mortality in general hospitals after 
battles is so terrible to behold, that I feel convinced that it 
would be preferable to tend the wounded in the open field. 
Under all circumstances, hospitals, whether civil or military, 
are great evils submitted to by mankind to avoid still greater. 

As regards hospitals and hospital practice, the young surgeon 
will do well not to be especially biassed in favour of what he 
has seen practised there, nor to place unweening confidence in 
any name, howevereminent. Self-sufficiency, easy to acquire, 
but with difficulty laid aside, is a serious drawback to cha- 
racter, whether individual or national. I remember the amaze- 
ment | felt on first visiting a military German hospital, con- 
trasting it with the clean, orderly, model-like wards of an 
a military hospital similarly situated. Here all was 
still, mute, quiet; everything in its place. There all was 
confusion, noise, disorder; the men were smoking, drinking, 
talking, laughing, and amusing themselves; their clothes lay 
about im piles; it was liberty hall. Educated amongst a people 
fond of ‘‘models,” I looked with pity on ‘‘these i “a 
and agreed with the staff-surgeon, also a model Peninsular 
man, who accompanied me in the visit, that these wards re- 
sembled pigsties. But a experience has shown me 
the evil results of our ‘‘admirable model systems” and of our 
self-sufficient dogmatisms. From these pigsties, as we were 
pleased to term them, the wounded esca alive in a much 


greater proportion than from our ‘“‘model wards.” I am no 
advocate for filth or neglect; but freedom from restraint is a 
536 





= good, whether within the walls of an hospital or without. 
e fancied also that our practice was, of course, the best; bat 
the Russian surgeons appealed to statistics, and showed that of 
the wounded we lost two for their one. I shall return to this 
when speaking of the results of amputations, &c. 

Never depute your duties to another, and weigh carefully 
the probable its before taking up the knife or scissors, 


Case 3.—A young surgeon, placed on board ship in charge 
of troops proceeding to a distant colony, was called on to 
attend the cabin-boy of the vessel, to whom an accident had 
happened. It was this. In descending the ship's side intoa 
boat, he fell on a boat-hook, which lacerated the ham, i 
up the skin extensively. Instead of ——. carefully the 
large flap thus caused, he cut it off with a pair of scissors, 
Fever supervened next day, and the poor boy was reported to 
the surgeon to be very ill. He (the surgeon) did not trouble 
himself to visit the boy, but desired his orderly sergeant to 
give him a dose of calomel. The sergeant mistook the phial, 
and gave him for calomel a dose of corrosive sublimate, The 
patient died shortly afterwards in frightful agony. 

Were such occurrences frequent, it would a fair object of 
inquiry with any community, whether the practice of an art so 
conducted ought not to be suppressed. 

Occupying the first place in the thoughts of the surgeon should 
be the question of diagnosis. To be skilful in this, marks the 
true surgeon. Whilst a student I had the benefit of ob- 
serving for some time the clinique of two physicians, one of 
whom was never right in his diagnosis; the other never wae 
I soon attached m to the latter; my fellow-students fol- 
lowed the former in troops. They gave as a reason that he 
was an active practitioner, and used to prescribe twelve or 
fourteen different medicines to be taken in the twenty-four 
hours. The physician I preferred, ten. | no faith in drugs, 
scarcely prescribed anything. I recommend the young surgeon 
rather to imitate the r than the former; he cannot be too 
careful that his diagnosis be correct. A Seyee oye arm 
benefits, it is true, a public hospital by adding to the accidents 
occurring out of doors and brought into the hospital a fair 
amount of in-door accidents occurring in the wards, but it is 
apt to give the person and the hospital a reputation not to be 
envied. 

The revival of the use of gueathetiey or soperifics is an event 
of yesterday, as it were. ey are now very generally em- 

tam z surgeons prefer, I think, {chloroform to every other. 
By its use the sense of pain is deadened or destroyed. Where 
hemorrhage is not dreaded, a draught of good wine is the best 
anesthetic ; but this may safely be left to the choice of the 
patient. Should he prefer chloroform, the simpler the mode of 
application the better. A small quantity of the liquid applied 
to the nostrils by means of a handkerchief is the safest method 
of using chloroform. It not unfrequently h ns that death 
follows its use, and therefore the surgeon will do well never to 
press it on his patient. x ; 

An operation cannot be performed too rapidly, if safely. Mr. 
John Bell, the greatest surgeon of modern times, never threw 
away an instant during his operations. 

Case 4.—A gentleman consulted Mr. Bell for a fistula of the 
rectum, opening externally. The surgeon examined the fistula, 
not with a probe, but with a probe-pointed bistoury, and having 
ascertained that it was a simple uncomplicated fistula, he com- 
— the examination by dividing the sphincter as he with- 

w the instrument. recovering the momentary 

caused by the incision, the gentleman inquired of Mr. 

when it would be convenient for him to perform the ope- 
ration? The answer was, ‘‘ It is already done.” : 

Systematic writers on Surgical Anatomy and Operative Sur- 
gery usually devote a considerable section of their works to 
what they term ‘‘ simple operations,” ised indifferently on 
all, or nearly all parts of the body ; such as division, cauteriza- 
tion, compression, dilatation, extraction, reduction, reunion, &. 
But it seems to me superfluous to s of such operations at 
any length. The student can only acquire a knowledge of 
them by seeing them put in practice by others, and by prac- 

isi himself. The reunion of divided by needles, 

stitches, adhesive and other plasters ; the ction of disloca- 
tions ; the extraction of foreign bodies ; dilatation by means of 
the fingers or by instruments ; the application of the heated 
iron ; compression by bandages ; division with the knife 
or scissors, constitute ime: Ae ar of the surgeon’s mani- 
pulative education. he neglect practising it on the 
dead, he will have to learn it on the living ; sometimes at his 
own cost, sometimes at that of his patients. 

In the selection of instruments the young surgeon should 
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follow the example of the best operators of his day, selecting 
the form they prefer. Let him remember always that an opera- 
tion is not a dissection, but a series of incisions and steps taken 

le toa plan previously laid down towards accomplishing 
a clearly understood ry oes Where the fin can be used, 
they are preferable to knives or forceps. Never press on in- 
flamed or suppurating parts, lest the pressure cause sloughing. 
To employ caustics advantageously merely requires judgment 
and a little dexterity. Rust, of Vienna, made the actual 
cautery fashionable for a time, and with Baron Larrey the 
moxa was a universal remedy. A sounder pathology has 
greatly diminished the frequency of appeal to these violent 
remedies. Nevertheless they are of easy application, and prove 
sometimes successfal. 

Hemorrhage is the accident which the surgeon most dreads, 
whether occurring in consequence of accidental wounds, or 
caused by operations. In whatever way it happens, the surgeon 
must look carefully to it, and ascertain its source. Be in no 
hurry; but lose notime. Ifthe bleeding come from a vessel of any 
appreciable size, seize it carefully and steadily with the forceps 
used in dissection, and request an assistant to place a ligature 
around the vessel, clear of the points of the forceps. If the 
bleeding come from a vessel or vessels which cannot be disco- 
vered, the surface may be exposed for some time to the air, or 
moistened with cold water and vinegar, or a thin linen rag 
dipped in these, and kept moist, may be laid over the part. 
Occasionally simple pressure applied for a time by the fingers 
of an assistant will arrest a hemorrhage; the elevation of the 
limb, should the bleeding occur there, is at times very success- 
ful. Other means for arresting hemorrhage occurring from the 
division of small vessels have been recommended, such as torsion 
or twisting, which may be done with the common forceps, 
touching the part with lunar caustic, applying turpentine, tinc- 
ture of the muriate of iron, &c. I have followed Mr. Aber- 
nethy’s mode of +reating certain hemorrhages with marked 
success. 


Case 5,—Of the French wounded on the 18th of June, 1815, 
some were brought into Brussels, and placed in churches and 
barracks, used temporarily as hospitals. The hospital called 
Gendarmerie was at first filled wholly with e French 
wounded. The wards of the Ist Division fell to my 
In one of the adjoining wards a staff-surgeon, searching for 
secondary sequestra of thigh bone, consequent on gun-shot 
fractures, divided with the knife some branches of the 
external circumflex artery of the thigh.* He left the patient 
in charge of an assistant, directing him merely to apply pressure 
to the part. Ina short time a m came from the assistant 
to say that the hemorrhage could not be controlled. The staff- 
surgeon requested me to see what was the matter. It was 
this: the assistant, alarmed, had piled lint and cloths alter- 
nately over the wound, and over these a tourniquet, and the 
larger the pile of rags the hemorr increased the more. 
Knowing, from what Mn Abernethy told me, that such 
ineffectual efforts to restrain hemorrhage merely add to its 
strength, I removed all the dressings, bandages, &c., exposed 
the surface freely to the air, and thereafter placed over it, 
loosely, a thin linen moistened with vinegar, directing the 
heel to be raised, and the patient to be let alone. The hamor- 
rhage soon ceased, and did not return. 


Case 6.—In the terrible hand-to-hand conflicts which took 
ner on the memorable 18th of June between the French and 
glish cavalry, a young soldier of the English received a 
wound in the parotid region, immediately below the ear. I 
did not see this brave soldier until about three weeks after the 
accident, when it fell to my lot to bring to England the first 
pre of those who, though wounded but not yet recovered, 
ad escaped the terrible field. These wounded men, about 
ninety in number, embarked at Ostend, and were placed ulti- 
mately by me in Haslar Hospital. The first object which 
caught my attention, on gaining the upper deck of the vessel, 
was this young man. He lay extended on the deck, pale, ex- 
hausted, almost exsanguinecus, and seemingly dying. He spoke 
with difficnity. The wound below the ear had never closed, 
and it bled daily, so that he could no | sit upright. As 
usual, a pile of rags, lint, portions of , &e., steeped in 
blood, and now hardened, concealed the wound, and kept the 
\ out of sight. The sergeant, my only assistant, cau- 
tioned me not to remove this’pile, as he had seen the 
results eo aw a Mi this case, whilst on their route from 
Brussels to Osten of this, T put Mr. Abernethy’s 
Pian in force: removed all pressure, exposed the wound to the 





* The descending branches of this artery are occasionally large, 





air, applied a rag loosely to the wound, directing it to be con- 
stantly wetted with vinegar, and directed his head to be raised 
on pillows. The hemorrhage never returned, and he rapidly 
recovered. 

In some persons there exists an hemorrhagic constitution, 
amounting to a serious di 


CasE 7.—A retired officer of the Cape Regiment of Infantry 
had been for some years subject to this hemorrhagic tendency. 
The slightest wound of the skin occasioned a considerable loss 
of bl which flowed all the more that he continued to wash 
the wounded part with cold water. I found that pressure 
with the fingers, ir for but a short time, closed the 
wound uniformly, and arrested the hemorrhage. This gentle- 
man, I found, was also subject to tape-worm, from which he 
was relieved by a few doses of turpentine. The combination 
of these diseases was no doubt merely accidental. 

In unhealthy sores, whether originating in wounds or other- 
wise, Fm soe is required in the avoiding incisions into 
such di d structures. 

Case 8.—A soldier in the Royal African Regiment of Infantry 
had for some time suffered from a corroding, ill-conditioned 
ulceration of the fingers and back of one of his hands. The 
surgeon under whose care he was wrote to me to come to head- 
quarters, (Graham’s Town, South Africa,) to assist him in 
amputating this hand and another, of which I shall speak 
afterwards, when considering the effects of gun-shot wounds in 
the hand. On examining the disease, I found that the bones 
of one finger were carious, and at least contributed to maintain 
the disease. I recommended, therefore, that instead of ampu- 
tating in the forearm, the three phslengee of this finger should 
be removed; but the surgeon, aware of the alarming hemor- 
rhages which had followed all incisions, however slight, made 
into the semi-putrescent fingers and hand, declined attempting 
it. Persisting in my opinion, the case was handed over to me, 
to act as I thought fit. A straight probe-pointed bistoury was 
passed close to the bone, as high as the lateral ligaments con- 
necting the first phalanx to the metacarpal bone, and these 
ligaments were cautiously divided successively, and the three 

alanges withdrawn from the ulcerating mass. No bleedin 
followed, and the hand recovered under the use of lotions 
nitrate of silver. 

A lamentable case (9) is recorded in the ‘* Transactions” of 
the Medico-Chirurgical Society of London, of a young man 
afflicted with a constitutional hem ic disposition. He 
had been obliged to have a tooth ext Hemorrhage fol- 
lowed, which nothing could arrest, although it is clear to me 
that this might have been accomplished by the pressure of a 
child’s finger. In an evil hour, an operating surgeon was sent 
for, instead of a physician. He tied the carotid artery. I 
need not say what became of the patient. Such cases injure 
the character of surgery as an art. 

In general, the common dissecting-forceps is the best instru- 
ment for seizing hold of the divided artery, and securing it 
until a ligature can be applied, but the surgeon should also be 

rovided with a tenaculum. When the tongue is wounded, 
or example, by a tocth accidentally driven into it, the close- 
ness of the tissue renders the forceps useless. You must 
transfix the bleeding orifice of the vessel with the tenaculum, 
and tie in a small portion of the surrounding texture. The 
arteries in the palm of the hand are difficult to be secured, and 
may require the use of a tenaculum. They must be tied where 
divided, and, if possible, a ligature put upon both orifices, lest 
the freedom of anastomosis render your single ligature of no 
avail. 

Lastly, when a large trunk such as the brachial, femoral, 
&c., has been accidentally punctured or wounded, the vessel 
must be secured where wounded, by placing a ligature above, 
and another below, the wounded part. In my younger days, 
surgeons mistook wounded arteries for aneurisms, and to the 
tumour caused by the effused blood they gave the name of 
traumatic aneurism. One error naturally produces another: 
they misapplied Mr. Hunter’s — treatment of aneurism 
by employing it in cases of wounded arteries. I denounced this 
extraordinary practice in my earliest lectures on Anatomy, but 
it continued to be in vogue for a long time. When the brachial 
artery was wounded at the bend of the elbow, the hospital sur- 
geons of the day persisted in making another wound higher up, 
and tying the artery where it was not wounded, but soun 
This practice, beneficial ay. the student, as it afforded him 
generally an opportunity of witnessing several operations 
instead ret one, has ”{ last, I believe, been reluctantly 
abandoned. I ami at a loss to comprehend how it ever got a 


footing amongst surgeons, 537. 

















Tae Laycer,] DR, THEOPHILUS THOMPSON ON PULMONARY CONSUMPTION. [May 17, 1856, 
aemenemereeene tgirls “hes ff ti j id ° . Jeli t 1 t listi t 
ACCOUNT OF A sound, limited in extent, and usually perintent antl superseded 
MODE OF RESTORATION IN PULMONARY amy == S oe . ve. i be Sever i lin the a 
CONSUMPTION. dividual, but may still be distinguished and interpreted, as in 


By THEOPHILUS THOMPSON, M.D., F.R.S. 


Recent researches have exercised a material influence on 
our views regarding the course of various diseases, and on our 
estimate regarding the amount of benefit to be derived from 
remedies. Illustrations of this truth especially abound im that 
department of medicine to which auscultation particularly 
applies. The accurate descriptions furnished by modern pa- 
thologists of the ravages induced by tubercular disease, and 
the application of the method of investigation suggested by 
the genius of Laennec, combined for a time to render our 
views of such disease in a high degree discouraging ; so that, 
for a considerable period in the recent history of medicine, to 


declare a patient consumptive was considered equivalent to | j 


pronouncing him to be the subject of irreparable and probably 
rapidly-fatal disease. Since the time of Laennec, however, 
assiduous cultivation of the means which he proposed, by en- 
abling us to detect tubercular disease at its commencement, 
has supplied evidence that the average duration of pulmonary 
consumption exceeds the limit commonly assigned ; and has 
afforded better opportunities for determining the influence of 
hygienic measures, when the malady is but just commencing. 
Researches conducted with the aid of the microscope, by 
throwing light on the earliest changes of structure occasioned 


by disease, even before any indications are afforded by auscul- | fauces, 


tation, serve more forcibly to impress us with the convic- 
‘ tion that some forms of phthisis may exist consistently with 
a discharge of the active duties of life; whilst, by enabling us 
to trace minutely the series of retrogressive changes, these 
researches render us cognizant of instances and modes of resto- 
ration previously unsuspected, or only surmised. It is pro- 
posed, in this communication, briefly to describe a process of 
cure in one of these varieties of phthisis, and to delineate some 
of the early symptoms. 

When we speak of the cure of phthisis, the idea usually 

to the mind is that of a closed vomica; the accidental 

tissue which encloses the cavity being contracted, and drawi 
with it the pulmonary substance, so as to produce ee 
puckering; whilst within, there is presented an im cica- 
trix of fibrous material. This change, however, I suspect is 
not so frequent as that to which I propose to invite the atten- 
tion of the profession, occurring in certain cases where the 
tubercular deposit is in small masses surrounded by healthy 
portions of lung, The exudations poured out a tuber- 
cular deposit may pees — and amano to its mainte- 
nance; but, on other if incapable of development, 
they may rapidly degenerate, and pe ns a may ensue; and 
the pulmonary tissue may become infiltrated with 
pus, abounding in soli molecules, masses of fat globules, 
nuclei, and incomplete cell formations. The process of disin- 
tegration thus set up, unfavourably i surrounding 
texture, the process of destruction extends; but under more 
favourable circumstances, the tubercular substance may un- 


ic elements may be absorbed, 
ts, combined with aggregated fat 
pigment masses, and plates of cholesterine. This 


change is not uncommon. It may, I think, often be traced in | i 


» 


certain class of delicate d —_ individuals whose vital 
have been busbanded. of the most remarkable 
which I have found accompanying this form of tubercular 
the modification of the respiratory sound, which 
to designate ‘‘ wavy inspiration, 
to the ear the impression that the air enters by a suc- 
of waves instead of a continuous stream. There are 


varieties of wavy inspiration, more or less extensive, 
J , hial 


affection, 
J ied with rhonchus; a second, of high key, 
associated wi rheumatism of the muscles of the chest; a 
third, combined with pleuritic friction sound, and increased 
by pressure: but the variety which has special reference to the 
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On peleeh aes Larnaelie Sa ro . 
. C——, a gentleman thirty-two, residing in one 

the saburs "London, applied to tas on the 16th of March, 
1854, complaining of ess and of slight cough. He was 


increased 
pulse was 88 in the sitting, 116 in the standing, posture; 
gama gremnting She Scteep compen in eonennnce OO > 
a ite; bowels regular; urine 

hed a t - 


liniment, a grain 
See Say and saline draughts, with hydrocyanic 
March 20th.—Wavy inspiration of lower key, and less ex- 
tensively heard ; a li 


and not increased by pressure; expectoration dotted with 


fauces were flushed and ular. I prescribed lemon 
prussic acid, and tincture or hop, with Eeenien of pe i 
26th.—Weight, nine stone ten pounds; wavy inspiration 
still marked ; granular. I directed a continuance 
of the parm te ap ty eon of tes Pn — —= 
an application to the fances, composed of equal parts 
nitrate of bismuth, mucilaginous mixture, almond oil, and 


rose water. 

On the 3rd of A the throat appeared better; the pulse 
was 84; other phew oo Ne as before, excepting that 
much night iration, for the relief of which I 


feed one oxide of zinc, and four of extract of henbane, 
en i 
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ee le”: le ee eee buweeaceheresesee 43 OFEE IT 


z 
= 


every night. / 
On the 18th of April there was some click (* humid erepits- 
tion”) above the left nipple; pulse 88; weight, nine stone nine 
pounds. The dene af es Sever ai wen teaeaanl 
May Ist. —He was somewhat im in and appear- 
ance, ot peta 8m ing sound” at some points 
of the left apex. A was therefore applied over this 


ten stone four pounds, being an increase of six ina 
Nesesk Sisk ‘There wan slight hamoptysia, and exten 
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little pe ey nee i pores 
symptoms di he ion, 

varied much in q S suuliciite iaiinen aed ahane 

period in the month of May was accompanied with a little 


REPORTS OF 
CASES OF DISEASES OF THE RECTUM. 


By T. J. ASHTON, Esq., M.R-C.S.E., 


SURGEON TO THE BLENHEIM-STEEET DISPENSARY, FORMERLY HOUSE- 
SURGEON aT UNIVERSITY COLLEGE HOSPITAL, 


(Continued from p. 38, vol. i., 1854) 


HEMORRHOIDS. 
By the cases recorded in my previous paper, and which 
afford good illustrations of the large majority of those we shall 


i | be called on to treat, it is evideut that in the less severe forms 


i subclavicular region 
but no click, and near this point a little delicate 
Wavy inspiration, a ne Fae | wave wasno longer to be 
From the time of the calcareous expectoration the 
marked fluctuations of condition were no lon observed, 
he steadily improved in condition, and is now to walk six 
miles, and attend with comfort to his ordinary professional 
avocations. 
fp earn aan Siinanian tensiative kelinameas ioe 
different remedies employed in moting the satisfactory 
result; but there can be little doubt ti that, irrespective of gene- 
ral hygienic measures, the cod-liver oil was of essential service, 
and that its good effect was increased by the cotemporaneous 
—— i —— ined ae of coco- 
in and iodine has to me in the present and 
some other instances to be useful. y 
appears in 
ver, under 


Es 
» 


remained tolerably well until about the 
1854, when he contracted influenza and 


gate 
i 


could never eat butter or fat. Hair abundant on 
arms, but remarkably deficient on the chest. He 
erely from shi 


the 14th of April, 1855, he applied to me in consequence 


EE 


E 
2 
SEE 


$ 


ration of a 
milk when 
the acromial 
iration at 
t, where 


t morning cough, accompanied with e 
e thick, yellow mucus, sometimes resembli 
through water. I found dull percussion at 
end of the right subclavicular region, and wavy i 
the summits of both lungs, but chiefly of the ri 
there was also prolonged expiratory murmur. Pulse $8, sitting ; 
108, standing. I prescribed sarsaparilla with solution of potash 
and eg vine ~ . of 7 tion in the 
country. i , however, he was preven rom carryin, 
out, but went to the north of d, where, after much As 
fessional exertion and responsibility, he had an attack of 


Scat ~- ve 

sig He felt weaker; his were pearly -looking ; is gene- 

aspect unpromising ; expectoration submitted to the 
‘microscope was found to contain much pulmonary tissue. 

This case must be regarded as a second of phthisis, 

ich in the first i had i case first de- 


fi; 





of internal hemorrhoids constitutional treatment will succeed 
in entirely removing all the inconvenience and suffering the 
patient has endured, and that even in those which have existed 
a considerable time, and occasioned great local pain and general 
derangement of the system, we shall in many instances, by 
similar treatment, be able to afford relief to the patient from 
the several distressing symptoms, and enable him, with care 
and attention on his own part to the injunctions of his medical 
adviser, to enjoy immunity from his previous miseries. But 
although this remark holds good in most cases, yet others will 
be met with, in which, either from the persistence of pain, the 
annoyance and discomfort produced by the frequent prolapse 
of the tumours, the constant drain of blood, or the effect which 
its continuance has already produced in the system, and the 
remote sympathetic disturbance excited in the functions of the 
heart, brain, genito-urinary organs, &c., or other distresing 
effects, surgical interference will be necessary. Before proceed- 
ing to it is most important that the constitutional 
whatever it may be, should be removed or palliated, 
that febrile wp lee net es tee regan of suitable 
that attention 
over es functions @ Gn hve, chia, on Bias, 
the colon be freed of fecal accumulations. The bowels should 
eo ere gaan Tas Sa mare mets ores 
to the , 80 2 
moved for two or three days afterwa ht ia to neglect 
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the bowels, the mucous membrane being prolapsed, a florid 
granular surface, from which blood freely oozed, was observed ; 
it was about the size of a shilling, and slightly raised from the 
surrounding tissue; it was very pai when touched; the 
finger introduced into the rectum did not detect any tumour. 
The treatment adopted was at first small doses of mercury 
with chalk, and extract of taraxacum, aperients every second 
morning, subsequently tonics, with nitric acid, and various 
preparations of iron; enemata of cold water were used, after- 
wards astringent fluids. Examination of the urethra detected 
a stricture, through which a No. 3 catheter was passed with 
some difficulty; the introduction of instruments twice a week 
was had recourse to, the size being gradually increased, till the 
natural calibre of the urethra was restored, By perseverance 
in the remedies, his general health was much improved, the 
countenance became clear, the pain in the region of the liver 
subsided; but though feeling much better, the bleeding from 
the rectum continu Having given medical treatment a fair 
trial without much benefit to the local disease, I deemed the 
application of nitric acid advisable. The bowels having been 
freely moved by extract of colocynth and blue pill taken at 
night, and an enema administered the following morning, the 
florid granular surface of the pile was ex by a speculum, 
and freely touched with strong nitric acid, chalk-and-water being 
subsequently used to neutralize the excess of acid, and prevent 
injury to the surrounding tissue. After the operation, a dose 
of laudanum was administered, On the third day, the bowels 
were moved by castor oil; for some days subsequently he ex- 

rienced smarting when at stool, but the pain gradually 
essened. He was directed always to use enemata of cold water 
after defecating. It is now four years since I attended this 
patient, and he has not had the slightest return of any of the 
symptoms he previously suffered from. 


Internal hemorrhoids, ucing severe pain in the back, 
down the thighs, treated by nitric acid. 


Mrs. W——, aged thirty-nine, the mother of seven children, 
during her pregnancies suffered much from constipation, the 
bowels not acting for several days, and when relieved attended 
with much pain and straining. About three years previous to 
consulting me, her appetite e capricious ; sometimes she 
ate voraciously, at others experienced an entire distaste for 
food ; she frequently had heartburn, and was much troubled 
with flatulence. The bowels being excessively obstinate, she 
often had recourse to purgatives ; defecation was attended with 
smarting pain and loss of blood, but the most distressing sym 
toms were severe “dragging” pain in the lower part of the 


back, acute spasmodic pain down the inside of the thighs and 
frequent cramps in the legs ; the catamenia were i , and 
her symptoms were much aggravated at these periods. Her 
countenance was dull, the tongue large and flabb , with the 


pena of the teeth deeply indented in its edges ; the pulse 
feeble ; the abdomen was much distended, and percussion indi- 
cated a loaded condition of the colon ; digital examination of 
the rectum produced pain in the left side ; examination by the 
y aqaarg ani showed the mucous membrane to be elevated at 
e part and the surface ular and florid ; the pouch of the 
rectum was filled with indurated feces. Enemata administered 
by O’Beirne’s tube were first had recourse to, so as thoroughly 
to unload the bowels, afterwards aperients, alteratives, and 
tonics were prescribed ; and half a pint of water, containin, 
thirty grains of tannic acid, were injected into the bowel 
day after defecation. Under this plan some improvement took 
place, but the pain down the thighs and in the back, also in the 
rectum on the passage of a motion, continuing undiminished in 
intensity, it was proposed to apply the nitric acid to the pile. 
The operation was performed, and she was shortly afterwards 
a free from all the uneasiness and discomfort she had 
endu 


Internal piles; great loss of blood ; extreme debility; palpita- 
tions ; constant headache ; nitric acid applied to hemor- 
rhoidal excrescences, 

Mary S——, aged thirty-one, unmarried, of slight conforma- 
tion; has never enjoyed very health; has not taken much 
exercise from feeling fatigue after slight exertion; from child- 
hood has suffered from constipated bowels, which at times were 
not relieved for five or six days; catamenia always scanty, and 
attended with severe pain in the back; has had leucorrhcea for 
some years. First had symptoms of hemorrhoidal disease 
about the age of twenty; she then experienced a sense of fullness 
in the rectum, and pain when the bowels acted; also lost a 


small] quantity of blood. She continued in the same condition 
for seven or eight years, Her — then became much 
54 








aggravated, and the amount of blood lost at stool consid 
increased, which so reduced her strength, that when con- 
viained of ‘be palpitation of the sa ssalibegr tee 
ained o i itation o eart on i 
dhightest cnition tad Bad constant headache, which was in- 
creased by the erect posture, and relieved when lying down; 
her feet and legs were «edematous; the bowels seldom acted 
without aperients, and defecation was attended with severe 
pain. Her countenance was sallow and blanched; her lips and 
gums pale; tongue coated; pulse quick and irritable. The 
rectum being prolapsed, two hemorrhoidal excrescences were 
observed, one on each side, that on the left side being some- 
what more than an inch in diameter, the other not quite so 
large; their surfaces were florid and granular. From the 
effect produced on the constitution, and the condition of the 
piles, it was deemed advisable to remove the loeal disease as 
soon as possible; medicines were prescribed, and enemata used 
to remove fecal accumulation, and to improve the general 
health. When this plan had been pursued for about a week, 
nitric acid was freely applied to the morbid tissue, the bowel 
having been previously prolapsed by the administration of an 
enema. An alkaline solution having been used to neutralize 
the excess of acid, the bowel was then smeared with olive oil, 
and replaced. The acid caused severe pain for about two hours, 
it then decreased, and she slept well during the a the 
second day from the ion, the bowels were reli with- 
out medicines, and o y slight pain attended their action; two 
days afterwards, the skin being rather dry and hot, she took 
three grains of blue = and one of ipecacuanha, and twelve 
drachms of compound gentian mixture; the bowels were freely 
relieved, and the slight febrile action removed. After this, the 
bowels were kept free by mild aperients; and half — of 
water, containing two scruples of alum, was injected day. 
At the end of ten days she was directed to use cold water only. 
She now experienced no pain at stool, nor lost any blood ; 
two months subsequently she took twice a day a draught, con- 
taining five grains of the ammonio-citrate of iron, twenty 
minims of aromatic spirit of ammonia, a drachm of quinine 
wine; syrup, a drachm; water, ten drachms. She also took a 
teas of cod-liver oil with each draught. At the expi 
tion of this time she had gained a considerable amount of 4 
her countenance and lips no longer indicated a deficiency of 
blood; she was free from headache and itation, and was 








able to enjoy exercise; the leucorrheeal di had nearly 
, and the catamenia had become more natural in cha- 
g (To be continued.) 
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Own Sunday, the 13th of April, I was hastily summoned to 
see Mrs. S——, a married lady, aged twenty-two years, re- 
siding in a street in the rear of University College Hospital, 
who had accidentally taken poison. She had been ill with 
scarlatina the fortnight previous, and was just convalescent, 
having sat up the last three days, but she was in a feeble state 
of health, and could barely crawl across the room. 

She was taking a colourless mixture in an 
bottle, in the dose of a wineglassful, which lay 
mantelpiece. Close to or alongside of it was a 
ounce bottle of the same coloured glass, which i 
strong lotion of white vitriol, which the lady 
the habit of using to remove spots from his 
of lotion had three labels upon it, which 
spicuous, thus: ‘‘ Porsox,” ** For Outward 


to be Taken,” being respectivel at the top, middle, 
and bottom “t the ins Lape Bh erg At a quarter 


1 


q 
& 
He 


twelve o'clock of this day, the nurse gave the lady a 
win ul of the lotion in of her ordinary mixture; it 
was entirely swallowed, the discovery was immediately 


made by the lady, from the peculiarly disagreeable bitter taste 
after toting it, that the wrong medicine had been her. 
The greatest consternation prevailed, and medical was 
mediately sought for. 
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In the meantime an emetic of salt-and-water was admini- 
stered without effect ; then some melted butter was given ; and, 
finally, an emetic was procured from a chemist, who did not see 
the patient, consisting of two grains of ized antimony, 
and ten of powdered ipecacuanha; this was given a 
quarter of an hour after the poison, but without effect. Vomit- 
ing, however, occurred ; but not until the finger was applied 
to the root of the tongue, and only once did this act take 


place. 

On my arrival at one o’clock, all the particulars of the case 
were related to me, and I found the lady had taken a powerful 
dose of sulphate of zinc; and from the history of the lotion 
given by the lady’s husband, I was enabled approximately to 
guess the quantity of the salt in the fluid she had swallowed. 

t was now three quarters of an hour after taking the poison. 
She was in a state of great nervous anxiety and depression, 
sitting in an easy chair, She complained of a burning sensa- 
tion in the stomach; but not so violent as it had been. Much 
thirst and dryness of the mouth were present; but slight thirst 
had, however, existed before taking the poison. She outwardly 
shivered, and had slight quivering of the lips. Her hands 
were covered with a’ cold clammy perspiration; but they felt 
to herself quite hot, and she seemed anxious to get hold of any- 

ig to cool them. was 104, weak, and small; the 
pupils were much dilated, and the eyes staring; but this be- 
came less marked in the course of a few minutes, on reassuring 
her as to the safety of her life. 

From what had been already unfortunately administered, my 
only resource was to apply a remedy which would chemically 
pe gy the poison and render it inert; and I at once pre- 
scri a scruple of the carbonate of potass in half a wine- 
glass of water, with some aromatic spirits of ammonia. This 
was given in my presence, and it had the effect of reducing the 
pulse in the course of a few minutes eight beats. I ordered it 
to be repeated every fifteen or twenty minutes, until a couple 
more doses were taken, thus making three altogether, which 


would be equivalent to a drachm of the carbonate of potass. I 
directed her to lay down on the sofa, and to have hot bottles 
to her feet and sides should the shivering continue. 

Quarter past two p.m.—I found her sitting up, and much 
better. She had had a short sleep on the sofa. 


e burnin; 
heat complained of in the stomach had now descended to the 
oon of the bowels, where it was very severe. Thirst 
was still urgent, and the tongue and mouth were very dry; the 
pulse was 100, and weak ; no Hagen g had occurred. 7 con- 
sidered it prudent to enjoin quiet, and to order a strong decoc- 
tion of tea to be used occasionally as a drink. 

Half-past eight p.s.—Found her free from any burning sen- 
sation or pain. She had an evacuation from the bowels at six 
P.M., since which time she had been quite relieved from any 
unpleasant sensation; not now so thirsty; pulse 76, a little 
stronger, but still weak. The strong tea seemed to refresh 
her very much indeed. The heat had returned to the entire 
body; and she had actually partaken of a little roast mutton. 
She was, therefore, quite convalescent. 

On seeing her some days after, she had experienced no un- 
pleasant symptoms whatever—in fact, her strength had in- 
creased consi ly. 

Analysis of the poison,.—The bottle contained four fluid 
ounces of clear fluid, very slightly turbid on shaking. It had 
a styptic, slightly metallic taste; was feebly oaks specific 
ene Auld ¢ aporated to d 

nid ounce, ev to dryness, yielded ten 
and a half of a clear white semi-crystalline salt—sulphate of 
zine. 

The following liquid tests were applied :— 

Ammonia, threw down a white precipitate, soluble in 
“= of = mone 

esquicarbonate of ammonia, a copious heavy white preci- 
pitate, caluble te 2 lange aasmpe® te; ipi mt. 
_ Carbonate of potass, a very copious heavy white precipitate, 
insoluble in excess of the precipitant. 

Bicarbonate of potass, a copious thick, white, heavy, 
gelatinous precipitate, not soluble in an excess of the test. 
Ferrocyanide ¥ potassium, a white milky precipitate. 
om gas, a white milky precipitate, not 
Chloride of barium, a heavy white precipitate, thus showing 
the presence of a 
of soda, a rg flocculent precipitate, not soluble 


wi 


in excess of the 


a) pecan copper was not affected by boiling in the 





Milk and albumen produced a very slight flocculent precipi- 


tate. 
Without dwelling upon the chemical evidence of the nature 


of the poison, it suffice to say, the unmistakable presence 
of sulphate of zinc in the lotion was quite positive. None of 
the vomited matter could be obtained; it was quickly thrown 
away by the nurse. 

It will be at once apparent, from the quantity of zinc yielded 
by an ounce of the fluid, that it would be quite insufficient to 
— symptoms of poisoning. The following strange facts, 

owever, will sufficiently explain them :—The eight ounces of 
lotion contained one ounce of sulphate of zinc, bought of a 
respectable chemist, who cautioned the husband to very 
careful of it, and who knew at the same time the for 
which it was wanted. About this quantity in the otion, I 
have been satisfied on the best and clearest evidence. Each 
fluid ounce, therefore, of the lotion contained one drachm of the 
salt; upwards of an ounce of the lotion was drank—say nine 
drachms. The quantity consequently taken was sixty-seven 
grains of the sulphate of zinc. 

It appears that when the lotion was given by mistake to Mrs. 
8 , the nurse—for what reason has not been explained— 
took at the same time nearly a similar quantity herself. She 
moreover rapidly emptied a portion of the lotion into a vessel, 
partially filled the bottle with water, and scraped off two of 
the labels. This explain’ the small quantity of zinc yielded by 
a fluid ounce as compared with the quantity actually taken by 
the lady. The nurse, it seems, was the person who went to 
the chemist’s who gave the emetic for her mistress, and whilst 
at the chemist’s, she was seized with great precordial uneasiness, 
and copious vomiting in his shop. This further accounts for 
the agitation and restlessness which she evinced on the occasion 
of my first and second visits, more ially the first. 

With respect to the treatment. I two objects in view: 
the first, to neutralize the effects of the zinc, whose camp A 
was increased by the salt-water emetic, which, together wit 
the other substances given, arrested its emetic properties. The 
second was to remove the depression a upon the tartar 
emetic. The first was accomplished by a drachm of carbonate 
of potass given in divided doses with a mild diffusible stimulant, 
which completely effected its purpose; the burning heat in the 
stomach ly disappeared, and descended to the lower 
bowel, and there passed off by stool. The effects of the tartar 
emetic were removed by the exhibition of strong tea, given 
after the sulphate of zinc was rendered completely inert by 
peommning converted into the insoluble and harmless car- 

te 


Altogether the case is peculiar, not so much from the quan- 
tity of zinc swallowed,—which, had things been allowed to 
take their natural course, would have been got rid of by the 
vomiting it would have most certainly prod —but from the 
behaviour of the nurse, whose conduct throughout must alone 
be attributed to the fright of the consequences of her impru- 
dence. The delicate health of the lady rendered her more 
liable to be dangerously affected than if she had been otherwise 
well. 

It is unnecessary to extend the case by reference to autho- 
rities, as to the quantity of sulphate of zinc which may destroy 
life, as that depends so much upon circumstances. The present, 
however, is sufficiently interesting to place upon reco 

Guildford-street, Russell-square, May, 1856. 








Srreet Venictes anp Inrectiovs Drszases.—At 
the request of Sir G. Grey, Bart., Mr. Guy, a member of the 
rofession, has brought the subject of ‘‘ Street Vehicles and In- 
ectious and Contagious Diseases, &c.,” under the more earnest 
attention of the islature, he has laid before the Home 
Office some very aes 8 — = ae gee er the ex- 
i ing evil. Mr. in the first proposes 
re aye who shall convey dead bodies, or persons 
afflicted with small-pox, scarlet fever, or other such contagious 
diseases, in public vehicles, mourning coaches included. He 
then — that the hospitals for the reception of such — 
should keep proper conveyances for the sick, and the 
government might readily allow the ambulances from the 
Crimea to be set aside for such purposes. Mr. Guy would 
have od cabmen supplied pon a book eaten i weed pal og 
signed by persons sending other patients e m i 
hospitals, not suffering ~ contagious diseases, and he would 
always have them liable to give their horses for the use of the 
ambulances, All the suggestions but the latter have been well 
received by Sir G. Grey—that one too severely infringing on 
the liberty of the subject. 541 
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GUY'S HOSPITAL. 


SACERATION OF THE URETHRA, WITHOUT ANY WOUND IN THE 
PERINAUM, FROM A FALL ON THE BACK OF A CHAIR; INCI- 
SION OF THE PERIN.ZUM ; SECONDARY HAMORRHAGE ; HAMA- 
TURIA; CURE. 

(Under the care of Mr. Birkerz.) 


Laceramtion of the urethra is one of those injuries which 
‘may arise from a variety of causes, the most common of which 
is the sudden direct contact with any substance, in the peri- 
meum. Kicks are a frequent cause. The fall straddleways 
upon any sharp-edged body, as upon a carriage-wheel, or 
alipping through a ladder, or upon the back of a chair, not 
mncommonly are the reasons assigned for this injury. The last 
of these produced it in the case we record to-day. Laceration 
may occur, however, without direct violence, as from a fall 
‘with the legs far apart. Mr. Henry Thompson met with 
@n instance of this kind, which he mentions in his work 
“On Stricture.” The patient fell from a height of several 
yards, alighted on his feet, but widely separated from each 
other, no blow being received upon the perineum. The conse- 
quence was the usual symptoms of laceration of the urethra. 
‘When this lesion occurs from a fall upon a body, it seldom 
produces a wound in the perinwum, unless the edges are very 
sharp. Not unfrequently this kind of injury is met with in 
ehildren, from the breaking of earthenware vessels beneath 
them—an accident which is one of the most distressing we can 
aneet with. 

In Mr. Birkett’s case, the perineum became swollen from 
the contusion, and blood flowed from the urethra—the usual 

of laceration. This was followed by pain in the 
biadder and perineum, and a desire for micturition, which 
could not be gratified. Ecchymosis of the perineum and 
scrotum now ensued, with drops of blood from the urethra, 
and as the bladder was distended a catheter was 
Gnto it, and a quantity of urine drawn off. The mstru- 
anent was kept in sixty-five hours, and then removed, as it was 
gged up. Another could not be got in, as the point passed 
my the laceration, and thence ehind the oonatahe Mr. 
Birkett therefore made a long incision in the perineum, from 
the scrotum towards the anus, and through this flowed blood, 
pus, urine, and coagula; and the finger could be freely passed 
into the perinwum, thus showing the amount of mischief 
present. Urine flowed through the wound for several days; 
the patient was progressing favourably, when profuse hemor- 
mhage occurred, which was arrested by plugging and ice, but 
aangiody so until some hours had ela Nine days 
after, a tlexible catheter was passed into the bladder, and there 
metained. On the thirty-fifth day of the operation all the 
wrine passed by the urethra, and the wound was healed. 

When we reflect upon the disastrous co: uences which 
sometimes arise from laceration of the urethra, in the produc- 
tion of extravasation of urine and extensive sloughing, it is 

ifying to have to record the good results of timely and 
judicious surgical i nce in preventing such a catastrophe. 

W.E Ni aged thirty-eight, was admitted into Luke ward 
Ne. 2, October 2nd, 1855. He enjoys good health, has a healthy 

ct, but confesses to have been somewhat intemperate. 
“Aleat four v.m., whilst standing in a chair, it slip from 
qulnul stplen, which aelatlippeelied, sad bce! Sowed Ieet 
r , Ww quickly swe an w m 
the urethra. He soon felt great pain in the region of the 
bladder and in the perinwum, and an —— desire to pass 
small quantities of 





urine, which he was unable to gratify. 
542 








semi- blood continued to flow away until his admis- 
sion into hospital about nine p.m. His ition then was as 
follows : mosis of the perineum and scrotum ; blood flowed 
from the by reps see Taine tees cael Be 
0 gresk Secive he Sees, Oe See ae, dis- 
tended; his countenance was distressed depressed ; his 
pulse quick, and his manner excited. A catheter was intro- 
duced along the urethra to the seat of injury; and, when this 
was withdrawn, a copious gosh of blood ensued. Ice was 
applied to the perineum, and a little wine was I 

Mr. Birkett introduced a large flexible into the 
bladder, which was emptied of about a pint and a half of 
urine. The catheter was secured in the bladder. Two grains 
of opium were ordered immediately, and ice to be applied to 
the perineum. : : 

Oct. 3rd.—The swelling and ecchymosis of the perineum less; 
that of the scrotum increased. Complains of slight pain when 
pressed in the pubic region, but of none in any other . No 
constitutional Raaesbanse. He is slightly troubled with a 
cough; and he takes an opiate linctus. Has eaten a mutton- 
chop, and taken half a pint of porter. Urine passes fredly 
through the catheter, which is still retained in the bladder. 
The end of the catheter was plugged with a piece of wood, and 
he emptied his bladder as occasion required. . 

4th.—Cough troublesome; pain above pubes decreased. No 
untoward sym Urine flows freely through the catheter. 

5th.—General health = The catheter having now been 
in the bladder sixty-five hours, and as the urine did not flow 
so freely through it as at first, the instrument was withdrawn 
with the intention of introducing a new one. This, however, 
could not be accomplished, for the instrument 
the laceration in the urethra, and thence behind the prostate. 
Mr. Birkett then made an incision in the centre of aye 
neum, from the scrotum to the anterior commissure the 
anus, and from this opening blood, urine, and coagula 
escaped. The forefin # cow freely into the perineum, and 
the extent of the mischief became very apparent. The bowels 
ar confined, he was ordered to take an aperient at night. 

6th.—Had passed a comfortable night, and was free from 
pain; urine — freely from the wound; bowels confined ; 
pulse weak. Ordered, enema of castor oil, and six ounces of 


wine. 
1lth.—Haf@ been ing favourably in every 
until between ten a po P.M., when profuse hemo 
appeared. This was arrested by the pressure of a piece of 
sponge in the wound, and the application of ice to peri- 
num and above the pubes. The continued between 
three and four hours, since which time the urine has been 
mixed with blood. 
12th. —He is considerably blanched from loss of blood, and 
complains of pain around the wound; pulse feeble and quick ; 
e and skin moist. . ; 
13th.—The urine he passes is no longer mixed with blood ; 
he complains of a sudden stoppage of the stream of urine whilst 
passing it, ont pia Soa cough troublesome. 
l14th.—Dr. Hughes examined his chest to-day, but he did 
not discover any evidence of disease therein. Ordered, a 
pectoral mixture three timesaday. = - 
20th. —He — of sere 5 = os ——_ — 
has ented his sleeping duri night ; 
the Soul healing; “nealeh rouch im A flexible 
catheter was easily into the bladder, and it was secured 
there. Ordered, a suppository of ten grains of soap-pill with 


um. 
°F 92nd. —The urine has all passed th’ the instrument until 
this morning, when, whilst in the act of defecation, the lips of 
the wound in the perineum separated, and some urine passed 
through it. 

23rd.—Urine passes through wound, and he has pain 
around it, 

24th.—A larger flexible catheter was introduced; wound 
healthy; less pain in rectum during the night. 

26th.—Urine passes catheter and wound. 

Nov. Ist.—A catheter still retained in the bladder, in 
which the greater portion of the urine passes; still a 
passed the wound. . 

6th. —Catheter withdrawn altogether, and he is allowed to 
lee ae a -teaiblaia 

9th, (thirty-five days since the. urine passed 
through wound, bat all by say Ran de healed; no pain 


ot Fal A’ sschalllqeund, With & ciudesl and, was diiiadinesl 


without difficulty. 
From the last date until the 26th, a metallic sound (No. 9) 
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was almost daily, without pain; and on the 27th, he 


left — quite well. 4 
Last we were present at St. George’s Hospital, when 
Mr, Cesar Hawkins operated upon a man’s urethra, which had 
been co ly divided across some years before from an in- 
jury, and followed by stricture and fistulous openings; and on 
the 15th of April we again saw Mr. Birkett inci e urethra 
and perinzeum of a boy who had met with a similar accident—- 
complete transverse rupture of the urethra, from a fall over a 

iece of wood. This at the time was followed by effusion of 

lood and urine, which extended up to the umbilicus. The lad 
had a narrow for his life; but a fistulous epe g re. 
mained in the perineum, pueie Pe gente yet S the 
urine continually flowed, a portion only coming by the 
urethra. His i mat D2 oe ak & 
and backwards, the passage of a grooved director through the 
back part of the urethra, which was tight, and therefore in- 
cised m the groove. A -elastic catheter was passed 
down: the urethra to the fis and thence along the grooved 
director to the bladder. Urine then flowed freely. This case 
is going on very satisfactorily, and will terminate in perfect 
cure. 


STRICTURE OF THE URETHRA FOR THIRTEEN YEARS; PUNCTURE 
OF THE BLADDER THROUGH THE RECTUM FOR RETENTION 
OF URINE. AT A LATER PERIOD, ABSCESS IN THE PERI- 
NUM; INCISION OF PERIN®UM AND URETHRA; CURE 


(Under the care of Mr. Brexerrt.) 


We have here present an example of long-standing stricture 
arising from gonorrhea, with frequent difficulty of passing 
urine, necessitating frequent visits to several of our large hos- 
pitals to get instruments passed to relieve retention, which on 
one occasion had to be relieved by puncturing the bladder 
through the rectum, as the stricture was then impassable. On 
a subsequent occasion he sought admission into Guy’s Hospital 
for retention and inflammation of the perineum, associated 
with well-marked indications of abscess in that region, A 
very free section of the urethra and perineum was made upon 
the grooved staff of Mr. Syme, thus opening the abscess, and 
freely dividing the stricture at the same time, which was 
seated in the anterior part of the canal. This proceeding was 
perfectly successful, and was attended by the best — \ a 
perfect cure being effected in the course of six weeks. 

A man, aged twenty-nine years, a bricklayer by trade, was 
admitted into Naaman ward, No. 14, November Sth, 1855. 
He enjoyed tolerably health, had been somewhat intem- 
perate in the use of alcoholic fluids, and he had been troubled 
with stricture of the urethra about thirteen years. The history 
he gives of himself is as follows: Thirteen years since, he con- 
tracted gonorrhwa, which resulted in his having a stricture. 
He had a catheter passed at the time by a surgeon in the 
country, who had difficulty in getting it past the stric- 
on a was under treatment for some edn was consi- 

erably reliev r five or six years, although during most of 
this time there was a discharge from the urethra. At the end 
of this period he again contracted and the stricture 
soon became as asever. He was in the habit of going to 
Guy’s, Bartholomew’s, and Westminster Hospitals, to have a 
catheter passed—to whichever hospital was, at the moment, 
mest convenient. Seven years since, he was in Guy’s for two 
months, and was di relieved. He was again admitted 
in January, 1855, on account of retention of urine; and as the 
urethra was impassable, Mr. Callaway punctured the bladder 
from the rectum. He was in hospital one month, during which 
time a gee! marcas abscess was opened, and when he went 
out he e a good stream urine with comparative 


facility. 

Two days before admission, on November 6th, he passed 
— as peg ee on the 7th he experienced during the day- 
ime a great in on micturition, and he 
little at each effort. Pt ni t he was unable to voi aap walle 
and he suffered intensely during each attempt; the scrotum 
became red, swollen, and painfal The bladder was distended, 
and on the 8th, early in the morning, attempts to pass a catheter 

He was placed in a warm bath, two grains of opium 

were administered, and in a short time afterwards, he 
some urine, with much ining in the effort. At -past 


one he was comparatively free ; there was consider: 
able induration of the tissues sibel dir alv@lam and in front 
of the scrotum, and, in fact, along the whole course of the 
urethra, through the scrotum, and into the perineum, in which 
region there was inflammation and indications of ee 
Ordered, twelve leeches to the perineum; five grains of Dover's 





a three times a day; and tartrate of potass, with Min- 
ererus’ rey also three times a day. 

_ some urine, but with great difficulty. 
There were -marked indications of suppuration in the peri- 
neum. Mr. Birkett passed the No. 3 catheter, and having 
done this, he determined to open the perineum, and dividethe 
constricted of the urethra at the same time. This was 
accomplished by passing the grooved staff invented by Mr. 
Syme. A very free section of the urethra was made, extending” 
from the front of the scrotum to the membranous part. Pus 
flowed from the perineum. A No. 10 silver catheter was easily 
passed, and retained in the bladder for about eight hours. 
Ordered, immediately he was in bed, and had recovered from: 
the effects of the chloroform, fifty minims of tincture of — 
The object of the operation was to divide the stricture ay. 
at the same time that the urinary was opened, 
last proceeding was absolutely necessary, and the division was 

rformed in the hope of curing the stricture, which was seated 
in the anterior portion of the urethra, where it traverses the- 
scrotum, 

10th.—The patient passed the last night very comfortably >. 
was free from suffering, and only feels pain when the ure 
passes the wound. 

1lth.—Complains of but little.pain; all the urine passes: 
through the wound; bowels confined. An aperient was 


ordered. 
14th.—Mr. Birkett a large catheter easily. 
25th. —-Urine through the urethra and from its orifice 


on the glans to-day for the first time since the operation, as 
well as through the wound. 

During the month of December the urine passed through the 
wound in the perineum in decreasing quantities, and but for am. 
attack of diarrhea, which continued several days, this wound 
would probably have healed much earlier. 

Dec. 19th.—He was allowed to walk about the ward. A 
few days after this date the wound was entirely healed. He 
now passed urine in a full stream, and without pain, and his 
general health improved rapidly. 

Jan. 9th, 1856.—The patient left the hospital. 

Since this date Mr. Birkett has seen the 
times, and has introduced a No. 10 sized 
utmost facility. 

April 30th.—This man called on Mr. Birkett to-day. He 
passes urine freely, and, with the view to examine the state of 
the urethra, he passed a No. 7 sound without any difficulty. 


tient several 
with the 





ROYAL FREE HOSPITAL. 


CHRONIC ABSCESS OF THE THIGH, WITH FISTULOUS TRACKS. 
LEADING TO A NODE ON THE FEMUR; OPERATION; CURE, 


(Under the care of Mr. Cooxe.) 


Ix passing through the wards of our large hospitals, and im 
visiting the out- i ts’ rooms, we are often struck with 
astonishment at the large number of cases of chronic disease of 
the bones which present themselves to the notice of the sur- 
geon. These do not now depend upon a cause which 

used to produce such ra in the skeleton—namely, the 
ministration of mercury, but would’appear to be the result of 
either syphilis itself, scrofula, or that peculiar condition of the 
system which shows itself in the development of boils, car- 
buncles, whitlows, and other purulent formations; or even aw 
the remote result sometimes of injuries ined months before- 
the bone becomes diseased. Poverty and neglect have their 
share in the production, for it is amongst the poor we find. 
them especially prevalent. The treatment in many of these is 
long in effecting its _ object, and the operations the 
surgeon is so frequently called upon to perform are often 
delicate, and now and then attended with some risk, 
generally successful. Our “ Mirror” contains 
numberless triumphs in this branch of the surgical art. 1 

only the other day we gave an instructive case of the kind at 
St. Mary’s, under Mr. Coulson’s care, and to- ve the 
particulars of three cases treated Mr. Weedon Cooke. Each 


4, 


no constitutional disturbance, x 

dead bone permitting of the free evacuation of the pus and 
a 
4: 
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+ toe—an affection very frequently met with amongst the 
ean, in the thumb, especially in tailors, shoemakers, and 
seamstresses. We have seen Mr. Fergusson at King’s College, 
Mr. Ure at St. Mary’s, and Mr. Cooke at the Royal Free, 
slightly enlarge the fistulous opening in such cases, and with a 
pair of forceps remove the dead bone, thus leaving the tissues 
to contract, producing a very serviceable thumb—an operation 
which, although simple in itself, is one of the most useful and 
creditable to surgery. 

R. A-——, aged 25, an excavator, much reduced in strength, 
was admitted September 7th, 1855, having a diffused super- 
ficial abscess covering a large portion of the back of the nght 
thigh, emptying itself by several small openings. The skin 
was much indurated and dark coloured, ste a were several 
copper-coloured spots upon the rest of the thigh. The patient 
said he had had syphilis a year ago, for which he had been 
salivated. The affection of the thigh came on four months 
since. Being in very bad condition, the was ordered full diet, 
with stout; tincture of cinchona and sulphuric acid, and lin- 
seed poultices to the thigh; to which were added, on the 13th, 
small doses of blue pill and henbane each night. 

Sept. 16th.—Although improved in general health, the thigh 
remains in the same condition. Mercurial ointment to be ap- 
plied to the thigh, instead of poultices. 

27th.—Some of the tistulous openings healed ; less discharge; 
the induration remains. A blister to be applied to the part, 
subsequently dressing it with the blue ointment. 

Oct. 2nd.—Great diminution of induration; slight line of 
redness round the gums. 

9th.—Some induration remains, as well as two openings. 
Repeat the blister and ointment. 

12th. —Induration again lessened; the probe now passes five 
inches into the thick of the thigh, but not touching the bone. 
Omit all mercurials, and continue the bark and acid only. 

16th.—Upon careful examination with a long probe, Mr. 
Cooke found that the fistulous track led quite down to the 
femur; and seeing that the man had been afflicted so long, and 
that the disease could not be cured without attacking the bone 
itself, it was determined to make an incision, and carefully 
examine the state of the bone. Accordingly, chloroform havin 
been administered, he made an incision through the indurated 
skin three inches in length, and was enabled to pass the 
index finger between the muscles, down to the bone, upon the 
back of which, at about the centre, there was a defined swell- 
ing, like as it were a limpet upon a rock. Carrying the knife 
carefully down, directed by the index finger of the left hand, 
he cut quite through this swelling, and upon introducing the 
point of the finger between the edges of the thickened perios- 
teum, the bone felt rough, as though carious. Up to this time 
very little bleeding occurred; but upon removing the knife, 
some branch of the profunda femoris was wounded, and bled 
rather severely. It being impossible, in this deep situation, to 
tie the vessel, a pledget of lint, steeped in perchloride of iron, 
was introduced to the bottom of the wound, with other pledgets 
above it, and over all a bandage. No further hemorrhage 
occurred ; and on the fourth day after the operation the pledgets 
were removed, except the first. Some sesquichloride of iron 
was injected, fresh pledgets of lint introduced, and the leg 
— rolled with a we 4 On the ninth day, all the 
pledgets were removed ; hemorrhage occurred, and the 
wound was found granulating healthily. 

30th.—Wound healing fast ; very little discharge of pus now. 
From this time he pro slowly towards convalescence, 
and was discharged, cured, December 5th. 

He went into the country, and soon became better and fatter 
than he had ever been, and subsequently presented himself 
perfectly well, as he had been ever since he left the hospital. 


NECROSIS OF THE OS FRONTIS, THE RESULT OF AN INJURY 
SIXTEEN WEEKS BEFORE; OPERATION; REMOVAL OF A POR- 
TION OF NECROSED BONE; RECOVERY. 


R. C—, aged thirty-one, cabman, was admitted April 12th, 
Sixteen weeks in a scuffle with a nter, he received a 
‘wound of the scalp and skull with a screwdriver, in the situa- 
tion of the anterior fontanelle. The wound was at first strapped 
by a druggist for a fortnight, after which being in much pain, 
he applied to one of the large hospitals, where he was akan 
linseed poultices and tonics, which he continued for twelve 
weeks, all this time continuing his occupation. He suffered 
from severe pain in the head and face, with loss of appetite, 





tion of any kind. Upon examination with the probe, there 
was evidently a fracture of the cranium, admitting of the pas- 
sage of the instrument down to the dura mater, and between it 
_ the ere qn apts be pe a half way. 

uspecting, from t di a 
tio of nettoned bona, Mr. Cocks, Sper aaa of Apel, words 
a crucial incision to expose the condition of the skull, and 
found a loose piece of bone, the size of a horsebean, which he 
removed. The dura mater was seen pulsating beneath this, 
having attached to it two small points of bone; these Mr. 
Cooke very gently attempted to detach, but finding them 
firmly fixed upon the dura mater, he decided to let them 
remain, to act, ly, as centres of ossification for filling up 
the vacancy. In the course of the ion, about a 
spoonful of laudable pus escaped from between the bone and 
dura mater ; about one ounce of florid blood escaped likewise. 
The patient was rather faint, but bore the operation remark- 
ably well, chloroform not having been administered, owing to 
a desire to have the man’s intelligence and feelings as a guide 
to the operative proceedings. wound was not brought 
together by sutures, but gently covered with water — 

April 21st.—No untowardsymptom has since occurred. 

in in the head was immediately relieved by the operation; 

slept well, and taken food (meat and porter) capitally. He 

has been for the last two days up and about the square of the 
hospital. Laudable pus continues to be dischar from the 
wound. Owing to the severe illness of his wife, he left the 
hospital to attend to her, but came as an <r on May 
3rd, with the wound very nearly healed. probe passes 
down to the dura mater, but not now between it and the skull. 
The discharge of pus has almost ceased, and the poor man, 
from having been pale and distressed, is getting ruddy and 
cheerful, and is gaining flesh. 


ULCERATION OF THE METATARSO-PHALANGEAL ARTICULATION, 
WITH CARIES OF THE ENDS OF THE BONES OF THE GREAT 
TOE; SINUSES; OPERATION. 


John G——, aged sixty years, miller, admitted as an in- 
patient November 19th, 1855, States that he has had a bunion 
on the t toe for some years; last March it inflamed very 
much, the skin broke, and it has been discharging ever since. 
He cannot remember having received any injury to the foot to 
cause it to become inflamed, The great toe and anterior 
of the foot are now much enlarged, and very painful w 
he attempts to walk. Ordered, a linseed poultice; cod-liver 
oil and compound infusion of gentian three times a day, with 
full diet poe pe 

Dec. 3rd.—Considerable diminution of size of foot. Continue 
the medicines, and apply dilute mercurial ointment every 
morning. 

17th. — o gueny the probe into the wound, it impinges 
upon denuded bone. Linseed poultice. Continue the treat- 
ment, 

Jan. lst, 1856.—The foot was benumbed with ice, when Mr. 
Cooke made a crucial incision over the junction of the meta- 
tarsal bone and first phalanx of sa the 
cartilages destroyed, and the heads of the two bones denud: 
with a small saw he removed about an inch of the meta 
bone and the head of the phalanx. The integument was 
brought together by three stitches. 

He went on well for three days, when some slight erysipelas 
arose round the toes. This was subdued, but followed, in a 
short time, by a streak of inflammation up the leg to the groin, 
ce — of the — ine Oe ge eee 
sickness, shivering, and a brown tongue. ith purgatives 
and brandy, this subsided; and now (Jan. 16th) he is going on 
well, the wound healing by granulati 

21st.—Continues to ay oe we 

26th.—Wound healing kindly; tongue clean; all doing well, 
except that there is some cedema at the ankle. To have gentian 
mixture. 

29th.—Pus has formed at the external malleolus. It was 
lanced and about an ounce and a half of laudable pus escaped. 
Continue poultice and medicine. 

3lst. us discharge from external malleolus; wound of 
foot healing. To have two grains of quinine three times a day. 

Feb. 25th.—Wound at foot nearly healed. Water-dressing. 
Repeat the quinine. 

arch 27th.—Being weak, and having no home, he has been 
—_ in until this date, but is now di with the foot quite 
wi He subsequently came to the hospital much im 


increasing debility, and some swelling about the left ear. Pus | in general health, the foot remaining quite well, and he con- 
was discharged into the poultices from the wound. The sight | templated returning to his occupation, after being disabled for 
and hearing were unaffected, sad there was no paralytic affec- | a twelvemonth, 
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DISEASE OF THE HEART. 


Dr. Wittsntre exhibited the heart of an individual who 
came under his care in a hopeless state, after having been for 
some time attended by a homeeopath. There was great thick- 
ening of the aortic valves and considerable disease of the mitral 
valve, with extensive pneumonia in both lungs. This result, 
he said, could not be regarded as surprising, considering the 
nature of the therapeutic principles of homeopathy. 

Dr. Ging mentioned, t+ some time since, an altercation 
having taken place between a homeopathic practitioner and 
the physician of a hospital at Montreal, the former had twenty- 
four cases placed under his care for trial. One of these was a 
case of pneumonia, which, under his treatment, became so 
alarming that it was taken from him, and the patient fortu- 
nately recovered. 

Dr. WittsHire said, that in the case he had mentioned 
there was a slight puckering on the pleural surface of the lung, 
beneath which he found a single tubercle, about the size of a 
pea, in a state of retrograde metamorphosis, in a calcareous 
condition, This was the only evidence of tuberculous deposit 
which he observed. 

Mr. Mitton exhibited some specimens of urine passed by a 
patient who, fifteen months ago, was in an extremely anasar- 
cous state, the urine being so albuminous that it became quite 
solid on the application of nitric acid or heat. He administered 
elaterium five times; the woman appeared very little benefited, 
but she — recovered, and no trace of albumen could 
now be detected by the same tests. He suggested that an 
action having once been set up by the elaterium, that agent 
need not be again admini , 

Dr. Gres said that albumen might be present in the urine, 
though it could not be detected by nitric acid or heat. In 
some cases a more delicate test was required, such as bichloride 
of mercury or ferrocyanide of potassium. 

Dr. Gres exhibited a foetus between four and a half and five 
months old, which he said lived half an hour, having breathed 
and moved, and passed meconium. It weighed fourteen ounces 
and a quarter. 

Dr. Hare said he was once called to a case of abortion of 
twins; they were under five months, but one of them gasped 
several times. 


Mr. Baker Brown related the following case :— 
PROCIDENTIA UTERI; OPERATION ; CURE. 
Julia L—, 21, admitted into St. Mary’s Hospital on 
the 29th of February, 1856; single. Has had no child, abor- 
tion, or miscarriage; admits having had intercourse; three 
years ago was quite well, but about that time, lifting a heavy 
weight, strained herself; the accident happened while at her 
occupation of riband weaving. Immediately afterwards pain 
and bearing-down came on, and a leucorrheeal discharge, from 
which she habitually suffered, was very much vated. At 
the end of a week the womb came suddenly through the os 
externum while she was walking. Since then, the womb has 
always protruded upon assuming the upright posture, and 
during defecation. She can return it when lying down, but it 
does not recede without manipulation. Leucorrhea has per- 
sisted from the date of the protrusion. The catamenia occur 
every month, but the discharge is excessive and lasts for seven 
days, Micturition is difficult when the uterus is down. She 
received a severe blow on the vulva when a child, and lost 
much blood from the injury; has had no other illness. On 
examination, Mr. Brown found that the uterus, vagina, and 
bladder protruded completely, the uterus being Jarger than 
natural, and the os much ulcerated.— March 5th. The patient 
having been placed under chloroform, and the uterus returned, 
the usual operation of taking out pieces from the sides of the 
Vagina in the situation of the labia minora and of denuding 
the posterior of the vagina and elongating the 1 nem yt 
was perform The after-treatment was followed up, 
and late in the evening of the 7th deep sutures were removed. 
On the 9th, the bent catheter was removed, and the urine 
ordered to be drawn off every three hours, in the ordinary 
way, and the interrupted sutures were also removed. From 





thle date the tee? sans rogressed towards recovery, 
and, seven weeks after the pad m4 was discharged from the 
hospital completely cured. Mr. Brown related this case as 
being one of unusual interest, from the fact that she was only 
twenty-one, and had never aborted or borne children. Mr. 
Brown observed that no consideration of inconvenience in any 
future child-bearing would influence his opinion as to the pro- 
priety of operating, because her sufferings were so severe as to 
prevent her from earning her living by her usual occupation. 


Dr. Rogers exhibited the 
HEART OF A MAN WHO HAD DIED FROM PERICARDITIS. 


The pericardium was bound to the heart on the anterior surface’ 
The patient had been a soldier in India, and suffered from 
chronic disease of the heart previous to the occurrence of the 
acute symptoms. Dr. Rogers brought the imen before the 
Society mainly because the right side ef the heart was filled 
with a firm fibrinous concretion, which lay between the two 
currents of the inferior and superior cave, sent prolongations 
into these vessels, passed in the course of the circulation round 
into the pulmonary artery, and was firmly attached to the 
surface of the heart in the right auricle. The concretion was 
peculiarly tenacious, had evidently formed before death, and 
accounted fully for the symptoms pre-existent to death. The 
case confirmed strikingly Dr. Richardson’s views as to the 
formation and diagnosis of these concretions. 


ANTIMONIAL POISONING. 


Dr. RicHarpson then read a paper on Antimonial Poisoning, 
which will be found at page 508 of the last number of THE 
Lancer. The paper was Miustrated by numerous specimens of 
antimony, removed from the viscera of the animals experi- 
mented on; and two animals destroyed by antimony were 
placed before the fellows, to illustrate the pathological appear- 
ances. The paper created great interest. 

Dr. O. Warp requested the author to look closely for the 
appearance of ulceration in the alimentary canal. ui 
had observed pustules in the canal in the human subject, in a 
case where antimony had been employed as a medicine. 

Mr. Rogers Harrison remarked on the large doses which 
Rasori prescribed. Antimony was used to fatten pigs. He 
should wish the author, in his researches, to experiment on 
other animals besides dogs. 

Dr. Wexster spoke of the experiments of Orfila, which 
showed that ligature of the cesophagus hastened the fatal effects 
in cases where the poison had been injected into the jugular 
vein. He also referred to section of the pneumogastric nerves 
in cases of antimonial poisoning. Dr. Webster seen V 
large doses given to the human subject. Hoffman had foun 
ulceration of the stomach and gangrene of the lungs in a case 
of death from antimony. A leading point to ascertain was, 
how long antimony was retained in the body after it had ceased 
to be administered. Ortila had referred to cases in which it 
was detected four months after the cessation of such adminis- 
tration. 

Dr. Rocers inquired if the urine was found to contain 
antimony in the author's experiments. __ 

Dr. Ricoarpson.—Yes, in large quantities. F 

He (Dr. Rogers) asked this because the administration of 

diuretics with antimony had been found to cause its more free 
elimination from the system. Antimony seemed to excite an 
inflammatory state of the blood. He had given quarter-grain 
doses to children, often repeated, without mischievous results. 
He thought that dogs were more susceptible than men to this 
su ce. 
Dr. Snow thought that dogs were not more susceptible than 
men, and that the author of the paper was strictly correct in 
supposing that experiments on rg Sapien a safe basis of 
inquiry as to the effects that would be produced on man. The 
size of the animal must always be considered in relation to the 
action of medicines on its system, and it was not to be ex- 
pected that a dog weighing fourteen pounds would tolerate so 
much asa man. When large doses of antimony had been given 
without injury, the escape arose from the fact that the poison 
was at once returned in vomiting. A dog would bear a drachm 
dose, if it were made to swallow it, and were permitted to 
vomit freely afterwards. : 

Mr. Miton spoke of several cases, in which he had given 
antimony in free and repeated doses, for a long period, with- 
out injurious results, ese were all i tory cases, — 

Dr. Tuvupicuum gave the particulars of an experiment, in 
which he and Dr. Barker had injected one scruple of tartar 
emetic into the jugular vein. The blood was rendered of a 
bright-red colour, and in a ry of an hour blood returning 
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from the head through the jugular had assumed this colour, 
showing that by this time some of the poison had made the 
round of the circulation. The pupil was widely dilated. The 
oo outlived the circulation. He considered antimony 
a dangerous medicine. 

Dr. Ayres inquired into the condition of the mucus in the 
alimentary The rigid mode of inquiry pursued by Dr. 
Richardson was the only form of research that could give 
correct information as to the action of medicines. 

Dr. E. Smrru, in reference to a remark by Dr. Snow as to 
the depressing effects resulting from rubbing antimony into the 
skin in cases of phthisis, suggested that such depression might 
arise from the irritation and pain that was set up, rather than 
from the absorption of the t. 

The author having replied, the Society adjourned. 








PATHOLOGICAL SOCIETY OF LONDON. 
Mr. Arnott, PREsIDENT, IN THE CHAIR. 





Dr. Qvars exhibited, for Mr. Rae, of Greenwich Hospital, 


a specimen of 
ANEURISM OF THE HEART. 

Edward S——,, aged seventy-five, seaman, was admitted into 
the infirmary on the Ist of Angust, 1855, for disease of the 
heart and bronchitis. When first seen, the heart’s action was 
feeble and irregular, with a very loud bruit, obscuring both 
sounds, and heard over the whole chest, but loudest at the 
aortic cartilage and best at the left apex. Whilst under treat- 
ment he had frequent attacks of dyspnea; he was never, for 
many s, free from anasarca of the lower extremities; and 
at one time the — cavity was distended with serum. 
He died. during a fit of dyspnoea, on the 14th of February, at 
half-past eight p.m. He had long suffered from cough, dyspneea, 
and palpitation, and had periodic attacks of gout. 

A twenty-two hours after death. —Body much emaci- 
ated, slightly emphysematous; posterior part of both 
much congested ; bronchi con and tumefied ; old pleuritic 
adhesions on both sides. iver fatty; its edges rounded. 
Spleen smaller than usual; greater of capsule covered 
with a thick layer of hard fibrin. Kidneys granular; cortical 
structure of a light grey colour; capsule easily separated. 
Heart: pericardium contained about three ounces of serum. 
The organ, which was in a state of fatty degeneration, weighed 
thirty-one ounces. The aorta was extensively ossified; the 
aortic valves were incompetent. An aneurismal sac, the size 
of a walnut, was cy between the posterior wall of the 
rm ar a the septum; it ng wyend yr the latter, 
forming a er secondary cyst in 0 ight ven- 
tricle. From this point it extended downwards rhea the 
apex of the right ventricle, where it seemed to open indirectly 
amongst the tubercles. 

The specimen was chiefly interesting, in a pathological point 
of view, as illustrating the formation of cardiac aneurism. 

Dr. Quary, for Dr. Buack, of Chesterfield, exhibited a por- 
tion of bowel, and read the particulars of 
A CASE OF ILEUS, PRODUCED BY INVAGINATION OF A PORTION 

OF BOWEL, WHICH WAS SUBSEQUENTLY DISCHARGED BY 

STOOL. 

A young man, ighteen, by trade a quarryman, in stron 
robust nae oe on the 25th March, 1855, after 
having two hours previously partaken of a hearty meal of pork 
and baked pudding, seized with severe pains in the abdomen, 
which came on in paroxysms, shortly followed by vomiting. 
The symptoms continued increasing in severity, and medical 
was sought, when remedies were administered with the 
relaxing the bowels, which had not been relieved since 
rrence of _ For three days, purgative medi- 
, with enemata, were inistered without 
ptoms y existing were aggravated, to 
ed those of hot skin, ‘thirst, furred tongue, 
wiry and stercoraceous vomiting. He 

" tations and subsequently blistering 
to. On the 29th, Dr. Black saw the patient 
when he found ae symptoms of general 
peritonitis accom ing those eus present. The pai 

pane he var there in the nei bourhood 
of the ileo-czecal valve. Up to this time, the bowels had not 
been way. The treatment pursued had 
existing inflammation. Effer- 
vescent medicines with ary acid, and calomel with 
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opium, were given every two hours, whilst local depletion 
by leeches, followed by constant anodyne fomentations, and 
these ultimately followed by a repetition of blistering, were 
applied externally. During the four following days, the 
more urgent symptoms poe Em subsided. very careful 
manipulations of the abdomen, between the umbilicus and 
pubes, a distinct succussion was both felt and heard in the 
subjacent viscera in the right inguinal region. In no other 
part of the abdomen ontl this sensation be produced, nor 
could any tumour or isolated swelling be discovered. Here, 
then, was the seat of the obstruction. The symptoms greatly 
improved, the gums were tender, but there was no evacuation 
from the bowels. During the tenth and two following days, 
warm enemata were had recourse to; and it was not until the. 
twelfth day that any feculent matter came away. Castor oil 
was now administered, when several scanty evacuations were 


produced, which were repeated daily until the nineteenth day, 
when, at intervals of several hours, the i had three 
evacuations, one of which was seen by Dr. , and consisted 


of blood of a bright colour, froma pint to a pint and a half 
in quantity, and mingled with many pieces of what proved,, 
on examination, to be portions of the small bowel, one of the 

of which was laid before the Society. Dr. Black was in- 
formed that the two other evacuations were of Sap the 
same character. The patient was pale and w and com- 
plained of considerable pain and soreness in the right iliac 
region. There being, in addition, a disposition to purge, 
opiates and astringents were had recourse to. Milk diet, with 
farinaceous food, was ordered. The patient was convalescent 
at the end of the sixth week. Dr. Black observes that the 
case is interesting in three particulars :— 

Ist. Tho untues ond cath of tin distention, 

2nd. The mode in which the obstruction was produced. 

3rd. The effect of the treatment adopted. 

Having dwelt on each of these particulars, Dr. Black next 
observes: ‘* For the occurrence of invagination in a bowel like 
the ileum, it seems to be requisite that there shall be paralysis 
of one portion of it, with at least normal peristaltic action of 
that portion immediately above the paralysed ” Paralysis, 
then, being one essential condition of such iliac ay cers 
how is it produced? Dr. Black says, in one of the following 
ways, Viz. :-— I 
a By a simple loss of innervation in some portion of the 
tu! 

2nd. By a matting together of its muscular fibres, from in- 
flammatory exudation, and by the consequent abolition of their 
contractile power. 

3rd. By mechanical distention from within, owing to the 
presence of alvine concretions, &c.; or by such an amount of 

ressure externally to the gut, that the peristaltic action of the 
atter remains more or less abolished even after the removal of 
the exciting cause. 

In support of the foregoing propositions, a very elaborate 
paper was read. 


Rebietvs and Rotices af Pooks. 


Physical Exploration and Di . Di. fecting the 
Respiratory Organs. AustIN — Professor of the 
Theory and Prostien of edicine in the University of Louis» 

ville, &c. pp. 636. Philadelphia, 1856. 

WE are informed by Dr. Flint in his preface that the number 
of American practitioners who give much attention to the 
principles and practice of physical exploration is very small, 
the advantages of the latter being practically rejected by a 
large proportion of the medical profession. We are afraid we 
must cast the same judgment upon our brethren in Great 
Britain. Some will exclaim against this we doubt not; but 
such reclaimers must bear in mind these terms of the proposi-- 
tion—viz., much attention by a very small number. Take the 
number of practitioners from Caithness to Cornwall, and ask 
how many are in the daily habit of practising auscultation? 
We cannot join our author, however, in assigning the same 
cause for our own deficiencies as he brings forward for the: 
shortcomings of the American profession. He thinks the latter 
may be in a measure due to the paucity of works treating om 
the subject specially, and with a degree of fullness commen- 
surate with its importance. Whatever may be the case in 
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America, such does certainly not hold good here, and the row 
of books now before us on our shelves, and the remembrance of 
the clusters of stethoscopes which have this very day fed our 
eyes, would exclaim against our assigning any such wants for 
the neglect of physical exploration at the present day. What 
then is the cause of it? Simply this: physical exploration, to 
be worth the time and trouble it comparatively causes both 
patient and practitioner, must be sure. Few students pass 
into practice with more than a vague and uncertain knowledge 
of its principles, and this knowledge more one of words than of 
ear. Left to themselves, on their first recourse to it, they get 
bewildered or uncertain as to the nature and signification of its 
signs, and as practice increases, time becomes more precious, and 
theyare the less inclined to search for a jewel, the value of which 
they are in doubt of when they succeed in discovering it, And 
to our mind it appears this must continue to hold good until 
very great changes take place in medical education. Let any 
one acquainted with the general principles of auscultation 
reflect that three winter and two summer sessions constitute 
the time in which the English student is initiated into the 
pure and collateral medical sciences from clinical medicine and 
surgery to botany and the ‘‘decompositions”!! That during 
this period he is often an assistant to another when he is 
unable to assist himself, and that the utmost ingenuity is often 
exerted to talk over or “‘ petition,” as it is called, the College 
or the Hall to “let him up” before the time !! 

Such an one can then judge with how much knowledge of 
auscultation the student is launched into practice, and how far 
worth the latter’s while it is to goon like Messrs. Feeble and 
Potter, of high-art notoriety, in spending much time upon that 
which turns out to be of no use to him after all. Auscultation, 
to be a staff worth leaning on, must be trustworthy and sure, 
and it isa staff like that of the Alpen-jager—one requires to 
learn how to use it. 

Dr. Flint has sought to supply, by the volume before us, the 
want he conceives to exist in the literature of auscultation. He 
has given us between 600 and 700 pages, devoted to the respira- 
tory organs, and certainly no one can now complain that America 
is deficient ina full and systematic treatise upon this important 
branch of diagnosis. But with all respect to Dr. Flint’s ability 
and intention, we are at a loss to conceive in what way the 
present treatise can displace so complete a work as that of 
our countryman Dr. Walshe. Neither are books which are 
fit to be initiatory works for the student; there are others 
more applicable to this purpose, and we have nat been able to 
perceive the advantages the American treatise possesses over 
the English one, for the advanced student or somewhat per- 
fected practitioner. It is only infinitely more diffuse, and cer- 
tainly less original in its form and matter, and we do not 
find, after its perusal, sufficient warranty for the very extended 
manner in which Dr. Flint has drawn out his subject. Had 
the author attempted a work about one-half the size of the 
present, we think he might have produced a useful manual for 
the American student; but his ambition has led him towards 
another project, in our opinion already sufficiently well at- 
tained for the present, and the result is such as we have 
stated. The work is written, too, in a manner which, beyond 
any work we have read for some time past, leaves the least 
permanent impression. Except as regards chronic pleurisy— 
a subject Dr. Flint is master of—we can call up no vivid pic- 
‘ture, of sign, symptom, or disease, before our eyes. We are 
bound ‘to say, however, the author proves himself quite up to 
‘the advancements of the day, and is well acquainted with the 
diterature of auscultation and of diseases of the chest. Of the 
special features of Dr. Flint’s labours, the following extracts 
will sufficiently inform our readers. The author has 

‘‘striven to make the work as practical as possible, 
may techy tm are considered with almost a 
sive. deference to their direct clinical bearings. Very little 
attention is devoted to thesia geen To the mecha- 
nism of physical phenomena relatively small space is accorded, 





ising, as the aay safe basis of our knowledge of their 
significance and pathological relations, clinical facts taken in 
connexion with morbid anatomy, and believing that a priori 
deductions from the laws of ysics, or analogical inferences 
— experiments mre out = pte and even with the 
subject, are to be received wit 

With res; to certain signs, the wine whish I hoes ieee been led 
to form observation are original. I may parti- 
cularise here the characters of pitch, re the respira- 
tory sound commonly called rude, or rough, and which give to 
a prolon; expiration its significance as a of a 
density of lung, from tuberculous or other 
the relative pitch of the inspiratory and expiratory 
the cavernous, as conti with the bronchial, gual 
Other points, not dwelt upon by writers on this subject, which 
I may mention in this place, are the importance of determin: 
ing the line of the in obar fissure as a means of disti - 
ing between the percussion dulness of lobar pneumonitis and 
liquid effusion, and the clinical value of the soujile, or bellows 
sound, accompanying the act of whispering, as a sign of solidi- 
fication.” —pp. V1. Vil. 

With reference to the views of Skoda, Dr. Flint remarks, 
that 


“The theory of consonance, by bey oo author attempts 
to explain some of the most important of signs, 
and upon which he bases certain practical anon a 
to me very far from being satistactorily established. his 
classification and designation of physical signs, I am unable to 
perceive that aught is my in clearness or simplicity. Some 
of his assertions Putin to matters of simple observation 
involve a denial oft ive ee of the mom sage E not of 
one, but of pales ng For example, that the 
crepitant rile, as described a by Le Laennec, is rarely heard in 

neumonitis; and that the percussion resonance is not affected 
y the presence of i tubercles in any very considerable 
quantity, unless accompanied by an altered condition of the 

interstitial tissue.” —p. viii. 

“The only innovations I have ventured to are, the 
substitution of a new name for rude or rough respiration—viz. , 
broncho-vesicular, and the use of the terms ve 
resonance, applied to a percussion -sound combining the 
tympanitic and vesicular qualities, and broncho-cavernous 
respiration, denoting a mixture of the cavernous and bronchial 
modifications of re respiratory sound.”—p. ix. 


The substitution of pnreuwmorrhagia for pulmonary apoplexy, 
of pneumonitis for pneumonia, of pleuralgia for pleurodynia, 
we have also noticed; as also the excellent index possessed by 
Dr. Flint’s work. 











CHEMISTS’ WEIGHTS. 
To the Editor of Tar Lancet. 
fy Annoyance Jury for the city and liberty of West- 

a before the Burgess Court the 

sal an of the chemists in their district who 
were ane’ eg d &c., by weights which had not been 
stamped with the = Sas mee ee woreten nd ta 
consequence had in es upon parties, the subject 
has been considered by a full Court, and the following decision 
come to—viz., believing that it was not the intention of so 
large a body of respectable tradesmen as the chemists and 
druggists of Westminster to commit a wilful evasion of the 
law :— 
_ 1st.—The Court remit the whole of the fines levied by the 
‘ "Sud. —That i in future all weights in use by chemists, &c., 
living and trading within the city and liberty of Westminster, 
must be marked with the Westminster stamp, from one grain 
upwards; but weights below one nod not be marked, 

3rd.—To avoid any eS 

three months’ time will be allowed 
their 


ieee genpens’ of Soca 
weights stamped; Coe we ne ee 
the jury will be confirmed by the Court, and the fines.en- 


inking the above information mi, be useful to a 
Fate ane nme a as well as torthe chemists ints of 
Westminster in general, | have much pleasure in. sending this 


to you for insertion in your next number, should you think 


proper to do so. 
I am, Sir, your obedient servant, 
Wi11am Criss, 
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Ix the minds of many of those who are the most firmly 
convinced of the great benefits to the poor, to science, and to 
humanity which flow from the present administration of our 
hospital system, there exists an anxious misgiving whether 
these benefits are not alloyed by serious evils. To give imme- 
diate medical relief to the poor man whose hand is suddenly 
arrested in the labour that supported his family is an un- 
doubted duty. To give indiscriminate medical relief to every 
comer is an equally undoubted wrong. The difficulty is how 
to discriminate. This difficulty has been felt to be so great 
that the attempt to overcome it has been practically aban- 
boned ; and in almost every hospital and dispensary in London, 
the governors and medical officers are content to submit to an 
indefinite amount of imposture in order to achieve the primary 
object of medical charities. They will not incur the risl: of 
spurning the truly needy by the attempt to reject those w)1ose 
need is only assumed. The deserving and the undeserving 
pass muster together. Thus the funds subscribed by the sup- 
porters, in the name and for the objects of charity, are, to a 
great extent, wasted upon impostors; the medical officers are 
defrauded of their time and skill ; a loose morality is encouraged 
that, working in a thousand reactions, impairs the sense of 
independence and integrity amongst the middle and working 
classes, and the feeling of justice to the medical profession 
amongst all ranks. Thousands who would shrink from apply- 
ing to the workhouse as the last degradation, present them- 
selves at the doors of a charitable institution without a blush 
and without the apparent consciousness of humiliation. Much 
in the same way that tolerance and custom dedicate a right 
of way over private grounds into public property, it has come 
to be considered that the time and skill of the medical officers 
of hospitals are public property too. The physician or surgeon 
who would assert an absolute personal title to those com- 
modities would incur no small risk of public odium. Not only 
have large classes of the community fastened this sort of para- 
sitical claim upon the profession, but the State, and various 
public bodies, have been encouraged to follow the example. 
We will mention a remarkable illustration of this, which is 
both fresh and instructive. 

The basis of the present sanitary administration has un- 
doubtedly been laid in the mortality-registers that have been 
accumulating for the last seventeen years under the guidance 
of Dr. Farr. About ninety-five per cent. of all the funda- 
mental facts—that is, the certificates of the causes of death, 
have been furnished gratuitously by the members of the medical 
profession, For whose benefit? Their own? Most assuredly 
not; but for the use of the public. It is now discovered that 
the facts and laws deduced from these certificates are capable 
of being applied to the preservation of the health of the com- 
munity, and the promotion of the material prosperity of the 
nation. The Medical Officers of Health, whose duty it is to 
apply the knowledge thus given to the nation by themselves 
and their brethren, ask the Vestries and the District Re- 


gistrars for copies of these 43 How are they met ? 








The Registrars, unlike the medical practitioners, are not 
accustomed to work gratuitously. No one seems to think it 
reasonable to expect that they should perform even the slight 
labour of copying their weekly entries of deaths, in order to 
promote a great public object, for nothing. No! It is much 
more reasonable to call upon the Medical Officers of Health to 
pay these Registrars, who have entered into a league to fix a 
tariff of charges for copies of those very returns which, but for 
the original gratuitous public labour of the medical profession, 
neither the public nor the Registrars would ever have possessed 
at all! Monstrous as this must appear to every one who will 
test it by the first principles of justice, custom has so deeply 
planted in the public the false principle, that it has a right to 
exact unpaid labour from the medical profession, that it does 
not strike Vestries or Registrars that there is any hardship or 
inconsistency in the matter. But for the unpaid labour of 
medical men, Registrars would not earn what they do. These 
functionaries get one shilling for copying a certificate which the 
medical practitioners give them for nothing, and straightway 
refuse another medical man a copy unless they are paid three- 
pence more! It is but necessary to go one step further in 
absurdity,—it is impossible to go further in injustice,—and to 
compel all medical practitioners to open their doors in the 
morning for general gratuitous consultation and the free distri- 
bution of medicines. Nor is there any reason why Boards of 
Guardians should any longer keep up their present miserable 
pretence of paying their medical officers. Why not assert the 
fashionable principle of a common right to the services of 
medical men, boldly and nakedly, and strike off the pittances, 
miscalled salaries, that Union surgeons now receive, altogether ? 

We put forward this case in illustration of our general pro- 
position, and without the smallest wish to intimate that Regis- 
trars, any more than others, ought to be called upon to do 
public suit and service without remuneration. We simply 
think it just to submit that there is a peculiar indecency in 
their claiming that remuneration from those by whose gratui- 
tous labour they are daily profiting. If the plea of public 
duty can be urged so effectually against medical practitioners, 
that the original certificates of the causes of death can be 
exacted from them, without reward, might not the same plea be 
urged, with at least as much force, against the district Regis- 
trars, who, in the execution of a paid public office, come into 
the possession of information which is required, in order to 
carry outa public object of the most eminent advantage to the 
very section of the community amongst whom they live? Is 
there no censure in reserve for those who withhold this infor- 
mation, so essential to the preservation of the health and lives 
of the community? Is all public odium to be expended upon 
that very class which, having originally given away the infor- 
mation which the Registrars withhold, decline to acquire it 
again at their private cost for the public service! 

There is something so scandalously unjust in the present po- 
sition of some of the Medical Officers of Health in their rela- 
tion to the vestries and Registrars with respect to this ques- 
tion, that we feel convinced some interference must soon take 
place, in order to effect a satisfactory solution. 

We shall return on an early opportunity to the general ques- 
tion of the influence of indiscriminate medical relief at hospi- 
tals and dispensaries upon the public mind, and the just rights 
of the medical profession. 

It will be seen at p. 556, that an unanimous meeting of the 
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medical profession at Birkenhead has just taken place, at which 
the prevailing system of gratuitous medical advice to all 
comers was vigorously denounced, and a determination was 
very properly arrived at by those present to resist any further 
calls upon their time, attention, and abilities, on behalf of the 
public reformatories now in process of formation. If the pro- 
fession throughout the length and breadth of the land would 
unite to assert their just claims and immunities, in a spirit 
similar to that which animates the medical practitioners of 
Birkenhead, much of the evil of indiscriminate gratuitous 
medical advice might promptly be made to cease, 


-— 
~<— 





Ir would seem that a widely-spread and general combination 
exists amongst county magistrates to limit and cripple the 
action of coroners in the discharge of their duties, so as to 
divest the coroner's office of a large part of its usefulness as 
regards the protection of human life, and to deprive the public 
of the benefits conferred upon it by the only popular court 
now remaining in this country. Whether the repeated attacks 
to which the coroner’s court is subjected are parts of any com- 
prehensive scheme for uprooting that institution, and sub- 
stituting in its place the jurisdiction of nominees of the Crown, 
or whether those attacks proceed merely from petty jealousy, 
and are but the “‘ fantastic tricks” of some ‘‘armed with a 
little brief authority,” it is not our purpose here to inquire. 
The injury to the public is the same, to whatever causes is due 
the hostility manifested by certain parties against a tribunal, 
in the functions exercised by which members of the community 
themselves take a part. 

Not long ago, the magistrates of Gloucestershire gained 
notoriety by disallowing the coroners’ fees for some fourteen 
or fifteen inquests in the accounts of Mr, GarsrorD, and 
as many as twenty-two or twenty-three in those of Mr. 
LoveGrove,—those gentlemen being coroners for that county. 
The notable dictum was propounded to Mr, Gaisrorp—that 
on learning of a case of sudden death, the coroner should go 
to the place, and gather round him the people who knew the 
circumstances, and inquire into them, and if there appeared no 
grounds of suspicion, he should hold no formal inquest, but 
pay them, and go home! Mr. GatsForD very properly an- 
nounced that he would not consent to hold mock inquests, 
which could be productive of no good; and he might have 
added, totidem verbis—how was he to be paid for his trouble ? 
But the magistrates for Nottinghamshire have pushed their 
interference with the coroner to a previously unheard-of ex- 
tent; for they have even inquired of Mr. Newron, the coroner 
for the northern division of the county, why he travelled to 
take an inquest by railway instead of by the turnpike-road, 
fearful, doubtless, lest an additional ninepence or so might be 
tacked on to the coroner's charge for mileage; although it is 
notorious that if the mileage were to be charged uniformly 
by railway, this mode of transit would, in most instances, 
afford a more direct and shorter route than a country turnpike. 

Such kind of peddling would be simply laughable and 
ridiculous did it not prove the animus of the magistrates in 
certain parts of the country with regard to the coroner's office, 
and the vexatious interference to which coroners are subjected 
at their hands. One of the Nottinghamshire magistrates also 
found fault with the coroner for having taken the evidence of 
two medical gentlemen at an inquest, when, in his (the magis- 





trate’s) opinion—and it does not appear that he was present at 
the inquest—the evidence of one was sufficient. Some other 
objections of a minor character were made to Mr. NEwTon’s 
charges, all characterized by the same disregard of the utility 
of the Court over which he presided, or else imputing to the 
coroner a want of that discretion in determining what were 
fit cases for his inquiry, which, from having been elected to the 
important position he holds, he must naturally be supposed to 
possess. 

Mr. Newron, with much good temper and good taste, lately 
gave to the magistrates of his county such explanations of the 
foregoing subjects as they required. With the very laudable 
wish to act in harmonious concert with the bench, he expressed 
a hope that he should on all occasions receive assistance from 
the magistrates, and not opposition, because, as he -aid, it 
otherwise ‘‘ impossible for his authority to be obeyed, and his 
duties properly discharged.” He waived certain demands made 
in his account which are not customary in some o ther counties 
but he reminded the magistrates that, although they had a 
power to disallow his own fees, they had none to refuse 
repayment of such charges as he had paid out of his own 
pocket in the discharge of his duty. He recalled to their 
recollection the words of Lord Denman, who, in delivering his 
judgment in the case of Rex v. the Justices of Carmarthen- 
shire, had most distinctly stated, “‘that the actual disburse- 
‘ments which have been made by the coroner, after the 
‘** termination of the inquest, (such as the fees of medical wit- 
‘* nesses, the payment of jurors, the hire of rooms, and such 
‘‘like,) must be repaid to him, whether it was proper that 
‘such inquests were held or not, and that the Sessions have 
‘*no power to disallow them.” And, in answer to the abrupt 
sentence of the County Treasurer—‘‘ Any fee I think im- 
proper I shall refuse to pay,” Mr. Newron administered the 
just rebuke—‘* You only act as the agent to the magistrates, 
and have no discretion but to pay what they allow.” 

Now, with respect to what the magistrates in some counties 
do not allow, it is pitiful to observe how the proceedings of an 
important office are cramped and contravened by mere candle- 
end and cheese-paring economy. 

Early in the present year, Mr. Gaisrorp, the coroner for 
Gloucestershire, remarked at an inquest that a magistrate of 
that county had stated that his object in disallowing the 
coroners’ fees was to save the pockets of the ratepayers. 

‘* Now, he (Mr, Gaisford) was informed that the gross 
average of all the inquests held by all four coroners in this 
county (Gloucester), according to the system which has pre- 
vailed, was only £1200 per annum, and that was less 
half a farthing in the pound _—_ the rateable value of the 
property in the county ; but of £1200, much less than half 
was paid to the coroner for his fees, the rest was for the ex- 
penses he incurred, and would still incur, if the county chair- 
man’s system was carried out; so that if he were to suggest 
that the coroners’ fees should be disallowed altogether on every 
inquest, and the coroners submitted to it, the saving to the 
ratepayers would be less than one-fourth of a farthing in the 
pound, or one farthing in every one pound rateable value; and 
to a gentleman holding property rated at £100 a year, it would 
— the difference of be Ma. only.” And he —_ “ was 
See eee 5 ee 

We ask, how long is this state of things to continue? Are 
the coroners to be treated merely as lacqueys to county magis- 
trates? Are they to be allowed no exercise of discretionary 
power in determining whether or not inquests are necessary to 
be held; and, when held, on of an eminent judge, 
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the late Lord ELLenporovcn, 
their trouble ?” 

There is no disguising the fact, that the hostility which of 
late years has been directed against the coroner's office by 
magistrates, has been excited by the payments accorded to 
medical witnesses under the Act 6 & 7 Wittiam IV, cap. 89. 
There cannot be a doubt that these payments have augmented 
the costs of inquests in some counties to the extent of more 
than a hundred per cent, But at the same time it must be 
admitted that the post-mortem examinations which are now 
instituted are calculated to afford the public the greatest pos- 
sible protection against the horrible practice of poisoning—a 
practice which is obtaining for this country a fearful and bad 
pre-eminence amongst the nations of the world. Instead, 
therefore, of checking post-mortem examinations, it is to be 
hoped that the Legislature will, for the public good, aid the 
@oroners in the execution of the most important of their duties. 

On other grounds, however, than those which relate to post- 

mortem examinations, the question of the relations between 
coroners and magistrates possesses an interest for medical practi- 
tioners. We have always contended for the election of medical 
coroners, on the principle that medical practitioners, by their edu- 
cation and the pursuits of their lives, are the class best calculated 
to weigh the value of evidence relating to the causes of death. 
We trust, therefore, that future vacancies in the office of 
coroner will be filled by members of our profession. To them 
the impediments thrown in the way of coroners in the exercise 
of their functions, cannot be matters of indifference. But these 
are of still more importance to the whole bulk of the com- 
munity, on whom it is incumbent to watch closely the con- 
‘tinuous and very general efforts that are being made to cripple 
and confine an institution which is one of the best safeguards 
for the protection and liberty of the subject. They must be 
prepared to resist incursions made upon the fundamental prin- 
ciples of the Coroner’s Court if they would prevent it from 
sinking into a mere effete or obsolete institution, of which only 
the shadow of a name remains. 


‘shall they not be paid for 
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Ir will be seen, by reference to an advertisement in this 
ay’s Lancet, that a public meeting of the Poor-law Medical 
Officers of England and Wales will be held at the Freemasons’ 
“Tavern on the'30th proximo, As business of vital importance 
will be discussed, it is desirable that the meeting should be 
numerously and influentially attended. Much will depend on 
this, the first great move in this important matter. 








Medical Surisprudence. 


INQUESTS AND MEDICAL TRIALS. 

ACCIDENTAL POISONING BY STRYCHNIA AND NUX VOMICA. 

A youne lady, residing at Islington, in May, 1853, took 
‘shortly after twelve o'clock at mid-day, a powder mixed with 
‘water; the powder formed one of a packet dispensed at the 
shop of a druggist in London on the day previous, About a 
quarter of an hour afterwards, whilst sitting beside a table, she 
was endideaily sSecteS CR guinnem, and, en being laid on the:| 
floor of the room, she was presently afterwards seized with | °® 





convulsions. These did not at ‘first destroy her consciousness, 


Sewell, surgeon, of Kingsland, was directly sent for, and 
promptly attended. He arrived about one o'clock, and found 
the patient had been by that time undressed and placed in bed. 
She was then quite senseless, and convulsed. Sinapisms were 
applied along the spine by Mr. Sewell; but that gentleman 
was wholly unable to ascertain the cause of the convulsions until 
made aware of what had been taken by a prescription to ‘be 
hereafter noticed, which was placed in his hands immediately 
before death occurred. The patient was unable to swallow 
anything; she was, in fact, in a hopeless state, and one which 
rendered any remedies unavailing, at the time when medical 
assistance was obtained. The convulsions occasionally alter- 
nated with complete relaxation of the muscles; this alterna- 
tion repeatedly took place until the death, which occurred 
within a little more than an hour and a half after the powder 
had been taken. 

On a post-mortem examination, Mr. Sewell found the heart 
baality as were ft liver and kidneys ; the lungs were some- 

hat congested. The stomach was not inflamed ; it contained 

Gam Gu te Gets Guna Ou and some particles of the 
powder which had been taken were found adhering to its 
mucous membrane. The brain and spinal cord were eee exa- 
mined ; but Mr. Sewell unhesitatingly = it as his opinion 
that the death had resulted from poisoning b strychnia. 

It appeared at the inquest that this lady had been prescribed 
for by a physician in the country, and we here reproduce the 


prescription :—- 
BR Pulv. Strychnos 
Nucis Vomicer, dij. 
Bismuth Nit. 3jss. 
Pulv. Rhei. gr. viij. M. et divide 
in chartas xxiv. quarum, cap. i. ter die 
ante mensa. 


It was stated that this prescription had been repeatedly made 
up, and the powders taken without injurious results. Un the day 
preceding the death, the father of the young lady, who had 
~~ reviously been accustomed to send the prescription to a well- 
own y nonenate of medicines, for the sake of convenience en- 
trusted it to the assistant of another It was 
in the evidence of the assistant, that the had at that 
time remarked, “ You will be careful as to the second article— 
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emmamamcas nen canapeie in about an hour and 
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Remarks.—This case presented considerable difficulties in a 
gy mene  arasaeaaiens, deceased per- 
had been caused by 


if wholly 
i ee, joni a verdict 
foe aooe int ES 
the t of crimi 's 
to have known that strychnos is not an appellation 
applied to the alkaloid, any more than it is in the J T 
matical form (the genitive case) to agree with * pulvis 
vusninn}” and es-noigueatiiy te quelas cv Guntion af's Gu 
was placed after it at the end the first line, and no word 
ana, or abreviation aa., pene ine pee ee 
to have treated the word strychnos with indifference. 
aaa. dia cnathausecutanaiuietaeategnedaan 
medicines ought to have recollected that a dose of one grain 
and two ‘thirds of of strychnia could not be taken with impunity ; 
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tion ought to have known better than to frame it in a mode so 
calculated to produce mistake. of its 


Independent being 
ungrammatical, the word strychnos is entirely superfiuous. 
poo the mame in two separate lines is also highly 
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as she stated toa neighbour, who was immediately called in 
by her mother, ee —— Mr. Eade ! 
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home between seven and ei 

intention, rete tm pe 

She went 5 ively to the its of two legally- 
qualified medical practitioners, and asked for sixpennyworth 
of arsenic, ‘* to poison rats.” Her excited condition was 
noticed by one, if not both, of those gentlemen, and they very 
properly refused to supply her with or any other poison- 
ous substance for the ostensible purpose set forth. At length 
she resorted to the shop of a druggist, who sold her—not 
arsenic, indeed, for the Sale of Arsenic Prevention Act had 
already come into force—but half an ounce of nux vomica, 
mixed with an equal quantity of ia. The whole, or 
nearly the whole, of this she is sm to have taken, in 
beer or some other fluid, shortly after arriving at her home, 
which she reached about eight o’clock p.m. Soon afterwards, 
she was heard screaming im a watercloset adjoining, by her 
father and some other persons, who removed her indoors, and 
laid her upon the ground while a surgeon was sent for. Her 
mother, nt at first, meanwhile returned home, and was 
informed by the girl that she had taken poison, as also at what 
plaee she hhad bought it. The mother immediately went to 
make inquiry of the druggist, who told her what was the poi- 
son he had sold. Up to the period of this having been ascer- 
tained, Dr. Parker, who had been called in and was in attend- 
ance, found nothing te guide him as to what antidote ought to 
be administered, there being yet no characteristic signs indi- 
cating sufficiently the nature of the substance which been 
swallowed. He, however, first gave an emetic consisting of 
half a drachm of sulphate of zinc, as being probably suitable 
against any deleterious agent; this did not act, was. fol- 
lowed by a dose of ipecacuanha, which provoked some vomit- 
ing. Dr. Parker now sent for several quarts of milk, intending 
to wash out the stomach with it; but tetanic rigidity of the 
jaw speedily set in, and the teeth became so firmly closed to- 
gether as to render all attempts to introduce the stomach-pum 
unavailing. Permanent opi next took place, and in 
that ition the girl remained until her death, at three 
o’elock on the next morning, probably about seven hours after 

i Before the tetanus 


x. In this case, the following verdict was 

: the deceased had destroyed herself by means 
of a certain poison—to wit, nux vomica; and that the state of 
The jury dosbllow rovalted a0 the thought of reesrning’ a 
jury dou re at ing a 
verdict iling penalties characteristic oa Ahrens and 
Prema the living under the pretence of degrading 
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“ Audi alteram partem,” 


CASES OF ASPHYXIA. 
To the Editor of Tue Lancer. 
Pi pt pce epi rg oe gli ny gommeny 
"3s paper regarding xia, published in CET. 
It is a subj Tahich couugied mp enzices eoteidantion toe 
wo geek one nd dy on the subject 
and Bristol Branch of the Provincial Medical 


series of experiments on animals, to prove the truth of my 
theory before submitting the subject to the profession, I am 
not one of those who “‘ rush into print,” but finding the subject 
did not attract the notice of the profession as I wished, I went. 
to London, and saw my highly esteemed furmer teacher, Dr. 
Todd, upon the subject, who advised me to publish i 
thereon; but a change of my — 

prevented my so doing more fully, 

with the circulation of a number of copies 


drowning, &c., on the 16th of July last, I pointed out, in a 
letter to the Editor of The T'imes, with reference to anvther 
case which had lately oceurred, the danger which arises from 
the use of the hot bath in cases of asphyxia, and that it should 
never be used, the practice being unscientific in the extreme, 
and that even in cases in which I had formerly used it onl: 
with a view of restoring circulation in the extremities, it 

roved instantly fatal. I also gave a of my paper to 

President of ~ as the Colleges at — 

since, because arrangements about to 
Jniversity, i ce of the it accidents 
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galvanism is usually resorted to at receiving- 
cases, and with what benefit; ——— the warm ba 
not frequently, jally at an advanced age, produce 
syncope, and so likely to prove injurious, rather tham 
beneficial.” again; ‘‘ We constantly find, in medical 
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P | works or charts containing lists of remedies in cases of accident 


or poisoning, the warm bath recommended as of great value, 
We must, however, remember, that nothing is to be more 


dreaded than syncope, for then the functions of iration 
and circulation nded, even 


a aty calinhel, te: 


again exhaust by the continued application of one 
even warmth. But by employing at intervals 
warmth, and other stimulants, we shall 
function, without exhausting or destroying it.” 
In conclusion, allow me to express my wonder that the 
i rofession has not to the import- 
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House, Malmesbury, 
Me tay 10th, 1856, 





UTERINE PATHOLOGY AND TREATMENT. 
To the Editor of Tue Lancer. 
Srr,—In ce of the extraordinary statement made 
by Dr. Tyler Smith aa to the effect of escharotics in the treat- 
ment of uterine disease, all who had 
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rsonally, and as surely vindicate himself. Those who have 
Pollowed Lin in his practice, and peopel the precautions with 
which he hedges round the use of the cautery or the stronger 
escharotics, know that there is slight probability of mischief or 
danger. My own settled conviction, derived from practical 
experience, is, that those agents are not only safe, but neces- 
sary, and that by their means we successfully cope with erodent 
ulcer of the cervix, cauliflower excrescence, indurated ulcera- 
tion, and other forms of disease, that without them are altoge- 
ther intractable. Notwithstanding the ‘‘ many bitter things” 
which have been said, the advocates of potassa fusa rise superior 
to Basil Valentine, so humorously spoken of in your last num- 
ber; for while his brother monks succumbed to his experiment, 
our more interesting patients, previously bowed down with the 
pallor and dejection of uterine disease, are restored to health 
and comeliness. All the world would, I am sure, regret to see 
Dr. Tyler Smith descend from his high position to follow in the 
| of Gui Patin! 

e late controversy has shown that, in truth, the battle of 
uterine pathology, &c., has but begun. The question happily 
is thoroughly practical as well as scientific, and is easy of 
settlement by practical men. The “points” are well defined. 
On one side the broad principle is laid down, that in chronic 
intractable disease of the uterus the therapeutics are principally 
surgical, and that all surgical agents are not a admissible, 
but in tarn requisite. On the other hand, Dr. Tyler Smith, 
accepting the pathological products of ‘‘inflammation,” but 
ignoring the antecedent condition, affirms that the stronger 
escharotics are dangerous, and therefore inadmissible, and that 
their use even is *‘mutilation.” We must again ask for facts. 
Dr. Shute, of Torquay, has already ably responded, and has 
added one more link to a chain, which would encircle the 
island, could we but gather and connect the series. But can we 
not ‘‘collect evidence on the spot”? This would be of ines- 
timable value. If I am not mistaken, Dr. Bennet was followed 
at the Western General Dispensary by Dr. Robert Barnes. 
Many cases would probably remain under treatment; some 
which had been previously treated might return. He would 
probably enter upon the very field worked by the disputants 
with no predetermined opinions on uterine pathology. So far 
as I know he has never published on the subject. In the pre- 
sent aspect of the question, his testimony would carry great 
weight. The question is no longer personal, but scientific ; 
pe interesting, no doubt, it is to the profession. It is 
vitally important to the female community— indeed I may say 
te the whole community. I hope therefore it will not be deemed 
impertinent to call thus publicly on Dr. Robert Barnes to make 
known his opinions on uterine Tenens and its treatment. This 
appeal I make to him most earnestly, and to it Dr. Bennet, I 
think , ought not, and Dr. Tyler Smith cannot, object. 

T am, Sir, yours truly, 


Horncastle, May, 1956. B. J. Bovuttrox, M.D. 





POISONING BY STRYCHNINE. 
To the Editor of Tak Lancer. 

Sm,—tThe article in your last number, upon the ‘ Detection 
of Strychnine,” by Mr. F. C. Calvert, of Manchester, does not 
appear to me to bear or throw any light upon the present ques- 
tion of strychnine poisoning. 

No doubt if strychnine be administered in a larger quantity 
than is necessary to produce death, the overplus will remain in 
a comparatively easily detectible state ; but the real question 
at present raised by late occurrences, and the one required to 
be determined is this : How long a time will strychnine, admi- 
nistered in that precise quantity which will cause death, remain 
unabsorbed by the general circulation, so as to be detected with 
certainty? Again, is it possible that strychnine may kill and 
leave no trace of its presence? I ask these questions in the 
hope that some one of our acknowledged chemical and physio- 
logical authorities may be induced to answer them. 

I remain, Sir, yours, &c., 


Torrington-square, May, 1856, G. DurLex. 





GRIEVANCES OF POOR-LAW SURGEONS. 





A MEETING of the medical profession of the northern division 

of the county of Wilts was held at Chippenham on Wednesday, 

April 30th, in support of Mr. Griffin's movement; present— 

r. Jennings, of Malmesbury, (in the chair); Mr. F. Spencer 

and Dr. W. H. Colborne, Chippenham; Mr. Montgomery and 

Mr. Thomas B. Anstie, air Mr, T. H. King and Mr. 
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Cartwright, Colne; Mr. Kendrick and Mr. J. R. King, Melke 
sham; Mr. Knaggs, Swindon; Mr. H. Crisp, Lacock; Mr. 
Fitz Avebury; Mr. Thos. Taylor, Cricklade; Dr. W. B. 
Smith, Corsham; Mr. Edwin Smith, Sherston Magna; and 
Mr. C. Smith, Highworth. 

After a few introductory remarks from the Chairman, 

Mr. ANsTIE stated that the meeting had been convened by 
circulars issued by himself, at the request of Mr. Griffin, and 
with the approval of several of the medical practitioners of 
this neighbourhood. He also stated that he hadl vesaivad thirty 
answers expressive of cordial acquiescence in the object of the 
meeting, it regretting the inability of the writers to be pre- 
sent. . Anstie expressed his conviction that the movement 
now making throughout the kingdom, if but rightly supported 
by all classes in the profession, would issue in some important 
result beneficial to all parties interested in it. He deprecated 
exceedingly its being regarded as a contest with local boards of 
guardians, but considered that it had for its aim the raising of 
the general status of the profession, He then moved the fol- 
lowing resolution :— 

lst.—That this meeting regards the movement set on foot 
by Mr. Griffin as the natural and necessary result of the in- 
creased demand made upon the medical practitioner for educa- 
tion and its representative—skilled labour; and while there- 
fore it offers Mr. Griffin its cordial thanks for his exertions in 
originating the movement, it also would recognise the claim 
which rests on the whole profession for its support. 

Mr. Tuomas King seconded the resolution; and Mr. SmrrH, 
of Highworth, in supporting it, read a paper, in which, while 
he approved of the movement, he was anxious that the Poor- 
law should be memorialized previous to any application 
being made to the House of Commons. 

Dr. W. CoLBorng, amongst other remarks tending to show 
the insufficiency of the remuneration made to the profession, 
stated that in one district, to his knowledge, while the num- 
ber of cases was increased within a few years sixfold, the salary 
remained the same. He then moved the following resolution :— 

2nd.— That this meeting is of opinion that the present rate 
of payment of the medical officers of unions is quite inadequate 
to the labour and skill required at their hands. 1t considers 
that a general increase of is demanded, and that that 
increase should be apportioned to the number of cases soumeng 
attendance, with a due regard to the number and length 
journey. 

Mr. Knaces, in seconding the foregoing resolution, made 
some reference to a plan for iar anaes officers 
which he had lately published; but stated that, as the details 
would be more suited to the consideration of the approaching 
meeting in London, he should not detain the present meeting 
by a statement of it. 

Mr. Montcomery proposed, and Mr. E. Sarrn seconded— 

3rd.—That this meeting regards with satisfaction the proposed 
meeting of the profession in London, as suggested by Mr. 
Griffin, and will be happy to appoint such gentlemen to repre- 
sent this meeting on that occasion as would volunteer so to do. 

Three gentlemen present then offered their gratuitous ser- 
vices, if not prevented by urgent business. 

Mr. CARTWRIGHT pro , and Mr. Spencer seconded— 

4th.—That a subscription be entered into, for the further- 
ance of this object, of 5s. per quarter, to be continued as long 
as considered necessary, and which, after deducting the ex- 
penses attending this or similar meetings, should be handed 
over to Mr, Griffin. 

Dr. M. B, Smrru proposed, and Mr, Crisp seconded— 

5th.—That Mr. T. B. AnsTiz be requested to act as secretary 
and treasurer. 

The foregoing resolutions were carried unanimously, as also 
that the report of this meeting be forwarded to Taz Lancet, 
the Association Journal, and the Medical Times; and votes 
of thanks to the Chairman and Mr. Thomas B, Anstie for their 
services, 


At a meeting of the Medical Officers of the Boston Union, 
held on the 30th ult., the following resolutions were unanl- 
mously to:— 

lst. — this meeting considers the movement made by 
Mr. Griffin, to improve position and remuneration of the 
Union Surgeons, justly called for, and deserving their «ost 
energetic support ; an that the thanks of this meeting be 
given to Mr. Griffin. 

2nd.—That the salaries of the Medical Officers, com 
with their arduous duties and the expenses of performing the 
are ‘‘out of all reasonable match ;” the cost of horsekeeping 
in the country districts, and of the medicines and appliances, 
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being in some instances more than the salary and fees all taken 
th 


er. 

3rd.—That because private practice is intermixed with that 
of the Union, it is iniquitous and unjust to expect the private 
patients to pay for the oe fod of the paupers in the indirect 
way that is now done, and according to the views first esta- 
blished when this new Poor Law came into operation, and 
when the —— residences of isolated practitioners were made 
the centres of Poor-law districts. 

4th.—That a fair reward to the Medical Officers is for the 
benefit of the ratepayers and of the paupers, and in accordance 
with the wishes of t the latter; and that the cost of physic, in- 
clusive of salaries and extras, in the country districts, does not 
amount to a penny in the pound according to the parish assess- 
ments. 

5th.—That the foregoing resolutions establish the existence 
of abuses upon physic, and that the Medical Officers look to 
Government alone for their redress. 

6th.—That the way to remedy the evil is to ascertain from 
every Medical Officer, as nearly as he can give, the expenses 
of his district, the mlation and acreage, the regular and en 
demic diseases, and to remunerate him by a fix ac 
cordingly ; and that fees should be allowed for extras upon a 
fair and equitable scale, this being better for the country than 
payment by per case. 

7th.—That the payment of 5s. per quarter be made by each 
Officer of the Union. 

8th.—That a copy of these resolutions be sent to the medical 
journals, to The Times, The Illustrated London News, and to 
Mr. Griffin. — 

(Signed) 


Srewart B. Roperts, M.D. 

CHARLES BLADES. 

J. R. Roserts, Su R.N. 
Epwarp INGRAM, PRSCE 
Ricuarp CAmMaAcK, Jun. 


A meeting of the Medical Officers of the Swansea Union 
was held at Swansea, on Thursday, May Ist, 1856. Present— 
Mr. John Cook, Mr. Thos. A. Essery, Mr. Thos. M. Jones. Dr. 
Justice, the Medical Officer of the Gower district, residing a 
considerable distance from Swansea, was unable to attend, bat 
a letter, accompanied with his subscription, and expressing his 
concurrence in the objects of the meeting, was subsequently 
received from him. The following resolutions were adopted :— 

1st. —That this meeting tenders its thanks to R. Griffin, Esq., 
for his great exertions on behalf of the Poor-law Medical 
Officers, and pledges itself to co-operate with him in his praise- 
worthy efforts to effect an amelioration of their position. 

2nd.—That it is the opinion of this meeting that in adopting 
any principle of remuneration, it is imperatively necessary that 
the area and population of the districts be taken into due 
consideration. 

3rd.—That the Medical Officers of Union workhouses should 
be paid the same fees for operations and extra services per- 
formed therein as are allowed to district medical officers. 

4th.—That Mr. Cook be appointed local secretary and trea- 
surer, and that a subscription of 5s. quarterly be paid by each 
member to defray incidental expenses. 

5th.—That a copy of these resolutions be forwarded to Mr. 
Griffin and the medical journals, 

At a meeting of the Medical Officers of the Loddon and 
Clavering Union, Norfolk, held on the 2nd of May, 1856, the 
following resolutions were — 

lst.—That the thanks of this meeting be tendered to R. 
Griffin, ., of Weymouth, for his exertions on behalf of the 
Poor-law Medical Officers. 

2nd.—That the Medical Officers of this Union, whilst desirous 
to acknowledge the kind and considerate conduct of their own 
Board of Guardians, do, nevertheless, feel it their duty to sup- 
port Mr. Griffin’s movement on behalf of their fellow Poor-law 
Surgeons _enqnop 

3rd.— this meeting agrees generally in the plans sug- 
gested hy Mr. Griffin, but protests against the proposition for 
including extras in the yearly salaries. This meeting rues, 
on the contrary, that the list of cases coming under the deno- 
mination of extras be ed and revised. That the remu- 
neration of ordinary cases of midwifery, when more than one 
mile from the surgeon’s residence, shall be £1; more severe 


cases, £2. 

4th.—That the Medical Officers of Union workhouses should 
be paid the same fees for extra services performed therein as 
are allowed to district Medical Officers, 





5th. —That it is desirable and just that the present amount of 
remuneration to Union Medical Officers should be increased— 
their salaries being wholly inadequate to the labour and ex- 
pense attending the performance of their arduous duties, 

6th.—That this meeting strongly objects to that part of Mr. 
Griffin’s plan, which allows paupers to choose their own medi- 
cal man, for many obvious reasons, 

7th.—That a subscription of 5s. per quarter, to be continued 
for one twelvemonth, shall be paid by every Medical Officer of 
the Union, to defray necessary expenses. 

8th.—That a copy of these resolutions shall be sent to Mr. 
Griffin, the medical journals, and the Board of Guardians of 
the Loddon and Clavering Union. 

Dr. Pesuerr, No. 1 District. 

G. Guuett, No. 2 District. : 

R. Reperrr, No. 3 District & Workhouse. 
E. H. Apams, No. 4 District. 

The Surgeons of the Wangford Union, Suffolk, agreed to the 
same resolutions. 

Ata snncting of Medical Officers of unions of Nottingham and 
the neighbourhood, held at the Dispensary, Nottingham, on 
May 7th, 1856, George Blake Norman, Esq., of Ilperton, in the 
chair, the following resolutions were unanimously passed :— 

lst. —That this meeting tenders its best thanks to Mr. Griffin 
for 4 o_o on her ~ - the Poor-law medical Pegg and 
without pledging i to details, approves ly of the 
quinsiigles attoetelt by him. = is 

2nd.—That a subscription of 5s. be at once paid, and re- 
peatedly quarterly as long as necessary. 

3rd.—That Mr. Norman be requested to act as and 
treasurer, and to communicate with Mr. Griffin as to further 
steps to be taken for the carrying out of his views. 

4th.—That the fi ing resolutions be sent for insertion to 
the leading medical j signed by the chairman on behalf 
of the meeting. 

5th.—That the thanks of this meeting be given to Mr. Nor- 
man for his conduct in the chair. 

Gro. B. Norman. 


A meeting of the Medical officers of the Wycombe Union was 
convened by Mr. Small as Medical Officer of the Union House, 
at the Town Hall, Wycombe, on Thursday, May 8th, 1856, to 
take into their consideration the propositions of Mr. Griffin om 
Poor-law Medical Reform. 

Messrs. Rose, Turner, Small, Matthews (Wycombe), Warren 
(Risborough), Edis (Stokenchurch), Smith (Beaconsfield), and 
Smeathman (Missenden), were present, when it was proposed 
that the senior officer present should take the chair. 

Mr. Turner, on taking the chair, made a few remarks on the 
subject of the meeting, when the following propositions were 

e, seconded, and carried unanimously :— 

l1st.—That the thanks of this meeting are due to Mr. Griffin 
for his untiring zeal in carrying out the movement, and that it 
fully approves of the general principles advocated by Mr. 
Griffin. 


2nd.—That a subscription be entered into to — expenses 
incurred, and that Mr. Small be requested to forward the same, 
with a copy of these resolutions, to Mr. Griffin, 

3rd.—That a subscription of 5s, be entered into and repeated 
as occasion may require. 

4th.—That this meeting, without pledging itself to details, 
approves generally of the principles by Mr. Griffin. 

bth. That a copy of these resolutions be forwarded to the 
medical journals. 

The sum of £1 15s. being collected in the room, and a vote of 
thanks being returned to the Chairman and Secretary, the 
meeting separated. 


Ata eee = the Medical Officers of the Seisdon union, 
held at Wolverhampton on. the 8th inst., it was resolved :— 

lst.—That the thanks of this meeting be tendered to Mr. 
Griffin, for his very able and energetic services in the cause of 
Union Medical Officers. 

2nd.—That this meeting heartily concur in Mr. Griffin’s 
movement, and give it their best support. 

3rd.—That a subscription of 5s. each be now made to 
defray expenses, and repeated as often as occasion may 


require. 
4th.—That the present remuneration is quite insufficient 

and i uate ; that a fixed salary be preferred to a per case 

payment, upon the ave’ number of cases seen duri 

the last three years, at a sum of not less than 6s. or 6s. 

per case, as recommended by the Poor-law issi 
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with 2s. extra for every mile the patient resides beyond the 
medical officer’s house. 

5th. —That no order shall continue longer in force than three 
months, and if renewed, be counted as a order. 

6th.—That the scale of extras, including midwifery, be ex- 
tended and revised. 

7th.—That a copy of these resolutions be forwarded to Mr. 
Griffin and the ical journals. 

E. F. Dewane, Chairman. 


At a meeting of the Poor-law Medical Officers, held at the 
Northwich union workhouse, mt Messrs. 8. Smith, T. 
M‘Gregor, Weaverham ; Thomas Hughes, Middlewick ; and 
James Dean, Northwich, it was resol — 

Ist.—That this meeting tenders its best thanks to Mr. 
Griffin, for his exertions im behalf of the Poor-law Medical 
oy Five shillin; quarte agreed to be paid fi 

2nd. —Five i r r was to id for 
the next twelvemont by each medical officer. 

3rd.—That all surgical cases should be paid for extra. 

4th.—That Mr. Dean be appointed local secretary, and 
requested to forward a copy of resolutions to the journals, 








THE SANITARY CONDITION OF THE BRITISH ARMY 
IN THE CRIMEA 
FOR THE WEEK ENDING APRIL 7TH. 

Tue Principal Medical Officer states :—The sanitary condi- 
tion of the army is very satisfactory, and no disease of any 
marked or peculiar character exists in any of the divisions. 
Chest affections continue to be of frequent occurrence, and this 
must be looked for until mild weather sets in, and then fevers 
will in all Lapa oe @ epg eye As yet winter cannot be 
said to have ended, for on the 3rd inst., one of the most furious 
snow-storms occurred that has been experienced during the 
whole winter. It commenced about eight in the ing, and 
continued until after midday. The 3rd Division, which was 
out on route e marching exercise, was overtaken by it, 
and experienced its full violence. Several men suffered from 
its effects, and a young lad of the 44th Regiment died of cold 
and exhaustion. 

The ratio of sick has not increased this week, but its distri- 
bution is altered, in consequence of the batteries of Artillery 
and battalions of Land Transport attached to divisions, being 
returned with their respective divisions, instead of being re- 
eee ee ae and distinct corps as they have hitherto 


n. 

The general health of the Land Corps continues 
— to improve, and in addition to decrease of num- 

rs in Head-quarter ital Returns, from transfers to 
divisions, the mortality is less, and the form of fever now pre- 
vailing amongst the men, much milder than it has been. The 
Hospital establishment has benefited in common with the rest 
of the corps ; more huts have been built, the drunken, negli- 

t regimental hospital orderlies have been re by men 

m the Medical Staff , and within the last week six 
nurses, under the superi of Mrs. Stewart, have been 
added to the orderlies. 

Of the 17 deaths which occurred during the week, 8 were 
from fever; 2 from apoplexy, the result of intemperance ; 3 
from diseases of the lungs; 1 from the effects .of frost-bite ; 
2 from injuries—a man of the 1lth Hussars, who was thrown 
from his , and a man of the Land Transport Corps, over 
whose head a cart-wheel passed ; the 17th man bel to the 
Army Works Corps, and is returned as having died of gan- 


grene. 

The ratio of admissions to strength this week has been 2°32 

cent. Deaths to strength, 0-02 per cent.; sick to healthy, 

‘98 per cent. ; all of which is remarkably low, much lower 
than can reasonably be expected to continue as the spring ad- 
vances. 

Week enpinc Aprit 12ru.—The sanitary condition of the 
army continues highly satisfactory, and there has been a de- 
crease in both the i number of sick this week. 
Since the furious snow-storm of the 3rd instant, the weather 
has been gradually getting milder, and now nothing could be 
more delightful than it is. This favourable change im the 
weather has been marked by a decrease of chest affections and 
a slight increase of febrile complaints, but none of them of any 
great severity, except in the Land Transport C. where 
typhoid fever still prevails; and four out of the five fatal cases 
of fever which occurred during the week took place in the 
aii cena 
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occurred this week, five were from fever; two from 
the direct effects of drunkenness ; five from affections of 





Abstract of a Letter from Constantinople, dated March 29th, 
1856. 


Ovr hospitals at Seutari continue in the best possible state, 
containing scarcely any patients; and so seldom do they now 
arrive, the medical men actually le to obtain the 
few that come from the Crimea. This is a 
ing, when we consider the condition of our poor allies, 


pry eens ag clean — pee fey! 

dition at Scutari in December, 1854, and January, 1855. They 

are now losing about fifty to seventy patients daily of fever alune, 

and they have already lost about twenty medical men, numbers 

8 Selon A Se ee ee 
kin 


write to you, many more of d and benevolent attend- 
ants are rously ill. There are numbers il) of 3; in 
fact, nearly all are more or less scorbutic. The cause of this 


epidemic is not very ae but it is —— hinted that some 
mismanagement on the part of their ‘‘ intendance” in providing 
food of bad quality for the army in general, has had much to 
do with the t of this morbid state. The quantity 


Pincoffs, attached to the Barrack Hospital at Scutari, who so 
kind] his services (being a German by education) to the 
British German Legion when ing from at 


by nine cthore of the military medical staff, who have been ofl- 
cially detached to do at the French i 
direction and disposal 


masterly memoir on the nature of the 
fever, in which he attempted to show that it was not typhus, 
bat id, and not contagious. The majority of the medical 
men seemed to be to the views of M. 
Casselas, and the discussion on the subj 
over another meeting. A deputation from the society has been 
poited to wait upon Pacha, the Turkish Minister for 
Foreign Affairs, with the view of having the society placed 
under the patronage of the Sultan, and to have i called “ The 


imperial % 

The Russian em at Pera, which hitherto has been used 
by the French as an ital for their is now being 
evacuated, to be again occupied by the returning Russian 
minister. The Hépital de Pera is also to be su as an 
hospital, and will be used by the ‘‘imtendance” officials, who 
are to be removed from the buildings belonging to the Russian 
ehancellerie. 


= 








~ Partiamentary InrecticEnce.—Petitions still 
tinue to be presented to Parliament for and against the Medical 
Bill. The Vaccination Bill —_ excites creme yee 
judging from the number of petitions presented dari 
t week from Dunstable, Finchley, Brighton, 
Jnion, and Howden Union, 
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SCOTLAND. 


[FROM OUR EDINBURGH CORRESPONDENT. | 


Tue History or Mepicixe.—Great praise is due to Dr. 
Warburton Begbie for furnishing the Edinburgh schools with 
this valuable desideratum, and delivering a course of lectures 
on the History of our profession. It would be a useful addition 
to the general curriculum, if a knowledge of the early state, 
the progress and development, of the healing art, were made 
an essential branch of study by the disciples of Galen. It isa 
subject we know very little of: literary antiquarians of the 
Doran and elder Disraeli school have surely overlooked a field 
promising rich payment for their research. Although we 
possess tolerable accounts of the alchymists, Rosicrucians, and 
other sects famed for their science and learning, still of the 
days when leechcraft and barber-surgery were recognised sys- 
tems, we know little. Dr. Begbie, then, deserves many thanks 
for commencing a course of lectures on the subject, and doubt- 
less his endeavours will be appreciated by a large number of 
his fellow-practitioners. The only other university where a 
similar course has been delivered is, singularly, at Athens,—in 
this respect, too, followed by its western namesake. Dr. 
Begbie, in his first lecture, on Wednesday, the 7th instant, 

principally confined himself to the ribald criticisms and accu- 
sations which have been upon the profession, pointing 
out their i netgear gr and proving the rapid progress of medi- 
cal knowledge and chirurgical science. Amongst his audience 
were several professors and medical gentlemen connected with 
the Edinburgh schools. 

BoranicaL Socrery.— The seventh meeting during this 
session was held on Thursday, the Sth instant, at the Royal 
Botanic Garden. A communication was read from Dr. Cohen, 
of Breslau, on the Sexuality of Alge. Professor Balfour then, 
in the absence of Professor Christison, read a on the 
Preparation of Sugar and Arrack from Palms, by Dr. Alex- 
= Smith. ‘ After which, > mee noticed aes valuable 

tions to the Cryptogamic Flora o' inburgh. 

Hunrerian Mepicat Socrery.—On Friday ev 
9th, the summer session of this Society pene ge en oo 
president, Mr. John Glen, M.A., delivered the opening ad- 
dress. After some introductory observations, Mr. Glen gave 
a brief résumé of the leading features in their winter session, 
pee ga ey to their talented fellow-members, Dr. 

‘Gilchrist and Mr, Brydon. The Society had e xamined Mr. 
Headlam’s Medical Bill; which ary te more odious upon fur- 
ther consideration. Their report been given to Mr. Cowan, 
and had, they hoped, assisted in the condemnation of the Bill. 
Then, turnin, ing from the history of the past year, Mr. Glen 
said all looked eagerly to the summer course. The pleasures 
of composition would be theirs, and the discussion of the 
pape pers. An early event would be, the consideration of Lord 

icho’s Bill, ® copy of which had been presented to the Society 

re hee Cowan, They hoped to see present, also, members of 
S e sister society, the Royal gnrg who, as their session 

had terminated, could do so without be cing disloyal. Remark- 
ing, then, upon the advantages of medical societies, whose ten- 
dencies were to foster talent and improve the heart, Mr. Glen 
concluded an excellent address, 


Medical Actus. 


Royat CotLecE oF Seqaners. —The following gut 
men having undergone examinations for the 
Diploma, were admitted cane of College at the meet- 
ing of the Court of Examiners on the 9th inst. :— 


Barnes, Jonn Epwarp, Clare, Suffolk. 

CaPARN, JOHN, Enderby, Leicestershire. 

FisHER, FREDERICK, Norwich. 

Hixestoy, JosepH TorGELLEs, Plymouth. 

Hunter, Frepenick, Geelong, South Australia. 

Larmnerr, James, Liv 

Mercuant, Roperick WatxtERr, British Guiana. 

OLIVER, SAMUEL, Guildford-street, Russell-square, 

Sroxes, Jonn, Leintwardine, Herefordshire. 

Turney, Tuomas Henry, Ovenden, near Halifax. 

The following gentlemen were admitted members on the 

12th inst. :— 

Care, WM., Higher Hurst, Ashton-under-Lyne. 

Davis, Witu1aM Farquuar, H.E.LCo.’s Service, 














Fryer, Rosert, Liverpool. 

Green, Samurt Henry, New Garratt, Manchester. 

GREENWOOD, JAMES, Queen’s-road, Dalston. 

Jouyxson, WILLIAM FREELAND, Colchester. 

oer: Gro. Frep. Aveustus, Northwick, Worcester- 
shire, 

Lyew, Parrickx, Gardyne, Forfarshire. 

Owen, Francis, Clapton Hungerford, Berkshire, 

Pica, ‘CHARLES, Wokingham, rkshire. 

SPoDE, JostaH, Van Dieman’s Land. 

THEOBALD, Rovert Masters, Kentish Town. 

Wrace, Curisroruer, Manchester. 


LicENTIATES OF Mrpwirery.—The following members of the 
Royal College of Surgeons, having undergone the necessary 
examinations, were admitted Licentiates in Midwifery at the 
meeting of the Board on the 13th inst. :— 

Bare, Freperick Henry, Bridgewater, diploma of member- 
ship dated March 7, 1856. 

Davies, Owen, Cardigan, April 21, 1856. 

Fryer, Ropert, Liverpool, May 12, 1856. 

Haypen, Wi111am Henry, High Wycombe, March 28, 1856. 

Hopces, Hersertr Bury, Clapham, April 18, 1856. 

May, Epwarp Henry, Great Trinity-lane, March 14, 1856. 

Parsonace, Epwiry, Wrexham, North Wales, March 31, 1856. 

Surrie.p, Cuartes Raprorp, Droitwich, Nov. 16, 1855. 

TAaYLor, ‘ARTHUR, Kingaclere, Hants, May 20 20, 1842. 

Warers, Joun, Manchester, Feb 

WILLIAMS, PETER, Caermarthen, ‘a Wales, Ay April 7, 1856. 

Wrrren, Epwarp WALTER, Islington, March 28, 1856. 


Tae FeLLowsuir.—The following gentlemen having under- 
gone the necessary examinations, were admitted Fellows of the 
College at a meeting of the Council on the 15th inst. :— 
ALLAN, James, Bengal Army, diploma of membership dated 

March 17, 1856. 
Humpury, Freperick Apex, Brighton, April 29, 1853. 
Moss, Wix1t1am Boyp, Ceylon, April 1, 1853. 
Sronz, Witu1amM Henry, Canterbury, February 22, 1856. 

ApotHecartzs’ Hatt.— Names of gentiemen who 
passed their examination in the science and practice of Med:- 
cine, and received certificates to practise, on 

Thursday, May 8th, 1856. 

FawrTsrop, Tuomas, Halifax. 

Harrietp, Wiu1am Henry, North wed near Bradford. 

Tour-Lzamon, Micnaet, Tavistock, Devon. 

Turkon, JoszrH, Staveley, Windermere. 


University or St. Anprews.—The following gentle- 
men had the degree of Doctor of Medicine conferred upon them 
May 10th, 1856 :-— 

Arminson, Witt1am Brown, M.R.C.S. & L.A.C., Garstang, 
Lancashire 

AYERST, James Sarru, M.R.C.S., London. 

BAKEWELL, RosBert Hatt, M. RC. S. & L.A.C., Purton, Wilt- 

ire. 

Bewt, James, M.R.C.S. Eng., Leslie, Fifeshire. 

Benstey, Cuas. Ec pert W. » MRCS. GMC B, Cal 

BESEMERRS, Wituiam, M.R.C.S. & L.a.u., London. 

Brown, Ricnarp, M. ROS & L.A.C., Hove, Sussex. 

=. BERNARD, M.R.C.S. & L.A.C., ” London. 

Cotuims, Henry, M.R.C.S., Wolverham: ston. 

CorrerELL, PretTer AMBROSE, M.R.C.8. & LA.C., West 
Bromwich. 

Covcner, Martry, M.R.C.S., Worcester. 

Daviss, Epwarp, M.R.C.S. & L.A.C., Wrexham. 

-cmowag Tuomas Mee, L.A.C., London. 

Deas, Matrurew Ross, M.K.C.S, Edin., Yorkshire, 

F.iewminc, Tuomas Henry, Lic. Fac. Phys, & Surg. Glasgow 
St. Bart., West Indies. 

Furey, Epwarp, F.R.C.8., Kent. 

Hemoine, Cuaries, M.R.C. s & L.A.C., Abingdon. 

Renae. Henry Freperick, M.R.C.S. &LA. C., Godalming, 

urre 

JONES, Wri M.R.C.S., London. 

Jonxs, Joun, M. B.C. 8. & LA.C., H.E.I.Co.’s Service, Bengal. 

Kircenine, Jonx, M.#.C.S. & LAG, Dublin. 

Locxine, Joun, M.R.C.S., Fulham, Middlesex. 

Moorg, Tuomas JOSEPH, M. R.C, SL, Dublin. 

O’Keerre, Wituiam, M. B.C. 8., Mallow. 

Ores, Paviin, M.R.C.S. & LA.C., London. 

PARSONAGE, Epwix, M.R.C.S. & LA. C., Wrexham. 

Pearse, Ropert BRYANT, M.R.C.S. & LA.C., Bath. 

Puckie, Grorcz, M.R.C.S. 5B” Camberwell, * urrey. 














Rarrray, CHaries, M.R.C.S. Ed., Demerara. 
RAYNER, "Tomas, M.RB.CS., Manchester. 
Reep, Jonn G., M.R.C.8., ELE. LCo. ’s Serv., Madras. 
Rosson, Jonny, L.A.C., Warrington. 

RooErs, Rosert, MRGS. Hd., Dublin. 
SrEx'ron, Epwarp, Cork. 
Sprice, Carrs, M.R.C: 8. & L.A.C., Guy’s Hospital, London. 
STEPHENSON, Joun, M.R.C.S., Leeds. 
Surron, WiuiaM, M.B.C.S., "Halstead, Essex. 
ToMKIN, THOMAS, M.R.C.S.and M.R.C.S. Ed., Witham, Essex, 
Towers, Grorag Aveustus, L.A.C., Hertford. 
Wanker, Groner, M.R.C.S..& L.A.C., ao a 8. Wales, 
WALKER, Tuomas Hovenron, M.R.C.S 
Watwace, Samvet, M.R.C.S. ‘« L.A.C., ‘London, 
Watson, Watrer, M.R.C.S. Ed., Edinburgh. 
~~ Joseru, M.R.C.S. & L.A.C., Longvellity, Cum- 

rland. 

Wiison, Ronert, M.R.C.S. & L.A.C., Fivemiletown, Ireland. 
Winvete, THomas Parrick, Cork. 


Mepicat Orricens or Heattu.—A general meeting 
of the Medical Ufficers of Health in the Metropolis was held on 
Tuesday evening, in , Hanover-square. There 
were nearly thirty t. It was moved that Dr. Dundas 
‘Thomson take the chair, and Dr. Hillier act as secretary for the 
evening. A resolution was passed, that the medical officers 
present form themselves into an association for mutual assist- 
ance, and the advancement of sanitary science. It was next 
resolved that Mr. Simon should be invited to become President 
of the Association. 


Marete Bust or Mr. Guriere.—The oe 
will be glad to learn that the eminent sculptor, Mr. Edward 
Davis, shortly after the decease of the late lamented Mr. 
Guthrie, was sent fer by the family of that distinguished sur- 
geon, and entrusted with the duty of taking a cast of his head 
and face, and that Mr. Davis is now engaged in modelling a 

bust for the family. It is to be hoped that the Council of the 
College of Surgeons, of which Mr. Guthrie was thrice cr 
sident, will not lose the opportunity of obtaining a good bust 
in marble of their late worthy colleague, now that such excel- 
lent advantages are presented for having the lineaments of 
Mr. Guthrie's features reproduced with perfect exactness. We 
— that no bust of Mr. Guthrie yet made is entirely satis- 
factory, but that very sanguine expectations are now expressed 
of completing one that shall be universally admitted as a 
good likeness of that truly estimable man and celebrated 


surgeon. 


Sr. Georer’s Hosprrat Mepicat Scnoor—Srssion 
1855-56. —The a Ey were distributed on Thursday, 
May 8th, an two o'clock p.m.—Scholarship, Mr. E. Harding 
and Mr. G. Henderson ; Sir Charles Clarke’s Prize, Mr. R. L. 
Bowles. _—Senior Anatomy: Prize, os G. ws Certificate, 
Mr. A. D. Hart.—Junior Anatomy: Prize, Mr, N. Hett.— 

Physiology: Prize, Mr. Henry H. Parry; Certificate, Mr. E, 
Nicholas.—Chemistry: Prize, Mr. W. Co: e; Certificate, 
Mr. G. F. Coo; .— Practical Chemistry: rise, Mr. W. Sutton; 
Certificates, Mr. R. L. Bowles, Mr. C. Hunter, and Mr. H. 
Lewis.— Midwifery: Prize ( ual), Mr. R. L. Bowles and Mr. 
©. Hunter; Certificates, Mr. W. Sutton and Mr. H. Lewis.— 
Botany: Prize, Mr. H. H. Parry ; Certificate, Mr. E. Walker. 
—Materia Medica: Prize, Mr. E. Harding; Certificates, Mr. 
E. Venning and Mr. T. G. Henderson.— Medical Juris- 
prudence: Prize, Mr. W. Sutton; Certificate, Mr. R..L. Bowles. 
—Practice of Physic: Prize, Mr. Cc. Hunter; Certificate, Mr. 
ES G. Henderson.—Surgery: Prize, Mr. R. L. Bowles; Addi- 

tional Prize, Mr. C. Hunter; Certificate, Mr. M. Magrath. 


Tue Cotrecr Lecrures.—Professor Prescott Hewett 
commenced his annual course of lectures in the theatre of the 
Royal College of Surgeons on Tuesday last, on the Anatomy, 
Injuries, and Diseases of the Head. The two first lectures 
were devoted to ‘Fractures of the Vault and the Base of the 
Skull. Leeture III., delivered this day (Saturday), will be 
Fractures of the Base of the Skull, continued. Lecture IV., 
Fractures of the Base of the Skull continued ; Disjunction of 
the Sutures ; on the Disc’ of a Watery Fluid frem dif- 


ferent parts ‘of the Skall after Severe Injuries of the Head. 
Lecture V., a continuation of the same. Lecture VI. and last, 
on Concussion of the Brain, Neither Professor Owen nor 
Professor Quekett will deliver any lectures this session. 


A Quack Extinevisnep.—For some time at ye — 
doctor, has been p with success am: 
valids of Preston. ie hate hei of of calling at ry enived 








[May 17, 1856. 

a ing bills, sett eet thomatiey <7 the dococtions hohe 

awhile” and 

succeeded in disposing of ee nach roe 

prea megs vas 2 mage tne Nr ate 

police, an to 

the office, search _was made for the one ne \- 
dent Gibbons havi 


gave the medical his o im i 
and unmistakable and ordered him to pack up his 
and be off from the town instanter, on of 
up. As ‘scon 0s he tense sii. he bed to 
with, he put on his hat in a terrible fright, and was read 


co 

to station, he acknowledged to Mr. Gibbons that he hed 
been taken into custody at Blackburn while “his 
fession” in that town, “and that the magistrates 

him to restore 15s. which he had obtained from a woman for 
some of his quack nostrums.—Preston Guardian, 


Bese Benrvotent Cortzce.—Qn Tuesday the 


subscriptions ; the ‘was now eted, t 
were in operation, were in their home, and the 


number for which the college Si It is now desir- 
able to build a chapel for the of the inmates, 
and to secure funds for that p 

Ses'bocnr inter oies of tetas robnen*® 
were received at the last annual festival subscriptions to 
amount of £3000, and the late Mr. Thomas Watts bequeathed 


£300 to the corporation, the interest to be in prizes to the 
—_ The total receipts for the year, i i 2 balance 
m the former year, subscripti 


donations, 
£5865 realised b sare, including £5062 paid oo bal , 106; 
a the ex iture, in i 
count, and ewe ayment ofa debt and other item, to 
19,008 ; leaving in han 


disposed over dh aaah “oun puend® o'the thats and 
the meeting adjourned for a week, when an election of pupils 
and pensioners will take place. 


Tae Mepicat Prorgsston aNp THE JUVENILE 
RerorMATorigs.—A meeting of the medical profession of 
Birkenhead took place at the Craven Rooms, on the 8th inst., 
called together ‘‘to deliberate on the proper and most desi- 
rable position for the 5 gees to adopt with reference to the 
threatened extension ¢ a system services to the 
new Reformatory Ins 

Wim Craic, on Esq., surgeon, R.N., was called 
u to preside, There was a attendance, amongst 

+ ll were Drs. Baylis, aceina Taig, Holcombe, Craigie, 
and Walker; and the viz., Messrs. Trevor, 
Roper, A. W. Marshall, De Rumell, W. y. conn 
Dowing il i Pry) at Bi M ‘Dougal, 
Downing, Russell (Rock ere San ird Prati 


Letters of apology were peg oe a Dr. Vale, Dr. Scholefield, 
and Dr. Lingard, all of whom e their high — of 
= —_ sought to be attained by the meeting. After the 


ernest: | several in 
me = aa setting fi ath otanallly the istering pec 
under which the medical man labours, in consequence of having 
to su 80 much uitous advice. The spirit of the 
meeting 1s Fon asst in the following resolutions :— 

Dr. Lis proposed---‘* That this meeting is of opinion that 
the public and private gratuitous services of medical men 
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are reaching an amount which renders the practice of medi- 

cine, with its requirements and sacrifices, the least remu- 

nerative of all the professions ; that it also interferes with the 

cultivation of medicine as a science, and tends eventually 

to the injury of the very public it is erroneously meant to 
” 


Mr. Davip Russet su the resolution in appropriate 
terms, and it was adopted unanimously. 

Upon the motion of Dr. Craig, seconded by Mr. Isaac 
Byerley, the second resolution was in these terms— 
“That the extreme facility with which medical men gratui- 
tously yield their services, and the consequent low value gene- 
rally put upon them, renders it advisable that the profession 
s| take steps to its interests, and, as is believed, 
those of the i by creating a more enlightened opi- 

i ves, so that individual members may 

to sustain the dignity and well-being 


Dr. Hicerxs then proposed the following resolution :— 

‘* Seeing that a large number of reformatories are likely 
soon to be esta’ throughout the country, this meeting is 
ini i ike other members of the 

them in proportion 

r pS for 

ing to many times the value of an 

; and it ventures to hope that in all 

in connexion. wi » medical 

principles which, ensuring justice to them- 
attention to th 


oe ha find that the 
IRMAN said he was y to meeting 
i i paanings thin vencictiona, and'ba trasted: tiled 
good would result to the profession. They were not only doi 
- SSeeeten, Oye te the ing generation who 

ow 


Iyrremarny.—A meeting was leld 
Norwich Eye - on the 12th 


ry. Dr. Copeman and Dr. i y 

when after a scrutiny, Dr. Goodsir was 

elected by a majority of nineteen. 

Heanrm or Loypow purine THE Week ENDING 

Saturpay, May 10;—Since the midille of April, when in an 
deaths in London 


disease. Five women died of puerperal fever, besides 7 who 
sunk under other illness ying childbirth. Phthisis 
was fatalto 173 persons. The hs of 7 men in the Royal 
Artillery, which occurred in the Royal Ordnance Hospital, 
between the 19th of April and 7th of May, were caused by this 


Dirths, Mlacriages, and Deaths. 


Birtus.—On the 30th ult., the wife of Dr. Charles Gage 
Brown, of Hans-place, Sloane-street, of a 3 

On the 5th inst., at Whitehaven, the wife of J. Bateman 
Wilson, Esq.,. M.R.C.S.E., &., of a 4 

On the 15th inst., at Fi -square, the wife of George 
Critchett, Esq., M.R.C.S., of a son. 


Deatu.—On July 15th, 1855, at St. Croix, near Quebec, Lower 
Canada, Witu1am Tuurscr, M.D., aged 77 years. He was 
a native of Providence, Rhode Island, and was brought 

amongst the Quakers at Pomphret, Connecticut. He 
medicine in the States, and settled in Lower Canada, at Mas- 


kinongé, 
when ve emegpepete peat ae 
became a pupil Astley Cooper 
Babington and 








his arrival in London 
and the elder Cline, at Guy’s Hospital. Dr. 

Dr. James Currie lectured at that time on the Practice of. 
Medicine, and whose lectures he attended. He remained 


esteemed by a large number 

pping at Montreal for a short period, he 

i alate lamented nobleman, who at that 

time was Governor-General of the Province of Canada, but the 
i i . 








MEDICAL DIARY OF THE WEEK. 


Roya, Fare Hoserrav.—Operations, 2 P.x. 
Merrorotitan Freez Hosriran. — 
2 Pm. 
Socrery.—8 Pim. 


§ Guy's Hosprrat.—Operations, 1 P.2, 
¢ Parmovoercat Socizry or Lowpon.—S P.M, 


‘Sr. Mary's Hosrrtau.—Operations, 1 Pp... 
Ustversitr Cottzez Hosrrrar. — 





2 PM. 
WEDNESDAY, May 21 Van Oxrnorapic Hosrrrat.—Operations, 3} 
P.M. 


Huwrertay Socrery.—8 p.m. Mr. John Adams,, 
“On Tumours of the Breast.” 


IDDLESEX Hosprrat.- 12} p.m. 
Sr. Grorer’s tte ee l Pw. 
Loxpow Ormrma’ 


THURSDAY, May 22 ...4 Cuwrrat muro Hosrrrat, — 


1 Po. 
Royat Socrzry.—8s? P.m. 
(Ornrmaumic Hosritat, Mooxrizips. — Opera- 
am 


SATURDAY, Mar .26......4 "pe 
Kiya’s CottrGe Hosrrrat.—Operations, 2 P.M. 
Roya Botanic Socrery.—3} P.m. 

UL Mxprcan Secrety or Lo¥por.—8 P.M. 
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THE QUEEN VERSUS PALMER. 


WE intend to give a fall report of the medical and chemical 
evidence adduced on this important trial after the verdict has 
been returned. 








Co Correspondents, 


A. D. K. F., (Montreal.)—We will bear the subject in mind; but at the same 
time we cannot help saying there must be extreme remissness somewhere, 
The fellows of the Society ought to bestir themselves, and elect a new 
secretary, one who possesses some energy and zeal, and who would not 
object to a little trouble, It is the only Pathological Society in Canada, 
and every effort should be made on the part of the fellows to maintain the 
reputation and high standing which it has always possessed in that part of 
the world. 

Mr. Martin, (Ottawa City.)—The number required has been forwarded. The 
volumes have been out of print some time. 

Polyphemus.—It is curable, The disease can be immediately removed by a 
slight operation. 

Dr. David Nelson's (Birmingham) letter, “On the Employment of Rennet in 
Diabetes,” arrived too late for insertion in the present number, 

A Subscriber.—There are societies of a similar character in most of the Conti- 
nental states. 

Dr, Hillier is thanked for the information forwarded. 





Tae Poor-taw Mzpicat Orricers: Me, Gatvrrw axp Me. Swrertina. 
To the Editor of Tax Lancer. 

Sre,—May I beg of you to insert the following correspondence, which needs 
no comment of mine. Indeed, I should not trouble you did I not feel that it 
is imperative in my present position to prove myself not only “sans peur,” but 
“ sans reproche.” I am, Sir, yours, &c., 

Weymouth, May, 1856. Ricuarp Grirrin. 

“ Royal-terrace, Weymouth, May 10th, 1856, 

“Sre,—In the ‘Notices to Correspondents’ in Tas Lancer of this day, I 
perceive a Mr. Sweeting has addressed a letter to the Editor, in which my 

professional character is called in question.’ Should you be the gen- 
to whom it refers, you will oblige me by forwarding a copy of the letter 
without delay. I should also be glad to have a copy of the letter addressed by 
you to the Guardians of the Weymouth Union, in which I understand my name 
was introduced. 
“T have the honour to be, Sir, your obedient servant, 
“Wm. Sweeting, Esq.” “ Rromarp Garrrnoy, 


“ Monday evening, May 12th, 
“Srr,—Your note was put into my hands just as I was leaving home. I 
addressed a communication to Tae Laycsgt, in answer to the inquiry why 
your movement had not been supported by the medical officers of the Dor- 
chester Unions.* This, in the judgment of the Editor, might be idered as 


Mr. Griffin's Movement,—Under the signature of Chirurgicus, a correspondent, 
after descanting ably cn the unsatisfactory state of the Union medical officers, 
remarks :— 


“ Our cause, Sir, is a good one, and if supported by the timely interference 
of Government, and the co-operation of the medical journals, we cannot fail to 
secure a more uate services, To achieve so de- 


sirable an 
dients, to convince our 4 
tunity’ to improve their position and settle their fature reuk in the world: they 
can never expect, nor would they ever deserve, to have another, Hoe age /” 
Mr. Moore.—We have not space for the communication, 

Mr. Birnie—The paper is in the hands of the printer. 


Ds. Bsavuowt’s History or Avexts St. Mazroy. 
To the Editor of Tax Lancer. 

Sre,—I shall be greatly if you or any of your readers will inform me 
where {can prowire "Dr. Begumnts History of the Case of Alexis St. 
Martin,” with his experiments, &c. I have tried in the manner, but 
have failed, either from seeking it under a wrong title, or else for 
it as a separate publication, whereas it may be “a paper” only in some 
of Transactions. 

I trust you will pardon my troubling you, but I know of no other way of 
getting the information. 

I am, Sir, your obedient servant, — 

Colchester, May, 1856. Sam. AJ Purierick, 


A Shareholder.—The calculations have been made by the actuary, and exa- 
mined and verified by the officers of the company. Mr. Peter Hardy, the 
celebrated actuary, reports that the present position and prospects of the 
company will justify the directors in declaring a bonus of upwards of ten 
per cent. 

Studens.—No. One is natural; the other unnatural, 


Boarps or Guarp1ans ayp Poor-Law SurGEows. 
Ar a meeting of medical officers at Chippenham, convened by Mr. Anstie, of 
Devizes, on April 30th, Mr, Charles Smith, of Highworth, made the follow- 
ing observations :— 


Commons, we 0 
never been done by the medical officers collectively, 


plainant having solitaril his grievances them; and as are 
the represen’ ses of the Se Enon cane 
t until we 


to fi remuneration for medical relief; and while 
scion wap deonit members of the profession themselves raised 
every by appointment, however inadequate the 
salary. Boards of Guardians, which are composed 


knows it will answer his purpose, and they believe he 

jee | him double the amount, he could do no more serene oy magia, 

i ually or collectively, of accurately knowing he per- 

form his duty or not. Inadequately as we are now paid for 

and mind, we must not forget that the Poor-law Board has greatly 1 

our condition, by adding extra Shee fer socitunte, euming fixed 
ving 





reflecting upon your ‘ private ional character,’ than which nothing was 
or can be further from my ork game even from my thoughts, and I cutveandi 

that any single expression in my letter could bear that construction. 
As soon as I saw the Editor's note, I wrote to request him to destroy my com- 
munication. Differing though I do from you in your public professional 
opinions, nothing could be more foreign to my judgment and feelings than to 
impugn your private character, which I never heard called in question. I have 
no remembrance of my letter which was shown to the guardians; it went 
merely to the expression of my opinion, that your agitation was injudicious, 
and calculated rather to damage than to advance our interests, and to that 


opinion I still adhere. 
“TI remain, Sir, your obedient servant, 
“R. Griffin, Esq.” “W. Sweerine, 
* The three medical officers of the Weymouth Union, resident in Weymouth, 


and one from Dorchester Union, have since joined the Poor-law Medical Re- 
form Association.—R. Gairriy. 





Americanus.—Either of the publishers mentioned would, doubtless, forward 
the books required. It is not usual to undertake such commissions at this 
office. The enclosure arrived safe. 

Mr. George Smith, (Axbridge, Somerset.)\—We have not received any former 
communication from Mr. Smith. 

Dr. Burgess’ (Portsmouth) request shall receive attention. 

A, Z—We know nothing of the person named. A letter appeared in our last 
number relative to the subject, which would interest our correspondent. 

Mr. T. T.—A private note has been sent, 


TREATMENT OF ASCARIDES, 
To the Editor of Tux Lancer. 
Srr,—Through the medium of your widely-circulated journal, may I, as an 
old en ask the profession if they are aware of any treatment which has 
TOV fal in per tly destroying those distressing parasites which 
Infest the intestines, ‘more especially the lower bowels—viz., the ascaris vermi- 
cularis, or common thread-worm. I have used every mode of treatment I can 
think of to rid my patient of his tormentors, and good effect usually has ensued 
pee aoe LY but a short interval of quiet and repose is very speedily suc- 





q 
led by an increased attack of these merciless intruders. The bitter enemata 
have proved the best local vermifuges, and the various preparations of iron 
have tried, with the most careful attention to the diet. Any saggestion 
from the profession would be gratefully received by 
Your faithful servant, 
Manchester, May, 1856, 8. 8. 
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medi- 
as to has not vd 

i i ustice, one district more , 
peo meng Po ha vweuing than another ‘that 


lation of others more 
the Poor-law Board be solicited to call for a statistical account of the average 


number of sick 


gen 

of pills, di during the year in his district. I to 

hint that it might have bon beter for hs patent and himecif had he ony 
ven one-tenth. Again, of 


; it certainly was a 
district. This 


+ cmieer hile going there, is en pve atening 
ide, and the medical Ww Tg 
to his private poe it is certain a large ¢ 
amply salaried, is more likely to be well to than a small one, 
Enratvm.—In the pass-list of the College of Surgeons for May 2nd, in our last 
number, p. 526, for “Porston, William,” read “ Preston, William.” at 
aeoruNtcations, Lerrers, £c., have been received from—Dr. Marshall 
io Knox; Dr. Tyler Smith; Dr. Ramskill; Mr. Critchett ; Dr. Andrew 
Smith; Dr. Gibb; Dr. Day, (St. Andrew’s;) Mr. Griffin, (Weymouth ;) 
Dr. David Nelson, (Birmingham ;) Mr. Small; Mr. Geo, Smith, (Axbridge, 
Somerset ;) Mr, H. Fearne, (Scarboro’ ;) Mr. Sweeting, (Abbotsbury ;) Mr.G 
Duplex; Mr. Bainbridge; Dr. Thos. H. Burgess, (Portsmouth ;) Mr. T. 
Anstie; Mr. Quinton; Mr. A. W. Moore; Mr, Wyatt; Mr. James Cooper, 
(Cromer ;) Dr. C. B. Garrett, (Thames Ditton ;) Mr. W. Cribb; Mr. J, C. 8. 
Jennings, (Malmesbury ;) Dr, B. J. Boulton, (Horncastle ;) Mr. Martin, 
(Ottawa City;) Dr. Hillier; Mr. Birnie; Advice Gratis; A Shareholder ; 
Polyphemus ; A Subscriber; A Student, (Ulverstone ;) A Friend to the Poor; 
Studens; A. D. K. F., (Montreal ;) A. Z.; Mr. T. T.; Americanus; ke. de. 
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A 
Course of Lectures 


ON THE 


THEORY AND PRACTICE 


or 


OBSTETRICS. 
By W. TYLER SMITH, MD., 


PHYSICIAN-ACCOUCHEUR TO ST. MARY'S HOSPITAL, 
4ND LECTURER ON MIDWIFERY AND THE DISEASES OP WOMEN IN ST. MARY'S 
HOSPITAL MEDICAL SCHOOL, 


LECTURE XXt. 
THE MECHANISM OF LABOUR. 


GENTLEMEN,—Great improvements in any department are 
commonly of slow growth. This may be said emphatically of our 
knowledge of the Mechanism of Labour, which, with the motor 
forces engaged in parturition, stand at the very foundations of 
the science and art of Obstetrics. More than a century ago, to 
the honour of the Dublin school of midwifery be it said, Sir Field- 
ing Oulde called in question the opinion which had previously 
prevailed universally, that the head entered and passed through 
the pelvis in the direction in which it emerges—namely, the 
antero-posterior diameter. In his little work, published in 
1741, he taught that the face of the child did not lie upon the 
sacrum of the mother, but was always, in natural cases, turned 
to one side or the other. He believed, however, that the chin 


of the child was turned towards one of the shoulders, the neck 
of the foetus being partly rotated upon its body. This error 
respecting the different position of the foetal head and trunk, 
was corrected by Smellie, and the belief in the oblique position 


of the head in the pelvis gained ground amongst accoucheurs in 
different countries. In 1771, Saxtorph, of Copenhagen, and 
Solayres de Renhac, of Montpellier, published almost simulta- 
neously the discovery that the head not only enters the pelvis 
with the long diameter in one of the oblique diameters of the 
pelvis, but that the long axis of the head, in the great majority 
of cases, occupied the right oblique diameter ; the occiput being 
directed towards the left foramen ovale, and the forehead 
towards the right sacro-iliac symphisis. Solayres de Renhac 
went, however, beyond his contemporary, Saxtorph, in de- 
scribing the mode in whieh the head passed through the outlet 
under various circumstances, to which we shall have hereafter 
to revert. These advances were realized by practical accou- 
cheurs, especially by Baudelocque and his disciples ; but it was 
not until 1818 that Naégelé gave a full account of the behaviour 
of the head in the pelvis under the various circumstances 
under which it may be placed in natural labour. Discarding 
all theory, and looking closely to the operations of Nature, he 
obtained an amount of knowledge which enabled him to 
systematize the facts of previous authors, and give us an 
account of the mechanism of labour, which subsequent observa- 
tions have all tended to confirm. No other work, of equally 
small size, ever exerted greater influence upon any branch 
of medicine than that of Naégelé upon midwifery. It may 
be termed, indeed, the Euclid of Obstetrics, but it will not 
have executed its mission until every accoucheur, in each 
individual case coming before him, entirely masters the position 
of the foetal head. Nothing less than this should be aimed at 
by every obstetric practitioner. We must not be content with 
knowing that the head presents, but we must know the exact 
mode and direction in which the head passes through the pelvis ; 
otherwise we scarcely attain beyond the knowlege of the mid- 
wife. ‘*Judgment,” to use the words of Hippocrates, can 
never be otherwise than ‘‘ difficult,” in this subject. In estima- 

i — of position, we always naturally refer to the posi- 

0. . 
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tion of our own body as the standard of comparison. But in a 
case of labour, the accoucheur stands in the upright position, 
and has to deai with the mother and the child in the horizontal 
position; the feetus and the mother being themselves reversed, 
the child standing, as it were, on its head within the system of 
the mother. These complicated positions are so difficult to 
master, that I have heard men who have attended thousands of 
cases, confess themselves as only beginning to be certain of the 
presentations in particular instances. It is only by a careful 
study of the pelvis and the fetal head in the dried state, and 
a painstaking observation of the relations of the head and the 
pelvis in every case of labour, that will enable you to master 
this difficult problem. Naégelé tells us that he kept his finger 
on the head during the whole course of labour, when he wished 
to ascertain any particular point. There is still enough to be 
made out respecting the function of parturition to reward every 
diligent student who may devote his energies to the prosecu- 
tion of this subject. In every direction we must analyze and 
synthesize the movements of the fetal head, and the motor 
forces and the mechanisms which urge and direct it in its 
course through the pelvis and parturient canal. 

The largest movement of the feetal head in parturition is 
that through the canal of the pelvis, and the passage formed b 
the vagina and soft parts. is movement is common to 
the positions in which the head passes through the pelvis. In 
its performance, the centre of the head corresponds pretty 
nearly with the axes of the hard and soft portions of the par- 
turient canal. To this common movement are superadded 
various movements of the head upon its bilateral axis, its an- 
tero-posterior axis, and its vertical axis, all of which vary in 
character and extent according to the position in which the 
head first engages in the pelvis. These movements and differ- 
ences considered in relation with the pelvis, constitate the 
mechanism of labour and the several “ positions” as they are 
called, in which the head presents and passes through the pelvis 
and soft parts. The head lies at very various depths at the 
commencement of labour. Sometimes the developed cervical 

rtion of the uterus, and the contained fcetal head, lie entirely 
in the pelvis, before the commencement of any uterine action. 
At others the head is high up in the pelvis, and has scarcely, if 
at all, entered the brim. As Dr. Rigby points out, the head is 
more frequently low in the pelvis in rag ae: and high up in 
multiparous women. The cause of this is probably the greater 
rigidity of the abdominal walls in primipare as compared with 
multipare. In many multiparous cases, the head is, however, 
wholly within the pelvis for some time before the commence- 
ment of labour. For the description of labour it is convenient 
to take those cases in which the head is high up, as the standard 
this gives as an opportunity of tracing the steps by which the 
head descends through the pelvic canal. 

The mechanism of labour is necessarily somewhat complicated, 
and it should be the aim of all teachers to render it as simple as 
possible, by describing as few varieties as may be consistent 
with nature, and requisite to be understood in practice. It is 
easy to multiply varieties in the position of the head, by insist- 
ing upon trivial differences; but disservice rather than service 
is done in this way to the advance of obstetric knowledge. It 
is to be hoped that each successive describer of the process, 
having the aid of those who have gone over the same subject 
before him, may do something towards rendering the a of 
this progress more and more intelligible, and more decidedly 
linked with practice. There are four principal positions in 
which the fetal head presents in the pelvis, and these positions 
we shall now proceed to consider. e two first positions are 
termed Occipito-Anterior because in them the occiput is placed 
towards the pubis, The other two are called Occipito- Posterior 
because in them the occiput is turned towards the sacrum. 

In the First Position, the head, as already mentioned, enters 
the pelvis in the right oblique diameter, or in a line between 
the transverse and oblique diameters, The occiput is placed 
towards the left acetabulum, and the forehead tow: the 
right sacro-iliac synchondrosis. At first, the long diameter of 
the head is parallel, or nearly so, with the superior plane of the 

vis, the occiput and sinciput being about on the same level. 

re is, however, a considerable lateral —— of the head. 

The right side of the cranium is considerably lower than the 

left, so that the most depending part of the cranial surface is 

the protuberance of the mght parietal bone. As the head de- 

scends, there is a slight rotation upon the bilateral axis, and the 

occiput generally becomes lower in the pelvis than the forehead, 
x 
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This descent of the occiput is called the Flexion of the head. 
The following engraving shows the entrance of the feetal head 
into the pelvis in the right oblique diameter after it has com- 
d its d t. The toid process of the left tem 
bone and the chin are at this time the highest portions of the 
foetal head ; the right half of the occipital bone, and the ad- 
joining portion of the temporal bone, being depressed :— 


Fie. 97. 








Brim of the Pelvis and Base of the Fetal Cranium in the 
First Division. 


If we examine per vaginum when the head is in the upper 
i of the pelvis in this position, the right tuber parietale is 
elt through the walls of the anterior portion of the cervix 
uteri. This is the point with which the finger comes in con- 
tact at the most depending part of the head. The right ear of 
the child can be felt behind the pubes, if the os uteri is suffi- 
ciently open to allow of its being reached. At this time the 
os uteri does not occupy the axis of the pelvic canal, but is 
more posterior and directed towards the upper part of the 
sacrum. If the finger is repr into the os uteri, the sagittal 
suture is felt crossing the field of the os, in an oblique direction. 
The patient lying on the left side, the accoucheur standing 
or sitting behind, and bending over her to make the examina- 
tion, feels the sagittal suture running forwards and downwards 
in one direction, and upwards and backwards in the other. 
The sagittal suture divides the os uteri unequally, a larger 
portion of the middle and upper part of the right than the left 
parietal bone being included within the ring of the os. It is 
this middle and upper portion of the right parietal bone which 
is felt in making an examination at this period, and it is here 
that the tumour of the scalp is formed, when this arises from 
the pressure of the head against the partially dilated os uteri. 
If the os uteri is sufficiently dilated to allow the finger to be 
along the sagittal suture, it reaches in front, and to the 
eft side of the mother, the triangular posterior fontanelle, and 
the diverging lambdoidal suture, while behind and to the right 
side of the mother, it comes in contact with the lozenge- 
anterior fontanelle, and the coronal and frontal sutures. e 
earlier the examination is made, the more decidedly oblique, 
= appenodiing the transverse direction, will the sagittal suture 
oun 


[In consequence of the extraordinary and urgent pressure on 
our space, we are compelled to postpone the publication of the 
remainder of this lecture, with the accompanying engravings, 
until next week.—Eb. L.] 








ON A 
CASE OF IDIOPATHIC TETANUS. 


By JESSE H. NEWINGTON, Ese., M.R.C.S. and L.S.A., 
Tenterden, 

Mrs. S——-, a strong, healthy woman, was confined of her 
first child after an easy labour, on Monday, 1st September, 
1851. She continued very well till Saturday, the 6th, and 
intended to leave her room on the following day. At about 
four o’clock in the morning of Sunday, I was summoned to her, 
and found her labouring under an attack of tetanus, the jaws 
firmly fixed, the muscles of the throat very rigid and painful, 
and the head drawn back, the pulse full, hard, 110. + nine 


she had an atiack of general convulsions for a few minutes, 

the legs being forcibly drawn under her. Tetanic os 

continued to increase, the pain extending down the tod and 

loins, and the body resting chiefly on the head and sacrum. 
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She continued perfectly sensible, complaining only of intense 
pain and thirst, and conversed about the probability of reco- 
very, till abont nine in the evening, when she another 
attack of convulsions (followed by general rigidity of the body), 
in which she expired at a little before ten. I afterw 
learnt that she had complained much of pain in her back, but 
her relations thought it was owing to her being pregnant. No 
post-mortem examination was allowed. 
May, 1856, 








POOR-LAW MEDICAL OFFICERS. 
To the Editor of Tur Lancer. 

Str,—Permit me, through your widely-diffused journal, to 
call upon the medical profession to render their support to the 
Poor-law Medical Officers. If the ion do this heartily, 
the cause will be gained by a single blow. Let physicians and 
surgeons attend the meeting at the Freemasons’ Tavern, on the 
30th inst., and there give vigorous support to the three 
thousand under-paid and over-worked members of our pro- 
fession. 

I am, Sir, yours truly, 


May 2ist, 1856. Frepx. James Brown, M.D. 


Ar a meeting of the Medical Officers of the Ware Union, 
held on Wednesday, the 21st inst., the following resolutions 
were carried unanimotsly :— 

That this meeting, in responding to the appeal of Mr. Griffin, 
views with satisfaction the movement set on foot by him for 
the improvement of the position of the Medical Officers of the 
unions throughout the kingdom. 

That the Medical Officers of this Union, without pledging 
themselves to details, fully concur in Mr. Griffin’s plan, 
hereby tender their best ks to that gentleman for the zeal 
and ability displayed by him in this undertaking. 

That they consider the present mode of remuneration in- 
adequate to the constantly increasing population of the dis- 
tricts, 

That the scale of 
on a calculation of 


case, 

That the list of payment for extras requires to be extended, 
so as to embrace A phone not at present incladed in Art. 177 
of Consolidated Orders. 

That the fee for ordinary cases of midwifery ought to be at 
the minimum £1). 

That Boards of Guardians be restricted from issuing orders 
for midwives, under any circumstances. 

That a triennial increase of ten per cent. be made to the 
salaries of the Medical Officers. 

That they will enter into a subscription of 5s. each per 
quarter towards the expenses. 

That Mr. Bowden be requested to act as Treasurer and 
Secretary. 

That a copy of these resolutions be forwarded to Mr, 

ournals. 


Griffin and the medical j 
Ware, May 2ist, 1956, W. H. Bowpen, Chairman, 


yment, if permanent, ought to be based 
average amount of cases at 6s. 6d. per 


Ata meeting of the Medical Offiers of the Guardians’ Dis- 
pensary, Norwich, on the 19th inst., it was unanimously agreed 
that the movement made by Mr. Griffin to improve the posi- 
tion and remuneration of the Union Surgeons is justly 
for and deserving their support, and that a subseription of 5s, 
each be entered into, to be to Mr. Griffin. 


(Signed) C. Drake, J. B. Prrz, 5 
L. DAasHwoon, W. ff. Day, 
W. B. Francis, S. Payneg, 
T. W. Crosse, J. 8. Garrnoy, 
We, Medical Officers of the parish of Camberwell, i 


of the objects embodied in the resolutions of Mr. Gri 
lished in Tue Lancer, April 26th, 1856), beg to enter our 
names as subscribers of 5s. per quarter. 
TSigned) Jostan BLOM¥TELD, 
T. W. Hoorsr, 
Tuos. K. Kenny, 








} Aroumnasnens: Baim account of the public ra 
joicings, the examination wi poned from Thursday, 
29th St'May, to Friday, the 90th instant. ; 
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LONDON: SATURDAY, MAY 24, 1856. 


In obedience to a sense of public duty, we place on per- 
manent record the scientific evidence given in the case of 
Reema v. Patmer. We do this, not because the case is, in 
relation to the intense interest it has excited in the public 
mind, a vulgar cause célébre; but on account of the deep in- 
terest it has very justly excited in the minds of medical and 
legal jurists, and because of the importance of the scientific 
propositions advanced, and the scientific questions raised by 
the evidence. 

As hitherto, we abstain from auy discussion of the general 
evidence, although our experience and mental training might, 
we humbly imagine, entitle us to weigh and estimate the value 
of the testimony, taken as a whole, as bearing upon the ques- 
tion of the guilt or innocence of the prisoner. It will be, 
however, more consistent with our province to endeavour to 
elucidate the purely scientific evidence, and to deduce from it 
those general lessons which are of permanent and universal 
interest. 

No one can have heard or read the elaborate evidence that 
has been adduced without being struck by the important part 
that Medicine and Chemistry have been called upon to exercise 
in throwing light upon the question before the jury. Some of the 
scientific questions raised have an interest and a bearing far 
beyond their influence wpon the fate of the prisoner. It is not he 
alone who is concerned in their solution. It will be therefore 
the more imperative to state these questions clearly; to lay 
them distinctly before the scientific world, abstracted from 
all temporary and particular applications, and to endeavour to 
determine how far the points raised can be accepted as settled, 
and how far they call for farther investigation. We possess, 
in the evidence published, the experience and the opinions of a 
body of physicians and surgeons, some of whom occupy the 
highest rank in their profession. In the mass of knowledge 
and judgment, enhanced in value as it will be in the eyes of 
many by the authority of eminent names, we undoubtedly 
possess materials to which considerable weight must be allowed 
in the determination of these questions. 

In placing before our readers the medical and scientific evi- 
dence, we have given sufficient of the general testimony to 
link the various depositions that were made in the order of 
their occurrence. Criticism and discussion we postpone until 
the trial shall be terminated. 


ives 
<> 





Arter several postponements, occasioned by the great pres- 
sure of business, the Vaccination Bill stands for discussion this 
evening (Friday). We earnestly trust that the Government and 
the House will not consider that there is any business more 
urgent than the consideration of a measure which is of such 
deep importance to the health of the community, We are 
quite sure that we are not carried away by any excess of 
professional enthusiasm, when we declare our conviction that 
there is hardly any question of domestic or external policy 
now before the House more deserving of serious attention. 
The minds of thoughtfal men will not for a moment be led 





astray by the fanatic opposition which the measure was sure to 
encounter at the hands of a few ignorant quacks and wrong- 
headed wiseacres. If the petitions against the Bill be analysed, 
it will, we believe, be found that the opposition springs en- 
tirely from a small but active body of amateur medical philo- 
sophers, whose only qualification to offer an opinion upon the 
subject is their utter ignorance of the laws of the animal 
economy ; and from representatives of certain boards of guar- 
dians, who conceive that the Bill touches upon the authority 
hitherto vested in them, of administering the Vaccination 
Lawe. If it be thought necessary to postpone legislation until 
the chimerical objections of ignorance and bigotry can be obvi- 
ated, the House must be prepared to wait until the advent of 
that period when lunatic asylums caa be dispensed with, The 
relation of the boards of guardians to the measure calls of 
course for candid deliberation. These boards present a most 
convenient administrative organization; and in some shape or 
other it will, we doubt not, be found expedient to secure their 
active co-operation. But we have long ago pointed out two 
facts which we think conclusive arguments against committing 
the sole charge of the Act to the Poor-law authorities. First: 
the care of protecting the whole country, rich and poor, 
against small-pox, cannot by any propriety fall under autho- 
rities constituted for the express purpose of administering 
relief to the poor. Second: vaccination is essentially a prophy- 
lactic and sanitary measure. It belongs, logically, to the same 
category as those measures which have for their object the 
prevention of typhus fever or cholera. 

The insignificant opposition which the Bill has encountered 
may be accounted for in this manner. The present generation 
has been born since the preservative influence of vaccination 
has been long in active operation. We have no personal expe- 
rience of the wholesale devastation which small-pox can effect 
when left to rage uncontrolled in an unprotected community. 
The mass of living men only know of the ravages of small-pox 
through the statistical summaries of the Registrar-General. 
Such general statements make but a faint impression upon 
some minds, which are only accessible to the lessons of per- 
sonal experience. It is even possible that such perverse 
logicians as the honourable member for Bodmin would resist 
or misinterpret any evidence that could be adduced. 

We are not sanguine that he or his adherents would, if they 
saw whole villages and towns depopulated by small-pox,—an 
event which even at the present day not unfrequently occurs in 
semi-civilized communities,—be convinced of the expediency of 
vaccination. In such countries the instinct of self-preservation 
leads to a form of compulsion, which manifests at once the 
fallacy of objecting to compulsory vaccination. When small- 
pox breaks out in a village of northern India, the inhabitants 
of the neighbouring villages cut off all communication with the 
infected community. Every man who ventures to cross the 
sanitary border is shot without mercy. And even in our own 
land, it has been felt to be justifiable and necessary to make it 
a misdemeanour to expose a child affected with the disease. 
Such is the stern alternative to which mankind is driven in 
order to escape from this most loathsome scourge. We must 
either submit to the enforced protection from susceptibility to 
infection by undergoing a harmless operation, or we must be 
prepared for the barbarous expedient of segregating and ex- 
communicating whole sections of the community. 
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For many years the Poor-law Medical Convention did great 
service to the cause of Union Medical Officers. It would be 
difficult to over-estimate the labours of those officially connected 
with that body. The unpaid and arduous services of Mr. Lorp 
will probably never be adequately recognised; we, however, 
know what they have been, and can speak in testimony of 
their value. What course, then, will the Convention pursue 
at the great meeting on the 30th inst.? Will it merge into 
a General Committee to be appointed at that meeting? or will 
the meeting determine to add its influence to that of the Con- 
vention? This point will, no doubt, be decided in favour of 
the Convention merging into a General Committee, which the 
meeting will appoint. It is exceedingly desirable, not only as 
an act of justice, but as an encouragement to patriotic exer- 
tions, that the labours of the Convention should be duly 
recognised. Nothing would contribute more effectually to the 
success of Mr. GRIFFLN’s movement than such a just and proper 
recognition. Fortunately, the meeting will be presided over 
by a nobleman thoroughly acquainted with the whole subject 
of medical relief to the poor. Lord SHarrespury has been an 
untiring and zealous friend to Poor-law Surgeons; he was 
chairman of the committee which effected so much good in the 
cause. In all that has been achieved for the benefit of Union 
Surgeons the Convention took a prominent part. We make 
these remarks with a fervent hope that nothing will interfere 
with the harmony of the contemplated meeting. Nothing 
could be so disastrous as division of opinion upon such an 
occasion, and nothing more conducive to success than a just 
acknowledgment of the labours and services of those who 
have stood by the cause of their brethren for a very long 
period, and under circumstances which would have effectually 
silenced less energetic or less devoted champions, Now is the 
time when a well-organized agitation must be attended with 
good results, but that agitation must be conducted in a spirit 
of unanimity and self-sacrifice. The worst enemy to so good 
a cause would be he who would refuse or fail to acknowledge 
the services of fellow-labourers in a just and righteous cause, 
The battle-cry of the opponents to the rights of medical 
practitioners has been, ‘‘ disunion in the profession.” Let the 
conduct of those who assemble on the 30th give such an answer 
to these enemies of our profession as will effectually silence 
them for the future. 








THE HASSALL TESTIMONIAL DINNER. 


Tuurspay, the 15th inst., after some little delay from 
unavoidable circumstances, was finally fixed for the festival 
(held at the Freemasons’ Tavern) in especial honour of Dr. 

, whose services to the community, as the detector of 
adulterations in almost every article of nutriment, whether 
solid or liquid, are already well known, and generally acknow- 
ledged with gratitude. Dr. Hassall has ‘‘done the State some 
service,” and it is gratifying to find the profession to which he 
belongs coming forward in a body to do him honour. The first 
practical result of the learned Doctor’s labours was the appoint- 
ment of the Select Committee of the House of Commons on the 
Adulteration of Food, and there is now every probability that 
their report will be followed up by some stringent legislative 
enactment. The chair was to have been occupied by Lord 
Ebrington, M.P., but, in his unavoidable absence from an at- 
tack of ophthalmia, it was filled, and most efficiently, by Lord 
William ox. His Lordship was supported by Mr, Oliveira, 
M.P., Mr. Wakley, the Rev. Mr. Daniell (Hon. 
the testimonial), Mr. Thwaites (the President of the Board of 


Works), Dr. Waller Lewis, Mr. Mechi, and many other gen- 
tlemen of influence in their 62 vocations, Owing to 





the Whitsuntide recess, several members of both Houses of Par- 
liament, who would otherwise have been present, were un- 
avoidably kept away, and ee: them were the Earl of 


Shaftesbury, Viscount Goderich, M.P., the Hon. W. Cowper, 
M.P., Mr. Scholefield, the Chairman of the Adulteration Com- 
mittee of the House of Commons, and Mr. Villiers, M.P- 
After the usual loyal and constitutional toasts, the noble Chair- 
man rose, and recorded the great merits of Dr. Hassall, dwell- 
ing upon the scientific originality of his labours, and the un- 
tiring zeal and energy with which he had prosecuted his inves- 
tigations, The toast was drunk with the test enthusiasm. 
or a, ng a and eyes | warmly 
acknowledged this gratifying recognition of hi rs, gave a 
brief but oe biaryl the subject of adulteration, and sta’ 
that he mainly relied for its suppression upon free publicity, 
citing at the same time some striking instances of the value of 
the microscope in the detection of adulteration. He took occa- 
sion to refer more especially to the obligations incurred by the 
nay ey Mr. Wakley, from the indomitable courage evinced 

y that gentleman in running the risk attendant upon the pub- 
lication of the names and addresses of the merchants and trades- 
men whose had been analyzed and ‘‘found wanting,” 
both in quality, measure, and weight. Dr. Hassall concluded 
by gratefully accepting the testimonial presented to him by so 
distinguished a meeting. The testimonial itself is a beautiful 
work of art, designed Bis Milton’s ‘‘ Paradise Lost,” by the 
Rev. G. M. Braune, M.A. It represents the angel Ithuriel, 
clad in armour, touching with his spear Satan, who, having 
assumed the shape of a toad, sat close to the ear of Eve: 
tempting her. The testimonial stands about three feet six 
inches in height ; the figure is modelled by M. Fréret, and exe- 
cuted by Messrs. Barnard and Sons. One of the panels of the 
pedestal is occupied by with a basso relievo, representing the 
microscope and the chemical apparatus employed in the dis- 
covery of adulteration, while another bears the following 
inscription :— - 

° 
ARTHUR HILL HASSALL, M.D., P.LS., 


Analyst of Tae Lancer Sates Ore and Author of the Reports 
of that Commission, en‘ “ Food and its Adulterations,” 
Members of both the Houses of Parliament, by Members of the 
Learned see 1 y= ~~ ~ aaa 





In recognition i 
Of eminent public benefits conferred by his rare scientific skill and 


Indefatigable labour, in the detection and exposure of a 
ae - 4 tern 


The health of the noble chairman was proposed, in a flatter- 
ing ——. by Mr. Oliveira, M.P., and aptly acknowledged. 
Dr. then — the ‘* Health of Mr. Wakley,” the 
originator of the Analytical Commission appointed by the pro- 
prietors of Tue Lancet. This toast was received with much 
applause; and Mr. Wakley, in returning thanks, jocosely inti- 
mated that this evening, for once, he enjoyed ‘‘ unadul- 
terated” pleasure. The hon. gentleman at the same time took 
occasion to express his regret at a temporary estrangement 
from Dr. Hassall (‘‘ a mere lovers’ ——_. declaring that he 
came to the festival for the express purpose of bearing his 
testimony to Dr. Hassall’s inflexible ay oe brilliant i 
abilities, and assuring his (Dr. Hassall’s) ‘* derers,” that 
they should not assail him unjustly. Dr. W. Lewis afterwards 
proposed ‘‘ The Select Committee of the House of Commons 
on the Adulteration of Food.” Mr. Mechi gave ‘‘ The Press,” 
which was responded to by Mr. Warren; and special toasts 
were subsequently drunk in honour of Mr. Thwaites, the 
chairman of the Metropolitan Board of Works, and Mr. Mechi, 
as an agricultural improver, to whose merits ample justice was 
rendered by Mr. Wakiey. The festival was protracted to a 
very late hour of the evening. 











Aroruecanizs’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, May 15th, 1856. 
Benson, JAMEs Faris, -street, London. 
Cores, Ricuarp, Cerne Abbas, i 
CrowTHek, James, Rotheram. 
Kexsgy, Artuur, Horley, Surrey. 
Morcan, Mosss, London. 
Piatt, James, Ducki Cheshire. 
SHELswELL, Danret, Shenington, Banbury, Oxon. 
Srevens, Danie FREEMAN, St. Ives, Cornwall. 
Wa ker, Rozert, Kendal, Westmoreland. 
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THE 


MEDICAL EVIDENCE 


AND AN 


Abstract of the General Evidence 


ADDUCED ON THE 


TRIAL OF WILLIAM PALMER, 


AT THE 


CENTRAL CRIMINAL COURT, 


FoR THE 


ALLEGED WILFUL MURDER BY POISON 


JOHN PARSONS COOK. 


a 


Tue most intense interest is excited by this remarkable 
trial. The vast amount of medical and scientific evidence | 
is | 





brought forward for the prosecution and the defence, 
probably without a precedent. In order that the readers of | 
Tae LANcEr may possess a complete record of this extraor- 
dinary inquiry, we publish a full and accurate report of the 
medical evidence adduced, both for the crown and the prisoner. 
The trial has already occupied eight entire days, and was still 
proceeding at the time of our going to press. We shall com- 
plete our report in the next number of Tue Lancer. 

The Judges on the Bench were Lord Chief Justice Campbell, 
Mr. Baron Alderson, and Mr. Justice Creswell. The counsel 
for the prosecution were the Attorney-General (Sir Alexander 
Cockburn), Mr. E. James, Q.C., Mr. Bodkin, Mr. Welsby, and 
Mr. Huddleston. The counsel engaged on the part of the 
prisoner were Mr. Serjeant Shee, Mr. Grove, Q.C., Mr. Gray, 
and Mr. Kenealy. The jury was composed of Wm. Fletcher, 
foreman; Richard Dumbrell; William Mavor, Park-street, 
Grosvenor-square, veterinary surgeon; William Newman, 
Pimlico, bootmaker; George Miller, 33, Duke-street, Grosve- 
nor-square ; George Vakshott, West Ham, confectioner; Charles 
Bates, Surrey, brewer; William Eccleston, Ham-lane, West 
Ham, grocer; Samuel Mullin; John Over, Pimlico, grocer; 
William Nash, Bond-street, 


FIRST DAY—WEDNESDAY, MAY l4ru. 


The ATTORNEY-GENERAL, in an address of more than four 
hours’ duration, which has been acknowledged on all hands to 
be of a most masterly kind, opened the case on behalf of the 
Crown, and traced the antecedents of the prisoner and his 
pecuniary embarrassments towards the end of the year 1855. 
The deceased, Mr. Cook, was a sporting gentleman intimately 
known by Palmer, and who, in consequence of a race won by 
his mare, Polestar, at Shrewsbury, on the 13th of November, 
1855, had won altogether upwards of £2000, of which sum 
he would have been entitled to receive at Tattersall’s, on 
Monday, November 19th, £1020, in addition to the stakes, 
which amounted to about £382. It appears that on Wed- 
nesday, November 14th, the day after the race before-men- 
tioned, Palmer and Mr. Cook remained at the Raven hotel, 
at Shrewsbury, and late in the evening they were joined there 
by a Mr. Fisher and a Mr. Herring, who were known to the 
parties, ‘* Fisher went into a room in which he found Palmer 
and Cook drinking brandy-and-water. Cook gave him some- 
thing to drink, and said to Palmer, ‘ You'll have some more, 
wont you?’ Palmer replied, ‘Not unless you finish your 
glass.’ Cook said, ‘Vl soon do that; and he finished it at a 
gulp, leaving only about a teaspoonful at the bottom of the 





| Lichfield, in Staffordshire, where Coo 


ory He had hardly swallowed it, when he exclaimed, ‘Good 


! there’s something in it; it burns my throat!” Palmer 
immediately took up the glass, and drinking what remained, 
said, ‘ Nonsense, there’s nothing in it ;’ and then pushing the 
glass to Fisher and another person who had come in, said, 
* Cook fancies there is something in the brand 
there’s nothing in it—taste it.’ which one 
* How can we taste it? you've drank it all.’ 
rose and left the room and called Fisher out, saying that he 
was taken seriously ill. He was seized with the most violent 
vomiting, and became so bad that after a little while it was 
necessary to take him to bed. He vomited there again and 
again in the most violent way, and as the sicktfess continued, 

r the lapse of a couple of , ae a medical man was sent for. 
He came, and pro an emetic and other means for making 
the sick man eject what he had taken. After that, medicine 
was given him—at first some stimulant of a comforting nature, 
and then a pill as a purgative dose. After two or three hours 
he became more tranquil, and about two o’clock he fell asleep 
dand slept till morning. About eleven o'clock that night a 
Mrs. Brooks, who betted on commission and had an esta- 
blishment of jockeys, went to speak to the deceased on some 
racing business, and in the lobby she saw Palmer holding up a 
tumbler to the light; and having looked at it through the gas, 
he withdrew to an outer room, and presently returned 
the glass in his hand, and went into the room where Cook was, 
and in which room he drank the brandy-and-water.” On 
the Thursday, Cook looked and felt ill, but the eee Tee 
ceased, and he went out upon the race-course, where a horse 
owned by Palmer on that day ran and lost—a circumstance 
that increased Palmer’s em'sarrassments. Afterwards, on that 
day, Palmer and Cook re‘urned to Rugeley, a few miles from 
went to the Talbot 
Arms hotel, exactly opposite the house where Palmer lived. 
The Attorney-General, about this Fw of his address, 
incidentally remarked that after the death of Cook, anti- 
mony was found in the tissues of his body, and in the 
blood, but that it was not that substance, but strychnine, 
from the effects of which it was charged that Cook had died. 
The Attorney-General proceeded to give an account of the 
effects of strychnine upon the animal frame, and of the struc- 
tures upon which it acts; and as his account is lucid, well 
adapted to afford information to the jury and the non-medical 
public, and proves that he had attentively studied this very 
necessary part of the subject, we here give it in his own words. 
“You have no doubt heard of the vegetable product known as 
nux vomica. In that nut or bean there resides a subtle and 
fatal poison, which is capable of being extracted from it by the 
skill of the operative chemist, and of which the most minute 
quantity is fatal to animal life. From a half to a quarter of a 
in will destroy life; you may imagine, therefore, how minute 
is the dose. In the human organization, the nervous system 
may be divided into two main parts—the nerves of sensation, 
by which a consciousness of all external sensations is conveyed 
to the brain; and the nerves of motion, which are, as it were, 
the agents between the intellectual power of man and the 
physical action which arises from his organization. Those are 
the two main branches having their origin in the immediate 
vicinity of the seat of man’s intellectual existence. They are 
entirely distinct in their allocations, and one set of nerves may 
be affected while the other is left undisturbed. You may 
paralyse the nerves of sensation, and may leave the nerves 
which act upon the voluntary muscles of movement wholly 
unaffected; or you may reverse that state of things, and may 
affect the nerves and muscles of volition, leaving the nerves of 
sensation wholly unaffected. Strychnine affects the nerves 
which act on the voluntary muscles, and it leaves wholly un- 
affected the nerves on which human consciousness depends; 
and it is important to bear this in mind—some poisons produce 
a total absence of consciousness, but the poison to which I refer 
affects the voluntary action of the muscles of the body, and 
leaves unimpaired the power of consciousness. Now, the bbe 
in which strychnine acting upon the voluntary muscles is fa 
to life is, that it produces the most intense excitement of all 
those muscles, violent convulsions take place—sp which 
affect the whole body, and which end in rigidity—all the 
muscles become fixed, and the respiratory muscles in which 
the lungs have play are fixed with an immovable rigidity, 
respiration consequently is suspended, and death ensues. 
These symptoms are known to medical men under the term of 
tetanus. There are other forms of tetanus which produce 
death, and which arise from other causes than the taking of 
strychnine, but there is a wide difference between the variors 
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mistake.” (The learned counsel then explained the different 
symptoms which characterize traumatic tetanus and idiopathic 
tetanus, which latter is of com tively rare occurrence in 
this country.) He then continued: ‘‘I have reason to believe 
that an attempt will be made to confound those different classes 
of disease, and it will be necessary, therefore, for the jury to 
watch with great minuteness the medical evidence upor this 
point. It will show that both in traumatic and idiopathic 
tetanus the disease commences with the milder symptoms, 
which gradually progress towards the development and final 
completion of the attack. When once the disease has com- 
menced, it continues without intermission, although, as in 
every other form of malady, the paroxysms will be time 
to time more or less intense, tn the vase of tetanus from 
strychnine it is not so. It commences with paroxysms which 
may subside for a time, but are renewed again; and whereas 
other forms of tetanus almost always last during a certain 
number of hours or days, when we deal with strychnine we 
deal with cases not of hours, but of minutes—in which we have 
no beginning of the disease, and then a gradual development 
to the climax; but in which the xysms commence with all 
their power at the very first, and terminate, after a few short 
minutes of fearful agony and struggles, in the dissolution of 
the victim.” The Attorney-General added this: ‘‘ Palmer 
‘was a medical man, and it is clear that the effect of strychnine 
had not escaped his attention, for I have a book before me 
which was found in his house after his arrest, called ‘ Manual 
for Students Preparing for Examination at Apothecaries’ Hall,’ 
and on the first page, in his handwriting, I observe this remark, 
* Strychnine kills by causing tetanic fixing of the respiratory 
muscles.’ I don’t wish to attach more importance to that cir- 
cumstance than it deserves, because nothing is more natural 
than that, in a book of this kind belonging to a professional 
man, such notes should be made; but I refer to it to show that 
the effect of that poison on human life had come within his 
notice.” 

On the night of Thursday, Nov. 15th, Mr. Cook took 
some refreshment, and went to bed at the “ Talbot.” On 
Friday, the 16th, he dined with Palmer. He returned 
to this inn at ten o’clock that night, perfectly well and 
sober, and went to bed. 

On Saturday, November 17th, at an early hour, Palmer 
came to Cook at the ‘‘Talbot,”’ and ordered coffee for 
him; this was given by the chambermaid, Elizabeth Mills, 
to Palmer, who gave Cook the coffee. Immediately after 
taking it the same symptoms set in which had occurred 
at Shrewsbury. Throughout the whole of that day and the 
next the prisoner constantly administered various things to 
Cook, who continued to be tormented with that incessant and 
troublesome sickness. Some toast-and-water was brought 
over from the prisoner’s house, instead of being made at the 
inn, as it might have been, and again the sickness ensued. It 
seems also that Palmer desired a woman named Roney to pro- 
cure some broth for Cook from the ‘ Albion.” She obtained 
it, and gave it to Palmer to warm, and when Palmer had done 
so he told her to take it to the ‘‘ Talbot” for Mr. Cook, and to 
say that Mr. Smith had sent it—there being a Mr. Jeremiah 
Smith, an intimate friend of Cook. Cook tried to swallow a 
spoonful of the broth, but it immediately made him sick, and 
he brought it off his stomach. Palmer soon afterwards came 
over to the inn, and on being informed that Cook could not 
take the broth, he insisted that he must take it, and had it 
brought up-stairs again. Cook tried to take it again, but again 
he began to vomit, and threw the whole off his stomach. It 
was then taken down-stairs, and a woman at the inn, thinking 
that it looked nice, took a couple of tablespoonfuls of it ; within 
half an hour she was also taken severely ill. Vomiting came on, 
and continued almost incessautly for five or six hours, She was 
obliged to go to bed, and she had exactly the same symptoms 
which manifested themselves in Cook’s person. About three 
o'clock on that day (Saturday, 17th) Mr. Bamford, an old 
medical practitioner at Rugeley, was called to see Cook, who, 
he had n informed, was suffering from bilious diarrhea. 
Mr. Bamford found Cook suffering from violent vomiting, and 
with his stomach so irritable as to be unable to retain anything. 
But he found to his surprise that the pulse of the patient was 
perfectly natural—that his tongue was quite clean, his skin 
quite moist, and that there was not the slightest trace of fever, 
or, in short, of any of those symptoms which might be expected 
in the case of a bilious man, Coffee was brought up to Cook 
at four o’clock when Palmer was there, and he vomited imme- 
diately. At six some barley-water was taken to him when 
Palmer was not there, and the barley-water did not produce 
vomiting. At eight some arrowroot was given him. Palmer 
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On the following day, Sunday, between seven and me 
the morning, Mr. Bamford was again summoned to *s 
bedside, and found the sickness still recurring, but failed 
to detect any symptoms of bile. He visited him re 
in the course of that day, and on leaving him in the evening 
found that, though the sickness continued, the ee gr was 
clean, and there was not the slightest indication of bile or 
fever. And so Sunday ended. 

On Monday, the 19th, Palmer left Rugeley for London, 
Before starting, however, he called in the morning to see 
Cook, and ordered him a cup of coffee. He took it up 
himself, and after drinking it Cook vomited. After that 
Cook took his departure. Mr. Bamford afterwards called, 
and administered some more medicine. Cook a 
left his bed in the middle of the day, oe for se hours, 
and was altogether much better. On M y night, the 19th, 
Palmer, who had left for London in the morning, returned to 
Rugeley, where he arrived about nine o'clock. [We here 

1 follow, with very little omission or alteration, the nar- 
rative of the Attorney-General, on whom rested the respon- 
sibility of supporting his allegations by eayerye F Palmer, 
on ‘‘arriving at Rugeley, about nine o’clock at night, at once 
proceeded to visit Cook at the ‘* Talbot Arms,” and from that 
time till ten or eleven o’clock he was continually, in and out of 
Cook’s room. In the course of the evening he went to a man 
named Newton, assistant to a su named Salt, and appli 
for three grains of strychnine, which Newton, knowing P: 
to be a medical practitioner, did not hesitate to give him. Mr. 
Bamford had sent on this day the same kind of pills that he 
had sent on Saturday and Sunday. It was the doctor’s habit to 
take the pills himself to the ‘* Talbot Arms,” and entrust them 
to the care of the housekeeper, who carried them up-stairs; but 
it was Palmer’s practice to come in afte and evening 
after evening, to administer medicine to the patient. There is 
no doubt that Cook took pills on Monday night. Whether he 
took the pills prepared for him by Mr. Bamford, and similar to 
those which he had taken on Saturday and Sunday, or whether 
Palmer substituted for Mr. Bamford’s pills some of his own 
concoction, consisting in some measure of strychnine, I must 
leave to the jury to determine, Certain it is, that when Palmer 
left Cook at eleven o’clock at night, the latter was still compara- 
tively well and comfortable, and cheerful, as in the morning. 
But he was not long to continue so. About twelve o’clock the 
female servants in the lower part of the house were alarmed by 
violent screams, proceeding from Cook’s room. They rushed 
up and found him in great agony, shrieking dreadfully, shout- 
ing ‘‘Murder!” and in intense pain. The eyes were starting 
out of his heard. He was flinging his arms wildly about him, 
and his whole body was convulsed. He was perfectly con- 
scious, however, and desired that Palmer should be sent for 
without delay. One of the women ran to fetch him, and he 
attended in a few minutes. He found Cook still screami 
gasping for breath, and hardly able to speak. He ran bac 
again to procure some medicine, and on his return Cook ex- 
claimed, ‘“‘Oh dear, doctor, I shall die!’ ‘‘No, my lad, you 
shall not,” replied Palmer; and he then gave him some more 
medicine. e sick man vomited almost immediately, but 
there was no appearance of the pills in the utensil. Shortly 
afterwards he became more calm, and called on the women to 
rub his limbs. They did so, and found them cold and rigid. 
Presently the symptoms became still more tranquil, and he 
grew better. His frame, exhausted, now fell gradually into 
repose, and he began to doze. 

‘‘So matters remained till the morrow, Tuesday, the 
20th. On the morning of that day Cook was found com- 
paratively comfortable, though still retaining a vivid im- 
pression of the horrors he had suffered the night before. He 
was quite collected, and conversed rationally with the cham- 
bermaid. Palmer meeting Mr. Bamford that same day, told 
him that he did not want to have Cook disturbed, for that he 
was now at his ease, though he had had a fit the night before. 
This same morning, between the hours of eleven and twelve 
o'clock, Palmer went to the shop of Mr. Hawkins, a druggi 
at Rugeley. He had not dealt with him for two years 
But on this day Palmer went to Mr. Hawkins’s, and, - 
ing a bottle, informed the assistant that he wanted two 
of prussic acid. While it was being prepared for him, Mr. 
Newton, the same man from whom he had on a former occasion 
obtained strychnine, came into the shop, whereupon Palmer 
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seized him by the arm, and observing that he had something 
ome to say to him, hurried him into the street, where he 

ept talking to him on a matter of the smallest possible import- 
ance.” A gentleman known to Mr. Newton came up, and to 
whom Newton turned aside to speak. Palmer, relieved by this 
accident, went back into the shop, and asked, in addition, for 
six grains of strychnine and a certain quantity of Battley’s 
solution of opium. He obtained them, paid for them, and went 
away. It is stated that during the course of that morning 
(Tuesday, Nov. 20th) coffee and broth were sent to Cook b 
Palmer, and that vomiting again ensued, and continued r woe: 
the whole of the afternoon. On Sunday (18th) Palmer had 
written to Mr. Jones, surgeon at Lutterworth, in Leicester- 
shire, and a personal friend of Cook, to come and see him as 
soon as possible, alleging that he was suffering from ‘‘ a severe 
bilious attack, accompanied with diarrhwea.” We here again 
resume the details given by the Attorney-General :— 

‘*Mr. Jones, being himself unwell, did not come to Rugeley till 
Tuesday. He arrived at about three o'clock on that day, and 
immediately proceeded to see his sick friend. Palmer came in 
at the same moment, and they both examined the patient. 
Mr. Jones paid particular attention to the state of his tongue, 
and remarked, ‘ That is not the tongue of bilious fever.’ About 
seven o'clock that same evening Mr. Bamford called, and found 
the patient pretty well. Subsequently the three medical men 
(Palmer, Bamford, and Jones) held a consultation; but before 
leaving the bedroom for that purpose, Cook beckoned to Palmer 
and said, ‘ Mind, I will have no more pills or medicine to-night.’ 
They then withdrew and consulted. Palmer insisted on his 
taking pills, but added, ‘ Let us not tell him what they con- 
tain, as he fears the same results that have already given him 
such pain.’ It was agreed that Mr. Bamford should make up 
the pills, which were to be composed of the same ingredients 
as those that had been administered on the three preceding 
evenings. Mr. Bamford repaired to his surgery and made them 
up accordingly. He was followed by Palmer, who asked him 
(Mtr, Bamford) to write the directions how they were to be 
taken. Mr. Bamford, though unable to understand the neces- 
sity of his doing so, complied with Palmer's request, and wrote 
on the box that the pills were to be taken at ‘bedtime.’ 
Palmer then took them away, and gave either those pills or 
some others to Cook that night. It is remarkable, how- 
ever, that half or three-quarters of an nour elapsed from the 
time he left Mr. Bamford’s surgery until he brought the pills 
to Cook. When at length he came, he produced two pills, 
but before giving them to Vook he took especial care to call 
Mr. Jones’s attention to the directions on the lid, observing 
that the writing was singularly distinct and vigorous for a man 
upwards of eighty. This was about half-past ten at night. The 
pulls were then offered to Cook, who strongly objected to take 
them, remarking that they had made him ill the night before. 
Palmer insisted, and the sick man at last consented to take 
them. He vomited immediately after, but did not bring up 
the pills. Jones then went down and took his supper, and he 
will tell you that up to the period when the pills were admi- 
nistered Cook had been easy and cheerful, and presented no 
symptom of the approach of disease, much less of death. It 
was arranged that Jones should sleep in the same room with 
Cook, and he did so; but he had not been more than fifteen or 
twenty minutes in bed when he was aroused by a sudden ex- 

ion and a frightful scream from Cook, who, starting up, 
said, ‘Send for the doctor immediately; I am going to be ill 
as I was last night!’ The chambermaid ran across the road, 
and rang the bell of Palmer’s house, and in a moment Palmer 
was at the window. He was told that Cook was again ill. In 
two minutes he was by the bedside of the sick man, and, 
strangely, volunteered the observation, ‘I never dressed so 
juickly in my life.’ Cook was found in the same condition, 


and with the same symptoms, as the night before, gasping for 


breath, screaming violently, his body convulsed with cramps 
and spasms, and his neck rigid. Jones raised him, and rubbed 
his neck, When Palmer entered the room, Cook asked him 
for the same remedy that had relieved him the night before. 
‘I will fetch it,’ said Palmer. In a few minutes he returned 
with two pills, which he told Jones were ammonis, though [ 
am assured that it is a drug that uires much time in the 
preparation, and can with difficulty be made into pills. The 
sick man swallowed these pills, but brought them up again im- 
mediately. He was instantly seized with violent convulsions; 
by degrees his body to stiffen out; then suffocation com- 
menced. He repeatedly entreated to be raised. They tried 
to raise him, but it was not ible; the body had become 
rigid as iron, and it could not be done. He then said, ‘ Pray 
turn me over!’ They did turn him over on the right side, He 





gasped for breath, but could utter no more. In a few 
moments all was tranquil. Jones leant over him to listen 
to the action of the heart. Gradually the pulse ceased— 
he was dead.” 

We pass over, in this place, everything connected with 
monetary transactions or motives which might have led 
Palmer to desire the death of Cook, but which were strongly 
dwelt upon by the counsel; and we omit the p i 
of Palmer on the day when he was absent from Cook and 
in London, as also most of the circumstances after the death 
of Cook, which in so far us they are of a medical character, 
will be found detailed in the evidence we publish. But it 
must be mentioned that on Sunday, November 16th, five days 
after the death of Cook, Palmer called on Mr. Bamford and 
induced him to write a certificate of the cause of death, as 
from “apoplexy ;” and that on the day before the post- 
mortem examination which was instituted at the desire of 
Mr. Stevens, the step-father of the deceased, it is stated 
that Palmer sent for Newton, and after they had had some 
brandy-and-water, asked him how much strychnine he 
would use to kill a dog. Newton replied, ‘‘from half-a- 
grain to a grain.” ‘‘ And how much,” inquired Palmer, 
**would be found in the tissues and intestines after death ?” 
‘* None at all,” was Newton’s reply. Two post-mortem exa- 
minations of the body were po tear S made, one in 
November, when the contents of the stomach were sent to 
London for examination, and the other in January, when the 
spinal cord was chiefly examined. 

At the termination of his long and able address to the jury, 
the Attorney-General made the following observations :—The 
body was submitted to a careful analysis, and I am bound to 
say that no trace of strychnine was found. But I am told 
that although the presence of strychnine may be detected by 
certain tests, and although indications of its presence lead 
irresistibly to the conclusion that it has been administered, 
the converse of that proposition does not hold. Sometimes it 
is found, at other times it is not. It depends upon circum- 
stances. A most minute dose will destroy life, from half to 
three-quarters of a grain will lay the strongest man prostrate. 
But in order to produce that fatal effect it must be absorbed 
into the system, and the absorption takes place in a greater or 
less period according to the manner in which the poison is pre- 
sented to the surfaces with which it comes in contact. If it is 
in a fluid form it is rapidly taken up and soon produces the 
effect ; if not, it requires to be absorbed, and the effects are a 
longer time in showing themselves, But in either case there 
is a difficulty in discovering its presence. If it acts only on the 
nervous system through the circulation, an almost infinitesimal 
dose will be present. And, as it is a vegetable poison, the 
tests which alone can be employed are infinitely more delicate 
and difficult than those which are applied to other poisons. 
It is unlike a mineral poison, which can soon be detected and 
reproduced. If the dose has been a large one death ensues 
before the whole has been absorbed, and a portion is left in 
the intestines ; but if a minimum dose has been administered a 
different consequence follows, and the whole is absorbed. 
Practical experience bears out the theory that I am enun- 
ciating. Experiments have been tried which show that where 
the same amount of poison has been administered to animals 
of the same species death will ensue in the same number of 
minutes, accompanied by precisely the same kinds of symp- 
toms; while in the analysis afterwards made, the presence of 

ison will be detected in one case and not inanother. It has 
Con repeated over and over again that the scientific men em- 
ployed in this case had come to the conclusion that the pre- 
sence of strychnine cannot be detected by any tests known to 
science. They have been grievously misunderstood. They 
never made any such assertion. What they have 
is this—the detection of its presence, where its administra- 
tion is a matter of certainty, is a matter of the greatest 
uncertainty. It would, indeed, be a fatal thing to sanction 
the notion that strychnine, administered for the ae ss of 
taking away life, cannot afterwards be detected! — en- 
table enough is the uncertainty of detection! Happily, Pro- 
vidence, which has placed this fatal agent at the disposition 
of man, has marked its effects with characteristic symptoms 
distinguishable from those of all other agents by the eye of 
science. It will be for you to say whether the testimony 
that will be laid before you with a as to those symptoms 
does not lead your minds to the conclusion that the deceased 
came to his death by poison administered to him by the pri- 
soner. There is a circumstance which throws great light upon 
this part of the case. Some days before his death this man 
was constantly vomiting. BG. analysis made of his body 
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failed to produce evidence of the presence of strychnine, but 
did not fail to produce evidence of the presence of antimony. 
Now, antimony was not administered by the medical men, and 
unless taken in a considerable quantity it produces no effect, 
and is perfectly soluble. It is an irritant, which produces exactly 
the same symptoms as those which were produced in this case. 
The man was sick for a week, and antimony was found in 
his body afterwards. For what purpose can it have been 
administered ? It may be that the original intention was to 
destroy him by means of antimony—it may be that the only 
object was to bring about an appearance of disease so as to 
aecount for death. One is lost in speculation. But the ques- 
tion is whether you have any doubt that strychnine was 
administered on the Monday, and still more on the Tuesday 
when death ensued? And if yon are satisfied with the 
evidence that will be adduced on that point, you must then 
— whether it was not administered by the ‘‘ prisoner’s 
nd. » 

The witnesses were then called. 

Isnmart Fisner deposed to the circumstance already men- 
tioned, of his having gone into the inn at Shrewsbury on Tuesday 
night, Nov. 13th, when Cook complained that there had been 
something in his brandy-and-water; and he added, Cook had 
left the room, and then came back and called me from it. We 
‘went to my own sitting-room. He there told me he was very 
ill and very sick, and asked me to take his money. He said 
he was very sick, and he thought ‘‘that d—— Palmer” had 
dosed him. On finding Cook vomiting violently, Mr. Fisher 
stated that he afterwards sent for a surgeon, Mr. Gibson, who 
came and stayed with Cook from about half past twelve till two 
o'clock in the (Wednesday) morning. and sent medicine, which 
relieved the patient. Mr. Fisher farther added, that Palmer 
alleged Cook was drunk, whereas he was not at all intoxicated. 

Tuomas Jones corroborated the statement of the preceding 
Witness; as did Grorce Reap, who deposed that he had brandy- 
and-water in the same room with Palmer and Cook on the 
evening in question, but it did not make him ill. His brandy, 
however, was taken from another decanter. 

Waa Scarre Greson.—-I am assistant to Mr. Heathcote, 
surgeon, of Shrewsbury. On the 14th of November last I was 
sent for, and went to the hotel, Shrewsbury, between twelve 
and one o'clock at night. I saw Mr. Cook there. He was in 
his bed-room, but not in bed. He complained of pain in his 
stomach and heat in his throat. He also said he thought he 
had been poisoned. I felt his pulse and looked at his tongue, 
which was perfectly clean. He appeared much distended about 
the abdomen. I recommended an emetic. He said that he 
could make himself sick with warm water. I sent the waitress 
for some. She brought about a pint. He drank all the warm 
water. Having used a toothbrush, he was sick. I examined 
the vomit; it was perfectly clear. I sent him two pills and a 
draught. The pills were a compound rhubarb pill and a three- 
grain calomel pill, to be taken immediately, and the draught, 
which was a compound of senna, magnesia, and aromatic 
spirit, was to be taken twenty minutes afterwards. It was 
what is called a black draught. Half an hour afterwards, I 

we to Jones, for Cook, an anodyne draught. I did not see 

k afterwards. (Cross-examined.) I treated it as a case of 
poisoning. I did not observe anything in the vomit which led 
me to believe he had been poisoned. He appeared to be a 
little excited, but he was quite sensible what he was doing and 
saying. His brain had been stimulated with brandy-and water. 
The idea of having taken poison would have some effect upon 
it. I thought calomel necessary on account of the distended 
state of the bowels. I saw some bile on the edge of the basin, 
but it must have been thrown up before he took the warm 
water. The piece of bile was about the size of a pea. ‘The 
water thrown up was perfectly clean. Cook’s tongue was quite 
clean. If the stomach had been wrong any length of time, the 
tongue would have been discoloured. 

Eximazetn Mitts, the chambermaid at the ‘“Talbot Arms,” 

ey, han to the sickness of Cook there, during Satur- 

day, the 17th, and Sunday, and to broth having been brou 
for Cook between twelve and one o’clock on rar (i ) 
She added, I took some of that broth up to Cook’s room in the 
same cup in which it was ht. It was hot. I tasted it. 
I drank about two tablespoon In about half an hour or 
an hour I was sick. I vomited violently during the whole 
afternoon till about five o’clock. I was obliged to go to bed. 
I-vomited a + many times, During the morning, I had 
felt perfectly well, and had not taken anything that could 
i ith me. It was before dinner that I took the broth. 
I went down to work again about.a quarter before six o'clock. 
On the Sunday evening, I saw Mr. Cook; he did not appear to 
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beany worse. Heseemed to be in good spirits. The illness seemed 
to be confined to vomitings after taking food. 

The witness stated also that—On Monday, (19th,) after 
I had gone to bed, about eight or ten miuntes before 
twelve o'clock, the waitress, vinia Barnes, called me 
up. While I was dressing, I twice heard screams from 
Cook’s room. I went down to Cook’s room. As soon as 
I entered the room, I saw him sitting up in bed. He 
desired me to fetch Palmer directly. I told ee Palmer was 
sent for, and walked to his bed-side. He was sitting up, 
beating the bed-clothes with both his hands and arms, which 
were stretched out. When I asked him to lay his head down, 
he said, ‘* I can’t lie down; I shall be suffocated if I lie down, 
Oh, fetch Mr. Palmer!’ ‘The last words he said very loud, I 
did not observe his legs, but there was a sort of jumping or 
jerking about his head and neck, and his body. Sometimes he 
would throw back his head upon the pillow, and then raise it 
up again. He had much difficult in breathing. The balls of 
his eyes projected very much. He screamed again three or 
four times while I was in the room. He was moving and 
knocking about all the time. Twice he called aloud ‘* Murder!” 
He asked me to rub one hand. I found it stiff. It was the 
left hand. It wasstretched out. It did not move. The hand 
was about half shut. All the upper part seemed to be stiff. I 
did not rub it long. While I was rubbing it, the arm, and 
also the body, seemed to twitch. Cook was perfectly conscious. 
When Palmer came in, he re ised him. He was throwi 
himself about the bed, and said to Palmer, ‘* Oh, doctor, I 
die.” Palmer replied, ‘Oh, my lad, you wont!” Palmer just 
looked at Cook, and then left the room, asking me to stay 
the bed-side. In about two or three minutes, he ret 
He brought with him some pills. He gave Cook a draught in 
a wineglass, but I cannot say whether he brought that with 
him. He first gave the pills, and then the draught. Cook 
said the pills stuck in his throat, and he could not swallow 
them. Palmer desired me to give him a teaspoonful of toast- 
and-water, and I did so. is body was still jerking and 
jumping. When I put the spoon to his mouth, he snapped at 


| it, and got it fast between his teeth, and seemed to bite it very 


hard. In snapping at the spoon, he threw forward his head 
and neck. He swallowed the toast-and-water, and with it the 
pills. Palmer then handed him a draught ina wineglass, which 
was about three parts full. It was a dark, thick, heavy- 
looking liquid. Cook drank this. He snapped at the glass as 
he had done at the spoon. He seemed as though he could not 
exactly control himself. He swallowed the draught, but 
vomited it immediately into the chamber utensil. I supported 
his forehead. The vomit smelt like opium. Palmer said he 
hoped either that the pills had stayed on his stomach, or had 
not returned. He searched for the pills in the vomit with a 
quill. He said, ‘1 can’t find the pills,’ and he then desired me 
to take the utensil away, and pour the contents out > 
to see if I could find the pills. I did so, and brought back 
utensil, and told him I could not see the pills at all. Cook 
afterwards seemed to be more easy. That was about half an 
hour or more after I had first gone into the room. 

whole of that time, he appeared to be } a conscious. 

Cook was lying more quiet, he desired Palmer to come and feel 
how his heart beat, or something of that sort. I left Cook 
about three o’clock in the morning. He was not asleep, but 
appeared to be dozing. Palmer was sitting in the easy a 
and I believe he was asleep. About six o'clock, I saw 
again. Palmer had gone. I said, “‘ What do you think was 
the cause of all that agony?” He said, “‘The pills which Palmer 
gave me at half-past ten.” On the nent aie, (Tuesday, the 
20th,) the witness was —_ called up ily, but Mr. Jones 
being then with Cook, she stated that she ran for Palmer, who 
answered her out of a window of his house, and came to the 
“se ba Ae gas or a —— The circumstances 

ing the death, as sta is witness, correspond wi 

related by the Aiteray nee. She ner tye that the 
death she saw Palmer searching in the of the 

and under the pillow and bolster, and that she did not- 
Cook’s betting-book after the evening of Monday, the 
between seven and eight o’clock, 


SECOND DAY—THURSDAY, MAY 15ru. 


The witness, Evizaneru Mu11s, 

Serjeant Shee.—She ; 

quently staying at the ‘“Talbot” for some mouths before 
eath, and that she had heard him complain of a sore throat, 





but did not observe any sores about his mouth, and never knew 
him take medicine before his last illness, She adhered to the 





g44374S"2 889" 83 F845 FS EES ||, 


2 
=) 


ont mat OU I ERA ARS SAS STR EMCEE SER EM TER ES ed Se fey gee 43 


Tue Laxcer,] 


THE SCIENTIFIC EVIDENCE ON THE TRIAL OF WILLIAM PALMER. [Mav 24, 1856 








statement that the deceased had told her that the pills Palmer 
had given him had made him ill, and she admitted that she 
had to various circumstances which she had not sworn 
to at the inquest. 

The Lorp Cuter Justice interposed, and intimated his opinion 
that it would be a fairer course to read the witness’s depositions, 

The other judges concurred. 

The ATrornry-GENERAL said, he should have interposed, but 
it was his intention to adduce evidence to show the manner in 
which the case was conducted by the coroner, and that he was 
expostulated with upon omitting to put proper questions, and 
also omitting to take down the answers that were 

Mr. Garpwer, of Rugeley, gave evidence that fhe had fre- 
quently expostulated with the coroner at the inquest, on 
account of his omitting to put questions. 

Mrs. Ann Brooxs deposed that she was at Shewsbury races 
in 1855, and that, on going into the ‘‘ Raven,” on Tuesday 
evenitig, Nov. 13th, to see Palmer, she found him im a passage 
at the top of the stairs, standing by a small table. He had a 
tumbler-glass in his hand, in which there appeared to be a 
small ~ ep of water. I did not see him put anything into 
it. ere was a light between him and me, and he held it up 
to the light. He stood at the table a minute or two longer 
with a in his hand, holding it up to the light once or 
twice, now and then shaking it. "The door of a sitting- 
room was partially open, and he went into it, taking the glass 
with him. Palmer afterwards brought her some brandy-and- 
water, from which she experienced no ill effects. The witness 
testified that many persons were ill at Shrewsbury that day. 
“There was a wonder as to what caused their illness, and 
something was said about the water being poisoned. People 
were affected by sickness and purging.” 

Lavrsta Barnes, the waitress at the ‘“‘Talbot Arms,” 
Rugeley, in November last, deposed to the illness of Cook in 
that house. Her statement agreed with the evidence of Eliza- 
beth Mills. 

Anw Row ey and Cnarves Horiey attested to taking 
broth from Palmer's house to Cook on Saturday, Nov. 17th. 
The evidence of Miss Saran Bonp, housekeeper at the 
** Talbot” in November, adds few particulars. 

Wriitim Hewxry Jones, examined by the Attorney- 

—I am a surgeon, living at Lutterworth. I have 
been in practice fifteen years. I was acquainted with Cook, 
who from time to time resided at my house. He was twenty- 
eight years of age when he died, and unmarried. He was 
originally educated for the law, but of late years had devoted 
himself to agriculture and the turf. His health was generally 

but he was not very robust. He was a man of active 

i On the 19th of November (Monday), I received a 
letter from Palmer. [This letter, which was put in and read, 
‘was as follows :—‘* My dear Sir,—Mr. Cook was taken ill at 
Shrewsbury, and obliged to call in a medical man. Since then 
he has been confined to his bed here with a very severe bilious 
attack, combined with diarrhea. I think it desirable for you 
to come to see him as soon as possible. —WrLLiAM PALMER. 
Nov. 18th, 1855.”"]—On the next oe te to Rugeley. I 
arrived at the “ Talbot Arms” about -past three o’clock in 
the afternoon, and immediately went up to Cook’s room, I 
examined Cook in Palmer’spresence. He had a natural pulse. 
, which was clean. I said it was hardly 

i In the course of the 


evening about seven o'clock. We were talking about what he 

was to have; and Cook objected to the pills of the previous 

night. Cook said the pills made him ill. We three mer, 

Bamford, and myself) went out u the landing. Palmer 

that Mr. Bamford make up some morphine 

as before, at the same time requesting me not to mention 

to Cook what they contained, as he objected to the morphine 

somuch. Mr. Bamford agreed to this, and he went away. I 

went back to Cook’s room, and Palmer went with me. re 

was no more vomiting, nor apy diarrhea; but there was a 

natural motion of the vowels. I observed no bilious symp- 

about Cook, nor did he appear to have recently suffered 

a bilious attack. Palmer and I went to his (Palmer’s) 

eight o'clock, I remained there about half an 

retarned to Cook. I next saw Palmer in Cook’s 

He had with him a 

paper, on bes the direction 

my attention to the paper, saying, 
excellent handwriting’ for an old man !” 

Cook that he sh take the pills. Cook pro- 

made him so ill 


an 
to 
tested very much against it, because they 





on the previous night. Palmer the request several 
times, and at last Cook complied. with it, and took the pills. 
The moment he took them he vomited into the utensil. Palmer 
and myself (at Palmer's request) searched in it for the pills, to 
see whether they were returned. We found nothing but teast- 
and-water. The vomiting could not have been caused by the 
contents of the pills, nor by the act of swallowing. After 
vomiting Cook laid down and quiet. Before Palmer 
came Cook had got up and sat inachair. His spirits were 
very good; he was laughing and joking. After he had taken 
the pills I went down-stairs to my supper, and returned 
to his room at nearly twelve o’clock. His room was double- 
bedded, and it had arranged that I should sleep in it that 
night. I talked to Cook for a few minutes, and then went to 
bed. When I last talked to him he was rather sleepy, but 
quite as well as he had been during the evening. There was 
nothing about him to excite — prehensions. I had been in 
bed about ten minutes, and ad not got to sleep, when he 
suddenly started up in bed, and called out, “ Doctor, get "Ps 
Iam going to be ill! Ring the bell, and send for Palmer.” 
The chambermaid came, and Cook called out 
er, ‘‘ Fetch Mr. Palmer.” He asked me to give him 

something. I declined, and said, ‘“ Palmer will be here 
directly.” Cook was then sitting up in bed. The room was 
rather dark, and I did not observe anything icular in his 
countenance. He asked me to rub the back of hisneck. I 
did so. I supported him with my arm. There was a stiffness 
about the muscles of his neck. Palmer came very soon (two 
or three minutes at the utmost) after the chambermaid went 
for him. He said, “I never dressed so quickly im my life.” 
He gave Cook two pills, which he told me were ammonia 

ills. Cook swallowed them. Directly he did so, he uttered 
oud screams, threw himself back in the bed, and was d 
convulsed. That could not have been the result of the action of 
the pills last taken. Cook said, ‘‘ Raiseme up ! I shall be suffo+ 
cated.” That was at the commencement of the convulsions; 
which lasted five or ten minutes. The convulsions affected 
every muscle of the body, and were accompanied by stiffening 
of the limbs. I endeavoured to raise Cook with the assistance 
of Palmer, but found it quite impossible, owing t the rigidity 
of the limbs. When Cook found we could not raise him up he 
asked me to turn him over. He was then quite sensible. [I 
turned him on his side. I listened to the action of his heart: 
I found that it ually weakened, and asked Palmer to fetelt 
some spirits of ammonia, to be used asa stimulant. Palmer 
went to his house and fetched the bottle. He was away # 
very short time. When he returned, the pulsations cf the 
heart were gradually ceasing, and life was almost extinct. 
Cook died very quietly a very short time afterwards. From 
the time he to me to that of his death there elapsed 
about ten minutes or a quarter of anhour. He died of 
which is a s lic affection of the muscles of the whole 
body. It causes death by stopping the action of the heart. 
The sense of suffocation is caused by the contraction of the 
respiratory muscles. The room was so dark that I could: not 
observe what was the outward appearance of Cook’s body after 
death. When he threw himself back in bed, he clenched his 
his hands, and they remained clenched after death. When I 
was rubbing his neck, his head and neck were unnaturally bent 
back by the spasmodic action of the muscles, After death his 
body was so twisted or bowed that if I had it upon the 
back it would have rested upon the head and the feet. 
By Lord Campbell.—When did you first observe that twist- 

or bowing ?—When Cook threw himself back in bed. 

he succeeding evidence of Mr. Jones chiefly related to 
Palmer's desiring him to take possession of the watch and 
money belonging to the deceased, the failure to find Cook’s 
betting-book, the assertion made by Palmer that he was liable 
for Mr, Cook to the extent of £3000 or £4000, and Palmer's 
offer to Mr. Stevens to bury Mr: Cook himself. : 

In his cross-examination by Mr. Serjeant Shee, the witness 
stated that Cook had suffered from an affection of the throaty 
for which caustic had been applied, but that he had ceased. to 
complain of it for about two months; also that Cook had had 
venereal disease about twelve months ago, and expressed ap- 

ons of secondary symptoms. He added—On Tuesday, 
vember 20th, when I saw Cook at Ru , the latter 

j to take hia pills, because thi him ill 


_ the bell. 
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neck for about five minutes, He died very quietly. I had 
seen cases of tetanus before. 1 think I mentioned tetanus at 
the inquest. I am sure, if you refer to my depositions, you 
will find that I mentioned tetanus and convulsions both. (The 
depositions were referred to, and there was no mention of 
tetanus in them.) Witness continued, however, ‘‘I am sure 
that I mentioned tetanus.” 

The Arroryry-GENERAL.—I must set this right. I have 
here the original deposition, and I find that the matter stands 
thus: ‘‘ There were strong symptoms of”’—then there is the 
word ‘‘ compression” struck out; and then there is the word 
** tetinus” also struck out—it is evident that the clerk did not 
know the meaning of what he was writing—and then the 
words ‘‘ violent convulsions” are added ; so that the sentence 
stands, ‘‘ There were strong symptoms of violent convulsions.” 

By Mr. Serjeant Shee.—lI also said before the coroner that 
I could not tell the cause of death, and that I imagined at the 
time that it was from over-excitement. I do not recollect that 
I ever said that deceased died of epilepsy. Mr. Bamford said 
that he died in an apoplectic fit, and I said that I thought he 
did not. I said that it was more like an epileptic than an 
apoplectic fit. 

Re-examined by the Attorney-General.—I have only seen 
one case of tetanus, and that case resulted from a wound. The 
patient in that case lasted three days before death ensued. I 
am satisfied that the death of Mr. Cook did not arise from epi- 
lepsy. In epilepsy consciousness is lost, but there is no rigidity 
or convulsive spasm of the muscles. The symptoms are quite 
different. Iam equally certain that death was not the result 
of apoplexy. 

Lavinia Barnes and Elizabeth Mills were then successively 
recalled, and deposed that on the morning of Monday, the 19th, 
Mr. Cook had told them that he had been ill on the Sunday 
night also, and had rung (or would have rung) the bell for 
some one to come to him, but he thought they had all gone to 
bed. It does not appear that Cook stated in what way he had 
then suffered. 

Dr. Henry Savace, physician, of 7, Gloucester-place, exa- 
mined by the Attorney-General.—I knew John Parsons Cook. 
He had been in the habit of consulting me professionally 
during the last four years. He was a man, not of robust con- 
stitution ; but his general health was good. He came to me in 
May, 1855, but I saw him about November of the year before, 
and early in the spring of 1855. In the spring of 1855, the old 
affair, indigestion, was one cause of his visiting me, and he had 
some spots upon his body, about which he was uneasy. He 
had also two shallow ulcers on his tongue, which corresponded 
to two bad teeth. He said that he had been under a mild 
mercurial course, and he imagined that those spots were syphi- 
litic. I thought they were not, and I recommended the dis- 
continuance of mercury. I gave him quinine as a tonic, and an 

aperient composed of cream of tartar, magnesia, and sulphur. 
I never at any time gave him antimony. Under the treatment 
which I prescribed, the sores gradually disappeared, and they 
were quite well by the endofMay. Isaw him, however, frequently 
in June, as he still felt some little anxiety about the accuracy 
of my opinion. If any little spot made its appearance, he came 
to me, and I also was anxious on the subject, as my opinion 
differed from that of another medical man in London. Every 
time he came to me I examined him carefully. There were no 
indications of a syphilitic character about the sores, and there 
was no ulceration of the throat, but one of the tonsils was 
ghtiy enlarged and tender. I saw him last alive, and care- 
fully examined him, either on the 3rd or Sth of November. 
— was in my judgment no venereal taint about him at the 

e. 

Cross-examined by Mr. Serjeant Shee.—I do not think that 
the deceased was fond of taking mercury before I advised him 
against it ; but he was timid on the subject of his throat, and 
was apt to take the advice of any one. I don’t think that he 
would take quack medicines. I don’t think he was so foolish 
as that. 

Cuar.Les Newron, called and examived by Mr. James, Q.C. 
—I am assistant to Mr. Salt, a surgeon at Rugeley. I know 
Se prienaes, William Palmer. I remember Monday, the 19th 
of November. I saw Palmer that evening at Mr. Salt’s surgery, 
about nine o’clock. I was alone when he came there. He 
asked me for three grains of strychnine, and I weighed it accu- 
rately, and gave it to him, enclosed ina piece of paper. I knew 
him to be a medical man and gave it him—made no charge for 
it. The whole transaction did not occupy more than two or 
three minutes. I again saw Palmer on the following day, be- 
tween eleven and twelve o’clock. He was then at the shop of 


his hand upon my shoulder, and said he wished to speak with 
me. Accordingly I went out into the street with him, and he 
then asked me when Mr. Edwin Salt was going to his farm. 
While we were talking a Mr. Brassin came up and spoke 
to me, and during our conversation Palmer went into Hawkins’s 
shop again. Palmer came out of the shop a second time ; he 
went me in the direction of his own house. I then went 
into Hawkins’s shop, where I saw Roberts, Mr. Hawkins’s ap- 
rentice, and I had some conversation with him about Palmer, 
knew a man named Thirlby, who had been an assistant and a 
partner of Palmer, Palmer usually dealt with Thirlby for his 
drugs; in fact, Thirlby dispe Palmer’s medicine, On 
Sunday, the 25th of November, about seven o'clock in the even- 
ing, 1 was sent for and went to Palmer’s house, 
Palmer, when I got there, in his kitchen, gee by the fire 
reading. He asked me to have some brandy-and-water. No 
one else was present. He asked me what was the dose of 
of strychnine to give to kill a dog? I told him a grain. He 
asked me what would be the appearance of the stomach after 
death? I told him that there would be no inflammation, and 
that I did not think it could be found. Upon that he snapped 
his finger and thumb ina quiet way, and exclaimed, as if com- 
muning with himself, ‘‘ That’s all right.” It might have been 


| a week or two or three days after 1 gave Palmer the strych- 


nine that I first mentioned the oceurrence to any one. I did 
not mention the circumstance of my having given the strych- 
nine to Palmer, because Mr. Salt, my employer, and pe ad 
were not friends, and 1 thought it would 5 mn voll Mr, Salt if 
he knew that I had let Palmer have anything. 

Mr. Serjeant Suex.—Have you not given another reason for 
not mentioning the occurrence about the three grains of strych- 
nine before—that reason being that you were afraid that you 
could be indicted for perjury ?—Ne, I did not give that as a 
reason, but I stated to a gentleman that a young man at Wol- 
verhampton had been threatened to be indicted for perjury by 
George Palmer, because he had said, at the inquest upon Walter 
Palmer, that he had sold the prisoner prussic acid, and he had 
not entered it in the book and could not prove it. 1 stated at 
the same time that George Palmer said he could be t 
for it. I did not enter the gift of the three grains of strychnine 
from Mr. Salt’s surgery in a book. The inquest bs Walter 
Palmer did not take place till five or six weeks after the in- 
quest upon Cook. 





THIRD DAY—FRIDAY, MAY lé6ru. 


Cuares Josepa Roperts, examined by Mr. E. James,—In 
November last I was apprentice to Mr. Hawkins, a druggist, 
at Rugeley. Iknew Palmer. On Tuesday, Nov. 20th, between 
eleven and twelve in the day, he came into Mr. Hawkins’ 

He first asked for two drachms of prussic acid, for which 
had brought a bottle. I was putting it up, when Newton, the 
assistant of Salt, came in. Palmer told him he wanted to 
speak to him, and they went out of the shop together. Ithen 
saw Brassington, the cooper, take Newton away from Palmer, 
and enter into conversation with him. Palmer then came 
back into the shop, and asked me for six grains of strychnine, 
and two drachms of Battley’s solution of opium (commonl 
called ‘‘ Battley’s sedative.”) I had put up the prussic acid, 
which was lying upon the counter. hile I was preparing 
the things, he stood at the shop-door, with his back to me, 
looking into the street, till they were ready, when I delivered 
them to him: the prussic acid in the bottle he had brough’ 
the strychnine in a paper, and the opium in a bottle. He pai 
me for them and took them away. No one else was in 
shop from the time when Palmer and Newton went out till I 
delivered the things to him. When Palmer had left, Newton 
came in, and we had some conversation. I had at that time 
been six years in Mr. Hawkins’ employment. Palmer had 
not bought any drugs at the shop for about two years. I did 
not make entries of any of these things in the books. When 
articles are paid for across the counter I am not in the habit of 
making entries of them in the books. 

The Arrorney-GENERAL said that Mr. Bamford was seriously 
ill, and unable to attend, but his depositions would be read. 

Mr. Wm. Stevens, examined by the Attorney-General.— 
T have been a merchant in the City; but am now out of busi- 
ness, Was stepfather to the deceased Mr. Cook. I married his 
father’s widow fifteen (or eighteen) years ago, and have known 
him intimately ever since. I was made executor to his grand- 
father’s will. I was always on friendly terms with him, and 
constantly had the care of him. He had property worth 





Mr. Hawkins, a druggist. oe me how I was, and put 


altogether about £12,000. He was articled to a solicitor at 
Worthing, in Sussex, but he did not follow the profession. I 
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first heard of his death on the evening of Wednesday, Nov. 21st. 
Mr. Jones, of Lutterworth, called at my house and informed 
me of it. The next day I went down to Lutterworth with Mr. 
Jones for the pu of searching for the will and papers. The 
day after I went to on ea I asked to see the body when 1 
got tothe inn. I met Palmer in the passage. He followed us 
up-stairs to see the body, and removed the sheet from it to 
rather below the waist. I was much struck with its appear- 
ance, I first noticed the tightness of the muscles across the 
face. There did not appear to me to be any emaciation or 
disease. We all went down-stairs to one of the sitting-rooms. 
I said to Palmer, ‘‘I hear from Mr. Jones that you know some- 
thing of my son’s affairs. Can you tell me anything about 
them ?” He replied, ‘* Yes; there are £4000 worth of bills out 
of his, and I am sorry to say my name is to them; but I have 
got a paper drawn up by a lawyer, and signed by him, to show 
that I never had any money from them.” 1 expressed great 
surprise at this and said, ‘‘I fear there wont be 4000 shillings 
to pay you.” ‘* But,” I asked, “‘had he no horses—no pro- 
perty ?”’ Palmer replied, ‘‘ Yes, he has some horses, but 
they are mortgaged.” TI said, ‘‘ Has he no sporting bets, nor 
anything of that sort?’ He mentioned one debt of £300. 
Mr. Stevens further stated that Palmer offered to bury Cook 
himself; but this offer the witness, as his executor, declined, 
and said he (Stevens) would bury him as soon as possible. 
Palmer said, ‘‘Oh! that’s of no consequence, but the body 
ought to be fastened up at once.” He repeated that observa- 
tion—‘‘So long as the body is fastened up, it is of no conse- 
quence.” Mr, Stevens asked Palmer for the name of some 
respectable undertaker at Rugeley, that he might at once order 
a coffin and give directions. Palmer said, ‘“‘I nave been and 
done that. I have ordered a shell and a strong oak coffin.” 
Mr. Stevens expressed surprise. After dinner, of which Palmer 
partook, Mr. Stevens ascertained that Cook’s betting-book was 
nowhere to be found, on which some altercation ensued, and 
Mr. Stevens ordered that everything in the room occupied by 
the deceased should be locked up. Before leaving, Mr. 
Stevens went to view the again. He stated that— 
The body was in the shell, uncovered. I knelt down by 
the side of the shell, and, taking the right hand of the 
corpse, I found it clenched. I looked across the body, and 
saw the left hand was clenched in the same manner. Mr. 


Stevens returned to London, and consulted his solicitor, who | 
oer him a letter to Mr. Gardner, of Rugeley, for which place | 
e started by train on Saturday, Nov. 24th. At the Euston- | 


square station he met Palmer, who was also going to Rugeley, 
and on the way he mentioned to Palmer his desire that there 
should be a post-mortem examination. 
the next day (Sunday, 25th) if he had professionally attended 
the deceased. e reply was, ‘‘Oh, dear no.” 
then announced his determination to have a post-mortem exa- 
mination of the body. In his cross-examination, he stated that 
Cook had a sore-throat in January or February, 1855; but it 
was not habitually sore, and that he had seen no ulcers on the 
face of Cook. : 

_ Mary Keevey, examined by Mr. Welsby.—I am a widow, 
living at Rugeley. On the morning of Wednesday, the 21st 
of November last, I was sent for to Tay out Cook's body. My 
sister-in-law went with me. The body was very stiff indeed. 
I have laid out many corpses, I never saw one so stiff before. 
Wevhad difficulty in straightening the arms. We could not 
keep them straight down to the body. I passed a piece of 
tape under the back, and tied it round the wrists to fasten the 
arms down. ‘The right foot turned on one side, outwards, We 
were obliged to tie both the feet together. The eyes were 
open, We were a considerable time before we could close 
them, because the eyelids were very stiff. The hands were 
closed, and were very stiff. The fingers were very stiff, and 
I had difficulty in getting off the rings. I got them off; and 
when I had done so, the hand closed again. 

Cross-examined by Mr. Grove.—It is not usual to tie the 
hands of a corpse. I have never before used tape to tie the 
arms. The jaw is generally tied up shortly after death. 

Re-examined by the Attorney-General. —I cannot say 
how many bodies [ have laid out, but I have laid out a great 
many of all ages. I never knew of the arms being tied before 
this ins I have put penny pieces on the eyes, In those 
cases the lids were stiff, but not so stiff as in this instance. 

Joux THomas Har.anp, examined by Mr. Bodkin.—I am 
a a residing at Stafford. On the 26th of November 
last, I went from Stafford to Rugeley to be present at a post- 
mortem examination. I called at the house of Mr. Bamford, 
surgeon. As I went there Palmer joined me in the street, 
He said, ‘I am glad that you are come to makea post-mortem 





He asked Palmer on | 


Mr. Stevens | . 
‘tion, The lower part of the spinal cord was then minutely 








examination. Some one might have been sent whom I did not 
know.” I said, ‘‘ What is this case? I hear there is a sus- 

icion of poisoning.” He said, ‘‘ Oh, no; I think not. He 
fad an epileptic fit on Monday and Tuesday last, and you will 
find old disease in the heart, and in the head.” He (Palmer) 
said there was a very queer old man who seemed to suspect 
him of something, but he did not know what he meant or what 
he wanted. Mr. Bamford and I then went to the house of 
Mr. Frere, who is a surgeon at Rugeley. Palmer did not go 
with us. Thence we went to the ‘‘ Talbot Arms,” where the 
post-mortem examination was proceeded with. Mr. Devon- 
shire operated, and Mr. Newton assisted him. There were in 
the room besides, Mr. Bamford, Palmer, myself, and several 
other persons. I stood near Mr. Devonshire. The body was 
very stiff. It was much stiffer than bodies usually are five or 
six days after death. The muscles were very highly developed. 
By that I mean that they were strongly contracted and thrown 
out, Iexamined the hands. They were stiff, and were freely 
closed. The abdominal viscera were first examined. 

At the suggestion of Lord Campbell, the witness read a 
report which he had prepared on the day on which this post- 
mortem examination took place, November 26th, 1855, and 
transmitted to Mr. Stevens, the stepfather of the deceased. 
This report described the state of the various internal organs 
as being perfectly healthy and natural. The material state- 
ments were all repeated in the subsequent examination of the 
witness. After reading the report, 

The witness continued.—The abdominal viscera were in a 

rfectly healthy state. They were taken out of the body. 
Wo examined the liver. It was healthy. The lungs were 
healthy, but contained a good deal of blood. Not more than 
would be accounted for by gravitation after death. We exa- 
mined the head. The brain was quite healthy. There was no 
extravasation of blood, and no serum. There was nothing 
which, in my judgment, could cause pressure. The heart was 
contracted, and contained no blood. That was the result not 
of disease, but of spasmodic action. At the larger end of the 
stomach there were numerous small yellowish-white spots, 
about the size of mustard-seeds. They would not at all account 
for death. I doubt whether they would have any effect upon 
the health. I think they were mucous follicles. The kidneys 
were full of blood, which had gravitated there. They had no 
appearance of disease. The blood was in a fluid state. That 
is not usual. It is found so in some cases of sudden death, 


The lower part of the spinal 
| cord was not very closely examined. We examined the upper 
part of that cord. It presented a perfectly natural appearance, 
On a subsequent day, I think the 25th of January, it was 
thought right to exhume the body, that the spinal cord might 


which are of rare occurrence. 


be more carefully examined. I was present at that examina- 
examined. A report was made of that examination. 

This report was ‘put in, and was read by the witness. It 
described minutely the appearance and condition of the spinal 
cord and its envelopes, and concluded with this statement :— 
“There is nothing in the condition of the spinal cord or its 
envelopes to account for death; nothing but the most normal 
and healthy state, allowance being made for the lapse of time 
since the death of the deceased.” 

Examination resumed.—I am still of opinion that there was 
nothing in the appearance of the spine to account for the death 
of the deceased, and nothing of an unusual kind which might 
not be referred to changes after death. When the stomach 
and intestines were removed from the body on the occasion of 


| the first examination they were separately emptied into ~ if 


and were afterwards placed in it. Mr. Devonshire an 
Newton removed them from the body. They were the only 
two who operated. At that time Palmer was standing on the 
right of Mr. Newton. While Mr. Devonshire was opening the 
stomach a push was given by Palmer which sent Mr. Newton 
against Mr. Devonshire, and shook some of the contents of the 
stomach into the body. I thought a joke was passing amongst 
them, and said, “‘ Don’t do that.” E 

By Lord Campbell.—Might not Palmer have been impelled 
by some one outside him ?—There was no one who could have 
impelled him. E 
What did you observe Palmer do?—I saw Mr. Newton and 
Mr. Devonshire pushed together, and Palmer was over them. 
He was smiling at the time. j ‘ 

Examination continued. — After this interruption the opening 
of the stomach was pursued. The stomach contained about 
three ounces of a brownish fluid. There was nothing 
in that. Palmer was looking on, and said, ‘‘ They wont 
us yet.” He a in a loud whisper. 
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That remark was made upon his own observation of the 
stomach. ‘The stomach, after being emptied, was put into the 
jan The intestines were then examined, but nothing. parti- 
cular was found in them; they were contracted and very small. 
The viscera, with their contents, as taken from the body, were 
laced in the jar, which was then covered over with two 
Bladder, which were tied and sealed. I tied and sealed them. 
After I had done so, I placed the jar upon the table by the 
bedy. Palmer was then moving about the room. In a few 
minutes I missed the jar from where I had placed it. During 
that time my attention had been withdrawn by the examina- 
tion. On missing the jar I called out, ‘‘ Where is the jar?’ 
and Palmer, from the other end of the room, said, ‘‘ It is here; 
I thought it would be more convenient for you to take away.” 
There was a door at the end of the room where he was. He 
‘was within a yard or two of that door, and about twenty-four 
feet from the table on which the body was lying. [Before 
making this last statement the witness referred to a plan of 
the room which was put in by the Attorney-General.] The 
door near which Palmer was standing was not the one by 
which he had entered the room. I called to Palmer, ‘* Will 
ame it here?” I went from the table and met Palmer 
way, coming with the jar. The jar had since | last saw it 
been cut through both bladders. The cut was hardly an inch 
long. It had been done with a sharp instrument. 1 examined 
the eut. The edges were quite clean. No part of the contents 
of the jar could have passed through it. Finding this cut, I 
said, ‘‘ Here is a cut; who has done this?’ Palmer and Mr. 
Devonshire and Mr. Newton all said that they had not done it, 
and, nothing more was said about it. When I was about to 
remove the jar from the room, the prisoner asked me what I 
Was guing to do with it. I said I should take it to Mr. Frere’s. 
He said, ‘‘I had rather you would take it to Stafford than 
take it there.” I made no answer that I remember. I took 
it to Mr. Frere’s house. After doing so 1 returned to the 
**Talbot Arms:;”’ I left the jar in Mr. Frere’s hall, tied and 
sealed. Immediately upon finding the slit in the cover, I cut 
the strings and altered the bladders, so that the slits were not 
over the top of the jar. Iresealed them. After going to Mr. 
Frere’s I went to the ‘‘Talbot Arms.” I went into the yard 
te order my carriage, and while I was waiting for it the prisoner 
came.across to me. He asked me what I had done with the 
jam I told him that I had left it at Mr. Frere’s. He inquired 
what would be done with it, and I said that it would go either 
te Birmingham or London that night for examination. I do 
not recollect that he made any reply. When I re-covered the 
jar; I tied each coverseparately, and sealed it with my own seal. 
During the first post-mortem examination there were several 
Rugeley persons present, but I believe no one on behalf of the 
isoner. At the second examination there was some one there 
on behalf of Palmer. 

Cross-examined by Mr. Serjeant Shee.—In the course of the 
post-mortem examination, Palmer said, “‘ They wont hang us 
yet.” L[amnot sure whether that observation was addressed 
to Mr. Bamford, or whether he prefaced it by the word ‘* Doe- 
tor:” I think that he first said it to Mr. Bamford in a loud 
whisper, and afterwards repeated it toseveral persons. I had 
saidito him that I had heard that there was a suspicion of 
poisoning. I made notes in pencil at the time of the post- 
mortem, and I wrote a more formal report from those notes as 
soon as I got home. The original pencil notes are destroyed. 
Lsent the fair copy to Mr. Stevens, Cook’s father-in-law, the 
same evening. They were not produced before the coroner. 
At the base of the tongue of the deceased I observed some en- 

mucous follicles; they were not pustules containing mat- 
ter, but enlarged mucous follicles of lung standing. There were 
agood. many of them, but I do not suppose that. they would 
ocvasion much inconvenience. They might cause some degree 
of;/pain, but I think that it would be slight. { do not believe 
that they were enlarged glands, I should not say that de- 
ceased’s lungs were diseased, although they were not in their 
normal state. The lungs were full of blood, and the heart 
empty. 1 had no lens at the post-mortem, but f made an exa- 
mination which was satisfactory to me without one. The brain 
was carefully taken out; the membranes and external parts 
were first examined, and thin slices of about a quarter of an 
incl: in thickness were taken off and subjected to separate exa- 
mination. I think that by that means we should have disco- 
vered disease if any had existed; andif there had been any 
indication of disease I should have examined it more carefully. 
Lexamined the spinal cord as far down as possible, and if there 
hax been any appearance of disease: should have opened the 
canal. There was no appearance of disease however. We 
opened down to the first TO If we had found a soften- 
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ing of the spinal cord I do not think that it would have been 
sufiicient to have caused Mr, Cook’s death ; certainly not. A 
softening of the spinal cord would not produce tetanus—it 
might produce paralysis. Ido not think, as a medieal man 
investigating the cause of death, that it was necessary carefully 
to examine the spinalcord. I do not know who suggested that 
there should be an examination of the spinal cord two months, 
after death. There were some ~ ere of decomposition 
when we examined the spinal cord, but I do not think that 
there was sufficient to interfere with our examination. I exa- 
mined the body, to ascertain if there was any trace of venereal 
disease. I did find certain indications of that description, and 
the marks of an old excoriation, which were cicatrised over, 

Re-examined by the Attorney-General.—There were no. in- 
dieations of wounds or sores such as could by possibility pro- 
duee tetanus. There was no disease of the lungs to account 
for death. The heart was healthy, and its emptiness I attri- 
bute to spasmodic aetion. The heart being empty, of course 
death ensued. The convulsive spaamodic action of the museles 
of the body, which was deposed to yesterday by Mr. Jones, 
would, in my judgment, occasion the enyptiness of the heart, 
There was nothing whatever in the brain to indicate the pre- 
sence of any disease of any sort; but if there had been, I never 
heard or read of any disease of the brain ever producing tetanus, 
There was no relaxation of the spinal cord which would account 
for the symptoms accompanying Mr. Cook’s death as they have 
been deseribed. In fact, there was no relaxation of the spinal 
cord at all, and there is no disease of the spinal cord with 
which I am acquainted whieh would produce tetanus. 

Mr. Cuarntes James DEvonsuieE, undergraduate of the 
University of London, and late assistant to Dr. Monckton, exa- 
mined by Mr. Huddleston.—I made the first post-mortem exa- 
mination on the body of Mr. Cook, in November last, The 
body was pale and stiff; the hands were clenched, and the 
mouth was contorted. I opened the body. The liver wae 
very healthy. The heart also seemed healthy, but it was per- 
fectly empty. The lungs contained a considerable quantity of 
dark fluid blood. The blood was. perfeetly fluid. The brain 
wss healthy throughout, I examined the medulla oblongata: 
and about a quarter or half an inch of the spinal cord. It was 
perfectly sound. I took out the stomach and opened it with 
a pair of scissors, I put the contents in a jar, which was 
taken to Mr. Frere’s, the surgeon. I obtained the jar from 
Mr. Frere’s on Monday in the same state as it was before, and 
I gave it Mr. Boycott, clerk to Mr. Gardner the attorney. I 
examined the body again on the 29th, and took out the liver, 
kidneys, spleen, and seme blood. I put them in a stone jar, 
which I covered with wash-leather and brown paper, and 
sealed up. I delivered that jar also to Mr. Boycott. Palmersaid 
at the examination that we should find syphilis upon the de- 
ceased. I therefore examined the parts carefully, and found 
no indications of the sort. I also took out the throat. The» 
papille were slightly enlarged, but they were natural, and 
one of the tonsils was shrunk. 

Cross-examined by Mr. Grove, Q.C.—Tetanic convulsions) 
are considered to proceed from derangement of the spine and 
from complaints that affect the spine. These derangements 
are not always capable of being detected by examination. In, 
examining the body of a person su to have died from 
tetanus, the spinal cord would be the first organ looked to. 
About half an inch of the spinal cord, exterior to the , 
ture of the cranium, was examined on the first occasion. I 
was not present when the granules were discovered om ther 
second examination. The learned counsel was proceeding. to 
cross-examine this witness upon some minute points of a scien+ 
titic nature, when 

Baron ALDERSON, interposing, said,—When you have all the 
medical men in London here, you had not examine an 
unde uate of the University of London upon sach points, 
I should think. 

Dr. MexckTon examined by the Atte -General.—I am 
a physician in practice, and reside at Rugeley. On the 28th: 
of January I made. a mortem examination of the 
cord and marrow of deceased, J. P. Cook. I fi the 
museles of the trunk in a state of laxity, which I should attri~ 
bute to the decay of the body which had set in ; but that: 
laxity would not be at all inconsistent, in my opi with a: 
great rigidity of those muscles at the time of death. The 
muscles of the arms and legs were: in a state of rigidity, 
they were not more rigid tham usual in d 
muscles of the arms had partially the. fingers of 
ett ng, Jonata eneban The: body: 
t ex 
was then in such a condition as to enable me to make a satise 
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factory examination of it ; and if prior to death there had been 
any di of a normal on the spinal cord and 
marrow, I should have had no difficulty in detecting it. There 
was no disease, I discovered certain ules upon it. ‘It is 
difficult to account for their origin, but they are frequently 
found in persons of advanced age. [never knew them to occa- 
sion sudden death. I agree entirely in the evidence which has 
been given by Dr. Harland. 

This witness was not cross-examined. 

Mr. John Boycott, clerk to Messrs. Landor, Gardner, and 
Co., attorneys, of Rugeley, testified to having on the 26th of 
November, delivered to Dr. Alfred Taylor, at Guy’s Hospital, 
the jar beforementioned, and subsequently another jar received 
from Mr. Devonshire. 

James Myarrt, examined by Mr. James.—He deposed that he 
was postboy at the ‘‘ Talbot Arms,” and that on the 25th Nov. 
he was ordered to take Mr. Stevens to the Stafford railway sta- 
tion’im a fly. Before starting, Palmer asked me if I would upset 
them? He said he supposed I was going to take the jar. I 
said I believed I was. He said—‘* Do you think you could 
upset them?” I told him **No.” He said, ‘‘If you could, 
there’s'a £10 note for you.” Iteld him I could not. I then 
said, “I must go, the horses are in the fly ready for us to 
start.” I do not recollect that he said anything more about 
the jar. 

Cross-examined by Mr. Serjeant Shee.— Were not the words 
that Palmer used—“I would’nt mind giving £10 to break 
Stevens’s neck.” I don’t recollect the words ‘ break his 
neck;” Well, “‘upset him.” Did he say, ‘‘ I would’nt mind 
giving £10 to upset him ”’—Yes ; I believe those were the 
words. I can’t say that he used any epithet, applied to 
Stevens—he said it was 2 humbugging concern altogether—or 
something of that. I donot know whether there was more 
than one jar. 

Cursnine, the late postmaster of Rugeley, and Mr. 
WEATHERBY, were next examined, but their evidence relates 
to no circumstance of a medical nature ; except that Cheshire 
admitted having ‘‘ read” a letter sent through the post from 
Dr. Alfred Taylor to Mr. Gardner, to the effect that no 
strychnine, prussic acid, or opium, were found in the contents 
of the stumach examined. This information Cheshire admitted 
having communicated to Palmer ; on which the latter wrote 
the following letter to the coroner :— 


** My dear Sir,—I am sorry to tell you that I am still con- 
fined to my bed. I don’t think it was mentioned at the inquest 


yesterday that Cook was taken ill on Sunday and Monday | 


night, in the same way as he was on the Tuesday, when he 
died. The chambermaid at the Crown Hotel (Masters’s) can 
prove this. Ialso believe that a man by the name of Fisher 
1s. coming down to prove he received some money at Shrews- 
bury. Now, here he could only pay Smith £10 out of £41 he 
owed him. Had you not better call Smith to prove this ? 
And, again, whatever Professor Taylor may say to-morrow, he 
wrote from London last Tuesday night to Gardner to say, 
‘We (and Dr. Rees) have this day finished our analysis, and 
find no traces of either strychnia, prussic acid, or opium.’ 
What-can beat this from a man like Taylor, if he says what he 
has already said, and Dr. Harland’s evidence? Mind you, I 
know. and saw it in black and white what Taylor said to 
Gardner ; but this is strictly private and confidential, but it is 
true. As regards his betting-book I know nothing of it, and 
it is.of no good to anyone. I hope the verdict to-morrow will 
be that he died of natural causes, and thus end it. 

‘* Ever yours, “W. P.” 


Ets Crisp, inspector of police at Rugeley, proved that at 
the sale of the books of Palmer, he took oon of one, on a 
leaf of which was written, ‘‘ Strychnine kills by causing tetanic 
fixing of the respiratory muscles.” 

Mrs. Evizanern Hawkes, the rietress of a boarding- 
house in Beaufort Buildings, pro that Palmer, whilst at her 
house on December Ist, 1855, purchased game and ‘fish, and 
had them packed and forwarded to Mr. Ward, the coroner, at 
Stoke-upon Trent ; and Frederick Slack gave ‘further evi- 
dence as to this transaction. 

The evidence of Mr. Grorct Hernine chiefly related tomone- 

proceedings on’the part of Palmer, but in his cross-exa- 
mination he stated—Several le were ill at Shrewsbury on 
the second day of the ence, Shey stffered from a kind of 
diarrhea. I was one of those'so affected. I had my meals at 
the “Raven,” where I put up, and also had my companions. 

were not ill, but a man who dined with us one day 
atthe inn was. Palmer did not dine with me any day at the 
“Raven.” Isaw Cook ‘several times on the racecourse. The 





ground was wet. I remonstrated with him on Thursday ‘for 
standing on it. That was after he had been taken illven 
Wednesday. 


FOURTH DAY—SATURDAY, MAY Y7ru. 


Grorce Bares, examined, proved having been directed by 
-almer on the first day of the inquest on Cook, to procure 
game at Stafford, which he afterwards sent to the coroner. 
The rest of his evidence it is not necessary for us to allude:to, 

THomas Buzarp Curinc, examined by the Attorney- 
General.—I am a member of the College of Surgeons, and 
Surgeon to the London Hospital. I have particularly turned 
my attention to the subject of tetanus, and have published 
a work upon that subject. Tetanus means a spasmedic:afiec- 
tion of the voluntary muscles. Of true tetanus there arevenly 
two descriptions—-idiopathic and traumatic. ‘There are other 
diseases in which we see contractions of the muscles, but we 
should not call them tetanus. Idiopathic tetanus is appa- 
rently self-generated; traumatic proceeds from a woundor 
sore. Idiopathic tetanus arises from exposure to damp+or 
cold, or from the irritation of worms in the alimentary canal. 
It is not a disease of frequent occurrence. 1 have never seen 
a case of idiopathic tetanus, although I have been surgeon to 
the London Hospital for twenty-two years. Cases of trau- 
matic tetanus are much more frequent. Speaking quite within 
compass, I have seen 50 such cases. 1 believe 100 would 
be nearer the mark. The disease first manifests itself by stiff- 
ness about the jaws and back of the neck. Rigidity ofthe 
muscles of the abdomen afterwards sets in. dragging pain 
at the pit of the stomach is an almost constant attendent. In 
many instances the muscles of the back are extensively affected. 
These symptoms, though continuous, are liable to aggravations * 


| into paroxysms. As the disease goes on, these paroxysms 


become more frequent and more severe. When they occur the 
body is drawn backwards ; in some instances, though Jess fre- 
quently, it is bent forward. A difficulty in swallowing «is a 
very common symptom, and also a difliculty of breathing 
during the paroxysms. The disease may, if fatal, end in two 
ways. The patient may die somewhat suddenly from suffoca- 
tion, owing to the closare of the opening of the windpipe ;.or 
he may be worn out by the severe and painful spasms, ‘the 
muscles may relax, and the patient gradually sink and die. 
The disease is generally fatal. The locking of the jaw isvan 
almost constant symptom attending traumatic tetanus—I 

say a constant symptom. It is not always strongly sow 
but generally so. Itis anearlysymptom. Another symptom 
is a peculiar expression of the countenance. I believe this-is 
not peculiar to tr tic tetanus, but my observation is taken 
from such cases, There is a contraction of the eyelids, a raising 
of the angles of the mouth, and contraction of the brow. Un 
traumatic tetanus the lower extremities are sometimes affected, 
and sometimes, but somewhat rarely, the upper ones, When 
the muscles of the extremities are affected the time at which 
that occurs varies. If there is no wound in the arms or 

the extremities are generally not affected until late in the pro- 
gress of the disease. I never knew or read of traumatic tetanus 
being produced by a sore throat or by a.chancre. In my epi- 
nion a syphilitic sore would not produce tetanus. I.know of 
no instance in which a syphilitic sore has led to tetanus. [ 
think it a very unlikely cause. The time in which traumatic 
tetanus causes death varies from twenty-four hours to three er 
four days, or longer. The shortest period that ever came to 
my knowledge was eight to ten hours. The disease, when 
once commenced, is contimuous. 

Did you ever know of a case in which a man was attacked 
one day, had twenty-four hours’ respite, and was then attacker 
the next day ?—Never. I should say that such a case could 
not occur. 

You have heard the account given by Mr. Jonesof thedeath 
of the deceased,—were the symptoms there consistent with 
any forms of traumatic tetanus that have ever come under your 
observation ?—No. 

What distinguishes it from such eases ?—The sudden onset 
of the disease. In all-cases which have come under my notice 
the disease was preceded by the milder symptoms: of tetanus, 
gradually ing to the eomplete development. ‘ 

Were the described by the woman Mills.as 
presented on the Monday night those of tetanus ?—No ; not: 
the tetanus of disease. ; 

Assuming tetanus to be —_— with convulsive .or 
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spasmodic action of the muscles, was there in that sense 
tetanus on the Monday night ?—No doubt there was spasmodic 
action of the muscles. 

There was not, in your opinion, either idiopathic or traumatic 
tetanus ?—No. 

Why are you of that opinion?—The sudden onset of the 
8 , and their rapid subsidence, are consistent with neither 
of the two forms of tetanus. 

Is there not what is called hysteric tetanus?—Yes. It is 
rather hysteria combined with spasms, but it is sometimes 
called hysteric tetanus. I have known no instance of its 
proving fatal, or of it occurring toa man. Some poisons will 
produce tetanus. Nux vomica, acting through its poisons, 
strychnia and brucia, poisons of a cognate character, produces 
that effect. I never saw a case of human life destroyed by 
strychnine. 

ross-examined by Mr. Serjeant Shee.—lIrritation of the 
spinal cord, or of the nerves proceeding to it, might produce 
tetanus. 

Do you agree with the opinion of Dr. Webster, in his Lec- 
tures on the Principles and Practice of Physic, that in four 
cases out of five the disease begins with lock-jaw?—I do. 

Do you agree with Dr. Watson, that all the symptoms of 
tetanic convulsions may arise from causes so slight as these: 
the sticking of a fish-bone in the fauces, the air caused by a 
musket-shot, the stroke of a whip-lash under the eye, leaving 
the skin unbroken, the cutting of a corn, the biting of the 
finger by a favourite sparrow, the blow of a stick on the neck, 
the insertion of a seton, the extraction of a tooth, the injection 
of a hydrocele, and the operation of cutting ?—Excepting the 
percussion of the air froma musket-ball, I think all these causes 
may produce the symptoms referred to, 

you remember reading of a case which occurred at Edin- 
burgh, in which a negro servant lacerated his thumb by the 
fracture of a china dish, and was instantly, while the guests 
were at dinner, seized with tetanus ? 

The ATrorNEY-GENERAL, interposing before the witness 
replied.—I have taken some pains to ascertain what that case 
is, and where it is got from. 

Cross-examination continued. —Could traumatic tetanus occur 
within so short a time as a quarter of an hour after the recep- 
tion of an injury ?—I know of no well-authenticated instance 
of the kind. 

Did you inquire into this case, which is mentioned in your 
own treatise: ‘‘ A negro having scratched his thumb with a 
piece of broken china was seized with tetanus, and in a quarter 
of an hour after this he was dead ?”—I referred to authority as 
far as I could, but I did not find any reference to it except in 
Cyclopedias. When I wrote that book, I was a young man 
twenty-two years of age. I have maturer judgment and 
greater experience now. 

You say that no case of idiopathic tetanus has come under 
your notice ?—None. 

I dare say you will tell us that such cases are not so likely 
to come to the hospital as those of a wound ending in traumatic 
tetanus ; they would be more likely, in the first instance, to 
come under the notice of a physician than that of a surgeon ?— 
Certainly. 

By Lord Camppett.—I have read of cases of idiopathic 
tetanus in this country. 

Mr. Serjeant Suez.—We shall be able to show that there 
have been such cases. 

Cross-examination continued.—Do you not know that very 
lately there was in the London Hospital a case in which teta- 
nus came on so rapidly and so unaccountably that it was 
referred to strychnine, and it was thought necessary to examine 
the stomach of the patient ?—I know that such an opinion was 
entertained before the history of the case was investigated. I 
have heard that no strychnine was found. In that case old 
— sores were discovered. 

y Lord CampseELt.—I did not see the patient, who was 
under the care of the house surgeons, who are now in court. 

Cross-examination continued.—Might not the irritation of a 
syphilitic sore, by wet, cold, drink, mercury, and mental ex- 
citement, lead to tetanic symptoms?—I do not think that that 
is very likely. The irritation which is likely to produce teta- 
nus is the sore being exposed to friction, to which syphilitic 
sores in the throat are not exposed. I should class tetanus 
arising from the irritation of a sore as “traumatic.” Cases 
very rarely occur which it is difficult to class as either ‘‘ trau- 
matic” or ‘‘idiopathic.” I should class tetanus arising from 
irritation of the intestines as ‘‘idiopathic.” The character of 
the spasms of epilepsy is not tetanic, 

Not of the spasms ; but are 72 the contractions of epilepsy 
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—- ery so that the body avnbe twisted into 
various forms, and remain rigidly in them ?—Not continuously, 
For five or ten sainuten tapeliior 3-4 think not. 

Does it not frequently pen no 
cause or trace of which, in form of disease or lesion, is to 
be found in the body after death, occur in the most violent and 
spastic way, so as to exhibit of tetanic convul- 
sions ?—No instance of the kind has come under my obser- 
vation. 

Do you agree with this opinion of Dr. d, expressed 
in his ‘‘ Dictionary of Practical Medicine,” under the head ‘‘Ge- 
neral Convulsions:” ‘*The abnormal contraction of the muscles 
is in some cases of the most violent and ie nature, and 
frequently of some continuance, the relaxations being of brief 
duration or scarcely observable, and in others nearly or altoge- 
ther approaching to tetanic?”—1 would rather speak from my 
own observation. I have not observed anything of the kind. 

Does it not happen that a patient dies of convulsions, spastic 
in the sense of their being tumultuous and alternating, and 
chronic in the sense of exhibiting continuous rigidity, yet after 
death no disease is found ?—It does not often happen to adults. 

Does it sometimes ?—I do not know, nor have sone of such 
acase. I have no hesitation in saying that people may die 
from tetanus and other diseases without the appearance of 
morbid symptoms after death. 

Are not convulsions, not strictly speaking tetanic, constantly 
preserved by retching, distension of the stomach, flatulence of 
the stomach and bowels, and other dyspeptic symptoms ?— 
Such cases do not come under my observation as a hospital 
surgeon. I think it is very probable that general convulsions 
are accompanied by yelling. I don’t know that they frequently 
terminate fatally, and that the proximate cause of death is 
spasm of the respiratory muscles, inducing asphyxia. 

Re-examined by the Attorney-General.—These convulsions 
are easily distinguished from tetanus, because in them there is 
an entire loss of consciousness. 

Is it one of the characteristic features of tetanus that the 
consciousness is not affected ?—It is. 

Dr. Topp, examined by the Attorney-General.—I am phy- 
sician at King’s College Hospital, and have held that office 
about twenty years. I have also iectured on Physiology and 
Anatory, on Tetanus and the Diseases of the Nervous System, 
and have published my lectures, I agree with the last witness 
in his distinction between idiopathic and traumatic tetanus, 
I have seen two cases of what appeared to me to be idiopathic 
tetanus, but such cases are rare in this country. 

By Lord Campbell.—I define idiopathic tetanus to be that 
form of the disease which is produced without any external 
wound, apparently from internal causes—from a constitutional 
cause. 

Examination resumed.—In my opinion the term tetanus 
ought not to be applied to disease produced by poisons, but I 
should call the symptoms tetanic in order to distinguish the 
character of the convulsions. I have observed cases of trau- 
matic tetanus. Except that in all such cases there is some 
lesion, the symptoms are precisely the same as those of idio- 
pathic tetanus. The disease begins with stiffness about the 
jaw. The symptoms gradually develope themselves and extend 
to the muscles of the trunk. 

When the disease has begun, is there any intermission ?— 
There are remissions, but they are not complete; only diminu- 
tions of the severity of the symptoms, not a total subsidence. 
The patient does not express himself as completely well, quite 
comfortable. I from my own experience. 

What is the usual period that elapses between the commence- 
ment and the termination of the disease ?—The cases may be 
divided into two classes. Acute cases will terminate in 
or four days, chronic cases will go on as long as from nineteen to 
twenty-two or twenty-three days, and perhaps longer. I do not 
think that I have known a case in which death occurred within 
four days. Cases are reported in which it occurred in a 
shorter period. In tetanus the extremities are affected, but 
not so much as the trunk. Their affection is a late symptom. 
The locking of the jaw is an early one. Sometimes the con- 
vulsions of epilepsy assume somewhat of a tetanic character, 
but they are essentially distinct from tetanus. In epilepsy the 
patient always loses consciousness. Apoplexy never p' 
tetanic convulsions. Perhaps I may be allowed to say, that 
when there is effusion of blood upon the brain, and a portion 
of the brain is involved, the muscles may be thrown into 
short tetanic convulsions. In such case the consciousness 
would be destroyed. Having heard described the symptoms 
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it-mortem ex- 


attending the death of the deceased, and the 
ere was neither 


amination, I am of opinion that in this case 
apoplexy nor epilepsy. 

ATTORNEY-GENERAL said that, as Mr. Bamford was so 
unwell that it was doubtful whether he would be able to ap- 
pear as a witness, he proposed to put in his deposition, in 
order to found upon it a question to the witness now under 
examination. 

Dr. Topp and Dr. Twrepre deposed that they had seen Mr. 
Bamford on the previous day, and that he was then suffering 
from a severe attack of English cholera. He was too unwell to 
be able to attend to give evidence. 

The Covrr ruled that the depositions taken before the 
coroner might be read; and they were read accordingly by the 
Clerk of the Arraigns. They were to the following effect :— 


‘**T attended the late Mr. Cook at the request of Mr. Wil- 
liam Palmer. I first saw him about three o'clock on Saturday, 
the 17th of November, when he was suffering from violent 
vomiting, the stomach being in that irritable state that it would 
not contain a teaspoonful of milk. There was perfect moisture 
of the skin, and he was quite sensible. I prescribed medicine 
for him, and Mr. Palmer went up to my house and waited until 
I made it up, and then took it away. I prescribed a saline 
medicine, to be taken in an effervescing state. Between seven 
and eight o’clock in the evening Mr, Palmer again requested 
me to visit Mr. Cook. The sickness still continued, every- 
thing being ejected which he took into his stomach. I gave 
him two small pills as a slight opiate. Mr. Palmer took the 
pills from my house. I did not accom him, nor do I know 
what became of the pills, On the followimmg morning (Sunday) 
Mr. Palmer again called, and asked me to accompany him. 
Mr. Cook's sickness still continued. I remained about ten 
minutes. Everything he took that morning was ejected from 
his stomach. Everything he threw up was as clear as water, 
except some coffee which he had taken. Mr. Palmer had ad- 
ministered some pills before I saw Mr. Cook on Saturday, 
which had purged him several times. Between six and seven 
o'clock in the evening I again visited the deceased, sccom- 
panied by Mr Palmer. The sickness still continued. I went 
on Monday morning, between eight and nine o’clock, and 
changed his medicine. I sent him a draught which relieved 
him from the sickness, and gave him ease. I did not see him 
again until Tuesday night, when Mr. Palmer called for me. 
[ examined Mr. Cook in the presence of Mr. Jones and 
Mr. Palmer, and I observed a change in him. He was 
irritable and troubled in his mind. is pulse was firm, 
but tremulous, and between eighty and ninety. He threw 
himself down on the bed and turned his face away. He 
said he would hae no more pills nor take any more medicine. 
After they had left the room Mr. Palmer asked me to make 
two more pills similar to those on the previous night, which I 
did, and he then asked me to write the directions on a slip of 
paper ; and I gave the pills to Mr. Palmer. The effervescing 
mixture contained twenty grains of carbonate of potash, two 
drachms of compound tincture of cardamine, and two drachms 
of simple syrup, together with fifteen ins of tartaric acid 
for each powder. I never gave Mr. Cook a grain of antimony. 
I did not see the preparations after they were taken away by 
Mr. Palmer. Mr. Cook did not say he had taken the pills 
which he had prepared, but he expressed a wish on the Sunday 
and Monday nights to have the pills. His skin was moist, 
and there was not the least fever about him. When I saw 
the deceased on Monday he did not say that he had been ill 
on the Sunday night, but Mr. Palmer told me that he had 
been ill, I considered death to have been the result of con- 
gestion of the brain when the post-mortem examination was 
made, and I do not see any reason to alter that opinion. I 
have attended other patients for Mr. Palmer. 1 attended Mrs. 
Palmer some days before her decease ; also two children and a 
erage: from London, who was on a visit at Mr. Palmer’s 

ouse, and who did not live many hours after I was called in. 
The whole of those patients died. Mr. Palmer first made an 
application to me for a certificate of Mr. Cook’s death on the 
following Sunday morning, when I objected, saying, ‘He is 
your patient.’ I cannot remember his reply ; but he wished 
me to fill up the certificate, and I did so. We had no con- 
Versation at that time as to the cause of death—nothing more 


than the opinion I have expressed. Mr. Palmer said he was 
of the same opinion as myself with respect to the death of the 
deceased. I never knew apoplexy produce rigidity of the 
limbs. Drowsiness is a prelude to a) 
sickness on the first two days to a 
Cook never sent for me himself.” 


plexy. I attributed the 
isordered stomach. Mr. 








The examination of Dr. Todd by the Attorney-General was 
then proceeded with as follows pdx Nerd heard the deposition 
of Mr. Bamford read, I do not believe that the deceased died 
from apoplexy or from epilepsy. I never knew tetanus arise 
either from syphilitic sores or from sore throat. There are 
poisons which will produce tetanic convulsions. The principal 
of those poisons are nux vomica and those which contain as 
their active ingredients strychnine and brucia. I have never 
seen human life destroyed by strychnine, but I have seen ani- 
mals destroyed by it frequently. The poison is usually given 
in a largish dose in those cases, so as to put an end to the suf- 
ferings and destroy life as soon as possible. I should not like 
to give a human ro se a quarter of a grain. I think that it 
is not unlikely that half a grain might destroy life ; and I be- 
lieve that a grain certainly would. I think that half a grain 
would kill a cat. The symptoms which would ensue upon the 
administration of strychnine when given in solution—and I 
believe that poisons of that nature act more na in a state 
of solution than in any other form—would develope themselves 
in ten minutes after it was taken, if the dose were a large one ; 
if not so large, they might be half an hour or an hour before 
they appeared. Those symptoms would be tetanic convulsions 
of the muscles—more especially those of the spine and neck ; 
the head and back would be bent back, and the trunk would 
be bowed in a marked manner ; the extremities, also, would be 
stiffened and jerked out. The stiffness, once set in, would 
never entirely disappear ; but fresh paroxysms would set in, 
and the jerking rigidity would re-appear; and death would 
— ensue in a quarter of an hour or so, The difference 

tween tetanus produced by strychnine and other tetanus is 
very marked. In the former case the duration of the symp- 
toms is very short, and, instead of being continuous in their 
development, they will subside if the dose has not been strong 
enough to produce death, and will be renewed in fresh pa- 
roxysms ; whereas in other descriptions of tetanus the symp- 
toms commence in a mild form, and become stronger and more 
violent as the disease progresses. The difficulty experienced in 
breathing is common alike to tetanus properly so called and to 
tetanic convulsions occasioned by strychnine, arising from the 
pressure upon the respiratory muscles. I think it is remark- 
able that the deceased was able to swallow, and that there was 
no fixing of the jaw, which would have been the case with 
tetanus proper, resulting either from a wound or from disease. 
From all the evidence I have heard, I think that the symptoms 
which presented themselves in the case of Mr. Cook arose from 
tetanus produced by strychnine. 

Cross-examined by Mr. Grove, Q.C.—There are cases sloping 
into each other, as it were, of every grade and degree, jt 
mild convulsions to violent tetanic spasms. I have published 
some lectures upon Diseases of the Brain, and I adhere to the 
opinion there expressed, that the state of a — suffering 
from tetanus is identical with that which strychnine is capable 
of producing. In a pathological point of view, an examina- 
tion of the spinal cord shortly after death, in investigating 
supposed deaths from strychnine, is important. The signs of 
decomposition, however, could be easily distinguished from the 
evidences of disease which existed previously to death ; but it 
would be difficult to distinguish in such a case whether mere 
softening resulted from decomposition or pre-existing disease, 
There is nothing in the post-mortem examination which leads 
me to think that deceased died from tetanus presen, I think 
that granules upon the spinal cord, such as I have heard de- 
scribed, would not be likely to cause tetanus. I have not 
heard of cases treated by Mr. Travers. In animals to which 
strychnine has been administered, I cannot say that I have 
observed what you call an intolerance of touch ; but by touch- 
ing them the spasms are apt to be excited. That sensibility 
to touch continues as long as the operation of the poison con- 
tinues. [ have examined the interior of animals that have been 
killed by strychnine; but I have not observed in such cases 
that the right side of the heart was usually full of blood. It 
is some years since I made such an examination; but I am 
able, nevertheless, to k positively as to the state of the 
heart. It was usually empty on both sides. I do not agree 
with Dr. Taylor, or other authorities, in the opinion that in 
cases of tetanus animals die asphyxiated. If they did, we 
should invariably have the right side of the heart full of blood, 
which is not the case. I think that the term asphyxiated, or 
suffocated, is often very loosely used. I know from my réad- 
ing that morphia sometimes produces convulsions ; but I be- 
lieve that they would be of an pat. character. I think 
that the symptoms from morphia would be longer deferred in 
making their ap ce than from strycbnine ; but I cannot 
speak positively on the point. a like strychnine, is a 
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vegetable poison, I have not observed in animals the jaw fixed 
after the administration of strychnine. 

Re-examined by the Attorney-General.—Whatever may be 
the true theory as to the emptiness of the heart after strych- 
nine, I’should say that it is more ordinarily empty than 
filled after tetanus. I think that the heart would be more con- 
tracted after strychnine than in ordinary tetanus. I do not 
believe that a medical practitioner would have any difficulty 
in distinguishing between ordinary convulsions and tetanic 
convulsions. 1 have heard the evidence of the gentlemen who 
made the post-mortem examination, and I apprehend that 
there was nothing to prevent the discovery of disease im the 
spinal cord had any existed previously to death. 

Sir Bens amin Bropre, examined by Mr. James, Q.C.—I have 
been for many years senior surgeon to St. George’s Hospital, 
and have had considerable experience as a surgeon. In the 
course of my practice I have had under my care many cases of 
death from tetanus. Death from idiopathic tetanus is, accord- 
ing to my experiunce, very rare in this country. The ordinary 
tetanus in this country is traumatic tetanus. I have heard the 
symptoms which accompanied the death of Mr. Cook, and I 
am of opinion that so far as there was a general contraction of 
the muscles they resembled those of traumatic tetanus; but 
as to the course those symptoms took they were entirely dif- 
ferent. I have attended to the detailed description of the 
attack suffered by Mr. Cook on the Monday night, its ceasing 
on Tuesday, and its renewal on the Tuesday night. Thesymp- 
toms of traumatic tetanus always begin, so far as I have seen, 
very gradually, the stiffness of the lower jaw being, I believe, 
invariably, the symptom first complained of—at least, so it has 
been in my experience. The contraction of the muscles of the 
back is always a later symptom—generally much later. The 
muscles of the extremities are affected in a much less degree 
than those of the neck and trunk, except in some cases where 
the injury has been in a limb, and an early symptom has been 

smoclic contraction of the muscles of that limb. Ido not 
myself recollect a case of ordinary tetanus in which occurred 
that contraction in the muscles of the hand which I under- 
stand was to have taken place in this instance. Again, ordi- 
nary tetanus rarely runs its course in less than two or three 
days, and often is protracted to a much longer period. I knew 
one case only in which the disease was said to have terminated 
in so short a time as twelve hours; but probably in that case 
the early symptoms had been overlooked. Again, I never knew 
the symptoms of ordinary tetanus to last for a few minutes, 
then subside, and then come on again after twenty-four hours. 
I think that these are the principal points of difference which 
I perceived between the symptoms of ordinary tetanus and 
those which I have heard described in this case. I have not wit- 
nessed tetanic convulsions from strychnine on animal life. I 
do not believe that death in the case of Mr. Cook arose from 
what we ordinarily call tetanus—either idiopathic or traumatic. 
I never knew tetanus result from sore throat, or from a chancre, 
or from any other form of syphilitic disease. The symptoms 
were not the result either of apoplexy or of epilepsy. Perhaps 
I had better say at once that ame, saw a case in which the 
symptoms that I have heard described here arose from any 
disease. When I say that, of course I refer not to particular 
symptoms, but to the general course which the symptoms 
too 


Cross-examined by Mr. Serjeant Shee.—I believe I remember 
one case in the physician’s ward of St. George’s Hospital which 
was shown to me as a case of idiopathic tetanus, but I doubted 
whether it was tetanus at all. It was a slight case, and I do 
not remember the particulars. 

Considering how rare cases of tetanus are, do you think that 
the description given by a chambermaid and by a provincial 
medical man, who had never seen but one case, is sufficient to 
enable you to form an opinion as to the nature of the case ?—I 
must say I thought that the description was very clearly 


given 
Supposing that they differed in their description, whick 
would you rely upon, the medical man or the chambermaid ? 


Baron Atprerson.—That is hardly a question to put to a 
medical witness, although it may be a very proper observation 
far you to make to the jury. 

i cepaendiesttien continued. —I never knew syphilitic poison 
— tetanic convulsions, except in cases where there was 

i of the bones of the head. 

(Sir Benjamin Brodie gave his evidence with great clearness 
—dslowly, audibly, and distinctly. ) 
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Mr. DANIELL, examined by the Attorney-General.—I was 
for many years surgeon to the Bristol Hospital, but have 
been out of practice for some ‘time. In the course of a long 
practice I should think that I have seen at least thirty cases of 
tetanus. Two of those were certainly cases of idiopathic teta- 
nus ; one of them terminated fatally, the other did not. I 
quite agree with the other medical witnesses, that idiopathic 
tetanus is of very rare occurrence in this country. The only 
difference in the symptoms between idiopathic and traumatic 
tetanus that I have perceived was, that the former were more 
modified—not so severe—in their character. I was not able to 
trace these two cases of idiopathic tetanus to any particular 
cause. I have heard the description given of the sym 
which accompanied the attack upon Mr. Cook before his death, 
and it appears to me that the circumstances of that attack are 
assuredly distinguishable from those which came under my ex- 
cs in dealing with cases of tetanus. The evidence of Sir 

. Brodie quite expresses my opinion with respect to the dif- 
ference of the symptoms between ordinary tetanus and tetanic 
convulsions produced by strychnine. Tetanus begins with 
uneasiness in the lower jaw, followed by spasms of the nmuscles 
of the trunk, and most frequently extending to the musclesiof 
the limbs. Lock-jaw is almost invariably a symptom of those 
cases of tetanus—of traumatic tetanus especially. I do not 
recollect that clenching of the hands is a usual symptom of 
ordinary tetanus, nor do I remember any twisting of the foot. 
I do not believe that any of these cases which came under my 
experience endured for a shorter time than from thirty to forty 
hours. I never knew a case of syphilitic sore producing teta- 
nus. The symptoms, as they have been described, certainly 
cannot-be referable to apoplexy or epilepsy. I never heard of 
such a thing. In all the cases of tetanus which came under my 
observation, consciousness has been retained to the last, 
throughout the whole disease. The symptoms have never'set 
in in their full power from the commencement, but have inva- 
riably commenced in a milder form, and have then gone on 
increasing, being continuous in their character, and without 
intermission. In my judgment the symptoms in the case of 
Mr. Cook could not be referred either to idiopathic or trau- 
matic tetanus. 

Cross-examined by Mr. Grove, Q.C.—I have not read Dr, 
Curling’s or Dr. Copeland’s books on the subject of tetanus; 
nor have I of late studied much the reported cases. Iam not 
aware that excitement or irritation from vomiting has ever been 
given as the cause of tetanus. The main s of tetanus 
are, in my opinion, always — similar, although the inferior 
symptoms may vary simply. I cannot undertake to say that 
the convulsions of tetanus arise from the spine. I do not 
like the term “asphyxia,” but I think that death from 
tetanic convulsions may probably arise from suffoeation. It 
is many years since I saw a post-mortem upon a case of 
tet. I t say whether in the case of death from 
suffocation the heart would be full of blood or the reverse. An 
examination of the spinal cord or marrow never, so far as I 
know, afforded evidence of the cause to which the tetanus was 
to be attributed. 

Mr. Samvet Sotty, surgeon of St. Thomas’s Hospital, ex- 
mined by Mr. Welsby.—I have been connected with St. 
Thomas’s Hospital as lecturer and surgeon for twenty-eight 
years, and during that time I have seen many cases of tetanus. 
I have had six or seven under my own care, and [ may have 
seen ten or fifteen more. Of those cases it was doubtful in one 
whether the disease was idiopathic or traumatic—the wound 
was so slight and the symptoms so obscure that it was difficult 
to decide which it was. The others were all decidedly tran- 
matic cases. The shortest period that I recollect during which 
the disease lasted before it terminated in death was thirty 
hours, The disease was always progressive in its character, 
I have heard the description given by the witnesses of Mr, 
Cook’s attacks, and they differ essentially from those cases 
which I have seen. In my experience of tetanus there has 
always been a marked expression of countenance as the first 
symptom. It is a sort of grin, and is so peculiar that having 
once seen it you can never mistake it. In the symptoms that 
L heard detailed with regard to Mr. Cook, there were violent 
convulsions on Monday night, and on the Tuesday the indivi- 
dual was entirely free from any discomfort about the face-or 








jaw ; whereas in the case under my notice, the diseasewas 
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always continuous, and the fixedness of the jaw was the last 
symptom to disappear. In my judgment, the symptoms de- 
tailed in Mr. Cook’s case are referable neither to apoplexy, 
epilepsy, nor to any disease that I have ever me vimnate 

Cross-examined by Mr. Serjeant Shee.—The sort of gri 
which I have described is known as risus sardonicus, fis 
not commen to all convulsions. Epilepsy is a disease of a con- 
vulsive character. I heard the account given by Mr. Jones of | 
the last few minutes of Mr. Cook’s death—that he uttered a 

jercing shriek, and died after five or six minutes quietly. 
That last shriek and the paroxysm which accompanied it bear 
in some respects a resemblance to epilepsy. All convulsions 
which may be designated as of an epileptic character are not 
attended with an utter want of consciousness. Peath from 
tetanus accompanied with convulsions seldom leaves any trace 
behind it ; but death from convulsions arising from epilepsy, 
does leave its trace in the shape of a slight effusion of blood 
on the brain, and a congestion of the vessels. 

Re-examined by the Attorney-General.—The convulsions of 
epilepsy are accompanied by a variety of symptoms. When a 
patient dies ef epilepsy, he dies perfectly unconscious and 
comatose. I never saw any case of convulsive disease at all 
like this. There are cases of convulsive disease which are 
similar to tetanus in their onset, but not in their progress. 
For example. laceration of the brain, a sudden injury to the 
spinal cord, and the irritation from teething in infants, will 
produce convulsions resulting in death; but there would be 
wanting the marked expression of the face which I have de- 
seribed, and which I have never missed in cases of tetanus. 

Mr. Henry Lex, surgeon to King’s College and to the Lock 
Hospital, examined by Mr. Bodkin.—The Lock Hospital is 
exclusively devoted to cases of a syphilitic character, and at 
present I see probably as many as 3000 of those cases in the 
course of the year. I have never known an instance of that 
disease terminating in tetanus. 1 have never seen or read of a 
case either of primary or secondary symptoms resulting in 
tetanus. 

Dr. Henry Corszett, of Glasgow, examined by Mr. James, 
Q.C.—In September, 1845, I was medical clerk at the Glas- 
gow Infirmary, and I remember a patient, named Agnes Sen- 
nett, alias Agnos French, who died there on the 27th of Sep- 
tember, 1545. It was stated that she had taken strychnine 
pills, which had been prepared for another patient in the ward, 
and the symptoms which accompanied her death were those of 
strychnine. The pills were for a paralytic patient. I saw her 
when she was under the influence of the poison, and I had seen 
her the day before that perfectly well. She had been admitted 
for a skin disease of the head. When I saw her after she had 
taken the poison she was in bed. The symptoms were these : 
There was a strong retraction of the mouth; the face was much 
suffused and red ; the pupils of the eyes were dilated ; the head 
was bent back; the spine was curved; the muscles were rigid 
and hard like a board; the arms were stretched out ; the hands 
were clenched ; and there were severe paroxysms recurring 
every few seconds. She died in about an hour and a quarter 
after taking the pills. When I was called first the paroxysms 
did not last so long; but they increased in severity. Accord- 
ing to the prescription, there should have been a quarter of a 
grain of strychnine in each pill, and this woman had taken 
three. The paralytic patient was to have taken one pill each 
night, or one each night and morning, I forget which. 

Cross-examined by Mr. Serjeant Shee.—The retraction of 
the mouth was continuous, but it was worse at times. I do 
not think that I observed it after death. The hands were not 
clenched after death—they were ‘‘semi-bent.” She died an 
hour and a quarter after taking the medicine. The ms 
appeared about twenty minutes after. I tried to make her 
vontit with a feather, but failed. She only vomited partially 
after I had given her an emetic. 

Re-examined by the Attorney-General.—There was spasmo- 
dic action and grinding of the teeth. She could open her mouth 
and swallow. ere was no lock-jaw or ordinary tetanus, 

By Mr. Serjeant Shee.—I do not recollect that touching her 
sent her into paroxysms. 

Dr. Watson, examined by the Attorney-General.—I ama 
surgeon at the Glasgow Infirmary. I remember the case of 
Agnes Sennett. I was called in about a quarter of an hour 
after she was taken ili. She was in’ violent convulsions, and 
her eee Sen any ee ge 
bedy were rigid + ey were kept quiet by rigidity. 

did not breathe, the muscles being kept still oy ami rigidity. 
That paroxysm subsided, and fresh xysms came on after a 





short interval. She died in about an hour. She seemed 


feetly conscious. I don’t recollect the state of her hands, Her. 





body was opened. The heart was found distended and stiff. 
The cavities of the heart were empty. My father published 
an account of the case, The spinal cord was quite healthy. 

Dr. J. Pavrerson, examined by Mr. Welsby.—In 1845 I 
was engaged in the laboratory of the Infirmary at Glasgow. I 
dispensed the prescriptions. I made up a prescription for a 
paralytic patient named M’Intyre. It consisted of pills which 
contained strychnine. There were four pills and one grain of 
strychnine in the four. 

Mr. Baron AnpgRson.—Was any noise made about their 
being taken by a wrong person ?—Yes. 

Mary Ketiy, examined by Mr. Bodkin.—In September, 
1845, f was a patient in the Glasgow Infirmary ; a paralytie 
patient was in the same ward, and I attended to her. There 
was also a patient named French or Sennett, who was suffering 
from a sore head. She died. 1 was turning a wheel near the 
paralytic patient on the afternoon of the day Sennett died, for 
the purpose of applying something to her skin. There were 
some pills which she was to take near her. The paralytic 
woman took one and swallowed it, according to the orders that 
had been given, and then handed the box to the girl with the 
sore head. The girl swallowed two of the pills, and then went 
and sat by the ward fire. She was taken ill in about three- 
quarters of an hour. She fell back on the floor, and I went for 
the nurse. We took her to bed, and sent for the doctor. We 
were obliged to cut her clothes off, because she never moved, 
She was like a poker. I was by her side when she died. She 
never spoke after she fell down. It was three-quarters of an 


hour from the time she took the pills till she was taken to the 
bed 


Carotingé Hicxsoy, examined by Mr. E. James.—In Octo- 
ber, 1848, I was nurse and lady’s-maid in the family of Mr. 
Sarjantson Smyth. The family were then residing about two 
miles from Romsey. On the 30th of October Mrs. Smyth was 
unwell. We dealt with Mr. Jones, a druggist in Romsey. A 
prescription had been sent to him to be made up for Mra 
Smyth. The medicine was brought back about six in the 
afternoon. It was a mixture in a bottle. My mistress took 
about half a wineglassful of it the following morning, at five or 
ten minutes past seven. I left the room when I had given it 
her. Five or ten miuutes afterwards I was alarmed by the 
ringing of her bell. I went into her room, and found her out 
of bed leaning upon a chair, iu her night-dress. I ti t she 
had fainted. She appeared to suffer from what I thought was 
spasms, I ran and sent the coachman for Mr. Taylor, thesar- 
geon, and returned to her. Some of the other servants were 
there assisting her. She was lying on the floor. She screamed 
loudly, and her teeth were clenched. She asked to have her 
arms and legs held straight. I took hold of her arms and legs, 
which were very much drawn up. She still screamed, and was 
in great agony. She requested that water should be thrown 
over her, and I threw some. Her feet were turned inwards, 
J put a bottle of hot water to her feet, but that did not relax 
them. Shortly before she died she said she felt easier. The 
last words she uttered were—‘‘ Turn me over.” We did turm 
her over on the floor. She died a very few minutes after she 
had spoken those words. She died very quietly. She was 
quite conscious, and knew me during the whole time. About 
an hour and a quarter elapsed from the time I gave her the 
medicine till she died. F 

Cross-examined by Mr. Grove.—She could not sit up from 
the time I went up to her till she died. Tt was when she 
was in a paroxysm that I endeavoured to straighten her limbs: 
The effect of cold water was to throw her into a paroxysm. It 
was a continually recurring attack, lasting about an hour or an 
hour and a quarter. Her teeth were danced during the whole 
time. 

Re-examined by the Attorney-General.—The fit came on five 
or ten minutes after I gave her the medicine. She was stiff all 
the time till within a minutes after death. She was con+ 
scious all the while. 

Mr. Francis Taytor examined by Mr. Welsby.—I am a 
surgeon and apothecary at Romsey. I attended Mrs. Sarjant- 
son Smyth in 1848. I wassummoned to her house one morn 
ing soon after eight, and when I arrived I found her deads 
The body was on the floor, near the bed. The hands were 
very much bent. The feet were contracted and turned in~ 
wards. The soles of the feet were hollowed up and the toes 

spasmodic action. The 

of each foot was turned up. There was a remark~ 

able rigidity about the limbs. The body was warm. The eye- 

lids were almost adherent. to the eyeballs. The druggist who 

made up the prescription was named Jones. I made a post~ 

mortem examination three da; hd . death.. The contraction 
é 
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of the feet continued, but in had gone off somewhat from the 
rest of the body. I found no traces of disease in the body. 
The heart was contracted and perfectly empty, as were all the 
large arteries leading from it. I analysed the medicine she had 
taken with another medical man. It contained a large quan- 
tity of strychnine. It originally contained nine grains, and 
she had taken one-third—three grains. I made a very casual 
examination of the stomach and bowels, as we had plenty of 
proof that poison had been taken without making use of tests. 

Cross-examined by Mr. Serjeant Shee.—In cases of death 
from ordinary causes, the body is much distorted. It does 
not generally, I should think, remain in the same position after 
death. 

If the body is not laid out immediately, is it not stiffened 
by the rigor mortis ?—Probably it is. The ankles were tied 
by a bandage to keep them together. I commenced to open 
the body at the thorax and abdomen. ‘The head was also 
opened. 

Cuar_es BLoxHAM, examined by Mr. Huddleston.—I was 
apprentice to Mr. Jones, the chemist, at Romsey, in 1848. 
My master made a mistake in preparing a prescription for 
Mrs. Smyth. The mistake was the substitution of strychnine 
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for salicine. He destroyed himself afterwards, 

Jane Wirnam, examined by Mr. E. James.—In March last 
I was in attendance upon a lady who died. (Lord Campbell | 
told the witness she need not mention the lady’s name.) She 
took some medicine. After she took it she became ill. She 
complained first of her back. Her head was thrown back, | 
her body stretched out, and [ observed twitchings. Her eyes | 
were drawn aside and staring. I put my hand upon her | 
limbs, which did not at all relax. She first complained of | 
being ill in that way on Monday, the 25th of February, and | 
died on Saturday, the Ist of March. She had attacks on the | 
Monday, on the Wednesday, on the Thursday, on the Friday | 
(a very slight one), and at a quarter-past eight on the Satur- 
day morning. She died about twenty minutes to eleven that 
night. Between the attacks she was composed. She prin- 
cipally complained of prickings in the legs and twitchings 
in the muscles and in the hands, which she said she could com- 
ae to nothing else than a galvanic shock. She wished her 

usband to rub her legs and arms, She was dead when Mr. 
Morley came. 
Cross-examined by Mr. Serjeant Shee.—On the Saturday 
night she could not bear to have her legs touched when the 
ms were strong upon her. Her limbs were rigidly ex- 
tended when she asked to be rubbed, That was in the inter- 
vals between the spasms. Touching her then brought on the 
—_ Her bedy was stiff immediately after death, but I 
id not stay long in the house. On the Saturday she was sen- 
sible from half-an-hour to an hour, from a quarter-past eight 
till after nine. 1 suppose she was insensible the remainder of 
the time. She did not speak. 

Re-examined by Mr. E. James.—On the Saturday before 
she died the symptoms were the same as on the other days— 
not more violent. 

Mr. Morwey, examined by Mr. Welsby.—I am a surgeon. 
L attended on the lady to whom the last witness has alluded, 
for about two months before her death. On the Monday 
before she died she was in bed apparently comfortable, when 
I observed (as I stood by her side) several slight convulsive 
twitchings of her arms. I supposed they arose from hysteria, 
and ordered medicine in consequence. The same symptoms 
were repeated on the following Wednesday or Thursday. I 
saw her on Saturday, the day she died. She was apparently 
better, and quite composed in the middle of the a. She 
complained of an attack she had had in the night. She spoke 
of pain and spasms in the back and neck, and of shocks, I 
pos another medical man were sent for hastily on the Satur- 
day night. We were met by the announcement that the lady 
was dead. Oh the Monday I accompanied another medical | 

entleman to the post-mortem examination. We found no 
oe in any part of the body which would account for death. 
There was no emaciation, wound, or sore. There was a pecu- 
liar expression of anxiety about the countenance. The hands 
were bent and the fingers curved. The feet were strongly 
arched. We carefully examined the stomach and its contents 
to see if we could find poison. We applied several tests— 
nitric acid, chromic and sulphuric acids, &c. In each case we 
found appearances characteristic of strychnine. We adminis- 
tered the strychnine taken from the stomach to animals by 
inoculation. We gave it toa few ve ney — “ a 
inea pig, having first separated it by chemical analysis. We 
enwas in mb at the animals more or less of the effects 
produced by ae general uneasiness, difficult 
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breathing, convulsions of a tetanic kind, muscular rigidity, 
arching backwards of the head and neck, violent stretchi 
out of the legs. These symptoms appeared in some of the ani- 
mals in four or five minutes, in po ce in less than an hour. 
The | gary suffered but slightly at first and was left, and 
found dead the next day. The symptoms were strongly 
marked in the rabbits. After death there was an interval of 
flaccidity, after which rigidity commenced, more than if it had 
been occasioned by the usual rigor mortis. I afterwards made 
numerous experiments on animals with exactly similar results, 
the poison being administered in a fluid form. 

Cross-examined by Mr. Grove.—I did not see the patient 
during a severe attack. I have observed in animals that spasms 
are brought on by a touch. That is a very marked symptom. 
The spasm is like a galvanic shock. The patient was not at 
all insensible during the time I saw her, and she was able to 
swallow, but I did not see her during a severe attack. After 
death we found the lungs very much con There was a 
small quantity of bloody serum in the pericardium. The mus- 
cles of the whole body were dark and soft. There was a 
decided quantity of effusion in the brain. There was also a 
quantity of serum tinged with blood in the membranes of the 
spinal cord. The membranes of the spinal marrow were con- 
gested to a considerable extent. We opened the head first, 
and there was a good deal of blood flowing out. Part of the 
blood may have flowed from the heart. That might partially 
empty the heart, and would make it uncertain whether the 
heart was full or empty at the time of death. I have often 
examined the hearts of arimals poisoned by strychnine. The 
right side of the heart is generally full. In some cases I think 
that the symptoms did not appear for an hour after the admi- 
nistration of the poison. I have made the experiments in con- 
junction with Mr. Nunneley. We have made experiments 
upon frogs, but they are different in many respects from warm- 
blooded animals. I have in almost all cases found the strych- 
nine where it was known to have been administered. In one 
case it was doubtful. We were sure the strychnine had been 
ae in — rae but we doubted whether it had 
reached the stomach. ere were @ ces which might 
lead one to infer the presence of prs «ay soe they et 
satisfactory. I have detected strychnine in the stomach nearly 
two months after death, when decomposition has proceeded to 
a considerable extent. 

Re-examined by the Attorney-General. — From half a 
grain to a grain has been administered to cats, rabbits, and 
dogs. From one to two grains is quite sufficient to kill a dog. 

How does the strychnine act? Is it taken up by the 
sorbents and carried into the system?—I think it acts upon 
the nerves, but a may be taken into the blood and act 
through the bl We generally examined the stomach of 
the animals when the poison had been administered internally, 
Sometimes we examined the skin. ‘The poison found in the 
stomach would be in excess of that absorbed into the system. 

Are you then of opinion that, a portion of the poison being 
taken into the system and a portion being left in the stomach, 
the portion taken into the system would produce tetanic 
symptoms and death? 

Rw Serjeant Sure objected to a question which suggested a 
theory. 

The Arrorney-GENERAL.— What would be the operation of 
that portion of the poison which is taken into the system ?— 
It would destroy life. 

Mr. Baron ALpERSON.—And yet leave an excess in the 
stomach ?—That is my opinion. 

The ATTORNEY-GENERAL.— Would the excess remaining in 
the stomach produce no effect ?—I am not sure that strychnine 
could lie in the stomach without acting prejudicially. 

Suppose that a minimum quantity is administered, which, 
being absorbed into the system, destroys life, should you ex- 
pect to find any in the stomach?—I should expect sometimes 
to fail in discovering it. 

If death resulted from a series of minimum doses spread over 
several days, would the appearance of the body be different 
from that of one whose death had been caused by one dose ?— 
I should connect the appearance of the body with the final 
struggle of the last day. 

ould you expect a different set of phenomena in cases 
where death had taken place after a brief struggle, and in 
cases where the struggle had been protracted ?—Certainly, At 
the post-mortem examination of which I have spoken we found 
fluid blood in the veins. 

Mr. Serjeant Suzx.—Is it your theory that in the action of 

isoning the poison becomes absorbed and ceases to exist as 
poison ?—I have thought much upon that question, and have 
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not formed a decided opinion, but I am inclined to think that 
it is 80. oF nas may be absorbed, and a part remain in the 
stomach unchanged. 

Mr. Serjeant Suzz.—What chemical reason can you give 
for your opinion that strychnine, after having effected the 
operation of poisoning, ceases to be strychnine in the blood? 
—My opinion rests upon the general principle that, in acting 
upon living bodies, organic substances—such as food and medi- 
cine—are generally changed in their composition. 

Mr. Serjeant Suxe.— What are the component parts of 
strychnine ? 

Mr. Baron Atprrson.—You will find that in any cyclo- 
pedia, brother Shee. 

Mr. Serjeant Suzz.—Have you any reason to believe that 
strychnine can be decomposed by any sort of putrefying or 
fermenting process ? 

Witness. —I doubt whether it can. 

Mr. Epwarp D. Moors, examined by Mr. Huddleston.— 
About fifteen years ago I was in practice as a surgeon, and I 
attended, with Dr. Chambers, a gentleman named Clutterbuck, 
who was suffering from paralysis. We had been giving him 
small doses of strychnine when he went to Brighton. On his 
return he told us that he had been taking larger doses of strych- 
nine, and we in consequence gave hima stronger dose. I made 
up three draughts, containing a quarter of a grain each. He 
took one in my presence. I remained with him a little time, 
and left him, as he said he felt quite comfortable. About 
jah peta of an hour afterwards, I was summoned to him. 
I found him stiffened in every limb, and the head drawn back. 
He was desirous that we should move and turn him, and rub 
him. We tried to give him ammonia in a spoon, and he snapped 
at the spoon. He was suffering, I should say, more than three 
hours, Sedatives were wigs He survived the attack. 
He was conscious all the time. 

Cross-examined by Mr. Serjeant Shee.—The 
in about three hours, but the rigidity of the m 
till the next day. 


ms ceased 
es remained 
His hands and feet at first were drawn 


back, and he was much easier when we clenched them for- 

wards. His paralysis was better after the attack. 
Re-examined by the Attorney-General.—Strychnine stimu- 

lates the nerves which act upon the voluntary muscles, and, 


therefore, acts beneficially in cases of paralysis. 

The Attorney-General intimated that the next witness to be 
called was Dr. = and as it was a quarter past ten, the 
trial was adjourned until Monday, at five o’clock. 

Lord Campse.t, before the jury left the box, exhorted them 
not to form any opinion upon the case until they had heard 
both sides, They should even abstain from conversing about 
it amongst themselves. 


Mr. Serjeant Sure said that medical witnesses would be 
called for the defence. 


FIFTH DAY—MONDAY, MAY 19rs. 


Dr. ALFRED Swarve Taytor, examined by the Attorney- 
General.—I am a Fellow of the College of Physicians, Lecturer 
on Medical Jurisprudence at Guy’s Hospital, and the author of 
the well-known treatise on Poisons and on Medical Juris- 
prudence. I have made the poison called strychnia the subject 
of my attention. It is the produce of the nux vomica, which 
also contains brucia, a poison of an analogous character. Brucia 
is variously estimated at from one-sixth to one-twelfth the 
strength of strychnia. Most varieties of impure strychnia that 
are sold contain more or less brucia. Unless, therefore, you 
are certain as to the purity of the article, you may be misled as 
to its strength. I have performed a variety of experiments 
with strychnia on animal life. I have never witnessed its 
action on a human subject. I have tried its effects upon 
animal life—upor rabbits—in ten or twelve instances. The 
symptoms are, on the whole, very uniform. The quantity I 
have given has varied from half a grain to two grains. Half a 
grain is sufficient to destroy a rabbit. I have given it both in 
4 solid and a liquid state. When given in a fluid state it pro- 
duces its effects in a very few minutes ; when in a solid state, 
48 a sort of pill or bolus, in about six to eleven minutes. The 
time varies according to the strength of the dose, and also to 
the strength of the animal. 

In what way does it operate, in your opinion ?—It is first 
absorbed into the blood, then circulated through the body, and 
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especially acts on the spinal cord, from which proceed the 
nerves acting on the voluntary muscles. 

Supposing the poison has been absorbed, what time would 

ou give for the circulating process ?—The circulation of the 
Blood through the whole system is considered to take place 
about once in four minutes. The circulation in animals is 
quicker. The absorption of the poison by rabbits is therefore 
quicker. The time would also depend on the state of the 
stomach,—whether it contained much food or not, whether 
the poison came into immediate contact with the inner surface 
of the stomach. 

In your opinion, does the poison act immediately on the 
nervous system, or must it first be absorbed —It must first be 
absorbed. 

The symptoms, you say, are uniform. Will you describe 
them ?—The animal for about five or six minutes does not 
appear to suffer, but moves about gently ; when the Lene 
begins to act it suddenly falls on its side, there is a trembling, 
a quivering motion, of the whole of the muscles of the body, 
arising from the poison producing violent and involuntary con- 
traction. There is then a sudden paroxysm or fit, the fore- 
legs and the hind-legs are stretched out, the head and the tail 
are drawn back in the form of a bow, the jaws are spasmodi- 
cally closed, the eyes are prominent ; after a short time there 
is a slight remission of the symptoms, and the animal appears 
to lie quiet, but the slightest noise or touch reproduces another 
convulsive paroxysm ; sometimes there is a scream, or a sort 
of a shriek, as if the animal suffered from pain ; the heart beats 
violently during the fit, and after a succession of these fits the 
animal dies quietly. Sometimes, however, the animal dies 
during a spasm, and I only know that death has occurred from 
holding my hand over the heart. The appearances after death 
differ. In some instances the rigidity continues. In one case 
the muscles were so strongly contracted for a week afterwards, 
that it was possible to hold the body by its hind-legs stretched 
out horizontally. In an animal killed the other day the body 
was flaccid at the time of death, but became rigid about five 
minutes I have opened the bodies of animals thus 
destroyed. 

Could you detect any injury in the stomach?—No. I have 
found in some cases congestion of the membranes of the spi 
cord to a greater extent than would be accounted for by the 
gravitation of the blood. In other cases, I have found no de- 

rture from the ordinary state of the spinal cord and the 
rain. I ascribe congestion to the succession of fits before 
death. In a majority of instances, three out of five, I found 
no change in the abnormal condition of the spine. In all cases, 
the heart has been congested, especially the right side. I saw 
a case of ordinary tetanus in the human subject years ago, but 
I have not had much experience of such cases. I saw one case 
last Thursday week, at St. Bartholomew’s Hospital. The 
patient recovered. 

You have heard the descriptions given by the witnesses of 
the symptoms and appearances which accompanied Cook’s 
attacks ?—I have. 

Were those symptoms and appearances the same as those 
you have observed in the animals to which you administered 
strychnine?—They were. Death has taken place in the 
animals more rapidly when the poison has been administered 
in a fluid than in a solid form. They have died at various 
periods after the administration of the poison. The experi- 
ments I have performed lately have been entirely in reference 
to solid strychnine. In the first case, the symptoms began in 
7 minutes, and the animal died (including those 7) in 13 
minutes. In the second case, the symptoms appeared in 9 
minutes, and the animal died in 17. In the third case, the 
symptoms appeared in 10 minutes, and the animal died in 18. 
In the fourth case, the symptoms appeared in 5 minutes, and 
death took place in 22. In the fifth case, the symptoms ap- 
peared in 12 minutes, and death occurred in 23. If the poison 
were taken by the human subject in pills, it would take a 
longer time to act, because the structure of the pill must be 
broken up in order to bring the poison in contact with the 
mucous membrane of the stomach. I have ini it to 
me in pills, . 

id poison given in pills take a longer iod te 

te on a es Bolts than on a oahs_ods ans 
thin k we can draw any inference from a compari of 
the rapidity of death in a human subject and in a rabbit. 
The circulation and absorption are different in the two cases. 
There is also a difference between one human subject and 
another. The strength of the dose, too, would make a dif- 
ference, as a dose would produce a more rapid effect than 
a small one. I have ear upon the intestines of ani- 
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mals, in order to reproduce the strychnia. The process con- 
sists in putting the stomach and its contents in aleohol, with a 
small quantity of acid, which dissolves the strychnia, and 
produces sulphate of strychnia in the stomach. The liquid is 
then filtered, gently evaporated, and an alkali added—carbo- 
nate of potash, which, mixed with a small quantity of sulphuric 
acid, precipitates the strychnia. Tests are applied to the 
strychnia, or supposed strychnia, when extracted. Strychnia 
has a peculiarly strong bitter taste. It is not soluble in water, 
but it is in acids and in alcohol. The colouring tests are applied 
to the dry residue after evaporation. Change of colour is pro- 
duced by a mixture of sulphuric acid and bichromate of 
potash. It produces a blue colour, changing to violet and 

urple, and passing to red ; but colouring tests are very fal- 
oes with this exception—when we have strychnine sepa- 
rated in its crystallized state we can recognise the crystals by 
their form and their chemical properties, and, above all, by 
the production of tetanic symptoms and death when adminis- 
tered through a wound in the skin of animals. 

Are there other vegetable substances from which, if these 
eolouring tests were applied, similar colours would be obtained? 
—There are a variety of mixtares which produce similar colours. 
One of them has also a bitter taste like strychnia. Vegetable 
poisons are more difficult of detection by chemical process than 
mineral poisons; the tests are far more fallacious. I have 
endeavoured to discover the presence of strychnine in animals 
Ihave poisoned in four cases, assisted by Dr. Rees. I have 
; gree the process which I first described. I have then applied 
the tests of colouring and of taste. 

Were you able to satisfy yourself of the presence of strychnia? 
~~In one case I discovered some by the colour test. In the 
second case there was a bitter taste, but no other indication of 
strychnia. Inthe other two cases there were no indications at 
all of strychnia. In the case where it was discovered by a 
colour test two grains had been administered; and in the 
second case, where there was a bitter taste, one grain. In one 
of the cases where we failed to detect it one grain, and in the 
other, half a grain had been given. 

How do you account for the absence of any indication of 

chnia in cases where you know it was administered ?—It is 
absorbed into the blood, and is no longer in the stomach. It 
isin a great part changed in the blood. 

How do you account for its presence when administered in 

doses ?—There is a retention of some in excess of what is 
— for the destruction of life. 
upposing a minimum dose, which will destroy life, has been 
given, could you find any ?—No. It is taken up by absorption 
and is no longer discoverable in the stomach. e smallest 
quantity by which I have destroyed the life of an animal is 
half a grain. There is no process with which I am acquainted 
by which it can be discovered in the tissues. As far as I know, 
a smal] quantity cannot be discovered. 

Suppose half a grain to be absorbed into the blood, what 
ae does it bear to the total quantity of blood circulated 
in the system ?—Assuming the system to contain the lowest 
quantity of blood, 25lb., it would be 1-50th of a grain to a 

und of blood. A physician once died in twenty minutes 

m a dose of half a grain. 1 believe it undergoes some partial 
change in the blood, which increases the difficulty of discover- 
ing it. I never heard of its being separated from the tissues iu 
a crystallized state. The crystals are peculiar in form, but 
there are other organic crystallized substances like them, so 
that a chemist will not rely on the form After the 
post-mortem examination of Cook, a portion of the stomach 
Was sent tome. It was delivered to me by Mr. Boycott, in 
®@ brown stone jar, covered with bladder, tied, and sealed. 
The jar contained the stomach and the intestines. I have ex- 
perimented upon them with a view to ascertain if there was 


7 | : 
poisons did you seek for in the first instance ?— 
Various,—prussic acid, oxalic acid, morphia, strychnia, vera- 
tria, tobaeco poison, hemlock, arsenic, antimony, mercury, and 
other mineral poisons. 

Did you find any of them ?—We only found small traces of 
oe hich you had 

ere the parts u which you to operate in your 

search for crpehnia’ tat a favourable condition ?—The ooh 
unfavourable that could — be. The stomach had been 
completely cut from end to end, all the contents were gone, 
and the fine mucous surface, on which any poison, if pre- 
sent, would have been found, was lying in contact with the 
outside of the intestines —all thrown ther. The inside 
of the stomach was lying in the mass of intestinal feculent 


matter. 
578 
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That was the fault or misfortune of the person who dis- 
sected ?—I presume it was; but it seemed to have been shaken 
about in every possible way in the journey to London. The 
contents of the intestines were there, but not the contents of 
the stomach, in which and on the mucous membrane I should 
have expected to find poison. By my own request, other por- 
tions of the body were sent up to me,—namely, the spleen, the 
two kidneys, and a small bottle of blood. They were delivered 
to me by Mr. Boycott. We had no idea whence the blood had 
been taken. We analyzed all. We searched im the liver and 
one of the kidneys for mineral poison. Each part of the liver, 
one kidney, and the spleen, all yielded antimony. The quan- 
tity was less in proportion in the spleen than in the other 
parts. It was reproduced, or brought out, by boiling the ani- 
mal substance in a mixture of hydrochloric acid and water, 
Gall and copper-water were also introduced, and the antimony 
was found deposited on the copper. We amg various tests 
to it—those of Professor Brande, of Dr: Rees, and others, I 
detected some antimony in the blood. It is impossible to say 
with precision how recently it had been administered; but I 
should say within some days. The soe period at which 
antimony can be found in the blood after death is eight days; 
the earliest period at which it has been found after death, 
within my own knowledge, is eighteen hours. A boy died 
within eighteen hours after taking it ; and it was found in the 
liver. Antimony is usually given in the form of tartar emetic; 
it acts as. an irritant, and produces vomiting. If given im re- 
peated doses, a portion would find its bs into the blood and 
the system beyond what was ejected. it continued to be 

iven after it had produced certain symptoms it would destroy 
life. It may, however, be given with impunity. I heard the 
account given by the female servants of the frequent ae 
of Mr. Cook, both at Rugeley and at Shrewsbury, and also 
evidence of Mr. —, and Mr. it ter» the predominant 

ptoms in his case. Vomitings y antimony would 
rm those symptoms. If given i small quantities sufficient 
to cause vomiting, it would not affect the colour of the liquid 
in which it was mixed, whether brandy, wine, broth, or water. 
It is impossible to form an exact judgment as to the time when 
the antimony was administered, but it must have been within 
two or three weeks at the outside before death. There was no 
evidence that any had been given within some hours of death. 
It might leave a sensation in the throat—-a choking sensation 
—if a large quantity was taken at onee. I found no trace of 
mercury during the analysis. If a few grains had been taken 
recently before death, t 
trace. Ifa man had taken ——_ for a syphilitic affection 
within two or three weeks, I should have expected to find it. 
It is very slow in passing out of the body. As small a 
as three or four grains might leave some trace. I recollect a 
case in which three grains of calomel were given three or four 
hours before death, and traces of mercury were found. Halfa 
grain three or four days before death, if favourably given and 
not vomited, would, I should expect, leave a trace. One grai 
would certainly do so. 1 heard the evidence as to the ’ 
of Mrs. Smyth, Agnes French, and the other lady mentioned, 
and also as to the attack of Clutterbuck. j 

From your own experience in reference to strychnine, do you 
coincide in opinion with the other witnesses, that the deaths.in 
those cases were caused by strychnine ?—Yes. 7 

Did the symptoms in Cook’s case appear to be of a similar 
character to the symptoms in those cases ?—They did. 

As a professor of medical science, do you know any cause 
in the range of human disease, except strychnine, to which the 
symptoms in Cook’s case can be referred ?—I do not. 

Cross-examined by Mr. Serjeant Shee.—I mean by the word 
“trace” a very small quantity, which can hardly be estimated 
by weight. Ido not apply it in the sense of an imponderable 
quantity. In chemical language it is ye Cy in that 
sense. An infinitesimal quantity would be called “ a traee.” 
The quantity of antimony that we diseovered in all eet 
the body would make up about half a grain. We not 
ascertain that there was that q , but I will undertake to 
say that we extracted as much as half'a grain. That 
would not be sufficient to cause death. Only arsenic or 
mony could have been i under the circum om 
the copper, and no sublimate of arsenic was obtained. 
witness, in y to a further question, detailed the elaborate 
test which he applied to the deposit, in order to ascertain 
that it consisted of antimony. ] , 

Would a mistake in any one of the processes you have de 
scribed, or a defect in any of the materials you used, defeat the 
object of the test ?—It would, but all the materials I used were 
pure. Such an accident could not have happened without my 
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beving some intimation of it in the course of the process. I 
should think antimony would operate more quickly upon 
animals than upon men, Iam acquainted with the works of 
Orfila. He stood in the highest rank of analytical chemists. 
Did not Orfila find antimony in a dog four months after in- 
jection ?—Yes; but the animal had taken about forty-five 


Mr. Serjeant Shee called the attention of the witness to a 
passage in Orfila’s work in reference to that case, to the effect 
that the antimony was found accumulating in the bones, the 
liver contained a great deal, and the tissues a very little. 

Witness.—Yes ; when antimony has been long in the body 
it passes into the bones ; but I think you will find that these 
are not Orfila’s experiments. Orfila is quoting the experiments 
of another person. 

But is not that the case with nearly all the experiments re- 
ferred to in your own book ?—No ; I cannot say that. 

Mr. Serjeant Shee again referred to the case in Orfila, in 
which forty-five grains were given to a dog, and three anda 
half months after death a quantity was found in the fat, and 
some in the liver, bones, and tissues. 

Witness.—That shows that antimony gets into the bones 
and flesh, but I never knew a case in which forty-five grains had 
been given, and I have given no opinion upon such a case. 

A pretty good dose is required to poison a person, I suppose ? 
—That depends on the mode in which it is given. A dog has 
been poisoned with six grains. The dog died in the case you 
mentioned. When antimony is administered as it was in that 
case, the liver becomes fatty and gristled. Cook's liver pre- 
sented no appearance of the sort. I should infer that the 
antimony we found in Cook’s body was given much more 
recently than in the experiments you have described. We 
cannot say positively how long it takes to get out of the body, 
but I have known three grains cleared out in twenty-four 
hours. I was first applied to in this case on Thursday, the 
27th of November, by Mr. Stevens, who was introduced to me 
by Mr. Warrington, professor of chemistry. Either then or 
subsequently he mentioned Mr. Gardner. I had not known 
Mr. Gardner before. I had never before been concerned in 
cases of this kind at Rugeley. 

Mr. Serjeant Shee read the letter written by Dr. Taylor to 
Mr. Gardner :— 

** Chemical Laboratory, Guy’s Hospital, Dec. 4, 1855. 
“* Re J. P. Cook, Esq., deceased. 

‘* Dear Sir,—Dr. Rees and I have completed the analysis to- 
day. We have sketched a report, which will be ready to- 
morrow or next day. 

‘* As I am going to Durham Assizes on the part of the Crown, 
in the case of Reg. v. Wooler, the report will be in the hands 
of Dr. Rees, No. 26, Albemarle-street. It will be most de- 
sirable that Mr. Stevens should call on Dr. Rees, read the 
report with him, and put such questions as may occur. 

**In reply to your letter received here this morning, I be 
to say that we wish a statement of al] the medicines prescri 
for deceased (until his death) to be drawn up and sent to Dr. 


“We do not find strychnine, prussic acid, or any trace of 
opium. From the contents having been drained away, it is 
now impossible to say whether any strychnine had or had not 
been given just before death, but it is quite possible for tartar 
emetic to destroy life if given in doses ; and, so far as 
we can at t form an opinion, in the absence of any natural 
cause of , the decease may have died from the effects of 
antimeny in this or some other form. 

** We are, dear Sir, yours faithfully, 
**Atrrep 8. Taytor, 
“G, Owzn Ress.” 


_ Was that your opinion at the time?—It was. We could 
infer nothing else. 

Have you not said that the quantity of antimony you found 
was not sufficient to aecount for death?—Certainly. If aman 
takes antimony, he first vomits, and then a part of the anti- 
mony goes out of the body ; some may escape from the bowels. 
A great deal passes at once into the blood by absorption, and 
is carried out by the urine. 

Can you say upon your oath that from the traces in Cook’s 
body you were justified in stating your opinion that death was 
causal by antimony?-—Yes, perfectly and distinctly. That 
which is found in a dead body is not the slightest criterion as 
to what the man took when he was alive. 

When you gave your opinion that Cook died from the effects 
of antimony, you any reason to think that an undue quan- 





| from large or small quantities; the quantit ; found in the body 


was no criterion ae to how much he taken. 

May not the injudicious use of a quack medicine containing 
antimony, the injudicious use of James's Powders, account for 
the antimony you found in the body?—Yes; the injudicious 
use of any antimonial medicine would aecount for it. 

Or even their judicious use?—It might. 

With that knowledge, upon being consulted with regard to 
Cook, you gave it as your opinion that be died from the poison 
of antimony ?—You pervert my meaning entirely. I said that 
antimony in the form of tartar emetic might occasion vomiting 
and other symptoms of irritation, and that in large doses it 
would cause death, preceded by convulsions. (The witness was 
‘soe seg, to read his report upon the case, but was stopped 

y the Court.) I was told that the deceased was in good 
health seven or eight days before his death, and that he had 
been taken very sick and ill, and had died in convulsions. No 
further particulars being given us, we were left to suppose that 
he had not died a natural death. There was no natural cause 
to account for death, and finding antimony existing throughout 
the body we thought it might have been caused by antimony. 
An analysis cannot be made effectually without information. 

You think it necessary before you can rely upon an analysis 
to have received a loag statement of the symptoms before 
death ?—A short statement will do. 

You allow your judgment to be influenced by the statement 
of a person who knows nothing of his own knowledge?—I do 
not allow my judgment to be influenced in any way; I judge 
by the result. 

Do you mean to say that what Mr. Stevens told you did not 
assist you in arriving at the conclusion yon state in writing — 
I stated it as a possible case,—not as a certainty. If we had 
found a very large quantity of tartar emetic in the stomach, 
we should have come to the conclusion that the man had died 
from it. As we found only a small quantity, we said he might 
have died from it. I attended the coroner’s inquest on the 
body of Mr. Cook. Ithink I first attended on the l4th of 
December. Some of the evidence was read over tome. I think 
that Dr. Harland was the first witness I heard examined. I 
heard Dr. Bamford examined, and also Lavinia Barnes. I can- 
not say as to Newton. I heard Jones. I had experimented 
some years ago on five of the rabbits I have mentioned; 
that is abont twenty-three years ago. That is the only know- 
ledge of my own that I had of the effects of strychnia upon 
animal life. I have a great objection to the sacrifice of life. 
No toxicologist will sacrifice the lives of a hundred rabbits to 
establish facts which he knows to be already well established. 
I experimented upon the last rabbits since the inquest. 

Do not you think that is a very slight experiment ?—~You 
must add to experiment the study of poisons and cases, 

Do not you think that a rabbit is a very unfair animal to 
select No, 

Would not a dog be much better ?—Dogs are very dangerous 
to handle. (A laugh.) 

Do you mean to give that answer ?—Dogs and cats bear.a 
greater analogy to man because they vomit, while rabbits do 
not, but rabbits are much more manageable. 

Mr. Serjeant Shee.—I will take your answer that you are 
afraid of dogs. 

Witness.—After the experiments I have tried with dogs and 
cats I have no inclination to go on. 

Do you admit that, as to the action of the respiratory organs, 
they would be better than rabbits ?—I do not. 

As to the effect of the poison would they not?—I think 
rabbit is quite as good as any animal. The poison is retained, 
and its operation is shown. At the inquest [ saw Mr. Gard- 
ner. I questions to the coroner. Some of them he 
put to the witnesses, and others they answered = my sug- 
gestion of them. ‘Ten days before the inquest Mr. Gardner 
informed me, in his letter, that strychnia, Battley’s solution, 
and prussic acid, had been purchased on the Tuesday ; that 
was why I used the expressions to which you have referred, 
We did not allow that information to have any influence upon 
our re 

At the request of Mr. Serjeant Shee, the deposition of this 
witness taken at the coroner's inquest was read by the clerk of 


= . 
Cross-examined continued.—Having given my evidence, I 
afterwa: 


rds heard that the prisoner 
of wilful murder. 

t degree upon you ?—No ; 

poison, not as to the pri- 


returned to town, and soon 
had been committed on a c 

And that his life depended in a 
I simply gave.an opinion as to 


_soner’s case ; I knew that I should probably be examined as a 


tity had been administered ?—I could not tell. People may die | witness on his trial. 
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Do you think it your duty to abstain from all public discus- 
o- on the question, which might influence the public mind? 
—Yes. 

Did you write a letter to Tae Lancer ?—Yes ; to contradict 
several misstatements of my evidence which had been made. 

This letter, which Lee in Tue Lancet of February 2, 
1856, was put in by Mr. Serjeant Shee, and read by the clerk 
of the arraigns. It was as follows :— 


THE RUGELEY SUSPECTED SECRET POISONING CASES. 
To the Editor of Tur Lancer. 

Srr,—I have great pleasure in replying to the inquiries con- 
tained in your leading article of January 19th. 

1. IL stated that I had never known antimonial powder, 
when given in medicinal doses, (i. e., from five to eight grains 
at a dose,) to produce violent vomiting and purging. 

I am aware that experience differs on this point; that some 
have found this substance inert, while others have found it 
very active. From some recent experiments on antimonial 
preparations, I think it not unlikely that the powder may some- 
times contain arseniate of lime. Dr. Pereira mentions that in 
the large dose of half a teaspoonful, it, on one occasion, pro- 
duced violent vomiting, purging, and sweating; while in still 
larger doses (120 grains at a dose), prescribed by Dr. Elliotson, 
it occasioned in some instances only nausea. I have never met 
with any case in which serious symptoms could be referred to 
its operation; and in the case of Ann Palmer this medicinal 
ieee would not account for the antimony found in her 

y. 

2. My statement as to the cause of death was, that the de- 
ceased died from the effects of tartar emetic, and from no other 
cause. That is the opinion which Dr. Rees and I formed from 
the result of our examination, and from the description of the 
symptoms under which the deceased laboured during the eight 
days which preceded her death. It is an opinion which I 
believe is now equally shared by the two medical attendants of 
the deceased. We are quite prepared to maintain this opinion 
on the trial. You will excuse me from entering into our reasons 
for this opinion on the present occasion, as this may form a ve 
fair and proper subject for cross-examination at the trial. 
Possibly the defence may be, that tartar emetic in small doses 
is not a poison; that it cannot, under any circumstances, de- 
stroy life, and that it was the very best remedy for the disease 
(English cholera) under which it was stated the deceased was 
labouring. 

One other point connected with this inquiry may be here ad- 
verted to, e examination of the organs was made fifteen 
months, not “ fifteen weeks,” after death, and the viscera ex- 
amined were as well preserved as I have seen them in many 
cases of arsenical poisoning. They were in a better state of 
a rts than the viscera of Walter Palmer, whose body 

ad been buried for a period of three months only, in a leaden 
coffin. The viscera in Ann Palmer’s case were in such a state 
of preservation as to allow us to form an opinion of their con- 
dition. 

3. This inquiry refers to the elimination of antimony from 
the body. According to my experience, antimony is analogous 
to arsenic in the rapidity with which it enters into the blood 
and passes out of the system. These two metals are wholly 
different in this respect from mercury and lead, and probably 
from copper. I shall be most happy after the trial to furnish 
you with facts and authorities, as far as I can, in reference to 

ese interesting points. In the meantime, as this question 
may also form a fair subject for cross-examination, a detailed 
answer to it may be for the present reserved. 

4. The fourth inquiry involves, as you have justly suspected, 
an error of the press. What I said was to the effect, that if 
there were symptoms of fever, antimonial medicines might be 
fairly te oe § 

In concluding this letter, I would observe that, during a 
quarter of a century which I have now specially devoted to 
toxicological inquiries, I have never met with any cases like 
these suspected cases of poisoning at Rugeley. The mode in 
which they will affect the person accused is of minor import- 
ance compared with their probable influence on society. I 
have no hesitation in saying that the future security of life in 
this country will mainly depend on the judge, the jury, and 
the counsel who may have to dispose of the charges of murder 
which have arisen out of these investigations, 

I am, Sir, your obedient servant, 
Aurrep 8. Taytor, M.D., F.R.S, 

St. James’s-terrace, Regent’s-park, Jan. 1856. 





Cross-examination continued.—That is my opinion now. It 
had been ate ek See ees See ee ee 
be found, which I deny. It had also been circulated in every 
nar nigh pores could not be killed by tartar emetic, 
which I deny, and which might have led to the destruction 


of hundreds of lives. I entertained no prejudice against 
the prisoner. What I meant was, that if these statements, 
which I had seen in medical and other periodicals, were to 
eg their way there was not a life in the country which was 
safe, 


Do you adhere to your opinion that “the mode in which 
they will affect the person accused,” that is, lead him to the 
scaffold, ‘‘is of minor im ce, compared with their 
bable influence on society ?”—I have never suggested that 
should lead him to the scaffold. I hope that, if innocent, he 
will be acquitted. 

What do you mean by the mode in which they will affect 
the person accused being of minor im ?*—The lives of 
16,000,000 of people are, in my opinion, of greater importance 
than that of one man. 

That is your opinion?—Yes, As you appear to put that as 
an objection to my evidence, allow me to state that in two 
dead bodies I find antimony. In one case death occurred sud- 
denly, and in the other the body was saturated with antimony, 
which I never found before in the examination of 300 bodies. 
I say these were circumstances which demanded explana- 
tion. 

You adhere to the opinion that, as a medical man and a 
member of an honourable profession, you were right in pub- 
lishing this letter before the trial of the person accused ?—I 
think I had a right to state that opinion in answer to the com- 
ments which had been made upon my evidence. 

Had any comments been made by the prisoner ?—No. 

Or by any of his family?—Mr. Smith, the solicitor for the 
defence, circulated in eve per statements of ‘‘ Dr. Taylor's 
inaccuracy.”” I had no wish or motive to charge the prisoner 
with this crime. My duty concerns the lives of all. 

Do you know Mr. Augustus Mayhew, the editor of the 
Illustrated Times ?—I have seen him once or twice. 

Did you allow pictures of yourself and Dr. Rees to be taken 
for publication?—Be so good as to call them caricatures. No; 
I did not. 

Mr. Serjeant SHer.—There may be a difference of opinion as 
to that. I think they are very like. 

Did you receive Mr. Mayhew at your house?—He came to 
me with a letter of introduction from Professor Faraday. I 
never received him in my laboratory. 

Did you know that he called in order that you might afford 
him information for an article in the Jllustrated Times ?—I 
swear solemnly I did not. The publication of that article was 
the most disgraceful thing I ever knew. I had never seen him 
before, nor did I know that he was the editor of the Jilustrated 
Times. 

On your oath ?~-On my oath. It was the test deception 
that was ever practised on a scientific man. | peaeaay are 
He called on me in company with another gentleman, with a 
letter from Professor Faraday. I received him as I should Pro- 
fessor Faraday, and entered into conversation with him about 
these cases. He represented, as I understood, that he was 
connected with an insurance company, and wished for informa- 
tion about a number of cases of poisoning which had 
during many years. After we had conversed about an hour 
he asked if there was any objection to the publication of these 
details. Still believing him to be conn with an insurance 
office, I replied that, so far as the correction of error was con- 
cerned, I should have no objection to anything appearing. On 
that evening he went away without telling me that he was the 
editor of the Illustrated Times, or connected with any other 

per. I did not know that, until he called upon me on 

ursday morning, and showed me the article in print. I re- 
monstrated verbally with him. He only showed me part of a 
slip. I told him I objected to its publication, and struck out 
all that I saw regarding these cases. He afterwards put the 
article into the shape in which it appeared. I could not pre- 
vent his publishing the results of our conversation on points 
7< —— with my Oe + out - 
ou did permit him to publish part o ip ?—Nothing 
connected with the Rugeley cases 

Did he show you the slip of ‘‘ Our Interview with Dr. A. 
Taylor” ?—I do not remember seeing that. I will swear that, 
to the best of my judgment and belief, he did not. He showed 
me a slip containing part of what pat in that article. I 
struck out all which referred to the Ru cases, I 
I had been deceived. A person came with a letter of in : 
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tion from a scientific man, and extracted information from | 
me. 

Why did you not tell your servant to show him the door?— | 
Until we had had the conversation I did not know anything 
about the deception. It was not until the Thursday morning 
that I knew he was connected with a paper. He told me it | 
was an illustrated paper. 

Did you correct what he showed you?—I struck out some 


portions. 

And allowed the rest to be published ?—I said I had nothing 
to do with it, but I objected to its publication. 

Peremptorily?—No; I said, ‘‘I do not like this mode of 
putting the matter. I[ cannot, however, interfere with what 
you put into your journal.” 

Did pedeag) amy percep omega jeter. Ppa and a 
medical man, it was aa objectionable to do it ?—I 
told him that I objected to the parts which referred to the 
Rugeley cases. It was most dishonourable. 

id you not know that in the month of February an inter- 
view with Dr. Taylor on the subject of poison must be taken 
to apply to those cases?—I did not think anything about it. I 
thought it was a great cheat to extract from me that informa- 
tion. Mr. Mayhew was with me about twenty minutes or half 
an hour on the Thursday morning. I remonstrated with him. 
I was not angry with him in the sense of quarreling. 

Did you allow him to publish this—‘‘ Dr. Taylor here re- 
quested us to state that, although the practice of secret poison- 
ing appeared to be on the increase, it should be remembered 
that Wy analysis the chemist could always detect the presence 
of poison in the body” ?—I did not request him to state any- 
= of the kind. I do not remember whether that was on 
the slip. Had I seen it I should have struck it out. I remem- 
ber seeing on the slip, “‘ And that when analysis fails, as in 
cases where small doses of chnia had been administered, 
physiology and pathology would invariably suffice to establish 
the cause of death.” did not strike that out. I did not 
think of it circulating he § the class of persons from whom 
jurors would be selected. I think the public ought to know 
that chemical analyses are not the only tests on which they 
can rely. I don’t remember the ** Murder by poison 
could detected as readily as murder in any other form, 
while the difficulty of detecting and convicting the murderer 
was felt in other cases as well as in those where poison was 
employed.” The article has been very much altered. It was 
a disgraceful thing. I have not seen Mr. Mayhew since. Seeing 
in The Times an advertisement, stating that this information 
had been given by me, I wrote to him demanding its with- 
drawal, that demand was complied with. That was on 
the Thursday or Friday. 

Did you say to a gentleman named Cook Evans that you 
would give strychnia enough before they had done, or 
words to that effect ?—No; I do not know the person. 

Or to any one?—No. I never used any expression so vulgar 
and improper. You have been greatly misinstructed. 

Or, ‘* He will have strychnia enough before I have done with 
him ?’—It is utterly false. The person who suggested that 
question to you, Mr. Johnson, has been guilty of other false- 
hoods. In the letter to Sir George Grey, and on other occasions, 
he has misrepresented my statements and evidence. 

What did you do with the medical report to which you 
referred ?—It was a private letter from Dr. Harland to Mr. 
Stevens. 

Mr. Justice CRESSWELL.—It was memoranda made by Dr. 
Harland at the time, 

Cross-examination continued.—Cook’s symptoms were quite 
in accordance with an ordinary case of poisoning by strychnia. 

an you tell me of any case in which a patient, after being 


seized with tetanic symptoms, sat up in bed and talked ?—It 
was after he sat up that Cook was seized with those symptoms. 

Can you refer to a case in which a person who had taken 
strychnia beat the bed with his or her arms ?—It is exactly 
what I should expect to arise from a sense of suffocation. 


Do you know any case in which the symptoms of poisoning 
by strychnia commenced with this beating of the bed-clothes?— 
There have been only about fifteen cases, and in none of those 
was the patient seized in bed. Beating of the bed-clothes is a 
symptom which may be exhibited by a person suffering from 
a sense of suffocation, whether caused by strychnia or other 
causes, A case has been communicated to me by a friend, in 
which the patient shook as though he had the ague. 

Mr. Serjeant Suze objected to this last answer; but as the 
learned serjeant had been questioning the witness as to the 
results of his reading, 





The Court ruled that the evidence was admissible. 


Pa A oe pore have known of no case of 
poisoning by strychnia in whi e patient screamed before he 
caer, ses ta commnente i convulsions, In cases 
of poisoning by strychnia, the patient screams when the spasms 
set in; the pain is very severe. I cannot refer to a case in 
which the patient has spoken freely after the paroxysms had 
commenced. 

Can you refer me to any case in an authentic publication in 
which the access of the ere paroxysm has been delayed 
so long after the ingestion of the poison as in the case of Cook 
on the Tuesday night ?—Yes, — In my book on Medical 
Jurisprudence, page 185 of the fifth edition, it is stated that in 
a case communicated to THE Lancet, August 31st, 1850, by 
Mr. Bennett, a grain and a half of strychnia, taken by mistake, 
destroyed the life of a healthy young female in an hour and a 
half. None of the symptoms Pages for an hour. There is 
a case in which the period which elapsed was two hours and a 
half. It was not a fatal case, but that does not affect the 

uestion. A grain and a half is a full, but not a very consider- 

dose. In my book on Poisons, there is no case in which 

the parox commenced more than half an hour after the in- 

a of the poison. That book is eight years old, and since 

848 cases eae ten Sangre is a mention ah in which 
three hours fore the paroxysms occu 

Mr. Serjeant Sue then referred to this case, and called at- 
tention to the fact, that the only statement as to time was, 
that in three hours the patient lost his speech, and at length 
was seized with violent tetanic convulsions. 

Cross-examination continued.—I know of no other fatat 
case in which the interval was so long. In that case there was 
disease of the brain. Referring to Tue Lancer, I find that in 
the case to which I referred, as communicated by Dr. Bennett, 
the strychnia was dissolved in cinnamon-water. Being dis- 
solved, one would have expected it to have a more speedy 
action. The time in which a patient would recover would 
depend entirely upon the dose of strychnia which had been 

en. I do not remember any case in which a patient re- 
covered in three or four hours, but such cases must have 
occurred. There is one mentioned in my book on ‘‘ Medical 
Jurisprudence. The patient had taken nux vomica, but its 
powers depend upon strychnia. In that case the violence of 
the xysms gradually subsided, and the next day, —— 
feeble and exhausted, the patient was able to walk home. e 
time of the recovery is a point which is not usually stated by 
medical men. I cannot mention any case in which there was 
a repetition of the paroxysms after so long an interval as that 
from Monday to Tuesday night, which occurred in Cook’s case. 
I do not think that the attack on Tuesday night was the result 
of anything which had been administered to him on the Mon- 
day night. In the cases of four out of five rabbits the 
were continued at the time of death and after death; in the 
other the animal was flaccid at the time of death. 

Are you acquainted with this opinion of Dr. Christison—that 
in these cases rigidity does not come on at the time of death, 
but comes on shortly afterwards ?—Dr. Christison speaks from 
his experience, and I from mine. 

Did you hear that Mr. Bamford said that when he arrived 
he found the body of Cook quite straight in bed ?—Yes. 

Can that have been a case of opisthotonos ?—It may have been, 

Are not the colour tests of strychnia so uncertain and fal- 
lacious that they cannot be depended upon ?—Yes, unless you 
first get the strychnia in a visible and tangible form. 

Is it not impossible to get it so from the stomach ?—I+ is not 
impossible; it depends upon the quantity which remains there. 

ou do not agree that a 50th part of a grain might be dis- 
covered ?—I think not. 

Nor even half a grain?—That might be. It would depend 
upon the quantity of food in the stomach with which it was 
mixed. 


Re-examined by the Attorney-General.—In cases of death 
from strychnia the heart is sometimes found empty after death. 
That is the case with human subjects. ere are three such 
cases on record. I think that emptiness results from spasmodic 
affection of the heart. I know of no reason why that should 
rather occur in the case of man than in that of a small animal 
like a rabbit. The heart is generally more filled when the 
paroxysms are frequent. When the paroxysm is short and 
violent, and causes death in a few moments, I should expect 
to find the heart empty. The rigidity after death always 
affects the same muscles—those of the limbs and back. In the 
case of the rabbit, in which the rigidity was relaxed at the 
time of death, it returned while the body was warm. In 
ordi death it only appears when the body is cold, or 
nearly so, Inever knew a rel tetanus in which the rigidity 
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the impression that there were very violent spasms. It would 
indicate violence of the spasms from which the person 
died. The time which ela between the taking of strychnia 
and the commencement of the paroxysms depends on the con- 
stitution and strength of the individual. A feeling of suffoca- 
tion is one of the earliest symptoms of poisoning by = 
and that would lead the patient to beat the bed ch | 
have no doubt that the substances I used for the purpose of 
analysis were pure; I had tested them. The fact that three 
distinct processes each gave the same result was strong con- 
firmation of each. I have no doubt that what we found was 
antimony. The quantity found does not enable me to say how 
much was taken; it might be the residue of either | or 
small doses. Sickness would throw off some portion of the 
antimony which had been administered. We did not analyze 
the bones and tissues, 

Why did you suggest questions to the coroner ?—He did not 
put questions which enabled me to form an opinion. I think 
that arose rather from want of knowledge then from intention. 
There was an omission to take down the answers. I made no 
observation upon that subject. At the time I wrote to Mr. 
Gardner I not learnt the symptoms which attended the 
attack and death of Cook. I had only the information 
that he was well seven days before he died, and had died 
in convulsions. I had no information which could lead me 
to suppose that strychnia had been the cause of death, ex- 
cept that Palmer had purchased strychnia. Failing to find 
opium, prussic acid, or strychnia, I referred to antimony as the 
only substance found.in the body. Before writing to Tue 
Lancer I had been made the subject of a great many attacks. 
What I said as to the possibility or impossibility of discovering 
strychnia after death, had been misrepresented. In various 
newspapers it had been represented that I had said that strych- 
nia could never be detected,—that it was destroyed by putre- 
faction. What I said was, that when absorbed into the blood 
it could not be separated as strychnia. I wrote the letter for 
my own vindication. 

Dr. G. O. Regs, examined by Mr. E. James, Q.C., said,—I 
am lecturer on Materia Medica at Guy’s Hospital, and I assisted 
Dr. Taylor in making the post-mortem examination referred to 
by that gentleman; and he has most correctly stated the result. 
I was present during the whole time, and at the discovery of 
the antimony. Iam of opinion that it may have been admi- 
nistered within a few days, or a few hours, of Mr. Cook's 
death. All the tests we employed failed to discover the pre- 
sence of strychnia. The stomach was in a most unfavourable 
state for examination ; it was cnt open, and turned inside out; 
its mucous surface was lying upon the intestines, and the con- 
tents of the stomach, if there had been any, must have been 
thrown among the intestines, and mixed with them. These 
circumstances were very unfavourable to the hope of discover- 
ing strychnia. I agree with Dr. Taylor as to the manner in 
which strychnia acts upon the human frame, and I am of 
opinion that it may be taken either by accident or design suf- 
ficient to destroy life, and no trace of it be found after death, 
I was present at the experiments made by Dr. Taylor upon the 
animals, and at the endeavour to detect it in the stomachs 
afterwards. We failed to do so in three cases out of four. The 
symptoms accompanying the deaths of the animals were very 
similar to those described in the case of Mr. Cook. I have 
heard the cases that have been mentioned in this court, and 
the symptoms in every one of them are analogous to those in 
the case of Mr. Cook. 

Cross-examined by Mr, Grove, Q. C.—I did not see either of 
the animals reject any portion of the poison ; but I have heard 
that in one case the animal did reject a portion. I have no 
facts to state upon which I formed the opinion that the poison 
acts by absorption. 

Professor BRANDE, examined by Mr. Welsby.—-I am Pro- 
fessor of Chemistry at the Royal Institution. I was not pre- 
sent at the analysis of the liver and spleen, &e., of the de- 
eeased ; but the report of Dr. Taylor and Dr. Rees was sent to 
me for my inspection afterwards. I was present at one of the 
analyses. We examined, in the first place, the action of copper 
upon a very weak solution of antimony, and we ascertained 
there was no action until the selution was sli htly acidified by 
muriatic acid, and heated. The antimony was then deposited, 
and I am enabled to state positively. that that deposit was 
antimony. 

582 





aunts for ae parpeen of Notting toe acrereny cf Ue a8 Ole 
the testi accuracy of the 
had already been applied, and it was perfectly satisfactory. 
Professor CHRISTISON said —I am a fellow of the Royal College 
of Physicians, and Professor of Materia Medica to the Univer- 
sity of Edinburgh. I am also the author of a work on the sub- 
ject of poisons; and I have directed a good deal of attention 
to strychnia. In my opinion, it acts by absorption into the 
blood, and through that upon the nervous system. I have 
seen its effect on a human subject, but not a fatal case. I 
have seen it tried upon pigs, rabbits, cats, and one wild boar. 
(A laugh.) I first directed my attention to this poison in 1820, 
in Paris, It had been discovered two years before in Paris, 
In most of my experiments upon animals, I gave very small 
doses—a sixth of a grain; but I once administered a grain, I 
cannot say how small a dose would cause the death of an 
animal by administration into the stomach. I generally applied 
it by injection through an incision in the cavity of the chest. 
A sixth part of a grain so administered killed a dog in two 
minutes. I once administered toa rabbit, through the stomach, 
a dose of a grain. I saw Dr. Taylor administer three-quarters 
of a grain to a rabbit, and it was all swallowed except a very 
small quantity. The symptoms are nearly the same in rabbits, 
cats, and dogs. The first is a slight tremor and unwillin 
to move; then frequently the animal jerks its head 
slightly ; soon after that, all the symptoms of tetanus come on 
which have been so often described by the previous witnesses. 
When the poison is administered by the stomach, death gene- 
rally takes place between a period of five minutes and five-and- 
twenty minutes after the symptoms first make their appear- 
ance. I have frequently opened the bodies of animals thus 
killed, and have never been able to trace any effect of the 
poison upon the stomach or intestines, or upon the spinal cord 
or brain, that I could attribute satisfactorily to the poison. 
The heart of the animal generally contained blood in all the 
cases in which I have been concerned. In the case of the wild 
boar, the poison was injected into the chest. A third of a 
grain was all that was used, and in ten minutes the symptoms 
began to show themselves. If strychnia was administered in 
the form of a pill, it might be mixed with other ingredients 
that would contract the period of its operation. This would 
be the case if it were mixed with resinous materials, or a 
materials that were difficult of digestion; and such materi 
would be within the knowledge of any medical man, and they 
are frequently used for the purpose of making ordinary pills. 
Absorption in such a case would not commence until the pill 
was broken down by the process of digestion. In the present 
state of our knowledge of the subject, I do not think it is pos- 
sible to fix the precise time when the operation of the poison 
commences on a human subject. In the case of an animal, we 
take care that it is fasting, and we mix the poison with ingre- 
dients that are readily soluble, and every circumstance favour- 
able for the development of the poison. I have seen many 
cases of tetanus arising from wounds and other causes. The 
general symptoms of the disorder very nearly resemble each 
other; and in all the natural forms of tetanus the symptoms 
begin and advance much more slowly, and they prove fatal 
much more slowly, and there is no intermission in certain forms 
of natural tetanus. In tetanus from strychnia there are short 
intermissions. I have heard the evidence of what took place 
at the ‘‘ Talbot Arms,” on the Monday and Tuesday, and the 
result of my experience induces me to come to the conclusion 
that the symptoms exhibited by the deceased were only 
attributable to strychnia, or the four poisons coutaining it. 
There is no natural disease of any description that I am ac- 
quainted with to which I could refer these symptoms. In 
cases of tetanus, consciousness remains to the very last mo- 
ment. When death takes place in a human subject by spasm 
it tends to empty the heart of blood. When death is the con- 
sequence of the administration of strychnia, if the verne 4 
small, I should not expect to find any trace in the body 
death. If there was an excess of quantity more than was re- 
uired to cause the death by al tion, I should expect to 
find that excess in the stomach. e colour-tests for the de- 


tection of the presence of strychnia are uncertain. Ve; le 
poisons are more difficult of detection than mineral ones; and 
there is one poison with which I am acquainted for which no 
known test has been diseovered. The stomach of the deceased 
was sent in a very unsatisfactory state for examination; am 

there must have been a considerable quantity of strychnia im 


a ue EMH BEEOGERUEEEH RBESESCEPSSSEES SESE RSBEES 





ea ti 


Uwe SS YS Oe 


-—- aT & =a &= 


THE SCIENTIFIC EVIDENCE ON THE TRIAL OF WILLIAM PALMER. 


[May 24, 1856, 





Tue Laxoms} 





the stomach to have enabled any one to detect its presence 
under such circumstances. 

Cross-examined.—The experiments I refer to were made 
many years ago. In one instance I tried one of the colour- 
tests in the case of a man who was poisoned by strychnia, but 
I failed to discover the presence of poison in the stomach. I 
tried the test for the development of the violet colour by means 
of sulphuric acid and oxide of lead. From my own observa- 
tion I should say that animals destroyed by strychnia die of 
asphyxia, but in my work, which has been referred to, it will 
be seen that I have left the question open. 

Some further questions were put to the witness by the 
learned counsel for the prisoner in reference to opinions ex- 
pressed by him in his work, and he explained that this work was 
written twelve years ago, and that the experience he had since 
obtained had modified some of the opinions he then entertained. 

Cross-examination continued.—I have not noticed that in 
cases where a patient is suffering from strychnia the slightest 
touch appears to bring on the paroxysm. It is so remarkably 
in the of animals, unless you touch them very gently in- 
deed. Strychnia has a most intensely bitter taste. It is said 
on the authority of a French chemist that a grain will give a 
taste to more a gallon of water. If resinous substances 
were used in the formation of a pill it does not follow that 
they would necessarily be found in the stomach; they might 

ff. 
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y the Attorney-General.—One of the cases referred to in 
the work that has been referred to was that of a gamekeeper, 
who was found dead; his head was thrown back, his hands 
were clenched, and his limbs were rigid. A paper containing 
strychnia was found in his ket, and upon a post-mortem 
examination there were indications which, under the circum- 
stances, satisfied him of the existence of strychnia. There was 
a substance in the body of an intense bitter, which was tested 
by the colour-test, and it succeeded in one instance but failed 
in another. I have no doubt that colour-tests are not to be 
relied on, 


SIXTH DAY-—TUESDAY, MAY 20rn. 


Jous Jackson, examined by Mr. James.—I am a member 
of the College of Physicians. I have recently returned from 
India, where I have practised for twenty-five years. During 
that practice I have my attention directed to cases of idio- 
pathic and traumatic tetanus. In England idiopathic tetanus 

pears to be rare. In India it is comparatively frequent. 
the proportion of cases of idiopathic to traumatic tetanus is 
about one-third. I have seen not less than forty cases in the 
— at Calcutta. That disease is not considered to be so 

as traumatic tetanus, but I have found that it is yw 
so. It is commonly found in children—both native and Euro- 
pesn. It takes place about the third day after birth. It will 
also be occasioned by cold, in the climate of India. In infants 
there is a more marked system of lock-jaw than in traumatic 
tetanus. In adults there is no difference between the symp- 
toms of the two diseases. I have always seen idiopathic 
tetanus preceded by premonitory symptoms. Those are a 
peculiar expression of the countenance and stiffness in the 
muscles of the throat and of the jaw. The period which usually 
elapses between the attack of idiopathic tetanus and the fatal 
termination of the disease is in infants forty-eight hours ; in 
adults, if the disease arises from cold, it is longer, and may 
continue many days, going through the same grades as the 
traumatic form of the di I have not heard the evidence 
of the attacks of the deceased Cook. 

Cross-examined by Mr. Serjeant Shee.—In idiopathic teta- 
nus the patient is always uncomfortable for some time before 
the attack. The appetite is not much affected. He com- 
aus more of the muscles of his neck. He may within twelve 

ours of a serious attack preserve his relish for food. I never 
heard a patient complain of want of appetite. I have known 
cases of idiopathic tetanus in which the paroxysm 
i ve known this disease occur to women after con- 
finement or mi i Sometimes ene of the premonitory 
symptoms is a difficulty in swallowing. 

Re-examined by the Attorney-General.—In an infant, not 
more than six hours will elapse between the premonitory 
symptoms and the commencement of the tetanic paroxysm ; 
in an adult, the interval will be from twelve to twenty-four, 
sometimes more than that. The interval from the commence- 
ment of the tetanic convulsions .to death will vary from three 
days to ten days. Sometimes death may occur in two days, 

ut that is an early termination. When the disease sets in, 
the course of the symptoms is alike in both forms of tetanus, 





Both forms are much more common in India than in England. 
The symptoms in India are the same as in England. I have 
never seen a case in which the disease ended in death in twenty 
minutes or half an hour. 

Witt1aM Bamrorp, examined by the Attorney-General. — 
I am a surgeon and apothecary at Rugeley, in Staffordshire. I 
first saw the de Cook on Saturday, Nov. 17th. Palmer, 
the prisoner, asked me to visit him. Palmer said that Cook 
had been dining with him the day before, and had taken too 
much amy om I went with Palmer to see Cook. I asked 
Cook if he had taken too much wine the day before, and he 
assured me that he took but two glasses, I found no appearance 
of bile about Cook, but there was constant vomiting. I pre- 
scribed for him a saline effervescing draught, and a six-ounce 
mixture, I never saw Cook take any of the pills which I had 
prescribed. After I had prepared the pills on the Monday 
evening, I took them to the ‘‘ Talbot Arms,” and gave them toa 
servant-maid, who took them up-stairs. On the Saturday, 
Sunday, and Monday I pre same pills. I saw Palmer 
on the ey morning; I was going to see Cook when he 
met me. I asked him if he had seen Cook the night before. 
He said that he saw him between nine and ten o'clock, and 
was with him for halfan hour. He requested that I would not 
disturb Cook, and I went home without seeing him. Between 
twelve and one o’clock Palmer met me again. I was going to 
see Cook, and Palmer begged I would not go, because he was 
still and quiet, and he did not wish him to be disturbed. At 
seven o'clock in the evening Palmer came to my house, and re- 
_— me to go and see Cook again. I went and saw him. 

aving seen Cook, I left the room with Jones and Palmer. 
Palmer said he rather wished Cook to have bis pills again, and 
that he would walk up with me for them. He did so, and stood 
by while I prepared them in my ry. Lhadstrychniaina 
cupboard in my own private room. I put the pills in a box, and 
addressed it, ‘‘ Night pills: John Parsons Cooke, Esq.” I wrote 
that direction on all the four nights. On the Tuesday night 
Palmer requested that I would put on a direction. After 
I did not again see Cook alive. Palmer took away the pills 
between seven and eight o'clock. I had wrapped the box up 
in paper, and had sealed it; there was no impression of a seal 
upon it. The direction was upon a separate paper, which I 
ese under the box, and between it and the outside paper. 
Nothing was written on the box or on the outside paper. It was 
as near as could be twenty minutes past twelve at midnight 
when I saw Cook dead. I unders he was alive when they 
came to me, and I could not have been more than five or ten 
minutes in going up. I found the body stretched ont, resting on 
the heels and the back of the head, as straight as possible, and 
stiff. The arms were extended down each side of the body, and 
the hands were clenched. I filled up the certificate, and gave 
it as ny | opinion that he died from apoplexy. Palmer asked 
me to fill up the certificate. I had forms of certificates in m 
possession. When Palmer asked me to fill up the certificate, 
told him that, as Cook was his patient, it was his place to fill 
up the certificate. He said he much rather I did it, and 
I did so, I was present at the -mortem examination. 
After it was over, Palmer said, ‘‘ We ought not to have let 
that jar go.” That was all he said. 

Cross-examined by Mr. Serjeant Shee.—My house is about 
200 yards from that of the prisoner. 

Superintendent Berger; Mr. Deane, Solicitor to the Prince of 
Wales Assurance Office; Mr. Espin, Solicitor to Mr. Padwick; 
Mr. vgs ity 3 , Manager of the Bank at mageey ; Mr. 
Pratt; John Wallbank; John Spillbary 5 and Mr. Wright, 
Solicitor, of Birmingham, were examined on this day. Their 
evidence related wholly to matters of business transactions, 
At the end of this day’s proceedings, 

Mr, Serjeant SHEE asked permission to put some further 
questions to Mr. Devonshire, with regard to his having been 
pushed by Palmer during the post-mortem examination. 

Lord CampsELL.—By all means. 

Mr. Justice CRESSWELL observed that he did not think it 
was a circumstance to which much importance could be at- 
tached ; he had not taken a note of it. 

Mr. Baron ALDERSON expressed a similar opinion. There was 
nothing extraordinary in a person who was interested in the 
examination being anxious to see all that was going on. 

Mr. Serjeant Sue, after that intimation of their lordships’ 
opinion, would not press his request. 


SEVENTH DAY—WEDNESDAY, MAY 2st. 


CHARLES WEATHERBY, examined Mr. Welsby, proved 
the receipt, on Nov. 21st, % a for £350, 
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signed by Cook; and he testified to some instructions 
Palmer as to payments of money on the 23rd, on which day it 
appears that the cheque was returned to Palmer unpaid, the 
stakes won at Shrewsbury having been, as the clerk of the 
course stated, paid to Cook personally. After some other 
evidence of little moment in this place— 

Mr. Serjeant Sure opened his address on behalf of the pri- 
soner. He dwelt on the popular prejudice that had been ex- 
ited against the latter, and asserted his own conviction of the 

risoner’s innocence of the crime with which he was charged. 
Fe said that no jury ought to find him guilty, unless it were 

oved, first, that he had a motive in desiring the death of the 

eceased ; secondly, that the symptoms before death, and the 
appearances of the body afterwards, are consistent with the 
theory that death had been occasioned by poison; and, thirdly, 
that they are inconsistent with the theory that death pro- 
ceeded from natural causes. He then added—Before, how- 
ever, I proceed to grapple in these close quarters with the case 
for the Crown, allow me to restore to its proper place in the 
diseussion a fact which, although it was by no means concealed 
by my learned friend in that address by which he at onee 
seized upon your judgnients, appeared to me to be thrown too 
much into the shade—the fact, I mean, that strychnine was 
not found in the body of the unfortunate deceased. If he died 
of the poison of strychnine—if he died within a few hours, or 
within a quarter of an hour or twenty minutes of the admi- 
nistration of a strong dose—if the post-mortem examination 
took place within six days of the death, there is not the least 
reason to suppose that between the time of the injection of the 
poison and the paroxysms of death there was any dilution of it, 
or any ejection of it by vomiting. Never, therefore, unless 
chemical analysis is altogether a failure in the detection of 
strychnine, were circumstances more favourable for its disco- 
very. But, beyond all question, strychnine was not found. 
Whatever we may think of the judgment and experience of 
Dr. Taylor, we have no reason to doubt that he is a very skilful 
chemist ; we have no reason to believe—in fact, we know to 
the contrary—that he and Dr. Rees did not do all that the 
science of chemical analysis could enable men to do to detect 
the poison. They had a distinct intimation from the executor 
and near relatives of the deceased, that he, for some cause or 
another, had reason to suspect that poison had been adminis- 
tered. They undertook an analysis of the stomach, which 
(without now going into details upon that point) was not, on 
the whole, in an unfavourable condition, with a firm expecta- 
tion that if it was there it would be found, and without any 
doubt as to the efficiency of their tests. Then, in December, 
they say— 

** We do not find strychnine, prussic acid, or any trace of 
opium. From the contents having been drained away” (not 
drained out of the jar, you know,) “it is now impossible to 
say whether any strychnine had or had not been given just 
before death, but it is quite possible for tartar emetic to destroy 
life if given in repeated doses ; and, so far as we can at present 
form an opinion, in the absence of any natural cause of death, 
the deceased may have died from the effects of antimony, in 
this or some other form.” 

But they afterwards attended the inquest, and having heard 
the evidence of Mills, of Mr. Jones of Lutterworth, and of 
Roberts (who spoke to the purchase of strychnine on the morn- 
ing of the death), they came to the conclusion that the pills 
administered to Cook on the Monday and the Tuesday night, 
contained strychnine. Dr. Taylor came to that conclusion, 
notwithstanding his written opinion that Cook might have 
been poisoned by antimony, and notwithstanding the fact that 
no trace of strychnine was found in the body. I call your 
attention now to this circumstance in order to claim for it its 

r place in the discussion. Thegentlemen who have come 
to the conclusion that strychnine may have been in the body, 
although it was not found, have arrived at that conclusion from 
experiments of a very partial kind indeed; they contend that 
when strychnine has once done its fatal work, and become ab- 
sorbed into the system, it ceases to be the thing it was when 
taken into the system; it becomes decomposed, its elements 
are separated frony each other, and therefore are no longer 
eapable of responding to the tests which would certainly 
detect its pr if und posed. That is their case. They 
account for its not being found, and for their belief that it 
destroyed Cook, by that hypothesis: Now, it is only an hypo- 
thesis. No authority for it can-be drawn from experiments, 
and it is supported by the opinion of no eminent toxicologists but 
themselves. It is only fair to them, and to Dr. Taylor in parti- 
enlar, to say that Dr. Taylor does propound that theory in his 











support it by the authority of any distinguished toxicologist; 
and when we recollect that his knowhdp of the matter—good 
humane man !—consists in having poisoned five rabbits twenty- 
five years ago, and five others since this question was raised, 
it cannot have much weight. Bat I will call before you a 
number of gentlemen of high eminence in their profession as 
analytical chemists, who will state their utter renunciation of 
that theory. I will call Dr, Nunneley, a fellow of the Royal 
College of Surgeons, and a professor of chemistry, who at- 
tended the case at Leeds, which has been described to you, and 
Dr. Williams, professor of materia medica at the Royal Col- 
lege of Sur; in Ireland, for eighteen years surgeon to the 
City = Dublin Hospital. ab Letheby. one of the ablest and 
most distinguished men of science in this great ity, professor 
of chemistry and toxicology in the Medical Colle of the 
London Hospital, and medical officer of the city of 1 London, 
will tell you that he rejects the t as a heresy unworth 
the belief of scientific men. Dr. Nicholas Parker, of the Cob 
lege of Physicians of London, and essor of medicine, Dr. 
Robinson of the College of Physicians, and Mr. R , pro- 
fessor of chemistry, concur with Dr. Letheby. Lastly, I will 
call Mr. William Herapath, of Bristol, probably the most emi- 
nent chemical analyst in this country, who also utterly rejects 
the theory. All of those gentlemen contend, that if not only 
half a grain of strychnine, but even one-fiftieth part or less has 
once entered into the human frame, it can and must be dis- 
covered by the tests known to chemists. They will tell you 
this, not _as the result of a few experiments, for ever regretted, 
upon five rabbits, but from a large experience as to the ope- 
ration of the poison upon the inferior animals,—created, as you 
know, for the benefit of mankind,—and many of them from 
their experience as to its effects upon the human em. I 
will satisfy you from their evidence that if you admit the cor- 
rectness of the tests which were used, the only safe conclusion 
at which you can arrive is, that strychnine not having been 
found in the body, it could never have been there. They all 
agree, too, that no degree of putrefaction or fermentation in 
the human system could so decompose strychnine that it should 
no longer possess those qualities which cause it, in its unde- 
composed state, to respond to chemical tests. 

Serjeant Shee next combated, at great length, the supposi- 
tion that Palmer had a desire for the death of Cook, and he 
endeavoured to show that, on the contrary, he had the greatest 
possible interest in keeping him alive, as one of the persons 
who could chiefly extricate him from his embarrassments. He 


drew attention to the facts that Palmer sat up with his friend 
in the night, and was found sleeping in his room, and that 


Cook was assisting Palmer with nes and accommodation 
down to nearly the time of his death. He added—Palmer 
was a man who had a shrewd knowledge of the world and a 
knowledge of his profession, and, amongst other things, of che- 
mistry. My learned friends have put in a book which was 
found in his house, and amongst other notes one in which there 
is this, ‘‘ Strychnia kills by causing tetanic fixing of the respi- 
ratory muscles.” In the same book there are many other notes. 

Lord Campsett.—The Attorney-General stated that he did 
not place much reliance upon that note, 

Mr. Serjeant Surr.—My learned friend did not this 
note, but he thought it was evidence which ought to be before 
oy (the jury). I use it to satisfy you that Palmer had studied 

is profession sufficiently to know, and knew perfectly well, 
that if strychnine were administered it would in all i 
kill the victim in horrible convulsions, in a very short time, 
and in a way so striking as to be the talk of a small neighbour- 
hood like Rugeley for a month or more—time enough to alarm 
everybody and provoke inquiry into the circumstances of the 
death, which must certainly, in all probability, end im the 


detection of guilt. 

Mr. Serjeant Shee a that Cook had been suffering for 
a long time from a sore t and bore about him all the signs 
and indications of having led a licentious life. "When his body 
was opened there were evidences of a soreness of the 
I do not go the length of saying that there was anything to 
lead to the inference that there was an actual sore at the 
of death, but there were follicles and symptoms, if not of a 
recent, certainly of a not very remote ulcer. The insidé of the 
mouth had been ulcerated, and the skin taken off on both sides. 
There is abundant evidence to show that Cook was himself of 
opinion that these toms were syphilitic. He was haunted 
by the apprehension some day, as he was running about 
the race-course, his face would be suddenly covered over with 
copper blotches, which would leave no doubt on the minds of 
those who saw them as to the true nature of his aisease. It is 


book. It is, however, only a theory of his own; he does not | certain that it was his own opinion that he was’ suffering from 
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virulent syphilis, and in this opinion the medical men who ori- 
inally attended him did not hesitate to concur. That he 
Sid not correct his habits is evident from the fact that within 
a recent period of his death he had again become diseased. 
When his body was opened on the second examination, there 
were found between the delicate membrane which the spinal 
marrow covers, and is called the arachnoid, and embedded to | 


spinal marrow. I am also of opinion that one of the scars 
mentioned could only have resulted from a venereal ulcer. J am 
of opinion that Cook’s condition would render him very liable 
to nervous irritation. TI also think that moral causes in such 
a constitution would be likely to produce the same result, 
Any excitement or ——_ would, in my opinion, have that 





some extent in the next covering, not so delicate, termed the | 
dura mater, granules about one inch in extent; and 1 will 
satisfy you, upon the evidence of witnesses whose authority | 
will not be questioned, that if the body had been opened in | 
the dead-house of any hospital in this metropolis, those gra- | 
nules would have been reganded as symptoms affording conclu- 
sive explanation of the cause of death. 

The Serjeant commented on the evidence of Dr. Taylor, 
who had at first attributed the death to the effects of anti- 
mony, yet afterwards abandoned that notion, and declared at 
the inquest his belief that the pills given to Cook on the Mon- 
day and. Tuesday contained strychnia, and that Cook was 
poisoned. He said—The Crown will have it that Cook’s was 
the tetanus of poison, but it is almost an assumption to say 
that it was tetanus at all, That he died of convulsions, or’ 
immediately after them, is certain, and that they were con- 
vulsions similar to those from which he suffered on the pre- 
ceding night is beyend all doubt. But what pretence is there 
for positively asserting that they were tetanus at all? Regard 
being had to the delicate state of his health, and to the con- 
tinually-recurring derangements of his constitution, it is far 
safer to conclude that he died of ordinary convulsions than of 
any description of tetanus, whether traumatic, idiopathic, or 
that produced by poison. 

The learned counsel proceeded at very great length to fortify 
this opinion by the evidence already given by witnesses, and 
by quotations from Copland’s *‘ Dictionary of Practical Medi- 
cine ;’’ Watson’s *‘ Lectures on Physic ;” and various recorded 
cases of death from strychnia, including one in Tue Lancet, 
in which a German, a seventeen years, was attacked with 
tetanic symptoms in t a quarter of an hour after taking 
the poison. He impugned the evidence of Elizabeth Mills, 
who had witnessed the symptoms exhibited by Cook on the 
Monday night ; and he drew particular attention to the fact 
that the fit of that night had not been mentioned in the con- 
sultation between Jones, Bamford, and Palmer, on the Tuesday 
evening. He laid before the jury certain explanations of con- 
duct and expressions on the part of Palmer towards Dr. 
Harland, Mr. Frere, Mr. Stevens, and others ; and he again 
traced over circumstances mutually relating to Cook and 
Palmer, from Shrewsbury races to time of Cook’s death. 
The learned Serjeant occupied eight hours with his most able 
and comprehensive pleading for the defence, and no evidence 
was taken on this day. 


EIGHTH DAY—THURSDAY, MAY 22np, 


Previously to the first witness being called, Lord CampBELi 
said—* I hope that, until the conclusion of this trial, the pub- 
lic journals will continue to abstain from any comments upon 
any points in the case. The propriety of such abstaining is 
too obvious to require from me any remarks, Myself and 
brothers upon the bench wish it to be understood that our 
remarks apply to the insertion of letters as well as editorial 
remarks.” We comply with the wishes expressed from the 
Bench. 

Dr. Tuomas Nunnetey, a Fellow of the Royal College of 
Surgeons, and Professor of Surgery to the Leeds School of Medi- 
cine, was examined by Mr. Grove, Q.C. The following are the 
salient points of Mr. Nunneley’s evidence :—I have seen many 
cases of tetanus, both traumatic and idiopathic. I have seen 
four of the latter class; they did not all commence with the 
symptoms of lock jaw. I am of opinion, from all the facts 
brought to my knowledge, that Cook died of some convulsive 
disease. I assume the deceased to have been a man of very 
delicate constitution; that he had suffered from syphilis, dis- 
ease of the lungs, and old-standing disease of the throat; that 
he led an irregular life, was subject to mental excitement, and 
that after death appearances were found on his body which 
showed this te be the case. There was found an unusual ap- 
pearance within the stomach ; the throat was in an unnatural 
condition; and the back of the tongue showed similar indica- 
tions. The lungs were in a diseased condition, and the air- 
cells dilated. ere was an unnatural deposit in the aorta, 
and there was a very unusual deposit in the membranes of the 





d , and so would a disordered stomach. Violent vomit- 
ing. exposure to wet and cold, would also have mach more 
ect than they would have on a healthy person, and a con- 
vulsive disease was much more likely to supervene in a consti- 
tution such as that I assume Cook’s to have been. ‘There are 
some forms of convulsions in which the patient retains his 
consciousness. Hysteria is one of them. It is stated in the 
books, also, that there are some forms of epileptic convulsions 
in which the patient retains his consciousness. 

The Lorp Onter Justice.—Have you ever met with such a 
case ? 

Witness. —I have not, my lord. 

Baron ALDERSON.—Not in your five-and-twenty or thirty 
years’ experience ? 

Witness.—No, my lord. 

Examination continued.—Convulsive attacks are frequently 
attended with spasms and rigidity of some portions of the body. 
Convulsions, properly so called, sometimes assume the form of 
a tetanic disorder, Iam not aware of the existence of granules 
in the dura mater being common at any age, and I should not 
draw any particular inference from their appearance. I have 
not formed any opinion as to the cause or effect of these 
granules, but they might undoubtedly produce an effect upon 
the spimal cord. I have made the post-mortem examination of 
two persons who died from poison by strychnine within the 
last twelve months, and I have seen the effects of an ‘over- 
dose of strychnine. I did not see either of the patients before 
death. I ascertained, by chemical analysis in both cases, that 
the death arose from strychnia. In both cases I ascertained 
the presence of strychnia. In one instance the post-mortem 
examination was forty-two hours after death, and the other 
thirty hours. The body in the first case was entire when I 
commenced the examination. [The witness read from his 
notes the particulars of the post-mortem examination.] The 
expression of the face was distorted and the limbs rigid; the 
feet arched; all the muscles soft and dark in colour; a con- 
siderable quantity of bloody serum on the brain; and the 
spinal marrow and membranes connected with it were very 
much congested. The heart was healthy, soft, and extended, 
and_all the blood appeared to have oozed out of it. There was 
also found a large quantity of very dark blood, nearly the 
colour of chocolate, and in a fiuid state. In the Bre § case 
he examined the body twelve hours after death, and the muscles 
were then perfectly flaccid. There were symptoms of syphilitic 
disease, and a quantity of foam about the mouth and nose, 
The legs and lower arms were somewhat rigid; the bronchial 
tubes were full of frothy mucus; the heart was perfectly 
flaccid, and full of blood on the right side. The vessels of the 
scalp were much dilated; the spinal veins were congested ; 
there was also fiuid on the membranes of the spinal re 

Examination continued.—I have seen a patient under the 
influence of the strychnine poison. It was taken accidentally 
in too large a dose. In one of the eases I had prescribed the 
sixth of a grain. The patient was a man of middle age. The 
symptoms appeared in a very few minutes. The strychnine 
was given in solution. The symptoms were a want of power 
of controlling the muscles. The patient was up and walking 
about, when he suddenly exhibited twitchings and rigidity, 
and cramp, more violent in the legs than any other part of 
the body. The symptoms of spasms were not very violent, 
but they continued an hour before they entirely disappeared. 
In the second case I prescribed the twelfth of a grain, and the 
oe. by mistake, as in the former case, took double what 

had prescribed. I have also experimented upon upwards of 
sixty living animals with the strychnine poison. The animals 
were dogs, cats, rats, mice, guinea-pigs, frogs, and toads, 
The first symptom on the of the animal appeared to be a 
desire to be still, then difficulty of breathing, then slavering 
of the mouth when given at the mouth, and then twitching of 
the ears, trembling of the muscles and inability to walk. The 
convulsions are followed by a total want of power in the mus- 
cles, which on the least touch are thrown into violent spasms, 
like a galvanic shock. This also occurs if the ani itself 
attempts to move. Occasionally the animal is able to move. 
These occur at various periods, but as death approaches 
they often decrease in violence. The animal generally dies 
within three hours and a half after the administration of the 
poison. Immediately after rr the rigidity ceases, and the 

5 








Tue Lancer, ] 


MEDICAL NEWS.—NOTICES TO CORRESPONDENTS. 


[May 24, 1856. 








muscles become quite soft and relaxed, and you can bend them in 
any position whatever. I have examined the animal after it has 
been killed by poison, and I have invariably found the heart full 
on the right side, very generally the left ventricle firmly con- 
tracted, and blood usually parched and gone to fluid. There is 
no particular post-mortem appearance attached to the spine. 
Cook had more power in the voluntary muscles than I have 
seen in such cases. He sat up in bed and beat his hands about 
the bed, which a strychnine patient could hardly do, Then 
there was his talking, and asking to be rubbed and moved, and 
these symptoms convince me there was great power of volun- 
tary motion. The sudden cessation of the convulsion is another 
symptom which I have never observed in strychnia cases, while 
a greater length of time occurred between the taking of the 
pills and the opening of the convulsions than I should have ex- 
pected in a case of poison. In this case the state of the lungs 
and the state of the brain after death are wholly inconsistent 
with poisoning by strychnine. There has been a rapid subsi- 
dence of the paroxysms in my cases where the animal has been 
poisoned by strychnine. I have experimented on many of 
these cases to discover strychnine in the body after death, from 
a few hours afterwards, until the forty-third day following the 
death. In no one case did the tests I used fail to discover the 
poison. Supposing a person to have died under the immediate 
effects of strychnia poison, say after the occurrence of the first 
paroxysm, and his stomach to have been taken out and put 
into a jar on the sixth day, I am still of opinion that the appli- 
cation of the proper tests would have discovered the poison. 
Supposing the liver and spleen were sent up four days after- 
wards, the strychnine would still have been easily discovered 
had the person died from its effects. In my judgment, no 
amount of putrefaction would prevent the discovery of strych- 
nine—that is, within ordinary bounds, without going the 
——_ of saying that strychnine is absolutely indestructible. 
ross-examined by the Attorney-General.—lI assisted at the 

case referred to by Mr. Morley, who was called for the prose- 
cution. The general result was the same in all the cases I 
have experimented on. I disagree in the opinion of Dr. 
Morley in what he stated as to the rigidity after death. I 
believe, from the heart being empty, coupled with the other 
facts, that Cook’s death was not from strychnine. . The fact of 
the heart being empty would depend upon the way the post- 
mortem examination was made. If begun at the head, the 
blood, being fluid, would by ordinary causes recede from the 
heart. In the post-mortem in Cook’s case the chest was opened 
first. I cannot account for the emptiness of the heart. I 
ascribe Cook’s death to convulsions. Excitement may induce 
such a condition of the brain and system, that convulsions may 
come on ata future period, enough to causedeath. He did not 
die of apoplexy. f' do not think that morphia caused his 
death, but it might have accelerated it. Morphia would not 
be a ol drug to administer to a person suffering from the 
irritability that Cook was. I do not think, from the symp- 
toms describing Cook’s death, that the paroxysm was one of 
tetanus. 

Dr. Jones’s evidence was then read. 

Witness.—I do not think it was disease at all. 

ATTORNEY-GENERAL, —Neither do L 

Witness.—I never knew a case of tetanus where rigidity was 
continued after death. Tetanic paroxysms are distinguishable 
from other convulsions at the time of death. In cases of 
strychnine the spasms are more violent than in ordinary teta- 
nus. I have not said, nor do I infer, that this was in any 
sense a case of tetanus. 








Royat Cotiece or Surczons.—The following gentle- 
men having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 16th inst. :— 


Bovcuter, Grorce CHARLES, Rathkeale, co. Limerick. 

Conpon, James Hunt, Rathkeale, co, Limerick. 

DANTIELL, Georce WILLIAMSON, Blandford, Dorset. 

Jones, RicHarp, Carnarvon, North Wales. 

Monks, Exvtsua Hopkinson, Wigan. 

Suarkey, Toomas, Roscommon, Ireland. 

Skryver, Sytvester RutrHerrorD, Steadcorn, Kent. 

Terry, Epwarp BacHELEr, Wittersham, Kent. 

Weston, Epwarp Francis, Wellington, Shropshire. 
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The following gentlemen were admitted members on the 
19th inst. :— 

Fecan, Henry, Waterford. . 
Hampson, Rocer, Bolton-le-Moors, Lancashire. — 
JouHNSTON, ANDREW CHARLES, Rathmines, Dublin. 
Jounston, Joun, Dalkeith, near Edinburgh. 
SkenE, JAMES ALEXANDER, Aberdeen. 
Wa.iey, Wittiam Sowersy, Walker-place, Rotherhithe, 
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Co Correspondents, 


Mr. J. W. Crow, of Great Yarmouth, calls our attention to a speech lately de- 
livered at Norwich by Dr. Rigby, in which that gentleman has thought fit to 
designate his late class at St. Bartholomew's as “an audience of unruly 
medical students.” Mr. Crow remarks—“ Dr. Rigby, I think, makes a sad 
return for the respect and esteem I know he was held in by the students in 
my time.” 

Pip. Nig.—1. Yes.—2. By written application to the Registrar-General. 

An Invalid—Dr, Packman’s remarks on the “ propriety of wearing flannel” 
are addressed to nonprofessional readers, and cannot be further alluded to 
in the pages of Taz Lancer. 

An Old Cor ip Ad, , is th — | 

One Present.—The portion of the evidence referred to will be noticed after the 
trial is concluded, 

Mr. Hammond.—We know nothing of the person mentioned. 

Dr. Sigmond shall receive a private letter. ~ 

Mr. A. J. Banks.—Next week. Our correspondent was certainly at liberty to 
send the certificates by post. 

Ownne to the space occupied by the trial of the Queen c. Palmer, we are com- 
pelled to omit numerous articles, letters, and advertisements, that are in 








type. 

Exrata.—In the report of the Meeting of the Medical Officers of the Loddon 
and Clavering Union, at p. 553 of our last number, for “ Dr. Peshett,” read 
“Dr, Peskett ;” for “R, Redgift,” read “R. Pedgrift;” and for “E. H. 
Adams,” read “E. B. Adams.” (The above errors arose from the very 
illegible writing of the gentleman who forwarded the report.) 

Communtcations, Letters, &c., have been received from—Dr. Marshall Hall; 
Dr. Tyler Smith; Rev. J. Barlow, (Royal Institution ;) Dr. Andrew Smith ; 
Mr. W. Hendrey, (Hull;) Mr. Jesse H. Newington, (Tenterden ;) Mr, Ham- 
mond; Mr. J. B. Pitt, (Norwich;) Mr. J. T. Banks; Dr, MacWilliam; 
Mr. John Denny, (Stoke Newington ;) Mr. L, A. Philbrick, (Colchester ;) 
Mr. Packman ; Mr. Jacob, (Hants County Hospital; Mr. W. J. Bowden; 
Mr. Bland; Mr, Rowley; Mr. Sumpter; Mr..J. W. Crow, (Great Yarmouth ;) 
Dr. Sigmond; Dr. D, Stewart; Mr. Todd, (Coroner for Hants;) J.J. M.; 
The Harveian Society; An Old Correspondent; One Present; Polyphemus ; 
J. S.; Naval Lancet ; Acting Assistant-Surgeon; An Invalid; &c, &c, 
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A 
Course of Lectures 


ON THE 


THEORY AND PRACTICE 


OBSTETRICS. 
By W. TYLER SMITH, MD., 


PHYSICIAN-ACCOUCHEUR TO ST. MARY'S HOSPITAL, 
4ND LECTURER ON MIDWIFERY AND THE DISEASES OF WOMEN IN ST. MARY'S 
HOSPITAL MEDICAL SCHOOL, 


LECTURE XXL—(Continued from p. 560). 
THE MECHANISM OF LABOUR, 


GentLemeN,—While the foetal head is passing through the 
brim of the pelvis so as to enter the pelvic cavity, it has been 
shown to occupy the right oblique diameter. It has already 
been mentioned, that the first movement of the head consists of 
a partial revolution upon its occipito-frontal axis, so as to effect 
the depression of the right parietal bone. This movement is 
termed the Obliquity of the Head. In the next movement, the 
foetal cranium oscillates to a slight extent upon its bi-lateral 
axis, so as to cause a dip of the vertex. This movement, 
which brings the chin into contact with the sternum, is called 
the Flexion of the Foetal Head. The lateral obliquity, the dip 
of the occipital bone, and the position of the long diameter of 
the fetal head in the right oblique diameter of the pelvis in the 
First Position are shown in Fig. 97. 


Brim of the Pelvis and Base of the Fatal Cranium in the 
First Position. 


As the foetal head descends in the pelvis, it sang what 
is termed, par excellence, its ‘‘ Rotation.” The long diameter 
of the head changes from the oblique to the antero-posterior 
diameter, or nearly so. The most prominent portion of the 
occipital bone glides downwards and forwards upon the inclined 
planes formed eo descending ramus of the pubis and the in- 
ternal surface of the ilium, so that the middle portion of the 
superior and posterior quarter of the right parietal bone, and 
its posterior and upper angle, become successively the most 
prominent points of the descending head. It is in this latter 
ition the tumour of the scalp or caput succedaneum is 
formed, by the pressure of the soft parts of the outlet upon the 
head. In this position, also, the head emerges underneath the 
arch of the pubis. In the rotatory movement from the oblique 
to the antero- ior diameter, the head describes about one- 
eighth of a circle. In emerging from the pelvis, the head is 
placed almost as obliquely as at its entrance, the right tuber 
parietale being still lower than the left. The does not 
emerge either with the occipital or parietal protuberance fore- 
most, the which escapes first being a point between the 
two, namely, (as already mentioned,) the upper and posterior 
part of the ri x orn ory The following engraving re- 
presents I t- head low down in be a in the first 
position. ¢ pelvis is placed upon its side, so as to imi- 
tate, as far as possible, a same coat of what is felt by the 
a eee 
0, L 





of the process, as far as the bones are concerned. I be- 
ieve this is the first time such a representation has been made, 
i to me to conv: 


<2 er more information than any 
figure of the base of the foetal skull and brim of the pelvis— 
os method hitherto followed in illustrating the ism of 


Outlet of the Pelvis, and the Fetal Head passing thi h it in the First 
Position. The asterisk marks the sooneding b portion. 

Another movement of the fcetal head now demands our at- 
tention. We have referred to the flexion of the head, by which 
the chin is brought towards the sternum, and the occiput de- 
pressed. pcm nye pag ay emai. 90 the arch of 
pubis, this portion of the head es to a extent 
fixed point, and the frontal bone and face of the child come 
down, describing an arc in their pro; is i 
Extension of the head, the chin being now 
sternum, and the forehead appearing as the lowest 

um. 


after its em ce from beneath the pubi 
in to the aspect it held 
in the upper of the pelvis, the being now turned to- 
wards ight thigh of the mother. This re-rotation, which 
is termed the Restitution of the head, is effected in the follow- 
ing manner:—It generally happens, that as the head escapes 
the right shoulder of the foetus is lowest in the pelvis, and im- 
inges upon the anterior surface of the right ischial ype 
ion this point it rotates forwards towards the arch of the 
pubis, under which it passes out, the left shoulder resting upon 
the perineum, and generally escaping first. Thus the body of 
the foetus rotates in an exactly opposite direction to the pre- 
vious rotation of the head. The left side of the head glides 
down the left ischial plane, and the right shoulder glides down 
the plane of the right ischium. If it should happen, which is 
occasionally the case, that the left shoulder should be lowest 


Fic. 99. 
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arch, the eal sediie rotates 
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in the pelvis, it glides down the left ischial the shoulders 
rotate in the some direction as the head, and the face of the 
child is then turned downwards and towards the left thigh of 
the mother. When the pelvis is large, and the deli effected 
suddenly, the shoulders are sometimes expelled in trans- 
verse diameter of the pelvic outlet without any rotation. In 
the emergence of the head and trunk from beneath the pubis, 
the direction impressed by the perineum, and the expulsive 
efforts, is such that the head turns upwards between the thighs 
of the mother, in front of the symphisis pubis, as represented 
in the preceding engraving :— 

In the Second Position, the occiput is turned towards the 
right acetabulum, and the forehead towards the left sacro-iliac 
synchondrosis, as the head through the brim. The left 

of the base of the skull is lowest, the occipital dip, or 
exion, being the same as in the first position. 


Brim of the Pelvis and Base of the Fetal Cranium in the Second Position. 


The left side of the head is the lowest, in the second position, 
as the head descends, the same portions of the left parietal 
bone being —— instead of the right. The left ear is 
felt behind the pubis. The sagittal suture is now found nearly 

to the left oblique diameter. In an examination, the 
upwards and forwards to reach the posterior 
fontanelle, and downwards and backwards to reach the anterior. 
The occiput glides down the right ischial planes, The rotation 
is precisely the same as in the first position, except that it is 
in the reverse direction. The rotatory movements of the 
shoulders are also reversed, the face of the child generally 
turning downwards, and to the left thigh of the mother. The 
following figure represents the head passing through the pelvis 
in the second position, 


Outlet of the Pelvis, and the Fetal Head passing through it in the 
second position, The asterisk marks the presenting portion. 

Let us now proceed to recapitulate the different evolutions 
performed by the foetal head in its passage from the pelvic brim 
to the external world in the first and second positions, 

I—tThe movement in the parabolic curve formed by the axis 
of the pelvic canal and of the vagina. 

The different parts of the foetal head change their position in 
this progress, but the es foetal ye may be con- 





sidered as traversing the axis of the pelvis and of the soft parts 
of the parturient canal. 

Il. —The movement of the foetal head upon its occipito-frontal 
axis. 

This movement causes one side of the foetal head to beeome 
lower than the other during the whole progress of labour, after 
Them Geof thetictal head bi-parietal 

—The movements its bi-parietal axis, 

first, ahtoe daaeecion of the 

ip of the sinciput. In the 

descent of the head through the pelvis, the oceipital o> 
depressed, but as it emerges under the pubic arch, the 

e becomes the lowest point. This ion of the forehead 

ownwards upon the bi-lateral axis, 
the extension of the head. 

IV.—The rotatory movements of the foetal head upon its per- 
pendicular axis. 
pelvis, and sulwequest te the delivery of the heed, the Inter 

vis, and subsequent to ivery 0} e 
movement being called the restitution of the If th 
hhould be pi " - - 
it emerges in the antero-posterior di 
about one-fourth of a complete rotation, b 
the oblique diameter at the commencement of 
tion is only one-eighth. 

i Soaantaes a fod ne oo 

e pelvis, opposite the 

whats ceetane sacro-iliac 

drosis. The foetal head occupies the right oblique diam 

in the first position, only long diameter of the 

exactly reversed, the sinciput being directed forwards, 
occiput backwards, 


Brim of the Pelvis, and Base of the Cranium in the Third Position. 


The anterior and fontanelles are at this time 
generally on a level, or nearly so. The sagittal suture, as the 
patient lies in the obstetric position, runs obliquely forwards 
and downwards, and upw and backwards, just as in the 
first position. Passed downwards and fo: the finger 
comes to the anterior fontanelle, and upwards and backwards 
it reaches the bregma. Instead of the right tuber 
parietale, it is the left parietal bone which is felt lowest in the 

vis. Generally in these cases, as labour the vertex 

than the forehead, so that it is easier to reach 
the posterior than the anterior fontanelle. When the head is 
Ons el may take two paths in its 
exit the pelvis. one, the vertex may continue to 
descend, and approach towards the antero-posterior diameter 
of the outlet, the head being expelled with the forchead towards 
the pubis, and the occiput towards the sacrum. The head 
this case is expelled just as it is in the oblique position, except 
that the positions of the forehead and vertex, and the anterior 
and posterior les, are reversed. If the head takes the 
position, or inclining towards 

icular axis, and the long diameter of the 
into the transverse diameter of 


position. If the occiput is driven below and b 
the head emerges from the pelvis in the position it 
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In the Fourth Position, the head enters the 

left oblique diameter, but the forehead is 

right acetabulum, and the occiput towards the left sacro-iliac 
synchondrosis. Just as the third position is the reverse of the 
first, so this is the reverse of the second. As the head enters 
the brim, the occiput and the right side of the base of the foetal 


head are dep’ and the ri anes aes Se ees 
point. g This is represented in the following figure. 


Fie. 105, 
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Expulaion of the Head in the Occipito-posterior Position. 
More frequently, the head, on entering in the third positi 

downwards, until the occiput meets the spine of i 
hi eng or Ameer er . - : ; 
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MEDICAL SOCIETY OF LONDON. 


Saturpay, May 10rTn, 1856. 
Dr. Cuownek, PRESIDENT, IN THE CHAIR, 


Dr. WexstTER read a paper 
ON THE HEALTH OF LONDON DURING 1855, 


in which he stated that the metropolis exhibited a diminished 
rate of mortality last year compared with the previous twelve 
months; the total deaths being 61,506, or less by 12,545 than 
in 1854: thus giving one-sixth decrease. Estimating the 
aggregate metropolitan population at 2,500,000, the above 
figures make the rate of mortality, for 1855, 1 death to every 
41 inhabitants then living. This result is satisfactory, seeing, 
that in some former years, the proportion occasionally rose to a 
much higher amount. Different districts, however, supplied 
varied degrees of mo details; the western and northern 
divisions of London being the most salubrious, but the eastera the 
reverse; whilst the end of January furnished more deaths than 
any other period, the third week of July, and second week of 
October, proving the least lethal throughout the entire year. 
Various diseases showed an augmented severity, if contrasted 
with mortuary results similarly recorded during 1854. Amongst 
these, small-pox occupied a prominent position, 1024 persons 
having died by that loathsome malady, instead of 676 the pre- 
vious twelve months. Bronchitis, consumption, and croup 
were likewise more fatal recently; whilst the want of breast- 
milk cut short the existence of 358 young infants, being 
a pe number of deaths in that sera oe than any former 
ann report ever enumerated. The author strongly con- 
demned the very unnatural, though too fashionable, custom 
of having wet-nurses for children, which is most injurious, 
by depriving many babes of that best of all food—their 
own mother’s milk. Deaths from violence were likewise in- 
creased, 1803 human beings having been killed, or deprived 
of life, by an accidental cause, during 1855, against 1767 
in the year preceding; thus showing, that one person’s 
mortal career was abridged by violent means in every 34 
deaths registered from all causes. This constituted an impor- 
tant fact, and hence proves the precarious tenour by which 
human existence often hangs, especially amongst the labouring 
classes of London. Several dies manifested, on the other 
hand, a decrease in their mortuary details, the most marked 
being cholera; whereby only 146 tatal cases were recorded, 
the largest proportion, or 106, having occurred in autumn. 
Diarrhea, measles, scarlatina, and other skin complaints, were 
likewise less rife, of which carbuncle formed a marked illus- 
tration: 53 deaths being reported by that disease, instead of 
91 in 1854; thus indicating the malady to have diminished of 
late amongst metropolitan residents. Analogous to many 
eee years, and notwithstanding the immense urban popu- 
tion now congregated together, numerous affections supplied 
a singular uniformity in actual mortiferous results. Cancer, 
apoplexy, pneumonia, and nephria, besides several affections 
of the urinary organs, being truly remarkable. The former, or 
nephria, having caused 200 deaths, instead of 195 in 1854; 
stone, 34 to 33; and cystitis 37, fatal terminations, during each 
of these years. After specifying various statistical details, the 
author next adverted to the total deaths which occurred in me- 
tropolitan public institutions, the aggregate number reaching 
11,310, or nearly one-fifth of the entire mortality. Amongst 
these, 6552 were in workhouses, and 2956 in general hospitals; 
the majority being females in the former, but, in the latter, 
two-thirds were males. Prisons, on the contrary, appear to 
have been very healthy, only 71 persons, 14 being females, 
having died in such establishments! containing usually about 
6500 prisoners; and as upwards of 43,000 inmates annually 
7 mama these receptacles, Dr. Webster thought the above 

ts warranted his saying, “confine individuals of depraved 
habits, defective moral principles, irregular conduct, and espe- 
cially if addicted to crime, or who no control over 
themselves when their bodily health is bad, in London goals, 
as they will often thereby acquire much better condition, both 
mentally and physically, than such depraved parties, in many 
instances, previously manifested.” Sceumie, allusion was 
made to the occupation of males, aged twenty or upwards, 
whose deaths were recorded, and thus ascertain their respective 
rates of mortality: for OO chemical makers seemed to 





follow a most healthy em 

every 141 so enguged wereat i 4 
pensioners, as might expected, were placed at the 
of the entire series, their ratio i 
every 12 residents of these institutions. 
a 

the first being 1 in 77; next, 

whilst members of the legal profession 


1 death to 


life, diet, and usual of i 
rally much in the open air, but the latter in hot 
bakehouses,—exhibited nearly parallel results, the 
amongst the former ranging 1 in 48, and butchers 1 in 47. 
Again, fishmongers, who resemble butchers in some points— 
such as being much occupied in open shops, but eat more fish 
than animal food—in every 44 gave 1 death. Lastly, regarding 
handicrafts—it becomes worthy of mention that, musical in- 
stument-makers appear to have been the most salubrious class, 
1 death in every 59 persons so desi having been ob- 
served; whereas, amongst working i 

1 in every 37 operatives of that category. Other interesting 
comparisons, illustrated by an elaborate table appended, were 
likewise made; but space prevents the subject being now more 
fully pursued. When concluding his paper, of which the pre- 
sent report merely gives an abstract, the author made one or 
two general observations regarding the weather, and chief at- 
mospheric phenomena noticed during last year; as he consi- 
dered these influences then materially affected public health, 
Com 1 with ordinary seasons, 1855 proved much drier than 
usual; as only 2] inches and a fraction of rain was stated to 
have fallen at Greenwich Observatory. The mean temperature 
likewise varied less than in many previous years, its daily average 
range seldom appearing considerable, the greatest having pre- 
vailed in spring—the Teast in autumn, when much electricity 
was observed, and at which period, it should be noted, London 
seemed unusually free from illness, whilst deaths were much 
less numerous. The thermometer rarely oscillated beyond 
eleven degrees in one day during the last ten weeks of 1855, 
being generally about nine d which therefore constituted 
a moderate variation of heat in the rather changeable climate 
of England. Such limited diurnal alternations of temperature, 
Dr. Webster thought, contributed decidedly to that excellent 

hysical condition which many people had experienced in the 
latter portion of the period brought under review in his com- 
munication. Indeed, he finally said, physicians might very 
confidently expect, wherever any marked difference of tempera- 
ture is observed betwixt day and night time: particularly, 
should dryness of the air alternate with humidity; if dimi- 
nished electrical tension prevails; or the barometric pressure 
ranges low: then, sickness more frequently gto. and 
mortality appears augmented in consequence. hen opposite 
atmospheric phenomena obtain, ly public health will be 
promoted, and the season prove pro tanto salubrious. 

A short discussion took place on the value of statistics. 


ON THE ACTION OF TARTARIZED ANTIMONY. 


Dr. Briton brought forward some experiments on the 
action of tartarized antimony, which he regretted not havin, 
been present to mention when Dr. Richardson’s paper was 
at the previous meeti Some five years ago, while investi- 

ting the subject of voumiig. his attention had been specially 

irected to Magendie’s celebrated experiment, in which he 
proved that this substance, injected into the blood, produced 
its characteristic emetic effect, even th the stomach was 
excised, and replaced by a bladder. To this proposition his 
(Dr. Brinton’s) experiments had then enabled him to add that 
the stomach eliminated antimony from the blood, and thus, by 
vomiting, could remove it from the system, For example, he 
took a large dog, and injected into its superficial femoral vein 
a solution of ten grains of tartar emetic in four ounces of dis- 
tilled water. The first animal thus operated on instantly fell 
into a state of collapse, without vomitmg or purging. At the 
end of fifteen minutes it was pithed, and the contents of its 
(digesting) stomach collected. These were submitted to ana- 
lysis (by Dr. Beale), and were found to contain tartar emetic in 
large quantity. Indeed, —— size of the dog, and 
the amount of blood it would pro pe fe ae Dr. Brinton 
could not doubt that the proportion of tartar emetic in the 
a fluids exceeded that in which it was mixed with the 

ood of the animal; in short, that the poison was not only 
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though published in the “ Cyclopedia of Anatomy” and Tue 
Lancet. Dr. Brinton went on to mention some cases illustra- 
poisoning by tartar emetic which had fallen under his 


y 

-five, who had pneumonia that involved less than 
one-sixth of the total organ of respiration; continuous vomiting 
was .-* to have been kept up by this drug during a whole 
week, e patient was oy fb pte first seen by 
him. The symptoms were those of a failure of circulation, 
(muscular strength being much less affected,) a cold, clammy, 
perspiring skin, blue lips, and peculiar mental depression and 
anxiety. The instant and frequent administration of stimulus 
in large quantities did not prevent his continuing to sink, and 
he died in about four hours. In two or three other cases of a 
similar kind, -but which were not fatal, he had noticed a pecu- 
liar eruption on the skin, apparently analogous to that which 
is ac pan by the external application of the poison, although 
it only been given inte y- 





EPIDEMIOLOGICAL SOCIETY. 
Monpbay, May 5ru, 1856. 
Dr. Basrycroyn, Prestwpent, iy THE CHarr. 


AN elaborate paper, by ALex. Kerra Jomysron, F.R.S.E., 


ON THE GEOGRAPHICAL DISTRIBUTION OF HEALTH AND DIS- 
EASE, IN CONNEXION CHIEFLY WITH NATURAL PHENOMENA, 


was read by Dr. M‘Wiii1aM. 

The subjects of this important communication were illus- 
trated by a large and beautifully-coloured map, w which 
were delineated the various groups of diseases prevailing in the 
different ions of the globe, the region of each group bei 
marked by its particular colouring. The map also exhibite 
equal annual, summer and winter, isothermal lines; lines 
pointing out the march of cholera from east to west; lines in- 
dicating the foreign stations of the British navy; the zones of 
diet; diagrams wing the proportion of deaths from con- 
sumption in different quarters of the globe; the attacks of 
rheumatism amongst the troops on different stations; and the 
comparative value of human life in different countries and in 
cities and towns. The map, and the paper in a more extended 
form, will appear in a forthcoming edition of Mr. Keith John- 
ston’s ** Physical Atlas.” 

The author commences by observing, that in the investiga- 
tion of the extent to which the human family is affected in the 
enjoyment of health, and the preservation of life, by physical 
and natural causes, statistics form the safest guide in the accu- 
mulated stores of carefully-observed and accurately-recorded 
facts, regarding the occurrence of disease in its different forms, 
its extension or limitation in space, and the periodicity of its 
recurrence. But reliable tables of sickness and mortality do 
not exist, for'very limited and widely-separated por- 
tions of the In the absence of positive data, however, 
a knowledge of the physical conformation of the earth’s surface, 
and the meteorological agencies to which it is exposed, affords, 
through comparison of well-known phenomena in long-settled 
countries, a means of arriving at certain probable conclusions 
regarding others of which little or nothing is known. After 
briefly noticing the object 6 Sele nee seer 
shows that similarity of ical ion indicates a 
similarity in the diseases of a country, and that a certain 
amount of heat, and.a sufficient time for its manifestation, is 

for the t of certain maladies. 





necessary developmen In the | soldiers and sailors, taking 
West Indies, for instance, the period of disease follows the | returns presented to 
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hot or sickly season ap 

the order is reve 

maximum mortality occurs at the 
minimum in the middle of summer, After d 
time on the influence of winds, elevation above the 
temperature, moisture, and electricity, bs health, : 
proceeds to illustrate the great object of his paper be Se 
of a map upon an extended scale, upon which the distribution 
of disease over the various regions of the globe is clearly and 
intelligibly laid down. With a view to demonstrate that regi 
of disease correspond with seasons and zones of climate, Mr. 
Keith Johnston divides the surface of the nah mma 
zones, distinguished by great leading characteristics, as— 
The torrid zone, or belt of annual mean temperature, 
characterized by the class of diseases which includes dys: 
yellow fever, diarrhea, malarial fevers, and diseases of 
liver, This class of disorders depends essentially on heat and 
moisture as exciting causes, and therefore prevails in great in- 
tensity in the countries situated under the line of the 

annual mean temperature. Its northern limit is y the 
Bermudas, lat. 32° N. in the Atlantic, and ifornia, 38° in 
the Pacific Ocean, in America. In Asia, it extends to near 
Pekin, lat. 40° N.; and in Europe, to the south of Spain. Ita 
southern limits are: in America—Buenos Ayres, lat. 34° 8. in 
the Atlantic, and Kima, lat. 12° S. in the Pacific; in Asi 
the southern limit includes Aracan, Ava, Ceylon, Borneo, 

the other islands of the Asiatic Archipelago, and then to the 
northern shores of Australia; in Africa, it includes the island 
of . Within these limits, the se centres of 
these diseases are: in America—the shores of the Gulf of 
Mexico, the West India Islands, and the northern portion of 
South America; in Asia—India, China, and Ceylon; in Africa 
—the countries around the Gulf of Guinea on the west, 

gascar and Mozambique in the east, Algeria and the shores 
and islands of the = Tecan on the north. In the second 
or sub-torrid and temperate zone, i tory diseases repre- 
sented by typhoid fevers are the characteristic maladies. In 
North America and Europe, the southern boundary of this 
group of diseases coincides generally with the northern boun- 
dary of the first class; in South America, it probably includes 
Patagonia; in Africa, it includes the Cape Colony; and it em- 
braces the south of Australia, Tasmania, and New Zealand. 
Its northern limit, in America, includes Nova Scotia and New- 
foundland; and in , the northern boun includes the 
British Islands, Norway, and Sweden, to 60° N., whence it 
follows a south-eastern direction, till it gradually declines to- . 
wards the borders of Asiatic Russia. The third zone—or the 
sub-temperate, sub-Arctic, and Arctic zones, characterized 
catarrhs and colds—includes the whole of Europe to the no 

of the preceding class. In America, it extends south to Boston 
and New York, including the district of the Canadian Lakes; 
thence it continues northward, nearly on the line of 41° mean 
annual temperature. Iceland is the best-known locality of this 
zone, and may therefore be taken as its representative. This 
island is attacked by catarrh every year in ‘spring, or in early 
summer. Influenza, which occasionally visits this island, has 
also a great influence on the mortality, attacking the whole of 
the inhabitants, and spreading, in an incredibly short space of 
time, over the whole island. Pallas says that the majority 
of Icelanders die, before the age of fifty, from asthmatic and 
catarrhal affections; and Crantz, that catarrh is very prevalent 
in Greenland. At Okhotsk, in Siberia, it is accompanied b; 
difficulty of breathing; and a cough called ‘ Ho” is endemiq 
among the Samoieds. Mr. Johnston then enters, in a compre 
hensive manner, upon the subject of the climatol and 
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mountainous districts, and the islands of each of its great divi- 

sions; he next gives a rapid but vivid sketch of 

epidemics by which mankind has, from time to time, 
icted, tracing them 

ssenhtianiate adie 

ing the modifications w: 


sometimes make i 
hich they undergo in their 
Tne author concludes by an interesting examination 
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Balfour for the army, and by Dr. John Wilson and Dr. Bryson 
for the navy. 

Dr. James Bird, Dr. Greenhouse, Dr. Babin Dr. Waller 
Lewis, Dr. Camps, Dr. Snow, and Dr. M‘William, took part 
in the discussion, and each gentleman highly eulogised the 


paper. The meeting was well attended, and amongst the visitors 
— were some of the newly-created medical officers of 
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Memoir on the Cholera at Oxford in the Year 1854; with Con- 
siderations suggested by the Epidemic. By Henry Went- 
wortH AcLtanpD, M.D., F.R.S. London: John Churchill. 
Oxford: J. H. & J. Parker. 1856. 

Tue cholera is still a theme of exhaustless interest. The 
practitioner, the medical philosopher, the statesman, will never 
cease to find, in the history of the progress of an invasion in a 
particular locality, new matter for reflection, and suggesting 
material reforms in the physical and moral economy of com- 
munities. It is of the utmost importance that the history of 
every epidemic, in every local division of the population, 
should be preserved. These individual histories are of immense 
and direct benefit to the individual communities whose suffer- 
ings are recorded; they supply the means for comparing the 
features assumed by the epidemic under different conditions as 
to locality, soil, elevation, water, habits of people, food, 
dwellings, and a variety of other circumstances. By enabling 
the physician to trace the relations of the disease to the varying 
physical and moral circumstances of various communities, these 
detached histories give the irresistible weight of accumulative 
evidence to many facts and laws concerning the origin, deve- 
lopment, and means of arresting the disease. 

We rejoice to find that these histories of the ravages of 
cholera in different towns are increasing in number. By 
showing the inhabitants, and especially those classes which 
exercise the greatest influence in the administration of our 
towns, how the disease is nursed, how it may be combated, 
and how subdued, by bringing together the plain experience of 
the past, their minds are instructed in matters in which the 
public urgently needs instruction, and the way is prepared for 
the more timely adoption of sanitary precautions. 

The history of the cholera in Oxford in 1854 is one of remark- 
able interest. It is interesting, because it records the progress 
of the epidemic in a community pretty clearly defined, because 
it appears to be unusually complete, and based upon minute 
observations, carefully pl d, and b it is recorded by 
a physician eminently qualified by his zeal, learning, and the 
large and active share he took in the measures organized to 
subdue the pestilence, to extract from that history the full 
measure of medical and political fruit. 

The Memoir is divided into three parts: Ist. A record of the 
invasion and of the course of the epidemic, with an examina. 
tion of those neighbouring districts in which death from cholera 
took place at the same time of the year as at Oxford; the treat- 
ment adopted in Oxford; and the circumstances which seemed 
to influence the progress of the malady. 2nd. An account of 
the sanitary arrangements adopted in Oxford. 3rd. Suggestions 
for the future; the lesson of the epidemic. 

The total number of cases of true cholera was 194, or 7°33 
per 1000 of the population ; the deaths were 115, or 4°34 per 
1000. The epidemic lasted thirteen weeks. By a mistaken 
policy, the Radcliffe Infirmary was closed against cholera 
patients, so that this endowed institution proved useless to the 
community in a time of sore pressure from sickness, The 
association of diarrhea with cholera is strikingly shown by the 
fact computed by Dr. Acland, that not less than one-fourth of 
the population were actually treated for diarrhea during the 
epidemic. The epidemic reigned during the University vaca- 
tion; still there remained in the University a population of 
about 600. Not a case ary) there. Dividing the town 





into plateaus of different elevations, Oxford is found to furnish 
corroborative proof of Dr. Farr’s law of the influence of eleva- 
tion upon cholera. The mortality on the lowest level in 
Oxford was proportionally three times as great as that of the 
upper level. The analysis of the cases supplies instructive 
evidences as to the effect of water. In 1832 there were, out of 
174 cases in all Oxford, 74 cases in the parish of St, Clement’s 
alone, and in 1849 only 3. During the former epidemic, the 
inhabitants had filthy water from a sewer-receiving stream ; 
and in 1849 from the springs of Headington. In 1854, out of 
194 cases, but 18 occurred in St. Clement’s—‘‘ a i 
increase which would tend to show—what, indeed, we have 
various other evidence of—that the water supply, though it 
may be one mode, is not the only mode of conveying the cholera 
poison,” 

** An instance,” says Dr. Acland, ‘‘ occurred in the county 
gaol, which for its character may, I think, be accepted as 
almost an experimentum crucis on one or two points in the 
investigation of the effect of water supply. In first place, 
it is to be noted we have here two gaols, a city gaol and a 
county gaol. Neither in 1832 nor in 1849 were there any cases 
in the city gaol; in the county gaol there were, in 1832, 3 
cases, in 1849, 14. In 1854 this occurred :—The surgeon of the 
county gaol, Mr. Wood, having reported that there were many 
cases of choleraic diarrheea, and some of cholera of special 
malignity, in the prison, the writer was desired to ins 

rison. Out of 12 debtors, 5 had had diarrhea; out 
elons and misdemeanants, 19; out of 15 trial men, 7; 
women, 6; making a total of 37, out of 95, attacked by diar- 
rheea in a fortnight, besides 4 cases of cholera, of which 3 di 
| On the same day, September 29th, it was ascertain 
| there had been no cases of diarrhea of an 
none of cholera. The two prisons are not 
What could be the cause? At a short distance from the 
flows a branch of the river through St. Thomas's, It 
through a mill, is dammed up for the mill-head above the 
and when flowing through the mill forms a brisk stream in 
mill-tail, carrying with it whatever impurities it obtained 
the mill-head. . — — not at — and the water 
is ponded up, the mill-tai mes a near ant pool, 
This year (1854) the river was unusually tow, ant thie 
contained various garbage stationary on its surface its 
bottom. Further, a drain from the prison flowed into the pool. 
Within ten feet of the mouth of this running drain, the su - 
pipe from the + meg sucked up the contents of the pool for 
prison use! From this source the kitchen coppers were 

lied, and with this water the soup and the were e. 

ese pipes were cut off, and what foll ?’ After the fol- 

lowing day, no more than 3 cases of choleraic diarrhcea and 3 
of cholera (none fatal) were reported during the rest of the 
epidemic.” 

To pursue an useful digest of the abundant materials of this 
admirable book is impossible in the space that can be devoted 
to Reviews. Every one who is anxious to master the various 
problems relating to the propagation and prevention of cholera 
will do well to possess himself of it. It is no less eloquent and 
pleasing in style than rich in material for instruction and 
reflection. 
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Royat Meptcat Beyevotent Cottecr.—The annual 
general meeting of the governors of this institution, took place 
on Tuesday, the 13th instant, at the offices, 37, Soho-square, 
the president, the Earl Manvers, in the chair. The report of 
the council, detailing their proceedings and the of the 
college since the last general meeting, was read adopted ; 
the laws were also amended so as to accord with the act of 
go aes James Arthur Wilson, M.D., and Charles J. 
B. Williams, M.D., were elected vice-presidents. The fol- 
lowing gentlemen were re-elected members of the council :— 
Henry Sterry, .; Geo. Fincham, .; J. L. Craigie, 

3 n Ince; .; Chas. F. J. Lord, .; Henry Tudor 
i e fi ing are the new members of the 
council :—Edward R. M 


ey, Esq., the high sheriff of 
Surrey ; Henry Hancock, .; Francis Webb, Esq.; James 
Bird, M.D.; George Miller inson, 3 . Westall, 
Esq.; Dr. Chowne; John Roberts, Esq. ; H 
Geo, Thos. Dale, . ‘The auditors for the ensuing 
the Rev. J. J. Smythe, M.A.; Henry Donkin, Esq. ; 
Gurney, Esq. 
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Tue trial that for twelve days has engaged the anxious 
attention of the Court, that has rivetted with irresistible fasci- 
nation thousands of eager spectators to the Old Bailey, that 
has filled the teeming columns of the press almost to the ex- 
clusion of every other topic, that has been the theme of every 
man’s discourse, is at last decided. Piercing through the 
cloud of evidence, scientific and moral, that had been gathered 
together from every part of the kingdom, partly with a view to 
illustrate the great question at issue, and partly with a view 
to obscure it, the jury have arrived at a positive conclusion, 
and pronounced the verdict of ‘‘Gumry!” It is now our 
duty to break that silence we have imposed upon ourselves in 
order not to embarrass the judgment, or anticipate the decision 
of the jury. As representatives of the interests and feelings 
of the medical profession, we find little occasion for animad- 
version upon the course adopted by the Court, the Crown, or 
the counsel for the defence, in their conduct in relation to the 
scientific evidence adduced. We feel ourselves, on the con- 
trary, especially called upon to express the sincerest satis- 
faction with the conduct of the law-officers of the Crown. 
They have not adhered with over-scrupulous formality to the 
course marked out—although it can never be sanctioned—by 
precedent and custom, of seeking by every means to ensure 
the conviction of the prisoner. They appear to have been 
animated by a conscientious desire to bring before the jury 
everything that could throw light upon the case, and every- 
thing that fairness to the prisoner could demand. It may be 
said, with truth, that seldom, perhaps never, has a criminal 
case been so thoroughly elaborated, and so profusely illustrated 
in every point involving scientific discussion, as this, The 
long period that has elapsed between the finding of the 
coroner’s jury and the trial, and the removal of the trial to 
the metropolis, where every facility abounded, have afforded 
ample and unusual opportunities for perfecting the defence, 
The counsel for the prosecution have not to reproach them- 
selves with having too rigorously, or without due regard to 
justice, pressed the case against the prisoner; nor can the 
advocates of the prisoner be blamed for remissness, or want 
of skill, with perhaps one striking exception, in conducting 
the defence. The two speeches of Sir ALEXANDER CocKBURN, 
the Attorney-General, were unrivalled specimens of forensic 
eloquence, moderation, and ability. The dignified and just con- 
duct of the Bench, and the unexampled patience of the jury, 
deserve all praise. Nothing has been wanting to ensure the 
discovery of the truth, that patience, skill, learning, and the 
love of justice could supply. We venture to say that no one 
accustomed to balance evidence will question the righteousness 
of the verdict. The jury were called upon to decide in a case 
of proverbial difficulty. They saw medical witnesses ranged 
on either side, some affirming that the symptoms which marked 
the close of Coox’s life were the result of the poisonous action 
of strychnia, some hesitating to assign those symptoms to any 
specific cause, some with confidence regarding them as evidence 
of natural disease, Every element of confusion was gathered 





together in order to perplex the minds of the jury. Was it 
strychnism, convulsive disease, idiopathic tetanus, traumatic 
tetanus, epilepsy, apoplexy, angina pectoris, or some disease 
not hitherto described, and not explicable by medical science ? 
All these interpretations found their exponents, In addition, 
to this complication of evidence, there was the absence, or un- 
proved existence, of the poison in the body—a difficulty all 
the more embarrassing, because it was established on the testi- 
mony of men of the most undoubted skill that strychnia is of 
all poisons the easiest of detection, and that, where present, it 
ought to be found. 

There can be little doubt that, had it not been for the 
remarkable force, extent, and consistency of the general evi- 
dence, the jury might have shrunk from the responsibility of 
pronouncing that verdict which, in the ordinary course of the 
English law is absolate; which denies, at least to those who 
utter it, the opportunity of reversal; and which leaves them 
but the torment of vain repentance under the consciousness or 
the apprehension of error. It is impossible that science can 
speak to the unskilled in language so intelligible and distinct 
as she does to her chosen disciples, It could not be expected 
that twelve men, relying upon their general knowledge and 
that indefinable, lawless, and treacherous faculty, ‘‘ common 
sense,” should estimate accurately the value of the medical evi- 
dence laid before them. If they sought to be guided by those 
scientific witnesses whose names carry the greatest weight of 
authority, they might err; if they committed their judgment 
to the testimony of the greatest number, they might still 
more probably err; if they sought to unravel the scientific 
questions before them by the application of their own know- 
ledge and common sense, they were almost sure to err, or to 
go right only by accident. 

It is fortunate, then, that the mass of general evidence wag 
so strong and compact, and so secure against misinterpretation 
or the attacks of legal ingenuity, as to lead almost by itself to 
one inevitable conclusion. By whatsoever process the minds 
of the jury may have been directed to their verdict, there are 
few, we repeat, who must not feel an inward conviction that 
their decision is right. The requirements of public justice will 
be amply satisfied as far as this particular case is concerned, 
But the general interests of society and the rigid laws of 
science call for exactitude. Another case might occur in 
which the moral evidence might be defective, and in which 
the means of arriving at the truth might depend almost solely 
upon the precision and demonstrability of the medical evi- 
dence, 

It therefore becomes our duty to examine this case in a light 
and after a method which neither prosecution, defence, court, 
nor jury could venture to follow. We will subject the question 
as to the cause of the death of Joun Parsons Cook to the test 
of scientific research alone. We propose to examine whether 
that test cannot return a clear and unmistakable answer, 
abstracted from, and unaided by, any collateral circumstances 
or inferences, We believe that science can return such an 
answer, Itis of the utmost moment that this should be clearly 
understood by the general public. It is, perhaps, equally im- 
portant that the medical profession should calmly review the 
case from this point of observation, that we should endeavour 
to ascertain how much is fixed and acquired by science, and 
what points remain for future inquiry and doubt. 

The two leading questions, around which several secondary 
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ones, of not less scientific import, attach themselves, are the 
following :— 

1. Are the symptoms reported to have occurred in Joy 
Parsons Coox, during the last forty-eight hours of his life, so 
distinct and pathognomic in character that they can be assigned 
absolutely to strychnism, to the exclusion of tetanus from 
disease, injury, or any other cause ? 

2. Assuming that death was caused by strychnic tetanus, 
ought distinct evidence of the presence of strychnine to have 
been discovered in the body? 

If the first question could be answered absolutely in the 
affirmative, it might, for the immediate purposes of the case 
which has given rise to this discussion, be superfluous to inves- 
tigate the second. The all-important question is of course 
whether or no Coox died from the poisonous action of strych- 
nine; and in discussing this, we set aside altogether the question 
as to how the strychnine came into his system. In inqniries of 
this kind, the symptoms observed during life, and the changes 
observed in the tissues after death, must always occupy a pre- 
eminent rank as evidence of the cause of death. Were we to dis- 
tinguish between the physician and the chemist, more import- 
ance must be attached to the first than to the second. The 
mere finding of a deadly poison, such even as arsenic, prussic 
acid, or strychnine, in the contents of the stomach or in the 
tissues after death, cannot be conclusive evidence that the sub- 
ject died from the poisonous action of the substance found. 
Chemical evidence can only be complementary and corrobora- 
tive of the medical and pathological evidence. Chemical evi- 
dence must therefore occupy the second rank. It is true that 
in inquiries upon which rest the life or death of a prisoner, 
‘We are anxious to draw light from every source, and to heap 
up evidence of every kind. Juries and the public generally, 
always look for the material demonstration of the poison in 
the dead body. They are disposed to overrate the importance 
of this demonstration, an? even to place it before the evidence 
derived from the observation of the symptoms and the morbid 
appearances. This tendency has been exhibited in the trial 
which has excited so much public interest, notwithstanding the 
acknowledged failure of the chemical portion of the inquiry, 
so far as strychnine was concerned, compelled the Crown to 
strengthen its case by accumulating evidence to shew that the 
symptoms observed proved the existence of strychnine by its 
physiological action, and although the jury finally arrived at 
a verdict in the absence of that physical demonstration. 

The critical analysis we have marked out must necessarily 
occupy a considerable space. We wish to present it entire, and 
therefore defer it until our next publication. 


<i 
<> 





Sastraky investigations and reports on public health, 
being questions of much interest to all classes, are now con- 
sidered like standing orders of the day, and hence merit 
frequent discussion. Believing it will prove instructive, both 
to the medical profession and philanthropists, we would 
direct attention to the paper read by Dr. Wepsrer at the 
Medical Society, ‘On the health of London during 1855,” 
and of which an abstract appears in another page. Accord- 
ing to that document—apparently drawn up with much 
accuracy—the English metropolis appears to have enjoyed un- 
usual salubrity, particularly during the latter six months of 
‘the past year, no epidemic of any consequence having then 
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prevailed ; whilst the total deaths show a decrease of one-sixth 
upon the entire year. However, if the mortality throughout 
all England during the last two quarters of 1855 be contrasted 
with that of 1854, the diminution of deaths was actually 
38,550; or almost double the number of British soldiers killed 
and wounded in the Crimea, since the troops first landed on its 
shores. This becomes a most interesting fact, and ought 
to dispel despondency when war or pestilence devastates 
humanity. 

Amongst the important inquiries now mooted, not the least 
instructive is that in reference to the comparative salubrity of 
various trades, handicrafts, and professions. Hitherto, not 
much has been effected to show how far special circumstances 
materially contribute to shorten the existence of persons en- 
gaged in particular employments. Such investigations, never- 
theless, are of the highest value, not only in their medical 
bearings, but socially, and as influencing the well-being or 
political power of any nation. Everyone knows the very 
limited term of life which Sheffield knife-grinders usually 
attain : whereas numerous rural callings are distinguished by 
their tendency to promote longevity. In regard to life assur- 
ance, which now constitutes an important feature in modern 
society, and is of the greatest interest to all classes,—for in- 
stance, to ascertain whether a butcher is more likely to arrive 
at old age than a painter, clergymen than physicians, or mem- 
bers of the long robe contrasted with merchants, bankers, and 
those engaged in money-making as their sole occupation,— 
respecting these points, considerable discrepancy appears to 
have prevailed; seeing that, for every two medical men who 
died in London, there were three lawyers, whilst the clergy 
occupied a medium position. Hence, of the three professions 
legal practitioners seem least likely to become very old men, 
and still less to be ranked often as patriarchs amidst their 
fellow-creatures. 

Compared with the days of Howarp, when prisons were as. 
much the abodes of disease as of crime, the extraordinary con- 
trast now exhibited in the former feature is well worthy of 
attention, and indicates very great improvements in the manage- 
ment of these receptacles. Formerly, to be consigned to a 
London prison was frequently only the first stage in the journey 
of death; now, it would seem to constitute one of the best 
places to regain health, if already deteriorated. Indeed, whilst 
means are there employed to cure moral delinquencies, as well 
as to punish crime, it often appears that the physical condition 
of numerous inmates gets much improved by the discipline there 
enforced. In some gaols no deaths were recorded, of which 
the Queen’s Bench and Middlesex House of Detention are ex- 
amples; and even in Pentonville, where the prison rules are 80 
strict, and the system pursued is most rigid, only three deaths 
were reported amongst its numerous population throughout the 
past twelve months. In ancient times the great object of all 
evil-doers was to keep outside of dungeon walls. Should 
improved health and longevity become the chief charac- 
teristics of these residences, whilst the inmates therein enjoy 
more physical comforts than they ever previously attained by 
their own honest labour, the period is perhaps not distant 
when, unlike as in antiquity, the great scramble will be how to 
get inside these health-promoting institutions, 

Estimating statistical data at a high value, when the aggre- 
gate facts are numerous, and are also accurately recorded, and 
believing that conclusions thus deduced may be almost placed 
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on @ par with’ mathematical calculations, still, if the basis be 
limited, or the figures collected are not numerous, nothing can 
often prove more fallacious than such a mode of proceeding ; and 
hence originates the discredit which some parties have at- 
tempted to throw upon statistics, Unless the dataamount toa 
large number, are most carefully collected, and reported with 
the utmost accuracy, erroneous deductions will most likely be 
enunciated, error propagated, and hence confidence becomes 
shaken, not only in all figures, but even in common experience. 
To render these inquiries valuable, a master-mind is always re- 
quired, as well to group correctly as to examine impartially the 
many grains of truth thus heaped together. Their individual 
value may be certainly small; but viewed as a whole, they often 
make the aggregate a mine of information. Amongst physicians, 
Louts stands forward as a pre-eminent exampie to be followed 
by all who are anxious to arrive at correct inferences respecting 
diseases and their results; whilst in reference to seience, or in- 
deed. any inquiry, the great Bacon should be constantly kept 
in view, as a guide to the student. That philosopher could 
not only observe the minutest facts, but combine, arrange, 
and place them properly, however great the mass collected, 
and afterwards deduce conclusions, which posterity have found 
to be irrefragable, In short, the method he pursued was true 
induetion. Hence, medical observers should always bear Bacon 
and Lovis in mind, and adhere most strictly to their systems, 
when searching after sound knowledge, or if anxious to acquire 
real wisdom. 


ties 
<> 


On the establishment of the Provincial Medical and Surgical 
Association, a Medical Benevolent Fund formed one of its 
main features. That fund has been now in operation for many 
years, and has been the means of conferring very great benefit 
on distressed members of the profession, or their widows and 
orphans. The Benevolent Fund commends itself to support 
from the unostentatious nature of the charity it dispenses, It 
is carried on by a machinery so simple and comprehensive, and 
yet so effective, that almost every shilling subscribed is dis- 
pensed in benevolence. It has scarcely a “local habitation,” 
its meetings being held in the private room of one of the 
Council in London, and yet its influence is felt throughout the 
length and breadth of the land, wherever there is distress to 
alleviate or sorrow to assuage. It has not a single paid officer 
connected with it, yet every case is inquired into, every call 
answered, and the voice of suffering never raised in vain, The 
‘‘ Fund” commends itself still more strongly to support from 
the secresy maintained respecting the objects of its relief. 
This is surely no small recommendation. It can be felt and 
appreciated by members of a liberal profession—by men who 
do so much ‘‘ good by stealth.” They can understand how 
many @ pang may be saved, and how feelings of self-respect 
and honest pride may be nurtured, by this mode of almsgiving. 
With every respect for the Medical College, with every wish 





for its prosperity, it cannot be denied that, at present, its con- | - 


dition does not meet the requirements of all cases, It does 
not, like the ‘* Fund,” step in at the moment when death may 
have visited the household, and a little assistance may keep 
together the mourning family until some steps are taken for 
permanent relief. The College, no doubt, gives liberally and 
generous] y—all honour to it !—but the “‘ Fund” comesat the very 
moment when most wanted—when the sufferer may be all but 
lost in the “‘ Slough of Despond.” There are many cases of 





women brought up in luxury, children who have never had a 
trouble, nor a want ungratified, who, by the death of the head 
of the family, are left literally paupers. There are many of 
these, and some the most deserving, who would shrink from 
the exposure and harass of a canvass, These are the persons 
who can apply without difficulty to the “ Fund.” May the 
gathering and the subscriptions at the Biennial Festival on the 
4th of June be such as will do credit to us, and further promote 
the objects of a noble institution! 








NECESSITY FOR PUBLIC CONVENIENCES. 
To the Editor of Tae Lancer. 


Sm,—I have read with much interest an article in Tae 
Laycet of May 10th, concerning the want of public con- 
veniencesin London. After a residence of several years abroad, 
this crying evil has forcibly struck me on my return home—an 
evil unfelt, I believe, in any capital in Europe or Asia; at 
least not to. the same extent. It is unnecessary for me to 
point out the manifest injury to health and comfort which 
results from this strange deficiency. This great city, viewed 
in analogy to the human body, may be said to be eee | 
from obstructive diseases of the rectum and urethra, which 
urgently for relief. 

Allow me, by way of suggestion, to state, that in Constan- 
tinople—a city d d very far inferior to London in most of 





so _ y 
the comforts of civilization—there are latrines near every 
mosque, with a supply of water close by for their purification, 


The advantages of plan are obvious. Every stranger can 
at once repair to the neighbourhood of a mosque, where he will 
find that the first necessities of poor human nature are not 

cruelly i by the city authorities. 
l tool you will aad let this matter rest, but employ your 
ul pen in support of such real philanthropists as Mr, 


PT ties the honour to be, Sir, your obedient servant, 
May, 1856, H. Sanpwrrs, 





IDIOPATHIC TETANUS, 
To the Editor of Taz Lancer. 


Sm, —The article in your number of the 24th instant, 
headed “‘ Idi ic Tetanus,” has just caught my attention, 
With such an acute case of tetanus there is not sufficient 
history given. I knew a case of the same description, where a 
slight laceration of the perinzeum was the cause; and such a 
eause ought to be sought for before being satisfied that an 
idiopathic case could terminate fatally in eighteen hours. I 
conjecture that incipient symptoms must have existed befora 
four o'clock in the morning of the 7th of September, though 
the medical attendant might not have been there to observe 
them. The previous complaining of much pain in the back is 
a strong presumption of this. : 

Laceration of the perinzum in a slight. degree is so very 
common an occurrence in a first labour, even under the most 
skilful hands, and so very frequently overlooked, (and I attach 
no blame in this respect to the practitioner,) that unless its 
non-existence could be asserted positively, which I suppose it 
is impossible now to do, we ought not in our present state of 
knowledge to consider this as a case of idiopathic tetanus. It 
seems to me that it would be adverse to the present experience 
of the profession to class this case as belonging to the idiopathic, 

I am, Sir, your obedient 


May, 1855, A CTITIONER. 








M. Amvussat, a surgeon, whose name is well known in 
this country as connected with an operation for artificial anus 
in the loins, and several other improvements in surgery, hag 
just died in Paris. The deceased had attained great ion 
in the French capital, and was highly valued as a most skilful 
practitioner ; he was eminently successful, and offers the rare 
example of a man attaining high — & surgeon, wi 
Ree ny pe e is to have 

at the age of fifty-nine, fairly worn out by the labours and 
anxieties of a most extensive practice. M. Amussat 

son who has aiready gained a prominent rank in 


fession. 
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THE 


MEDICAL EVIDENCE 


AND AN 


Abstract of the General Evidence 


ADDUCED ON THE 


TRIAL OF WILLIAM PALMER, 


AT THE 


CENTRAL CRIMINAL COURT, 


TOR THE 


ALLEGED WILFUL MURDER BY POISON 


JOHN PARSONS COOK. 
Ti at “ene 


EIGHTH DAY—THURS DAY,MAY 22np. 


In the last Lancer, only some heads of the evidence given 
by Mr. Nunneley, were published, We now supply the omis- 
sions, and introduce also a corrected report of certain passages 
of Mr, Nunneley’s evidence published last week :— 

Mr. NUNNELEY, in his examination in chief by Mr. Serjeant 
Shee, stated—I understand that Cook had three attacks on 
succeeding nights, occurring about the same hour. As a medi- 
cal man, I should infer from this that the attacks were of a 
convulsive character. I infer that in the absence of other 
causes to account for them. According to my personal expe- 
rience and knowledge from the study of my profession, convul- 
sive attacks are as various as possible in their forms and 
degrees of violence. It is not possible to give a definite name 
to every convulsive symptom. There are some forms of con- 
vulsion in which the patient retains his consciousness. Those 
are forms of hysteria, sometimes found in the male sex. I 
know by reading that a form of epilepsy in which the patient 
retains consciousness, although rarely, does sometimes occur. 
The degree of consciousness in epilepsy varies very much. In 
some attacks the consciousness is wholly lost for a long time. 
Convulsions arise from almost any cause—from worms in chil- 
dren, affections of the brain in adults, hysteria, and in some 

rsons the taking of chloroform. Adults are sometimes 
attacked by such convulsions. Affections of the spinal cord or 
eating indigestible food will produce them. I know no in- 
stance in which convulsions have arisen from retching and 
vomiting. I agree with Dr. Copland that these convulsions 
sometimes end immediately in death. The immediate proxi- 
mate cause of death is frequently asphyxia. 

By Lord Camprett—Death from a spasm of the heart is 
often described as death by asphyxia. 

Examination continued—I have seen convulsions recurring. 
I have seen that in very various cases. The time at which a 
patient recovers his ease after a violent attack of convulsions 
varies very much. It may be a few minutes, or it may be 
hours. From an interval between one convulsion and another 
I should infer that the convulsions arise from some slight irri- 
tation in the brain or the spinal cord. When death takes 

lace in such — there is sometimes no trace of organic 

i to be found by a post-mortem examination. There are 
three preparations in museums where granules are exhibited 
in the spinal cord, in which the patients are said to have died 
from tetanus. Those are at St. Thomas's Hospital. To ascer- 
tain the nature and effect of such granules the spinal cord 
ought to be examined immediately after death. Not the mest 
remote opinion could be formed upon an examination made 
two months after death, more especially if the brain had been 
previously opened, Independently of the appearance of 
granules, it would not after that period be posstble to form 
a satisfactory opinion upon the general condition of the 

inal cord. If there were a large tumour, or some similar 

ge, it might be a ; but neither softening nor 
6 
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induration of the structure could be perceived. The nervous 
structure changes within two days of death. To ascertain 
minutely its condition it is necessary to use a lens or micro- 


in which it was stated that the eyelids were partially open 
and the globes flaccid, and the pupils dilated. The muscles 
of the trunk were not in the least rigid ; indeed, they were 
so soft that the body might be bent in any direction. The 
muscles at the hip and shoulder joints were not quite so 
flaccid, but they allowed these joints to be easily moved ; 
while those of the head and neck, fore-arms, &c., were rigid. 
The fingers were curved, and the feet somewhat arched. 
All the muscles, when cut into, were found soft and dark 
in colour. The membranes of the liver were exceedingly 
vascular. The membrane of the spinal cord was much con- 
ested. There was bloody serum in the pericardium; the 
ungs were distended, and some of the air-cells were rup- 
tured. The lining membrane of the trachea and bronchial 
tubes were covered with a layer of bloody mucous of a 
dark-chocolate colour. The thoracic vessels and membranes 
were much congested, and the blood was everywhere dark and 
fluid. After reading this report the witness continued :—In the 
second case I made my examination thirty hours after death, 
I first saw the body about twelve hours death. It wasa 
woman somewhere near twenty years of age. [The witness 
also read the report of the examination in this case. The 
appearances of the body were* substantially similar to those 
presented in the previous case.] In two other cases I have 
seen a patient suffering from over-doses of strychnia, Neither 
of those cases was fatal. In one case I had prescribed the 
twelfth of a grain, and the patient took one-sixth. That was 
for a man of middle age. Strychnia had been given in solution. 
In a few minutes the symptoms appeared. ey were a want 
of power to control the muscles, manifested by ane 
rigidity, and cramp, more violent in the legs than in any other 
part of the body. The spasms were not very violent. They 
continued six hours before they entirely disappeared. i 

that time they were intermittent at various intervals. As the 
attack passed off the length of the intervals increased. At 
first their length was but a few seconds, The spasms were not 
combated by medical treatment. The other case was a very 
similar one. The quantity taken was the same—double what 
I had prescribed. I have experimented upon upwards of sixty 
animals with strychnia. In the cases where the animals live 
longest the paroxysms occur at the lon intervals. In all 
cases in the interval before death the rigidity ceases (I know 
no exception to this), and the muscles become quite soft, 
powerless, and flaccid. The limbs may be put in any position 
whatever. There is but little difference from ordinary cases of 
convulsive death in the time at which the rigor mortis comes 
on. I have destroyed animals with other poisons, and there is 
very little difference between the rigidity in their cases and 
that in the cases of death from strychnia. In the two womer 
I have mentioned the rigor mortis was much less than is usual 
in cases of death from natural disease. I have attended to the 
evidence as to the symptoms exhibited by Cook on the Sunday, 
Monday, and Tuesday night. The symptoms on Sunday night 
I assume to have been great excitement. Cook described him- 


| self as having been very ill, and in such a state that he con- 
| sidered himself mad for a few minutes. He stated that the 
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cause of this was a noise in the street. These symptoms, in 
the three nights I have mentioned, do not resemble those which 
I have seen fullow the administration of strychnia. Cook had 
more power of voluntary motion than I have observed in 
animals under the influence of this poison. He sat up in bed, 
and moved his hands about freely, swallowed, talked, and 
asked to be rubbed and moved, none of which, if poisoned by 
strychnia, could he have done. The sudden accession of the 
convulsions is another reason for believing that they were not 


| produced by strychnia. Other reasons for believing that the 


convulsions were not produced by strychnia are their sudden 
accession without the usual premonitory symptoms, the length 
of time which had elapsed between their commencement and 
the taking of the pills which are supposed to have contained 
poison, and the screaming and vomiting. I never knew an 
animal which had been poisoned with strychnia to vomit or 
scream voluntarily. I apprehend that where there is so much 
spasm of the heart there must be inability to vomit. In the 
case related in which attempts were made to produce vomiting 
they did not succeed. There is such a case in the tenth volume 
of the Journal de Pharmacie, in which an emetic was 

without success. The ens exhibited after di by 
animals poisoned by strychnia differ materially from those pre- 
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sented by the body of Cook. In his case the heart is stated to 
have been empty and uncontracted. 

Lord Campreti.—I do not remember that. I think it was 
said that it was cont 

Mr. Baron ALDERSON.—<According to my note, Dr. Harland 
said that the heart was contracted, and contained no blood. 

Examination continued.—The lungs were not ted, nor 
was the brain. In the case of animals which have recovered, 
the paroxysms have subsided gradually. I never knew a severe 
paroxysm followed by a long interval of re have expe- 
rimented upon the discovery of strychnia in the bodies of 
animals in various stages of decomposition, from a few hours 
after death up to the forty-third day, in which latter case the 
body was quite putrid. It has never happened to me to fail to 
discover poison. I have experimented in about fifteen cases. 

Supposing a person to have died under the influence of 
strychnia poison in the first paroxysm, and his stomach to have 
been taken out and put into a jar on the sixth day after death, 
must i,’ gy have, by a proper analysis, been found in the 
body ?—Yes. In this case stomach was not, in my opinion, 
in an unfavourable condition for examination. The circum- 
stanses attending its position in the jar and its removal to 
London would give a little more trouble, but would not other- 
wise affect the result. If the deceased had died from strychnia 

ison, it ought to have been found in the liver, spleen, and 

idneys. I have seen this poiscn found in similar portions of 
animals which have been killed by it. I have also seen it 
found in the blood; that was by Mr. Herapath, of Bristol. 

Could the analyses be defeated or confused by the existence 
in the stomach of any other substance which would produce 
the same colours?—No, Supposing the pyroxanthine and 
salicine were in the parts examined, their existence would not 
defeat the analysis. 

Supposing the death to have been caused by a dose of 
strychnia, not more than sufficient to destroy the animal, would 
it be so diffused by the process of absorption that you would 
not be able by these tests to detect it in any portion of the 
system ?—No, I believe it would not. 

Had that question occupied your attention before you were 
called upon to give evidence upon this trial ?—It had. 

What is your reason for stating that strychnine, when it has 
done its work, continues as strychnine in the system ?—Those 
who say that some change takes place e that as food under- 
does a change when taken into the y, so does the poison ; 
it becomes decomposed. But the change in food takes place 
during di ion; consequently its traces are not found in the 
blood. Substances like strychnine are absorbed without diges- 
tion, and may be obtained unchanged from the blood. They 
may be administered in various ways. 

in your judgment, will any amount of putrefaction prevent 
the discovery of strychnine ?—To say that it is absolutely in- 
destructible would be absurd, but within ordinary limits, no, 
I have found it at the end of forty days. 

What is the probable relative rapidity of the action of 
strychnine in an empty and a fall stomach ?—The emptier the 
stomach the quicker the action. 

In his cross-examination by the Attorney-General, Mr. Nun- 
neley answered as follows :— 

Do you know any case of strychnine in which the rigidity 
after death was greater than the usual rigor mortis?—I think 
not. I don’t think there is any peculiar rigidity produced by 
strychnine. 

ave you never fonnd undue rigidity in a human subject 
after death from strychnine ?—Considerably less. 

In the anonymous case to which we have referred were not 
the hands curved and the feet arched by muscular contraction ? 
—Not more than is usual in cases of death from ordinary causes. 
The limbs were rigid, but not more than usual. 

In face of the medical profession, I ask you whether you 
signed a report stating that ‘‘ the hands were curved and the 
feet decidedly arched by muscular contraction,” and whether 
you meant by those words that there was no more than the 
ordinary rigidity of death ?—Certainly; I stated so at the time. 

Where? In the report ?—No; in conversation. Allow me 
to explain that a distinction was drawn between the muscles 
of the different parts of the body. I heard Mr. Morley’s evi- 
dence with regard to experiments on animals, and his state- 
ment that ‘‘ after death there was an interval of flaccidity 
after which rigidity commenced more than if it had been occa- 
sioned by the igor mortis.” 

You don’t agree with that statement?—I do not. I gene- 
rally found the right side of the heart full. 

Does the fact of the heart in Cook’s case having been found 
empty lead you to the conclusion that death was not caused 





by strychnine ?—Amongst other things it does. I heard the 
evidence of Dr. Watson as to the case of Agnes Sennet, in 
which the heart was found contracted and empty; also, that of 
Mr. Taylor as to the -mortem examination of Mrs, Smyth. 
No doubt he stated that the heart in that case also was empty. 

And do those facts exercise no influence on your judgment? 
—They would not unless I knew how the -mortem exami- 
nation had been made. If it was commenced at the head, the 
blood being fluid, the large drains would be opened, and the 
blood, from natural causes, would drain away. 

Do you know how the post-mortem examination was made 
in this case?—No. Excuse me. I do, The chest and the 
abdomen, not the head, was first opened. 

The heart, then, was not emptied in the first instance ?—No. 

Then what occasioned the contraction of the heart ?—When 
the heart is emptied it is usually contracted. 

But how do you account for its contraction and emptiness? 
—I cannot account for it. 

Lord CamMpBeLL.—Would the heart contract if there was 

lood in it ?—No. 

Lord CamMpseLL.— When you find the heart contracted you 
know then that it was contracted at the moment of death ?— 
It is necessary to draw a distinction between the two cavities, 
It is very common to find the left ventricle contracted and 
hard, while the right is uncontracted. 

Lord CampseLt.—That is death by asphyxia ?—Precisely. 

By the Attorney-General.—In Cook’s case the lungs were 
described as not congested. Entosthema is of two kinds; one 
of them consists of dilatation of the cells; the other, of a rup- 
ture of the cells. When animals die from strychnine ento- 
sthema occurs. I do not know the character of the entosthema 
in Cook’s case. It did not occur to me to have the question 
put to the witnesses who described the post-mortem exami- 
nation. 

To what constitutional symptoms about Cook do you ascribe 
the convulsions from which he died ?—Not to any. 

Was not the fact of his having syphilis an important ingre- 
dient in your judgment upon his case ?—It was. I judge 
he died convulsions, by the combination of symptoms. 

What evidence have you to suppose that he was liable to 
excitement and depression of spirits ?—The fact that after win- 
ning the race he could not speak for three minutes. 

Anything else?—Mr. Jones stated that he was subject to 
mental depression. Excitement will produce a state of brain 
which will be followed, at some distance, by convulsions. I 
think Mr. Bamford made a mistake when he said the brain 
was perfectly healthy. 

Do you mean to set up that opinion against that of Mr. 
Devonshire and Dr. Harland, who were present at the post- 
mortem ?—My opinion is founded in part on the evidence taken 
at the inquest, in part on the depositions. With the brain and 
the system in the condition in which Cook’s were, I believe it 
is quite possible for convulsions to come on and destroy a per- 
son. I do not believe that he died from apoplexy. He was 
under the influence of morphia. I don’t ascribe his death to 
morphia, except that it might assist in producing a convulsive 
attack. I should think morphia was not very good treatment, 
considering the state of excitement he was in. 

Do you mean to say, on your oath, that you think he was in 
a state of excitement at Rugeley ?—I wish to give my evidence 
honestly. Morphia, when given in an injured state of the 
brain, often disagrees with the patient. 

But what evidence have you as to the injured state of the 
brain?—Sickness often indicates it. I can’t say whether the 
attack of Sunday night was an attack of convulsions. I think 
that the Sunday attack was one of a similar character, but not 
so intense, as the attack of Tuesday, in which he died. I don’t 
think he had convulsions on the Sunday, but he was in that 
condition which often precedes convulsions. I think he was 
mistaken when he stated that he was awoke by a noise. I be- 
lieve he was delirious. That is one of the symptoms on which 
I found my opinion. Any intestinal irritation will produce 
convulsions in a tetanic form. [ have known instances in 
children. I have not seen an instance in an ani Medical 
writers state that such cases do occur. I know no name for 
convulsions of that kind. . 

Have you ever known a case of convulsions of that kind ter- 
minating in death, in which the patient remained conscious to 
the last?—I have not. Where epilepsy terminates in death 
consciousness is gone. I have known four cases of traumatic, 
and five or six of idiopathic tetanus. 

You heard Mr. Jones make this statement of the symptoms 
of Cook after the commencement of the paroxysms :—‘‘ After 
he swallowed the pills, he ae O7 loud screams, threw himself 
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back in the bed, and was dreadfully convulsed. He said, 
* Raise me up! I shall be suffocated.’ The convulsions affected 
every muscle of the body, and were accompanied by stiffening 
of the limbs. I endeavoured to raise Cook with the assistance 
of Palmer, but found it quite impossible, owing to the rigidity 
of the limbs. When Cook found we could not raise him up, 
he asked me to turn him over, He was then quite sensible, I 
turned him on to his side, I listened to the action of his heart. 
I found that it gradually weakened, and asked Palmer to fetch 
some spirits of ammonia, to be used as a stimulant. When he 
returned the pulsations of the heart were gradually ceasing, 
and life was almost extinct. Cook died very quietly a very 
short time afterwards. When he threw himself back in bed he 
clenched his hands, and they remained clenched after death. 
When I was rubbing his neck, his head and neck were unna- 
turally bent back by the spasmodic action of the muscles, 
After death his body was so twisted or bowed, that if I had 
placed it upon the back it would have rested upon the head 
and the feet.” Now, I ask you to distinguish in any one par- 
ticular between those symptoms and the symptoms of tetanic 
convulsions ?—It is not tetanus at all; not idiopathic tetanus, 

I quite agree with you that it is not idiopathic tetanus, but 
point out any distinction that you can see between these 
symptoms and those of real tetanus.—I do not know that there 
is any distinction, except that in a case of tetanus I never saw 
rigidity continue till death and afterwards. 

Can you tell me of any case of death from convulsions ir 
which the tient was conscious to the last ?—I do not know of 
any ; convulsions occurring after poison has been taken are pro- 
perly called tetanic. 

We were told by Sir B. Brodie, that while the paroxysms of 
tetanic convulsion last, there is no difference between those 
which arise from strychnine and those which arise from 
tenanus, properly so called, but the difference was in the 
course the symptoms took. Now, what do you say is the 
difference between tetanus arising from strychnine and ordinary 
tetanus ?—The hands are less violently contracted; the effect 
of the spasm is less in ordinary tetanus. The convulsion, too, 
never eutirely passes away. have stated that tetanus is a 
disease of days, strychnine of hours and minutes; that con- 
vulsive twitchings are in strychnine the first symptoms, the 
last in tetanus; that in tetanus the hands, feet, and legs are 
usually the last affected, while in strychnine they are the first. 
I gave that opinion after the symptoms in the case of the lady 
at Leeds, which were described by the witness Witham, and I 
still adhere to it. I never said that Cook’s case was one of 
idiopathic tetanus. I do not think it was a case of tetanus in 
any sense of the word. It differed from the course of tetanus 
from strychnine in the particulars I have already mentioned, 

Repeat them.—There was the sudden accession of the con- 
vulsions. 

Sudden—after what ?—After the rousing by Jones. There 
was also the stad of talking. 

Don’t you know that Mrs. Smyth talked and retained her 
consciousness to the end; that her last words were, “ Turn me 
over ?”—She did say something of that kind. No doubt those 
were the words she used. I believe that in poison tetanus the 
symptoms are first observed in the legs and feet. In the 
animals upoa which I have experimented, twichings in the ears 
and difficulty of breathing have been the premonitory symp- 
toms. 


When Cook felt a stiffness and a difficulty of breathing, and 
said that he should be suffocated on the first night, what were 
those but premonitory symptoms?—-Well, he asked to be 
rubbed; but, as far as my experience goes with regard to 
animals— 

The Arrorvry-Generat.—They can’task to have their ears 
rubbed, of course. (A Jaugh.) 

Mr. Serjeant Sirex said the witness was about to explain the 
effect of being rubbed upon the animals. 

Cross-examination continued.—In no single instance could 
the animals bear to be touched. 

Did not Mrs. Smyth ask to have her legs and arms rubbed?— 
In the Leeds case, the lady asked to be rubbed before the con- 
vulsions came on, but afterwards she could not bear it, and 
begged that she might not be touched. 

an you point out any one point, after the premonitory 
p an ar pr in which the symptoms in this case differ from 
t of strychnine tetanus ?—There is the power of swallowing, 
which is taken away by inability to move the jaw. 

But have you not stated that lock-jaw is the last symptom 
that occurs in strychnine tetanus ?—I have. I don’t deny that 
itmay be. Iam speaking of the general rule, In the Leeds 
case, it came on very early, more than two hours before death, 
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the paroxysms having continued about two hours and a half, 
In that case, we believed that the dose was four times re- 
peated. Poison might probably be extracted by che 
process from the tissues, but I never tried it, except in one 
case of an animal. I am net sure whether poison was in 

case given through the mouth. We killed four animals in 
reference to the Leeds case, and in every instance we found 
strychnine in the ccatents of the sto’ _In one case, we 
administered it by two processes, and one failed and the 
succeeded. 

Re-examined, —In making reports upon such cases as that 
which has been referred to, we state poten appearances; we 
state the facts without anything more, 

Mr. Wii11am Herarata, examined by Mr. Grove, Q.C.— 
I am a Professor of Chemistry and Toxicology at the Bristol 
Medical School. I have studied chemistry for more than forty 
years, toxicology for thirty. I have experimented on the 
poison of strychnine. I have seen no case of a human subject 
during life, but I have examined a human body after death, 
In one case I examined the contents of the stomach, and I 
found strychnine about three days after death. There are 
several tests—sulphuric acid and bichromate of potash, sul- 
phuric acid and puce-coloured oxide of lead, sulphuric acid 
and peroxide of lead, sulphuric acid and peroxide of manga- 
nese, &c. The lower oxides of lead would not succeed. These 
are all colour-tests, and produce a purple colour, passing to 
red. Another class of tests gives a different colour with im- 
pure, but not with pure, strychnia. The process used previous 
to these tests is for the purpose of producing strychnia, I 
obtained evidence of strychnia by the colour-tests in the case I 
have mentioned. I have experimented upon animals with 
regard to strychnine in eight or nine cases, I have analyzed 
the bodies in two cases, in which I destroyed the animals 
myself. Both of them were cats. I gave the first one grain 
of strychnia in a solid form. The animal took the 
night, and I found it dead in the morning, It was 
contorted and rigid, the limbs extended, the head tu 2 
round—not to the back, but to the side—the eyes protru 
and staring, the iris expanded so as to be almost invisible, 
found strychnine in the urine, which had been ¢, ected, and 
also in the stomach, by the tests I have mentioned. I admi- 
nistered the same quantity of strychnine in a solid form to 
another cat. It remained very quiet for fifteen or sixteen 
minutes, but seemed a little restless in its eyes and in breath- 
ing. In thirty-five minutes it had a terrible spasm, the extre- 
mities and the head being drawn together, and the feet ex- 
tended. I watched it for three hours. The first spasm lasted 
a minute or two. The saliva dripped from its mouth, and it 
forcibly ejected its urine. It had a second spasm a few minutes 
afterwards. It soon recovered and remained still, with the 
exception of a trembling all over. It continued in that state 
for hours. During nearly two hours and a-half it was 
in a very peculiar state; i to be electrified all 
through, blowing upon it or tou the basket in which it 
was placed produced a kind of electric jump like a galvanic 
shock. I left it in three hours, thinking it would recover, but 
in the morning I found it dead, in the same indurated and 
contorted condition as the former animal. I examined the 
body thirty-six hours after death, and found strychnia in the 
urine, in the stomach and upper intestine, in the liver, and in 
the blood of the heart. I have discovered strychnia in all 
other cases by the same tests, but I took extraordinary means 
to get rid of organic matter. In all cases in which strychnia 
has been given, I have been able to find it, and not 
strychnia, but also the nux vomica from which it is taken, 
have found nux vomica in a fox and in other animals. 
detection of nux vomica is more complicated than that of 
strychnia. In one case the animal had been buried two 
months, I have apa pecs with strychnia not in ote 
but mixed purposely with organic putrefying matter. I have 
found it in til coon, ebahever was the state of decomposition 
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Bristol. I have made experiments in London, and found 
cage eee liver, and blood of an animal. 
-examined by rh Attorney-General. —I ee 
to be a physiologist. ve principally experimented on the 
stomach util lately. I tried my chemical process on the 8th 
of this month with a view to the present case. The experiment 
here was on a dog, I experimented on the tissues of a cat at 
Bristol, and of a dog in London. I found strychnia in the 
es the heart, and gay of id cat, besides — —- 
grain was given to the dog. ppd g og. ve 
seen a cat killed with a quarter of a grain. I have said that 
Dr. Taylor ought to have found chnia. 

Have you not said that you had no doubt strychnia had 
been taken, but that Dr. Taylor had not gone the right way 
to find it?—I may have said so. I had a st opinion from 
reading various newspaper reports,—amongst , the Jilws- 
trated Times,—that strychnia had been given. I have ex- 

that opinion, no doubt, freely. People have talked a 
great deal to me about the matter, and I cannot recollect every 
word I have said, but that was —— opinion. 

Re-examined by Mr. Grove.— t is the smallest quantity 
of strychnia that your _— is capable of detecting?—I am 
perfectly sure I could detect the 50,000th pes of a grain if it 
was unmixed with organic matter. If I put ten grains in a 

, or 70,000 grains, of water, I could discover its presence 
in the tenth part of a grain of that water. It is more difficalt 
to detect when mixed with organic matter. If a person had 
taken a grain, a very small quantity would be found in the 
heart, but no doubt it could be found. I made four experi- 
ments with a large dog, to which I had given the eighth part 
of a grain. I have discovered it by change of colour in the 
thirty-second part of the liver of a dog. 

Mr. Grove said he believed his lordship was of opinion that 

rimeuts could not be shown. 

Lord CamPBxLL,—We have intimated that that is our clear 
opinion. 

Mr. Rocers, examined by Mr. Gray.—I am Professor of 
Chemistry at St. George’s School of Medicine, in London. I 
have made experiments upon one animal (a dog) poisoned by 
strychnia. The experiments commenced at the close of last 
December, and ended about ten days since. I gave it two 
grains of pure strychnia in meat. Three days after death I 
removed the stomach and contents, and some of the blood. 
The blood became putrid in about ten days, and I then ana- 
lyzed it with a view to find strychnine. I separated the 
strychnine by colour-tests, I cannot say how much it was by 
weight. In a month or five weeks, when the matter had 
putrefied, I analyzed the stomach and its contents. I treated 
it with acidulated distilled water, and succeeded in discovering 
strychnia in large quantities about ten days ago. I never ana- 
lyzed a human su 5 with a view to find strychnia, but I 

e many times e so to find other poisons. Strychnia 
must unquestionably have been discovered in this case if it had 
been present and the proper tests had been used. 

Cross-examined by the Attorney-General.—I have only made 
one experiment. the contents of the stomach were lost it 
would make a difference, but not if they were only shaken up. 
The operation would then be more difficult. I am a medical 
man. I did not analyze the tissues of the body of the If 
I had tried the tissues of Cook’s body it might have been found 
if it was there, notwithstanding the time that had elapsed since 
= Fm I don’t say that the time would prevent its discovery 

ere. 

Re-examined hy Mr. Gray.—If strychnia were in the sto- 
mach a portion would _—- be smeared over the mucous 
membrane, and then I should expect to find it on the surface. 

Dr. Henry Leruesy, examined by Mr. Kenealy.—I am a 
Bachelor of Medicine, Professor of Chemistry and Toxicology in 
the London Hospital of Medicine, and Medical Officer of Health 
to the City of London. I have been engaged for a considerable 
time in the study of poisons and their action on the living 
animal economy. I have also been frequently engaged on be- 
half of the Crown in prosecutions in cases of this nature during 
the last fourteen years. I have been present during the exa- 
mination of the medical witnesses, and have attended to the 
evidence as to the symptoms which have been described as at- 
tending the death of Cook. I have witnessed many cases of 
animals poisoned by strychnine, and many cases of poisonin 

nux vomica in the human body, one of which was fatal 

symptoms described in this case do not accord with the 





I have witnessed in the case of those animals. They 
iffer in this respect: In the first place I never witnessed the 
long interval between the administration of the poison and the 
commencement of the symptoms which is said to have 
in this case. The longest interval I have known has 
three-quarters of an hour, and then the poison was administered 
under the most disadvantageous circumstances, It was given 
on a very full stomach, and in a form uneasy of solution. 1 
have seen the symptoms begin in five minutes. The average 
time in which they begin is a quarter of an hour. In all cases 
I have seen the system has been in that irritable state that the 
very lightest excitement, such as an effort to move, a tench, a 
noise, a breath of air, would send the patient off in convul- 
sions, It is not at all probable that a person, after takin 
strychnine, could pull a bell violently. Any movement woul 
excite the nervous system, and bring on spasms. It is not 
Way that a porsen in thet state could bene to have his neck 
rubbed. When a case of strychnia does not end fatally, the 
first paroxysm is aenetie we others, gradually shaded off, 
the paroxysms becoming less violent every time, and I agree 
with Dr. Christison that they would subside in twelve or six- 
teen hours, I have no hesitation in saying that strychnine is, 
of all poisons, either mineral or vegetable, the most easy of 
detection. I have detected it in the stomachs of animals in 
numerous instances, also in the blood and in the tissues. The 
longest period after death in which I have detected it is about 
amonth. The animal was then in a state of decomposition. I 
have detected very minute portions of strychnia. en it is 
pure, the 20,000th part of a graim can be detected. I can de- 
tect the tenth part of a grain most easily in a pint of any 
liquid, whether pure or putrid. I gave one animal half a 
grain, and I have the strychnia here now within a very small 
trifle. I never failed to detect strychnine where it had been 
administered. I have made post-mortem examinations on 
various animals killed by it. 1 have always found the right 
side of the heart fall e reason is, that the death es 
place from the fixing of the muscles of the chest by spasms, 
so that the blood is unable to pass through the lungs, and the 
heart cannot relieve itself from the blood flowing to it, but 
therefore becomes gorged. The lungs are conges and filled 
with blood. Ihave administered strychnia in a liquid and a 
solid form ; I agree with Dr. Taylor, that it may kill im six or 
seven minutes when taken in a solid state, in the form of a 
pill or a bolus. I also agree with him that the first symptom 
1s that the animal falls on its side, the jaws are spasmodically 
closed, and the slightest touch produces another 
But I do not agree with him that the colouring-tests are fal- 
lacious. 1 do not agree with him that it is changed when it is 
absorbed into the blood, but I agree with its absorption. I 
think it is not changed when the body is d The 
shaking about of the contents of the stomach with the intes- 
tines in a jar, would not prevent the discovery of strychnia if 
it had been administered. Even if the contents of the stomach 
were lost, the mucous membrane would, in the ordinary course 
of things, exhibit traces of strychnia. I have studied the 
ison of antimony. If a quantity had been introduced into 
y-and-water, and swallowed at a gulp, the effect would 
not be to burn the throat. Antimony does not possess any 
such quality as that of immediate burning. I have turned my 
attention to the subject of poison for seventeen or eighteen 
ears, 
* Cross-examined by the Attorney-General.—[ am not a mem- 
ber of the College of Physicians or of Surgeons. I do not now 
practise. I have been in general practice for two or three 
years, I gave evidence in the last case of this sort, tried in 
this court in 1851. I gave evidence of the ce of arsenic, 
The woman was convicted. I stated that it had been admi- 
nistered within four hours of death. I was the cause of her 
being respited, and the sentence was not carried into effect, in 
uence of a letter I wrote to the Home-office. 
scientific gentlemen interfered, and challenged the soundness 
of my conclusions before I wrote that letter. I have not 
been employed by the Crown, 
By Mr. Justice Cresswell.—I was present at the trial. I 
ly remember it. " 
Cross-examination continued.—I detected the poison. I said 
in my letter that I could not speak as to possibilities, but 
merely as to probabilities. I have experimented on animals 
for a great number of years. On five recently. I have never 
given more than a grain, and it has always been in a solid form 
—in pills or bread. In the case where poison was administered 
under disadvan circumstances it was kneaded up intoa 
hard mass of b 
Mr. Baron ALDERSON. oo animal bolt it or bite it ?~ 
5 
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opened the mouth and put it into the throat. About half an 
hour ela) before the symptoms appeared in one case in 
which a grain had been given. In another case death took 

within thirteen minutes. I have noticed twitching of 
the ears, difficulty of breathing, and other premonitory symp- 
toms. There are little variations in the order in which these 
symptoms occur. I have known frequent instances in which 
an animal has died in the first paroxysm. I heard the evidence 
of Mrs, Smyth’s death, and I was surprised at her having got 
out of bed when the servant answered the bell. It is not con- 
sistent with the cases I have seen. The fact does not shake 
my opinion, I have no doubt that Mrs. Smyth died from 
strychuine. Cook’s sitting up in bed and asking Jones to ring 
the bell is inconsistent with what I have observed in strychnine 
cases. 

If a man’s breath is hurried, is it not natural for him to sit 
up ?—lIt is. I have seen cases of recovery of human subjects 
after taking strychnine. There is a great uniformity in its 
effects—that is, in their main features, but there is a 
variation as to the time in which they are produced. 

What do you attribute Cook’s death to?—It is irreconcileable 
with eins with which I am acquainted. 

Is it reconcileable with any known disease you ever seen or 
heard of ?—No. ‘ 

Re-examined by Mr. Serjeant Shee.—We are learning new 
facts every day, and I do not at present conceive it to be im- 
possible that some peculiarity of the spinal cord, unrecognisable 


at the examination after death, may have produced symptoms | 


like those which have been described. I, of course, include 
strychnia in my answer, but it is irreconcileable with every- 
thing I have seen or heard of. It is as irreconcileable with 
strychnia as with everything else; it is irreconcileable with 
every disease that I am acquainted with, natural or artificial. 
Touching an animal during the premonitory symptoms will 
bring on a paroxysm. Vomiting is inconsistent with strychnia. 
The Romsey case was an exceptional one, from the quantity of 


the dose. The ringing of the bell would have produced a | 
paroxysm. Iam still of opinion that the evidence I gave on | 


the trial in 1851 is correct. I am not aware that there is any 


oo for an imputation upon me in respect of that evidence. 


have no reason to think Government was dissatisfied with 
me. I have been since employed in Crown prosecutions. After 
that case Dr. Pereira came to my laboratory and asked me, as 
an act of mercy, to write a letter to him to show to the Home- 
office, admitting the possibility of the poison which I found in 
the stomach having been administered longer than four hours 
before death. I wrote the letter, drawing a distinction between 
what was possible and probable, and the woman was trans- 
ported for Fife 
Mr. R. E. Gay, examined by Mr. Serjeant Shee.—I am a 
member of the Royal College of Surgeons. I attended a person 
named Forster for tetanus in October, 1855. He had sore 
throat, muscular pains in the neck, and in the upper portion 
of the cervical vertebra, He was feverish, and had symptoms 
ordinarily attending catarrh. I put him under the usual treat- 
ment for catarrh, and used embrocations externally to the 
muscles of the neck and throat, and also gargles. About the 
fourth day of my attendance, the muscular pains extended to 
the face, difficulty of swallowing came on, the pains in the 
cervical vertebre increased, also those of the muscles of the 
face, particularly the lower jaw. In the evening of the same 
day, the jaw became completely locked, the pains came on in 
the muscles of the bowels, the legs, and the arms. He became 
bee much convulsed throughout the entire muscular system, 
frequent involuntary contractions of the arms, and hands, 
and legs, his difficulty of swallowing increased, and not a 
particle of food, solid or liquid, could be introduced into the 
mouth. Attempting to swallow the smallest portions brought 
on violent convulsions; so strong were they throughout the 
system, that I could compare him to nothing but a piece of 
warped board. The head was thrown back, the abdomen 
thrust forward, and the legs frequently drawn up and con- 
tracted; the attempt to feed him with a spoon, the opening of 
a window, or pag Se fingers on the pulse, brought on 
violent convulsions. hile the patient was suffering in this 
manner, he continually complained of great hunger, and re- 
tedly exclaimed that he was hungry, and could not eat. 
7 kept alive to the fourteenth day entirely by injections 
of a milky and farinaceous character. He screamed repeatedly, 
and the noises that he made were more like those of a wi 
man than anything else. On the twelfth day, he became in- 
sensible, and continued in that state until he died, which was 


in the fourteenth day from the commencement of the attack of 
lock-jaw. The man was an omnibus driver, and when I first 
attended him he had been suffering from sore-throat for several 
da. There was no hurt or injury of any kind about his 
— that would account for the sym: View mentioned, 
body was not opened after death, use it was considered 
unnecessary. [I consider his disease was inflammatory sore 
throat from cold and exposure to the weather, and that the 
disease assumed a tetanic form on account of the patient being 
& very nervous, excited, and anxious His condition in 
life was that of an omnibus conductor. He was a hard-working 
man, and had a large family dependent upon him, and this, no 
doubt, acting upon bi pont Ne temperament, tended to produce 
the tetanic symptoms, The witness, in conclusion, said he 
had not heard all the evidence in this case, but he thought it 
right to communicate to the prisoner’s solicitor the particulars 
s f,.: case to — he had now referred, as he considered it 
an important bearing upon the charge against the prisoner. 
Cross-examined by the Attorney-General The og I have 
mentioned was undoubtedly one of idiopathic tetanus. It is 
the only one of the kind I ever had to deal with. It arose from 
exposure to cold acting upon a nervous and irritable tempera- 
ment. I have a good many patients who are nervous and 
irritable, but I never met with such another case. The disease 
was altogether progressive from the first onset, and, although 
for a short time there was a remission of the symptoms, they 
invariably recurred. The locking of the jaw was one of the 
very first symptoms that made their appearance. 


NINTH DAY—FRIDAY, MAY 23rp. 


Tue following evidence was given for the defence :— 

Mr. J. B. Ross said—I am house-surgeon to the London 
Hospital. I remember a case of tetanus being brought to that 
institution in March last. The patient was brought to the 
hospital at about half-past seven in the evening. He was a 
man aged thirty-seven. He had had one paroxysm in the re- 
ceiving-room before I saw him, and I found him with a rapid» 
| feeble pulse. His jaws were closed and fixed, and there was 
an expression of anxiety about the countenance ; the features 
were sunken, and he was unable to swallow. The muscles of 
the abdomen and back were somewhat tense. After he had 
been in the ward about ten minutes, he had another attack, 
and his body became arched, and he continued a short time in 
that state. He was then quiet for a few minutes, when he had 
another attack and died. The whole period of the attack in the 
hospital was only half an hour. There was an inquest, and the 

'y was examined. No poison was found ; but there were three 
wounds on the body—two on the back of the right elbow, of 
the size of a shilling, and one on the left elbow, of the size of a 
sixpence. The patient told me that he had had these wounds 
for twelve or sixteen years, They were old chronic indurated 
| ulcers, circular in outline, and with the edges thickened and 

undermined, and covered with a white coating, and wi 
| any granulati Tam unable to say what could have produced 
the wounds, or what was their origin; but I have seen 
syphilitic wounds on the legs similar to them. The wounds I 
| have mentioned were the only cause I could trace for this at- 
| tack of tetanus. 

By the Attorney-General.—I was informed by the wife of 
| the patient that something had been applied to these wounds 
| a day or two before the patient was brought to the a 
| and that she objected to the poultice that was appli It 
| was a linseed-meal poultice that was applied to the sores. The 
| jaws were entirely fixed when I first saw him, and he was 

utterly unable to swallow. He told me he was first attacked 
| about eleven o’clock in the morning. There were sym 
| of rigidity about the abdominal and lumbar muscles. He did 
| not tell me how long he had felt these sensations. Another 
medical man, the parish surgeon, was said to have seen him on 
the same day, so that he no doubt suffered uneasiness for 
| some time before. I have no doubt that the disease had been 
| coming on from the morning to the time I saw him. There 
| were no signs of healing in the wounds, and they 
| the appearance of old neglected sores, and were very near the 
| ulnar nerve. That is a very sensitive nerve. 

The ArrorNey-GENERAL.—It is connected with what we 
| call the ‘‘ funny-bone,” I believe ?—It is, : 
| Cross-examination continued.—I heard that he had been in 
a all the afternoon. There were no convulsions of the 
| legs and arms, The symptoms from which I infer that the 
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deceased died of tetanus were, the tetanic spasms, the lock- 
jaw, the rigidity of the muscles of the back and abdomen, and 
the continued pain in the stomach, I did not hear the symp- 
toms of the death of Mr. Cook. 

By Mr. Grove.—The existence of strychnia was suspected in 
this case. 

By the Attorney-General. —The irritation of the ulnar nerve 
was var likely to be the occasion of tetanus. 

By Mr. Grove.—The nerves of the tongue and throat are 
also very delicate as well as those of the fauces. I heard the 
case of tetanus described by Mr. Gay. That was occasioned by 
exposure to the cold, and was consequently idiopathic. An 
injury to any delicate nerve would decidedly be likely to cause 
tetanus. 

Mr. Ryners Manre.t, examined by Mr. Gray.—I am a 
house-surgeon at the London Hospital. I saw the case men- 
tioned by Mr. Ross, and his statement with respect to the 

mptoms is correct. In my judgment, the disease of which 

e patient died was tetanus, produced by the sores on the 
arms. 

Dr. Wricutsoy, examined by Mr. Kenealy.—I was a pupil 
of Liebig at Giessen. I am a teacher of chemistry in a sch 
in Birmingham. I have studied the nature and acquired a 
knowledge of poisons, and I have been engaged by the Crown 
in the detection of poison in a prosecution. I have experi- 
mented upon strychnia. I have found no extraordinary diffi 
culties in the detection of strychnia. It is certainly to be 
detected by the usual tests. I have tested and discovered 
both pure and mixed with impure matter after decomposition 
has set in. I have detected it in a mixture of bile, bilious 
matter, and putrefying blood. Strychnia can be discovered 
in the tissues. I have discovered it in the viscera of a cat, in 
the blood of one dog and in the urine of another dog, both of 
them having been poisoned by strychnia. I am of opinion that 
strychnia does not und decomposition in the act of poison- 
ing, or in entering into the circulation. If it underwent such 
a change, if it were decomposed, I should say it would not be 
possible to discover it in the tissues; it might possibly be 
changed into a substance, in which however, it would still be 
detectible. It can be discovered in extremely minute quan- 
tities indeed. When I detected it in the blood of a aot had 
given the animal two grains. To the second dog I gave one 
grain, and I detected it in the urine. Half a grain was in- 
tended to be administered to the cat, but a considerable portion 
of it was lost. Assuming that a man was poisoned by strych- 
nine, and if his stomach was sent to me for analysation within 
five or six days after death, I have no doubt that I should find 
it, generally. If a man had been poisoned by strychnine I 

ould certainly expect to detect it. 

examined by the ATtorNgY-GENERAL. — Supposing 
that the whole dose were absorbed into the system, where 
would you expect to find it ?—In the blood. 

Does it pass from the blood into the solids of the body ?—It 
does; or I should rather say it is left in the solids of the body. 
In its progress towards its final destination, the destruction of 
life, it passes from the blood, or is left by the blood in the solid 
tissues of the body. 

If it be present in the stomach, you find it in the stomach; 
if it be present in the blood, you find it in the blood; if it be 
left by the blood in the tissues, you find it in the tissues?— 
Precisely so. 

Suppose the whole had been absorbed?—Then I would not 
undertake to find it. 

Suppose the whole had been eliminated from the blood, and 
bene 9a into the urine, should you expect to find any in the 
blood ?—Certainly not. 


Suppose that the minimum dose which will destroy life had 
been taken, and absorbed into the circulation, then deposited 


in the tissues, and then a part of it eliminated by the action 
of the kidneys, where should you search for it?—In the biood, 
in the tissues, and in the ejections; and I would undertake to 
disco aed it is each “ ag P - . 
-examined by Mr. Serjeant Suer.--Suppose you knew a 
man to have been killed by chnia pila 100 | to him an 
hour and a half before he died, in your judgment would that 
strychnia certainly be detected in the in the first in- 
stance?— Yes. 
Suppose it to have been administered in the shape of pills, 
and completely absorbed and got out of the stomach, would it 
still be found?—I can’t tell. If it were found, it would be in 


the liver and kidneys. 
Could it be detected under those circumstances in the coats 





of the stomach ?—Not knowing the dose administered and the 
pees of absorption, [ cannot say that it could certainly be 
etected, but probably it could. 

When d has taken place after one paroxysm, and an 
hour and a half after ingestion of the poison, can you form an 
opinion as to whether the dose was considerable or inconsider- 
able ?—I cannot. 

Mr, Baron ALDERSON.—How do you suppose strychnine acts 
when taken into the stomach ?—I cannot form an opinion. 

Mr. Baron ALDERSON,—It goes, I suppose, from the stomach 
to the blood, and from the blood conan else, and, arriving 
at that somewhere else, it kills. 

Lord Camrsetit.—I cannot allow this witness to leave the 
box without expressing my high approbation of the manner in 
which he has given his evidence. 

Mr. Serjeant Sure requested to be allowed to ask the witness 
whether a strong dose was likely to pass through all the stages 
his lordship had mentioned. 

Mr. Baron ALpErson.-—That depends on where the killing 
takes place. 

Professor PARTRIDGE examined by Mr. Grove.—I have been 
many years in extensive practice as a surgeon, and’I am a 
Professor of Anatomy in King’s College. I have heard the 
evidence as to Cook’s symptoms and post-mortem examination. 
I have heard the statements as to the granules that were found 
on his spine. They would be likely to cause inflammation, 
and no doubt that inflammation would have been discovered if 
the spinal cord or its membranes had been examined shortly 
after death. It would not be likely to be discovered if the 
spinal cord was not examined until nine weeks after death. I 
have not seen cases in which this inflammation has produced 
tetanic form of convulsions, but such cases are on record. It 
sometimes does, and sometimes does not produce convulsions 
and death. 

Can you form any judgment as to the cause of death in 
Cook’s case?—I cannot. No conclusions or inference can be 
drawn from the degree or kind of the contractions of the body 
after death. 

Lord CamppeLt.—Can you not say from the symptoms you 
heard whether death was produced by tetanus without saying 
what was the cause of tetanus ?—Hypothetically I should infer 
that he died of the form of tetanus which convulses the muscles, 
Great varieties of rigidity arise after death from natural causes. 
The half-bent hands and fingers are not uncommon after natural 
death. The arching of the feet in this case seemed to me rather 
greater than usual. 

Cross-examined by the Attorney-General.— Granules are 
sometimes, but not commonly, found about the spine of a 
healthy subject, not on the cord itself; they may exist consis- 
tently with health. No satisfactory cases of the inflammation 
I have described have come under my notice without producing 
convulsions. It isa very rare disease. I cannot state, from 
the recorded cases the course of the symptoms of that disease, 
It varies in duration, sometimes lasting for days, sometimes 
much longer. If the patient lives it is accompanied with para- 
lysis. It produces no effect on the brain which is i 
after dea It would not affect the brain prior to death. I 
do not know whether it is attended with loss of sensibility be- 
fore death. The size of the granules which will produce it 
varies. This disease is not a matter of months, ess it ter- 
minates in palsy. I never heard of a case in which the patient 
died after a single convulsion. Between the intervals of the 
convulsions I don’t believe a man could have twenty-four hours’ 
repose. Pain and spasms would pany the convulsions, 
I cannot form a judgment as to wh the general health 
would be affected in the intervals between them. 

You have heard it stated that from the midnight of Monday 
till Tuesday Cook had complete repose. Now, I ask you, in 
the face of the medical profession, whether you think the symp- 
toms which have been described proceeded from that disease 1— 
I should think not. 

Did you ever know the hands completely clenched after 
death except in cases of tetanus ?—No. ‘ 3 

Have you ever known it even in idiopathic or traumatic 
tetanus ?—I have never seen idiopathic tetanus. I have seen 
the hands completely clenched in tr tic tetanus. A great 
deal of force is often required to separate them. 

Have you ever known the feet so distorted as to assume the 
form of a club-foot ?—No. 

You heard Mr. Jones state that if he had turned the body 

the back it would have rested on the head and the heels, 
| anes you any doubt that “sol indication of death from 
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tetanus No; it is a form of tetanic spasm. 
uainted with tetanus resulting from strychnine by reading. 
me of the symptoms in Cook’s case are consistent, some are 
inconsistent, with 
— is the iatassale that occurred between the taking of 
supposed poison and the attacks. 
Ase not symptoms of bending of the body, difficulty of re- 
ion, convulsions in the throat, legs, and arms perfectly 
eonsistent with what you know of the ys of death from 
strychnine ’~-Perfectly consistent. I have known cases of 
traumatic tetanus. The symptoms in those cases have been 
eccasionally remitted, never wholly terminated. I never knew 


traumatic tetanus run its course to death in less than three or 
four days. I never knew a complete case of the operation of 
—— upon a human subject. 
g in mind the distinction between traumatic and idio- 
sy tetanus, did you ever know of such a death as that of 
- according to the symptoms you have heard described ?— 


Re- examined by Mr, Grove.— Besides the sym —_— which 
I have mentioned as being inconsistent with the theory of 
death by strychnine there are others—namely, sickness, beat- 
ing of the bed-clothes, want of sensitiveness to external im- 
pressions, and sudden cessation of the convulsions, and appa- 
rent complete recovery. There was apparently an absence of 
the usual muscular agitation. Symptoms of convulsive cha- 
racter arising from an injury to the spine vary considerably in 
their degrees of violence, in their periods of intermissions, and 
in the muscles which are adel. | Intermission of the dis- 
ease occurs, but is not frequent, in traumatic tetanus. I do 
not remember that death has ever taken place in fifteen hours, 
It may take place in forty-eight hours during convulsions 
Granules about the spine are more unusual in young people 
than in old. I do not know of any case in which the spine 
ean preserve its integrity, so as to be properly examined, for a 
period of nine weeks. I should not feel justified in 
that there was no disease from not finding any at the end of 
that time. ‘The period of decomposition varies from a few 
hours to a few days. It is not in the least probable that it 
could be delayed for nine weeks. 

By the Attorney-General.—Supposing the stomach were 
acted on by other causes, I do not think sickness would be 
inconsistent with tetanus. 

Joun Gay, examined by Mr. Gray,—I am a fellow of the 
Royal College of Surgeons, and I have been a surgeon to the 
Royal Free Hospital. A case of traumatic tetanus in a boy 
came under my observation in that hospital m 1843. The 
patient was brought in during the time he was ill. He was 
brought on the 28th of July, and died on the 2nd of August. 
He had met with an accident a week before. During the first 
three days he had paroxysms of unusual severity. His mother 
complained that he could not open his mouth, and he com- 
plained of stiff-neck. During the night he started up and was 
convulsed. On the following night he was again convulsed. 
At times the abdominal muscles, as well as those of the legs 
and back, were rigid; the muscles of the face were also in a 
state of great contraction. On the following (the third) day he 
was in the same state. At two o'clock there was much less 
rigidity of the muscles, especially those of the abdomen and 
back. On the following morning the muscular ri rigidity was 
gone; he opened his mouth, and was able to ; he was 
thoroughly relieved. He had no return of spasms till half-past | con 
five the following day. He then asked the nurse to change his 
linen, and as she lifted him up in the bed to do so violent con- 
vulsions of the arms and face came on, and he died in a few 
minutes. About thirty hours elapsed between the preceding 
convulsion and the one which terminated his life. Before the 
propre came on the rigidity had been completely relaxed. 

had given the patient tartar emetic (containing antimony) in 
order to produce vomiting on the second day; it produced no 
effect. I gave a larger dose on the third day, which also produced 
no effect. I gave no more after the third day. 

Cross-examined hy the Attorney-General. —The accident 
which had ha to him was that a large stone had fallen 

the middle toe of the left foot, and aw smashed 
it. The wound had become “es unhealthy. amputated the 
toe. The mouth was almost closed up when I first saw him: 
‘The jaw remained closed until the first of August, but I could 
manage to get a small quantity of tartar emetic into the mouth. 
The con s were intermitted during the day, but the 
muscles of the body, chest, abdomen, back, and neck were all 
rigid, and continued so for 60 - days on which I adminis- 

0 


I am only ac- | 


strychnine tetanus. ‘The first inconsistent | 





») and ually 
entirely wore orf I ee he was go 
The wound might have been rubbed 
was raised, but I don’t think it e. 
irritation of the nerves would give rise to the aff 
spinal cord. No doubt the death took place in cones 
something produced by the injury to the | 
Re-examined by Mr. Gray. There 
for that isvitation of the spinal cord which ands ia totanis eum 
vulsions. It would be very difficult merely from seeing symp- 
toms of tetanus, and in the absence of all knowl as to how 
it had been occasioned, to ascribe it to any cause, 
Dr. W. Macponaup, examined by Mr. Kenealy.—I am a 
licentiate of the Royal College of Surgeons of Edinburgh. I 
have been in practice for fourteen years, and have had consider- 
able experience, practical and theoretical, of idiopathic and 
traumatic tetanus. I have seen twocases of idiopathic tetanus, 
and have made that disease the subject of medical research, 
Tetanus will proceed frem very slight causes. An alteration 
of the secretions of the body, exposure to cold or damp, or 
mental excitement would cause it. Sensual excitement would 
roduce it. The presence of gritty granules in the spine or 
train might produce tetanic vl _sonr An I have seen cases in 
which small gritty tubereles im the brain were the only assign- 
able cause of death, which had resulted from convulsions, I 
believe that, in addition to the slight causes which I have 
named; tetanic convulsions result from causes as yet undiscover- 
able by human science. In many post-mortem examinations 
of the bodies of persons who had died from tetanus, no trace of 
any disease could be discovered beyond meee or vascu- 
larity of some of the vessels surroun the nerves. Stry: 
however, is very easily discoverable by a scientific man. 
remember the case of a woman, Catherine Watson, who is now 
present, and who was attacked with idiopathic tetanus on the 
both of October, 1855. [The witness vars report of the cir- 
cumstances attending this case, the subject of which was a 
young woman, twenty-two years of age, who, after going about 
her ordinary occupation during the day, was attacked with 
tetanus at ten o'clock at night. By the administration of 
chloroform the violence of the spasms was ao 'y diminished, 
and she recovered. After or recovery, slept for or thie 
hours.] In that case there was tock ja jaw, whi 
the middle of the attack. It is generally alate symptom. I 
had a patient named Coupland, who died of tetanus. m.. — 
have been idiopathic, as there was no external ca: 
patient died in somewhat less than half an hour, before. I cout 
reach the house. I have made a number of experiments 
animals with reference to strychnia ve found 
post-mortem appearances very rp concur. The vessels 
of the membranes of the brain erally been highly con- 
gested. The sinuses gorged with in one case, there 
‘was hemorrhage from the nostrils. tus wee a case of very 
high congestion. In some cases, there has been an extravasa- 
tion of blood at the base of the brain. I have cut through the 
substance of the brain, and have found in it numerous red 
ints. The lungs have been either co! or con, 
The heart has invariably been filled with blood on the right 
side, and vet often on the left side also. The liver has = 
e 


congested, kidneys and spleen healthy. 
vessels of the stomach on the ie po om been pe 
and on the mucous or inner surface highly vascular. The 
vessels of the membranes of the have been con- 
gested, and sometimes red points have been displayed on 
cutting it = From a post-mortem examination, you 
may generally judge of the cause of death. TI have ina 
many cases ex ted for the discovery of stry 
may discover in the stomach the smallest dose that will kill. 
If you kill with a , you may discover traces of it. 
one mean evidences of its presence. You can discover 
-thousandth part of a grain. I have actually experi- 
so as to discover that quan The decomposition of 
strychnia is a theory which no scien ic man of ence 
ever before propounded. I first heard of that theory in this 
court. In my opinion, there is no well-grounded reason what- 
ever for it. preg vote whwap Hy Kage cso be 
ments. I have taken the blood of an animal poisoned by two 
of strychnia, about the least quantity which would 
life, and have injected it into the abdominal cavities of 
smaller animals, and have destroyed them, with all the symp- 
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toms and post-mortem appearances of poisoning by strychnia. 
Strychnia being administered in pills would not affect its de- 
tection. If the were hard, they would keep it together, 
and = might find its remains more easily. I do not agree 
with Dr. Taylor that colour-tests are fallacious. I believe that 
such tests are a reliable mode of ascertaining the presence of 
strychnia. I have invariably found strychnia in the urine 
which has been ejected. Strychnia cannot be confounded with 
pyroxanthine. After strychnia has been administered, there 
is an increased flow of saliva. In my experiments that has 
been a very marked symptom. Animals to which strychnia 
had been given have always been very susceptible to touch. 
The stamp of a foot or a sharp word would throw them into 
convulsions. Even before the paroxysms commenced, touching 
them would be likely to throw them into tonic convulsions, 
Lord CAMPBELL. —As soon as the poison is swallowed ?—No; 
it would be after a certain time. The first symptoms of poison- 


must have been developed. 
"“Sressioation continued.—I do not think rubbing them would 


give them relief. I think it extremely improbable that a man 
who had taken a dose of strychnia sufficient to destroy life, 
could, after the symptoms had made their appearance, pull a 
bell violently. Ihave attended to the evidence as to Cook’s 
symptoms. To the symptoms I attach little importance as a 
means of diagnosis, because you may have the same symptoms 
developed by many different causes. A dose of strychnia suffi- 
cient to destroy life would hardly require an hour and a half for 
its absorption. I think that death was in this case caused by 
epileptic convulsions, with tetanic complications. I form that 
opinion from the petocian appearances being so different 
from those that I have described as attending poisoning with 
pe Nowe and from the supposition that a dose of strychnia 

cient to destroy life in one paroxysm could not, so far as I 
am aware, have required even an hour for its absorption before 
the commencement of the attack. If the attack were of an 
re ar rome the interval between the attacks of Monday 
and y would be natural, as epileptic seizures very often 
recur at about the same hours of successive days. 

Assuming that a man was in so excited a state of mind that 
he was silent for two or three minutes after his horse had won 
a race, that he himself to cold and damp, excited his 
brain by drink, and was attacked by violent vomiting, and 
that after his death deposits of gritty granules were found in 
the neighbourhood of the spinal cord, would these causes be 
likely to produce such a death as that of Cook ?—Any one of 
these causes would assist in the production of such a death. 

— & congeries would they be still more likely to produce it ? 
—Yes, 

Cross-examined by the Attorney-General.—I am a general 
practitioner, and am parochial medical officer. I have had per- 
sonal experience of two cases of idiopathic tetanus. What I 
have about mental and sensual excitement, and so on, has 
not come within my own observation. In the case of Catherine 
Watson I saw the patient at about half-past ten at night. She 
had been ill nearly an hour, and had five or six spasms. She 
had gone about her usual duties up to evening. She felt a 
a lassitude for two days previous to the attack. It was 
only by close pressing that I ascertained that lock-jaw came on 
a an hour or two after I was called in. The case of Coup- 
land was that of a young child between three and four years 
old. Iwas attending the mother, and saw the child in good 
health —_ - hour any. it came on. It was seized —_ 
8 what I conject to be of the diaphragm, and died in 
about half an hour. I had seen the child asleep, but I did not 
examine it. I don’t know whether I saw the face of the child, 
but it was in bed; I judged that it was asleep. 

Is that the same as seeing it asleep?—Sometimes a medical 
man can form a tive deliement than a lawyer. Mr. Smith 
applied to me to be a witness in this case. I communicated to 
him the case of Catherine Watson, as resembling the case of 
Cook. I furnished my notes to be copied the night before last. 
{have been here since the commencement of the trial. I have 
been at all the consultations. I began the experiments for this 
case in January. I had made experiments before. That was 
eight or ten years I then found out that strychnia could 
be discovered by chemical and physiological testa, I killed 
dogs, cats, rabbits, and fowls, ‘The doses I administered were 
from three quarters up to two grains. To dogs the smallest 
q administered in. In four cases I killed with 
oan : - 





ness of the heart is that the spasm drives the blood from the 
small capillaries into the large vessels. The se of the 
respiratory muscles prevents the expansion of the lungs. The 
congestion of the brain is greatest when the animal is y 
and in fall health, It does not depend upon the frequency 
the spasms. I have seen cases of traumatic tetanus. I have 
had two in my own practice. One lasted five or six days, the 
other six or seven days, and the patient recovered. I have 
never seen a case of strychnia in the human subject. So far as 
I can judge, Cook’s was a case of epileptic convulsions with 
tetanic complications. Nobody can say from what epilepsy 
have not arrived at any opinion on the subject. [ 
oe seen one death from epilepsy. e patient was not con- 
scious when he died. I cannot mention a case in which a 
patient dying from epilepsy has preserved his consciousness to 
the time of death. 

You have been reading up this subject ?—I am pretty well 
up in most branches of medicine. (A laugh.) I know of no 
case in which a patient dying from epilepsy has been con- 
scious. My opinion is that Cook died of epileptic convulsions 
with tetanic complications. 

By Lord Campbell.—That is a disease well known to phy- 
sicians. It is mentioned in Dr. Copland’s Dictionary. 

Examination continued.—I believe that all convulsive dis- 
eases, including the epileptic forms and the various tetanic 
complications, arise from the decomposition of the blood me | 
upon the nerves. Any mental excitement might have ca 
Cook’s attack. Cook was excited at Shrewsbury, and wherever 
there is excitement there is consequent depression. I think 
Cook was afterwards depressed. When a man is lying in bed 
and vomiting he must be depressed. 

This gentleman was much overjoyed at his horse winning, 
and you think he vomited in consequence ?—It might predis- 

him to vomit. 

I am not speaking of “ mights.” Do you think that the 
excitement of the three minutes on the course at Shrewsbury 
on the Tuesday accounts for the vomiting on the Wednesday 
night ?—I do not. I find no symptoms of excitement or de- 

ression reported between that time and the time of his death. 

e white spots found in the stomach of the deceased might, 
by producing an inflammatory condition of the stomach, have 
brought on the convulsions which caused death. 

The Arrorney-GENERAL.—But the gentlemen who made the 
ar examination say that the stomach was not in- 


Witness.—There were white which cannot exist with- 
out inflammation; there must bave been inflammation. 

The ArrorNey-GENERAL.—But these gentlemen say that 
there was not. 

Witness.—I do not believe them. (A laugh.) Sexual ex- 
citement might cause epileptic convulsions, with tetanic com- 
plications. The chancre and syphilitic sores were evidence 
that Cook had undergone such excitement; that might have 
occurred before he was at Shrewsbury. : 

Might sexual intercourse produce epilepsy a fortnight after 
it occurred ?—There is an instance on record in which epilepsy 
supervened upon the very act of intercourse. J 

ve you any instance in which epilepsy came on a fortnight 
afterwards ?—It is within the range of possibility. 

Do you mean, as a serious man of science, to say that ?—The 
results might. 

What results were there in this case ?— The chanere and the 
syphilitic poner Re os : hye 

id you ever hear of a cre causing epilepsy ?—No. 

Did ced ever dream of such a thing ?—I never heard of it. 

Did you ever hear of any other form ofsyphilitic disease pro- 
ducing epilepsy ?—No; but tetanus. 7 

The ArrorNey-GENERAL.—But you say this was epilepsy 5 
we are not talking of tetanus ?—You forget the tetanic compli- 
cations. (Roars of laughter. ) ‘ : 

The Arrorney-GeNERAL.—If I understand right, then, it 
stands thus—the sexual excitement produces epilepsy, and the 
chancre superadds tetanic complications ?—I say that the re- 
sults of sexual excitement produce epilepsy. ’ 

Mr. Baron ALpERSON said he had heard some person in court 
clap his hands. On an occasion on which a man was being 
tried for his life such a display was most indecent. 

Examination continued.—I cannot remember any fatal case 


of poisoning by strychnia in which so long a period as an hour 
an) e-helf ixtervensd between the taking of poison and the 


of the first symptoms. 
to What wonld be the effect of morphia given a day or two 


the action of the poisén ?— 


iously ?—would it not retard 8 
y similar. 


O; en we 
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What quantity ?—A grain and ahalf. From my experience, 
I think that if morphia had been given a day or two before it 
would have accelerated the action of the strychnia. I have seen 
opium bring on epileptic convulsions. If this were a case of 
poisoning by strychnia, I should suppose that as both opium 
and strychnia produce congestion of the brain, the two would 
act es and would have a more speedy effect. If conges- 
tion of the brain was coming on when morphia was given to 
Cook on the Sunday and Monday night it might have increased 
rather than have allayed it. 

But the gentlemen who examined the body say that there 
was no congestion after death ?—But Mr. Bamford says there 


was, 

You stick to Mr. Bamford ?—Yes I do; because he was a 
man of experience, could judge much better than younger men, 
and was not so likely to be mistaken. 

But Mr. Bamford said that Cook died of apoplexy ; do you 
think this was apoplexy ?—No, it was not. 

What, then, do you think of Mr. Bamford, who certified that 
it was ?—That was a matter of opinion, but the existence of 
congestion in the brain he saw. 

e ATTORNEY-GENERAL, —The other medical men said there 
was none. 

Lord Camrpse.it,—That is rather a matter of reasoning than 
of evidence. 

Re-examined by Mr. Serjeant Shee.—I have seen a t 
many children asleep, and can tell whether they are so without 
seeing their faces. fn the case of the child who died of tetanus 
the mother had told me that it was asleep. Dr. Mason Good 
is a well-known author upon convulsions. From my reading 
of his work and others I have learnt that there are convulsions 
which are not, strictly speaking, epilepsy, although they re- 
semble it in some of its features. I also know the works of 
M. Esguirol. From reading those and other works I know 
that epileptic convulsions sufficiently violent to catse death 
frequently occur without the patient entirely losing his con- 
aciousness, Epilepsy, properly so called, is sudden in its attack. 
The patient falls down at once with ashriek. That disease occurs 
very often at night, and in bed. It sometimes happens that its 
existence is known toa young man’s family without his knowing 
anything about it. Convulsions of an epileptic character are 
sometimes preceded by premonitory symptoms. It sometimes 
happens that during such convulsions actual epilepsy comes 
on, and the patient dies of an internal spasm. It often hap- 
pens that if a patient has suffered from epilepsy and convul- 
sions of an epileptic kind during the night, he may be as well 
next day as if nothing had happened, more eapocliy when an 
adult is seized for the first time. In such cases it often hap- 
= that such fits succeed each other within a short period. I 

eard the deposition of Mr. Bamford. If it were true that the 
mind of the deceased was distressed and irritable the night 
before his death, I should say that he was suffering from de- 
pression. From what Cook said about his madness in the 
middle of the Sunday night I should infer that he had been 
seized with some sudden cramp or spasm. Supposing that 
there was no such cramp, I should refer what he sod oe: nervous 
and mental excitement. There might be some disturbance of 
the brain. I do not believe that inflammation can be absent 
while spots on the stomach be present. About eighteen months 
ago I examined the stomach of a person who had died from 
fever, in which I found white spots. I consulted various 
authors. In an essay on the stomach by Dr. Sprodboyne, a 
medical man who practised in Edinburgh, I found mention of 
similar spots in the stomach of a young woman who had died 
suddenly. 

Dr. BarNsripGE examined by Mr. Grove.—I am a doctor 
of medicine, and medical officer to the St. Martin’s workhouse. 
I have had much experience of convulsive disorders. Such 
disorders present great variety of symptoms. They vary as 
to the frequency of the occurrence and as to the muscles 
affected. Periodicity, or recurrence at the same hours, days, 
or months, is common, I had a case in which a patient had 
an attack on one Christmas night, and on the following Christ- 
mas night, at the same hour, he had a similar attack. The 
various forms of convulsions so run into each other that it is 
almost impossible for the most experienced medical men to state 
where one terminates and the other begins. In both males 
and females, hysteria is frequently attended by tetanic convul- 
sins. Epileptic attacks are frequently accompaned by tetanic 
complications. . 

Cross-examined by the Attorney-General. —Hysteric convul- 
sions very rarely end in death. I have known one case in 





which they have done so, That occurred within the last three 
months. It was the case of a male. It occurred in St. Mar- 
tin’s workhouse. The man had for years been subject to this 
complaint. On the occasion on which he died he was ill only 
a few minutes, 1 did not make a post-mortem examination. 
I was told he was seized with sudden convulsions, fell down on 
the ground, and in five minutes waa dead. There was slight 
clenching of the hands, but I think no locking of the jaw. 

man was about thirty-five years of age. He was the brother 
of the celebrated aeronaut, Lieutenant Gale. In many cases 
of this description consciousness is ed. It is not so in 
all. I have met with violent cases in which it has been pre- 
served. I never knew a case in which during the paroxysm 
the patient spoke. Epilepsy is sometimes attended with opis- 
thotonos. I have seen cases of traumatic tetanus. In such 
cases the patient retains his consciousness. I have known 
many cases of epilepsy terminating in death. Loss of con- 
sciousness—not universally, but generally—accompanies epi- 
lepsy. I never knew a case of death from that disease where 
consciousness was not destroyed. I have known ten or twelve 
such fatal cases. 

Re-examined by Mr. Grove.—Persons almost invariably fall 
asleep after an epileptic attack. 

The ATroRNEY-GENERAL.—And after taking opium ?—Yes, 

Epwarp Austin Strappy, examined by Mr. Gray.—I am a 
member of the Royal College of Surgeons, and am in practice 
at Chatham. In June, 1854, L attended a person named Sarah 
Ann Taylor for trismus and pleuro-sthonos. When I first saw 
the patient, she was bent to one side. The convulsions came 
on in paroxysms. The pleuro-sthonos and trismus lasted about 
a fortnight. The patient then so far recovered as to be able 
to walk about. About a twelvemonth afterwards, on the 3rd 
of March, 1855, she was again seized. That seizure lasted 
about a week. She is still alive. The friends of the patient 
said that the disease was on ga on by depression, arising 
from a quarrel with her husban 

Cross-examined by Mr. James.—I do not know how 
before the attack this quarrel occurred. During it, the woman 
received a blow upon her side from her husband. During the 
whole fortnight, the lock-jaw or trismus continued. In 
1855, she was under my care about a week, during the whole 
of which the trismus continued. 

Dr. GzorcEe Ropryson, examined by Mr. Kenealy.—I am a 
licentiate of the Royal College of Physicians, and physician to 
the Newcastle-on-Tyne Dispensary and Fever Hospital I 
have devoted considerable attention to the subject of pathology. 
I have practised as a physician for ten years. I have heard 
the whole of the medical evidence in this case. From the 
symptoms described, I should say that Cook died of tetanic 
convulsions, by which I mean, not tke convulsions of tetanus, 
but convulsions similar to those witnessed in that disease. The 
convulsions of epilepsy sometimes assume a tetanic appearance. 
I know no utes of pathology more obscure than that of 
convulsive diseases. I have witnessed post-mortem examina- 
tions after death from convulsive diseases, and have sometimes 
seen no morbid appearances whatever, and in other cases the 
symptoms were applicable to a great variety of diseases. Con- 
vulsive diseases are always connected with the condition of the 
nerves. The brain has a good deal to do with the production 
of convulsive diseases, but the spinal cord has more. I believe 
that gritty granules in the region of the spinal cord would be 
very likely to produce convulsions, and I think they would be 
likely to be very similar to those described in the present case. 
I think that from what I have heard described of the mode of 
life of the deceased, it would have predis him to epilepsy. 
I have witnessed some experiments with strychnia, and have 
performed afew. I have also prescribed it in cases of paralysi 

By the Attorney-General.—I have seen twenty cases 
epilepsy has been attended by convulsions of a tetanic charac- 
ter. I have never seen the symptoms of epilepsy proceed to 
anything like the extent of the symptoms in Cook’s case. I 
never saw a body in a case of epilepsy so stiff as to rest upon 
the head and the heels. I never knew such symptoms to arise 
in any case except tetanus. When epilepsy presents any of 
these extreme forms it is - oe accompanied by unconscious- 
ness, In almost every case of epilepsy the patient is uncon- 
olen eh eee Se a of epi T have 
found gritty es on the brain, ry di ing cause 
in the jae wren would be likely to ce ccneeadiead. 
I believe that the granules in this case were very likely 
have irritated the spinal cord, and yet that no indication 


HH PH P.© enSHbpewtawe sas 


ane Oo A 





Tue LaNcet,] 


THE SCIENTIFIC EVIDENCE ON THE TRIAL OF WILLIAM PALMER. 


[May 31, 1856. 








that irritation would have remained after death. I think that 

these granules might have produced the death of Mr. Cook. 
The Arrorney-GENERAL.—Do you think that they did so? 

—Patting aside the assumption of death by strychnia, I should 


say 80. 

Are not all the symptoms spoken to by Mr. Jones indicative 
of death by strychnia ?—They certainly are. 

Then it comes to this: that if there were no other cause of 
death suggested, you would say that the death in this case 
arose from epilepsy ?— Yes. 

By Serjeant Shee.—Epilepsy is a well-known form of disease 
which includes many others. 

Dr. B. W. RicHarpson said—I am a physician practising in 
London. I have never seen a case of tetanus properly so called, 
but I have seen many cases of death by convulsions. In many 
instances they have presented tetanic ap nees without 
being strictly tetanus. I have seen the medi Quel, cially 
those of the upper part of the body. I have observed the arms 
stiffened out, and the hands closely and firmly clenched until 
death. I have also observed a case of suffocation in the patient. 
In gome forms of convulsions I have seen contortions both of 


the legs and the feet, and the patient generally expresses a 
wish to sit up. oa 4 


I have known persons die of a disease called 
angina pectoris. The symptoms of that disease, I consider, 
resemble closely those of Mr. Cook. Angina pectoris comes 
under the denomination of sf dic di In some cases 
the disease is detectible upon post-mortem examination ; in 
others it is not. I attended one case. A giv] ten years old 
was under my care in 1850. I supposed she had suffered from 
scarlet fever. She recovered so br that my visits ceased. I 
left her amused and merry in the morning; at half-past ten in 
the evening I was called in to see her, call I found her dying. 
She was supported upright at her own request; her face was 
pale, the muscles of the face rigid, the arms rigid, the fingers 
clenched, the respiratory muscles completely fixed and rigid, 
and with all this there was combined intense agony and rest- 
lessness, such as I have never witnessed. There was perfect 
consciousness. The child knew me, described her my, and 
eagerly took some brandy-and-water from a spoon. left for 
the purpose of obtaining some chloroform from my own house, 
which was thirty yards distant. When I returned, her head 
was drawn back, and I could detect no respiration; the eyes 
were then fixed open, and the body just resembled a statue ; 
she was dead. On the following day I made a post-mortem 
examination. The brain was slightly congested; the upper 
ee of the spinal cord seemed healthy; the lungs were col- 

psed ; the heart was in such a state of firm spasm and solidity 
and so emptied of blood that I remarked that it might have 
been rinsed out. I could not discover any appearance of dis- 
ease that would account for the death, except a slight effusion 
of serum in one pleural cavity. I never could ascertain any 
cause for the death. The child went to bed well and merry, 
and immediately afterwards jumped up, screamed, and ex- 
claimed, ‘‘ I am going to die.” 

By the Attorney-General.—I consider that the symptoms I 
have described were those of angina pectoris. It is the opinion 
of Dr. Jenner that this disease is occasioned by the ossification 
of some of the small vessels of the heart. I did not find that 
to be the case in this instance. There have been many cases 
where no cause whatever was discovered. It is called angina 

ris from its causing such extreme anguish to the chest. 1 
© not think the symptoms I have described were such as would 
result from taking strychnia. There is this difference, that 
rubbing the hands gives ease to the patient in cases of angina 
pectoris. I must say there woultl be great difficulty in detect- 
ing the difference in the cases of angina pectoris and strychnia. 
As regards symptoms, I know of no difference between the two. 
I am bound to say that if I had known so much of these sub- 
jects as I do now, in the case [ have referred to I should have 
gone on to analyse to endeavour to detect strychnia. In the 
second case I discovered organic disease of the heart, which was 
quite sufficient to account for the symptoms. ‘The disease of 
angina pectoris comes on quite suddenly, and does not give any 
notice of its approach. I did not send any note of this case to 
any medical publication. It is not at all an uncommon occur- 
rence to find the hands firmly clenched after death in cases of 
natural disease. 

By Mr. Serjeant Shee.—There are cases of angina pectoris in 
which the patient has recovered and appeared perfectly well for 
a period of twenty-four hours, and then the attack has returned. 
I am of opinion that the fact of the recurrence of the second fit 
in Cook’s case is more the symptom of angina pectoris than of 
strychnia poison. 

Dr. Wricutson was recalled, and in answer to a question 








put by Mr. Serjeant Shee, he said it was his opinion that when 
the strychnia poison was absorbed in the system it was diffused 
throughout the entire system. 

By the Attorney-General.—The longer time that ela) 
before the death would render the absorption more com 
lf a minimum dose to ar acas were given, and a long in- 
terval elapsed to the death, the more complete would be the 
absorption, and the less the chance of finding it in the stomach. 

By Mr. pe one Shee.—I should expect still to find it in 
the spleen and liver and blood. 

CATHERINE WATSON said—I live at Garnkirk, near se 
I was attacked with a fit in October of last year. I no 
wound of any kind on my body when I was attacked. I did 
not take any poison. 

By the Attorney-General.—I was taken ill at night. I had 
felt heavy all day from the morning, but had no pain till night. 
The first pain 1 felt was in my stomach, and then I had cramp 
in my arms, and after that I was quite insensible. I have no 
recollection of anything after I was first attacked, except that 
I was bled. 

Mr. Serjeant Suet then said that he was now about to enter 
into another part of the case for the defence, and probably the 
Court would think it a convenient period to adjourn. 

The ATrorNEY-GENERAL requested that before the Court 
was formally adjourned a witness named Saunders, whose name 
was upon the back of the bill, and who was not in attendance, 
and who he believed had not made his appearance during the 
trial, should be called upon his recognizances. He added that 
he believed this witness was also subpcenaed on behalf of the 

risoner, but he (the Attorney-General) intended to have called 
im for the Crown. 

The Court directed that the witness should be called upon 

his recognizances, and this was done, but he did not appear. 


TENTH DAY—SATURDAY, MAY 24ru. 


OLIver PemBerToy, examined by Mr. Serjeant Shee.—I am 
a lecturer on anatomy at Queen’s College, Birmingham, and 
surgeon to the General Hospital in that town. I was present 
at the examination of the body of Cook after its exhumation in 
January last. 1 observed the spinal cord. It was not in such 
a state as to enable me to say what had been its condition im- 
mediately after the death of the deceased. The upper part, 
where the brain had been separated, was green in colour, from 
the effects of decomposition. The remaining portion, though 
fairly preserved for a body which had been buried two months, 
was so soft that I could not form any opinion as to its state im- 
mediately after death. 

Cross-examined by the Attorney-General.—It was the day 
after the long canal had been opened that I saw the spinal 
cord. The opening of that canal would expose the cord to the 
atmosphere, but it was still to a certain extent protected by a 
strong membrane. It is my impression that the dura mater 
or outer membrane was not opened until 1 was present. Iam 
not certain of that. I attended on behalf of the prisoner, as 
also did Mr. Bolton, a professor of Queen’s College, Birmingham. 

Mr. Serjeant Suux intimated that this concluded the medical 
evidence on behalf of the prisoner. 

Henry Marruews, inspector of railway police, deposed to 
the time at which a train leaving London at five o’clock, in 
November last, would reach Stafford for Rugeley. 

Josern Foster stated that he had known Mr. Cook, who 
was of a weak constitution, and had suffered from bilious 
attacks. 

Grorce Myart, in examinatiou, declared that he was at 
Shrewsbury races, and that he saw Cook and Palmer on 
Wednesday, the day after Polestar won, at the ‘‘ Raven,” 
about twelve o'clock at night, when Cook appeared in liquor, 
but complained of the taste of his brandy-and-water. He 
added that—On the next day, at night, we all three went to 
Rugeley. We left Shrewsbury about six o'clock, by the 
express train. On the way to Rugeley, Palmer was sick, and 
he and Cook said they could not account for it. Palmer 
vomited. They said they could not account for the vomiting, 
unless the dinner had been cooked in a brass vessel, or there 
was something the matter with the water; and that there had 
been a great many people sick at Shrewsbury races. 
heard ofer people say that they had been ill, and could not 
account for it. On his cross-examination, this witness 
in reference to the evening on which he was with Palmer 
Cook at Shrewsbury: I do — Mrs. Brooks coming , 
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or Palmer being called out of the room. A gentleman came in, 
whom I now know to be Mr. Fisher. Palmer had not left the 
room before that. That I will swear. He never left the room 
until we went to bed. When Fisher came in, Cook asked 
Palmer said 


Palmer to have some more brandy-and-water. 
that he would not have any more unless Cook drunk his. 


Cook drunk his brandy off at a draught. Directly he had 
drunk it, he said there was something in it. I will swear that 
he did not say, “It burns my throat.’’ He said nothing of 
He gave it to some one to taste, but made no other 


that kind. 

observation. 
Joun SERGEANT, examined by Mr. Serjeant Shee, stated 

that he had known the deceased. He said, shortly before 


Cook’s death I had an opportunity of noticing the state of his | clas: 


throat. I was with him at Liverpool on the week previous to 
the Shrewsbury races ; we slept in adjoining rooms, and in the 
morning he called my attention to the state of his throat. I 
looked at it, and saw that it was full of ulcers and very much 
inflamed. His tongue was swollen. I told him I was surprised 
that he could eat and drink with his mouth and throat in such 
a state. He said it had been in that state for weeks and 
months, and now he did not take notice of it. He had shown 
me that his throat was in this state previously, at almost every 
one of our meetings. I have heard Cook, a short time before 
his death, apply to Palmer to supply him with a lotion called 
**black-wash.” I never saw his throat drressed by any one. 

The evidence of JEREMIAH SmirH referred but little to the 
state of health of Cook. The witness stated, however, that he 
slept in the same room with Cook on the Saturday night last 

‘ore the death of the latter; and he added, it was late (about 
twelve) when we went to bed. In the early part of the night 
he was unwell. He got some toast-and-water and was washing 
his mouth; he was sick, and he gargled his throat. A night- 
chair was in the room. I saw him there once, at least. He 
retched, but I don’t know whether he was able to vomit, be- 
cause I did not leave my bed. On the Tuesday night following 
(the night of Cook’s death) he met Palmer, as he said, about 
ten minutes past ten o'clock, coming from Stafford in a car, 
and they went together to see Coo We then went up to 
Cook’s room together. Cook said, ‘‘ You are late to-night, 
doctor ; I did not expect you to look in. I have taken the 
medicine which you gave me.” He said he had taken the pills 
which Bamford had sent, intimating, as I thought, that he 
should not have taken them if Palmer had called in. 

After the evidence of this witness, 

Mr. Serjeant Suze contended that he was entitled to reply 
on the part of the evidence on certain non-medical points. 

The Dp Onter Justice.—We are of opinion that you have 
no right to reply. 

Mr. Baron ALpERson.—That is quite clear. 

The Arroxnry-GENERAL said, he had been taken somewhat 
by surprise yesterday by the evidence of Dr. Richardson with 
respect to the disease known as angina pectoris. Dr. Richard- 
son adverted to several books and authorities. He had now 
those books in his possession, and he was desirous of putting 
some questions arising out of that part of the evidence. 

The Court decided against the application. 

The case for the defence having been concluded, 

The ArrorNEY-GENERAL rose to reply on the part of the 
Crown.—He again asserted that the deceased had died from 
the effects of poison; and the following were important pas- 
sages in his address:—The case submitted to you on behalf of 
the Crown is this—that, having been first practised upon by 
antimony, Cook was at last killed by strychnine. The first 
question to be considered is—what was the immediate and 
proximate cause of his death, The witnesses for the prose- 
eution have told you, one and all, that in their judgment he 
died of tetanus, which signifies a convulsive spasmodic action 
of the muscles of the body. Can there be any doubt that 
their opinion is correct? Of course it does not follow that be- 
cause he died of tetanus, it must be the tetanus of strychnine. 
That is a matter for after consideration. But, inasmuch as 
strychnine produces death by tetanus, we must see, in the first 
piace, whether it admits of doubt that he did die of tetanus. 

have listened with great attention to every form in which 
that disease has been brought under your consideration — 
whether by the positive evidence of witnesses, or by reference 
to the works of scientific writers—and I assert deliberately 
that no case, either in the human subject or in the animal, has 
been brought under your notice in which the symptoms of 
tetanus have been so marked as in thiscase. From the moment 
the paroxysms came on in which the unhappy man died, the 


time, was convulsed—he expressed the most intense dread of 
suffocation—he entreated them to lift him up lest he should be 
sutfocated—every fibre of his body, from the crown of his head 
to the soles of his feet, was contracted—the flexibility of the 
trunk and of the limbs was gone—and you could only have 
raised him up as you would have lifted a corpse. In order that 
he might escape from the sense of suffocation, they turned him 
over, and thea, in the midst of that fearful paroxysm, one 
mighty spasm seems to have seized his heart, to ee 
from it the life-blood, and the result was death, when 
he died his body exhibited the most marked symptoms of this 
fearful disease. He was convulsed from head to foot. You 
could have rested him on his head and heels, his hands were 

with a p that it required force to overcome, and 
his feet were twisted so as to resemble a natural malformation, 
Then, if it was a case of tetanus—into which fact I will not 
waste your time by inquiring—the question arises, was it a 
case of tetanus lle Dw me strychnine ? 

We have examined Sir Benjamin Brodie—a man, I need 
scarcely say, of the most exalted eminence in his profession— 
Mr. Curling, Dr. Todd, Dr. Daniel—a gentleman who has seen 
between twenty-five and thirty cases of natural tetanus in 
India, and al] these distingui witnesses give exactly the 
same description of the course which the case invariably takes, 
Idiopathic, or natural tetanus, therefore, is out of the ques- 
tion. Traumatic tetanus is out of the question for a different 
reason, 

We have had several representations of the death of Cook 
by witnesses: who appear to have come into Court—I say it 
with the deepest sorrow —for the express purpose of age 
misconceiving and misinterpreting the facts of this case. e 
have called before you an eminent physician who had Cook 
under his care. It seems that in the spring of the year 1855, 
Cook, having found certain small spots in one or two parts of 
his body, and having something of an ulcerated tongue and a 
sore throat, conceived that he was labouring under symptoms 
of a particular character. He addressed himself to Dr. Savage, 
who found that the course of medicine he had been pw 
was an erroneous one. He enjoined the discontinuance 
mercury. His injunction was obeyed, and the result was that 
the patient was suffering neither from disease nor wrong treat- 
ment. But lest there should be any possibility of mistake, 
Dr. Savage made him come to him again and again to see that 
all was going on well; and this medical witness assures us that 

before the summer advanced every unsatisfactory symp- 
tom had entirely disappeared ; there was nothing wrong 
Cook except that affection of the throat to which thousands of 
people are subject. ’ 
It is said that he had exhibited his tongue to witnesses, and 
applied for a mercurial wash; but it is clear, that although he 
had at one time adopted that course, he had, under the recom- 


mendation of Dr. Savage, got rid of it, and there is no justi- 
fication for saying he was suffering under syphilitic affection of 


any kind. e statement has been negatived by a man of the 
highest authority and distinction. There is not a shadow of 
foundation for it. There was nothing about the man to give 
even the colour of pcg ve to the supposition that there 
was in any part of his body any mark, wound, or lesion— 
syphilitic or otherwise—that could result in traumatic tetanus, 
ar. Nunneley, who comes here for the purpose of induci 

you to believe there was something like idiopathic tetanus, 
goes through the bead-roll of Cook’s supposed infirmities, talks 
about his excitability, Ne Soeny i his affection of the 
throat, and says these things wo' redispose to a i i 
tetanus if he took cold. But what pt sn is there that he did 
take cold? Not the slightest. There is not thesmallest pretence 
that he ever complained of a cold or was treated for acold. I 
cannot help saying that it is a scandal upon a learned, distin- 
guished, and liberal profession that men should come forward 
with speculations and conjectures such as these, and that they 
should misinterpret facts, and extract from them sophistical 
and unwarrantable conclusions with the view of deceiving a 
jury. I have the greatest respect for science—no man can 
have a greater; but I cannot repress my ee and ab- 
horrence when I see it perverted and prostituted to the prejudice 
of truth in a court of justice. 

A medical witness has talked to you about certain excite- 
ments being the possible causes of idiopathic tetanus, What 
pretext is there for this idle story about excitements so 
intense and convujsive as possibly to have excited idio- 
pathic tetanus? There is not a w of a pretext for 
any such theory. But even if there were excitement or 





ptoms were of the most marked and striking character. 
en muscle, says the De who was present at the 
60 


depression—if these things were capable of producing idio- 
pathie tetauna—the tetanus of disease is so unlike the teta- 
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nus of poison that it is impossible to mistake the two. What 
are the cases which they attempt to set up against us? Th 
brought all the way from Scotland a girl named Watson, who 
deposed that, though she had not taken any poison and had no 
wound of any kind on her body, she was a’ ed with a violent 
sm in the month of October last year. But in cross- 
examination it a) that she had been ill all day, was taken 
worse at night, a pain in her stomach and cramps in her 
arms, was for a while quite insensible, but soon recovered, and 
went about her business. That is the base they have brought 
forward as a parallel for that mortal anguish—the spasms—the 
convulsions—the death agony of this unhappy man! This is 
the sort of evidence with which they attempt to meet the 
appalling case that now engages your attention. Gentlemen, 
I venture, upon the evidence which has been brought before 
you, to assert boldly that the cases of idiopathic and traumatic 
tetanus are marked by clear and obvious characteristics, dis- 
tinguishing them from the tetanus of strychnine; and I say 
that the tetanus which accompanied Cook’s death is not refer- 
able to either of these forms of tetanus. It was the tetanus, 
not of disease, but of poison. You have upon this point the 
evidence of men of the highest competency and most unques- 
tionably integrity, and upon their testimony I am satisfied you 
can come to no other conclusion than that this was not a case 
of either idiopathic or traumatic tetanus. But then various 
attempts have been made to set up different causes as capable 
of producing this tetanic disease. First, we have the theory of 
convulsions; and Mr. Nunneley, having gone through 
the supposed infirmities of Cook, says, ‘‘Oh, this may have 
been a case of general convulsions ; I have known general con- 
vulsions assume a tetanic character.” Therefore I ask him 
this question, ‘‘ Have you ever seen one single case in which 
convulsions marked by tetanic symptoms were not also accom- 
nied by entire unconsciousness on the part of the patient ?” 
e replied, “‘ No, I have never seen any such case; but I am 
told that in the books some such case is reported.” And 
then he went on to cite Dr. Copland’s book as an authority 
for the theory that general convulsions may be accompanied 
by tetanic symptoms. Now, Dr. Copland, 1 apprehend, 
would stand higher as an authority than the man who 
quotes him. Dr. Copland might have been called, but was 
not called, notwithstanding the challenge which I threw out, 
because it is, unfortunately, easier to gather together from the 
east and from the west practitioners of more or less celebrity 
than to bring to bear on the subject the light of science as trea- 
sured in the books of the eminent practitioners. But I say, 
as regards general convulsions the distinction is plain. If they 
destroy the patient they previously destroy his consciousness. 
But here we have no such state of facts. It is beyond all con- 
troversy, that from the first moment of Cook’s attack till his 
heart ceased to beat consciousness remained. But then comes 
another supposed condition, from which it is conjectured that 
death in this particular form may have resulted. It appears 
from the evidence, that at the post-mortem examination certain 
ules were discovered in the spinal marrow of Cook, and it 
1s attempted to be shown, upon the authority of Mr. Partridge, 
—a surgeon, I admit, of the highest eminence and the most 
unblemished honour—that these nles may have occasioned 
tetanic convulsions. Mr. Partridge was called to prove that 
this may have been a case of what is called arachnitis, arisin 
from granules. I asked him to explain the symptoms whic 
he would find in such a case. I called his attention to what it 
had evidently not been called to before—namely, the symptoms 
in Cook’s case, and I asked him in simple terms whether, 
looking at the symptoms, he would pledge his reputation, in 
the face of the medical world and in the face of this Court, 
that this was a case of arachnitis? He would not doso, and the 
case of arachnitis went. Then we had a gentleman from Scot- 
land to inform us, as the next proposition, that Cook’s was a 
case of epileptic convulsions with tetanic complications. Well, 
I asked him this question, “‘ Did you ever know of epilepsy, 
with or without tetanic complications, in which consciousness 
was not destroyed before the patient died?” His reply was, 
“No I cannot say that I ever did, but I have read in seme 
book that such a case has occurred.” —‘‘Is there anything to 
make you think this was epilepsy?” “It may have been epi- 
lepsy, because I don’t know what else it was.”—‘‘ But you 
must admit that epilepsy is characterised generally by loss of 
consciousness ; what difference would the tetanic complications 
have made?” That he was unable to explain. I remind you 
of this species of evidence that you may perceive that you 


have had before you witnesses who have to the most 


speculative reasoning and put forward the barest ibilities 
in support of theories for which there is little if any foundation, 





But this I undertake to assert, that there is not a single case 
to which they have spoken from their experience, or as the 
result of their own knowledge, in which there were the formid- 
able and decisive symptoms of marked tetanus which existed 
in the present case, Having gone through these four sets of 
diseases—general convulsions, arachnitis, epilepsy proper, and 
epilepsy with tetanic complications—I sup we hel pretty 
nearly exhausted the whole of their scientific theories. But 
we were destined to have another, and that assumed tle for- 
midable name of angina pectoris. It must have struck you 
when my learned friend opened his case, that he never ven- 
tured to assert the nature of the disease to which they refer the 
death of Cook ; and it strikes me as most remarkable that no 
less than five distinct and separate theories are set up by the 
witnesses who have been called—general convulsions, arachni- 
tis, epilepsy proper, epilepsy with tetanic complications, and 
lastly, angina pectoris. ‘The gentleman who was called yester- 
day, and who talked of angina pectoris, would not have escaped 
so easily if I had been in possession of the books to which he 
referred; for I should have been able to expose the ignorance 
or the presumption of the assertions he dared to make. I say 
the ignorance or the presumption, or, what is worse, the deli- 
berate intention to deceive. I lay to his charge one or other 
of these three, and, in the presence of this Court, and in the 
face of the whole medical profession, I assert that one or other 
of these charges I should have been able to substantiate. The 
medical witnesses for the defence differ one and all in their 
views; but there is a remarkable coincidence between the opi- 
nions of some of them and the opinions of those who have been 
examined on the other side. All the medical men brought 
forward by the defence—Partridge, Robinson, and Letheby, 
concur with Sir B. Brodie and the other Crown witnesses in 
declaring that, in the whole course of their experience, and in 
the whole range of their learning and observation, they know 
of no disease to which the symptoms in Cook’s case can be re- 
ferred. When such men as these agree upon any point it is 
impossible to exaggerate its importance. I think I may say 
that the witnesses called for the defence admit this—that from 
the time the paroxysm set in of which Cook died, until the 
time of his death, the symptoms are precisely those of tetanus 
by strychnine. 

The learned counsel then alluded to the objection started, 
that the period which had Vr ope between the supposed ad- 
ministration of the poison and the appearance of the symptoms 
militated against this view, and he remarked that different 
races of animals and different individuals would present unlike 
susceptibility, and that poison would operate more rapidly in 
solution than in a solid form, as in pills. He then traced over 
again the circumstances immediately attending the death of 
Cook.” He sits up and prays to have his neck rubbed. What 
was the feeling about his neck but a premonitory symptom, 
which was to precede the paroxysms that were to supervene? 
He begs to have his neck rubbed, and that gives him some 
comfort. But here they say this could not have been tetanus 
from strychnine, because animals cannot bear to be touched, for 
a touch brings on the xysm—not only a touch, but a breath 
of air, asound, a wae a movement of anyone near will bring on 
a return of the paroxysm. Now, in three cases of death fre 
strychnine we have shown that the patient has endured rubbing 
of the limbs, and received satisfaction from that rubbing. In 
Mrs. Smith’s case, when her legs were distorted, she prayed 
and entreated that she might have them straightened. e 
lady at Leeds, in the case which Mr. Nunneley himself attended, 
implored her husband between the spasms to rub her legs and 
arms, in order to overcome the rigidity. That case was within 
Mr. Nunneley’s own knowledge, and yet in spite of it, — 
he detected strychnine in the body of the u SPpy woman, 
dares to say that Cook’s having tolerated the rubbing between 
the paroxysms is a proof that he had not taken strychnine. 
Then there is the case of Clutterbuck. He had taken an over- 
dose of strychnine, and suffered from the — rance of 
tetanus, and his only comfort was to have his legs ru . There- 
fore, I say that the continued endeavour to persuade the jury 
that the fact of Cook’s having had his neck rubbed proves that 
this is not tetanus by chnine, shows nothing but the dis- 
honesty and insincerity of the witnesses who have so dared to 
pervert the facts. But they go further, and contend that Cook 
was able to swallow. So he was before the 8 came 
retended that he d swallow 
e pills, and, what is very curious, 
and illustrates of the theory, is this—that it was the act 
of swallowing the pills, a sort of movement in raising his head, 
which t on the violent paroxysm in which he died. So 
far from militati Ve 


on. But nobody has ever 
afterwards. He swallowed 
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of strychnine, the fact strongly confirms it. Then they call 
our attention to the appearances after death, and they say 
there are circumstances to be found which go against this being 
a case of strychnine, They say the limbs became rigid either 
at the time of death or immediately after, and that ought not 
to be found in a case of strychnine. Mr. Nunneley says, ‘‘I 
have always found the limbs of animals become flaccid before 
death, and I have not found them become rigid after death.” 
Now, I can hardly believe that statement. The very next 
witness who got into the box told us that he had made two ex- 
periments upon cats, and killed them both, and he described 
them as indurated and contracted when he found them some 
hours after death. And yet the presence of rigidity in the 
body immediately after death is put forth by Mr. Nunneley 
as one of his reasons for saying that this is not a death by 
strychnine, although Dr. Taylor told us that, in the case of 
one of the cats the rigidity of the body was so great that he 
could hold it out by the leg in a horizontal position. Not- 
withstanding that evidence Mr. Nunneley has the audacity to 
say that he does not believe this is a case of strychnine, because 
there was rigidity of the limbs, because the feet were distorted, 
the hands clenched, and the muscles rigid, This shows what 
you are to think of the honesty of this sort of evidence, in 
which facts are selected because they make in favour of par- 
ticular hypotheses of the person advancing them, The next 
point relied on is, that the heart was empty, and that in the 
animals operated upon by Dr. Nanneley and Dr. Letheby the 
heart was full. I don’t think that applies to all cases. But it 
is a remarkable fact connected with the history of the poison, 
that you never can rely upon the precise form of its symptoms 
and appearances. here are only certain great, leading, 
marked characteristic features. We have here the main, 
marked, leading characteristic features; and we have what is 
more—collateral incidents, similar to the cases in which the 
administration and the fact of death have been proved beyond 
all possibility of dispute. Why, in two cases which have been 
mentioned—those of Mrs, Smyth and the Glasgow girl—the 
heart was compressed and empty. We know that in cases 
of tetanus death may result from more than one cause. All 
the muscles of the body are subject to the exciting action of 
the prison. But no one can tell in what order these muscles 
may be affected, or where the poisonous influence will put 
forth. When it arrests the play of the lungs and the breathing 
of the atmospheric air, the result will be, that the heart is fall; 
but if some spasm seizes on the heart, the heart will be empty. 
You have never any perfect certainty as to the mode in which 
the symptoms will exhibit themselves, Thisis brought forward 
as a conclusive fact against death by strychnine, and yet the 
men who make this statement under the sanction of scientific 
authority have heard both cases spoken to by the gentlemen 
who examined the bodies. Then, with regard to congestion of 


the brain, and other vessels, the same observation applies. 


Instead of being killed by action on the respiratory muscles of 
the heart, death is the result of a long series of paroxysms, and 
you expect to find the brain and other vessels congested by 
that series of convulsive spasms. As death takes place from 
one or other of these causes, so will the appearances Be. There 
is every reason to believe that the symptoms in this case were 
symptoms of tetanus in the strongest and most aggravated form, 
Looking at the peculiar sufferings which attended this unhappy 
man, setting aside the theory of convulsions, of epilepsy, o 
arachnitis, and angina pectoris, and excluding idiopathic and 
traumatic tetanus—what remains? The tetanus of strychnine, 
and the tetanus of strychnine alone. 

“* If strychnine had been found in the body, of course there 
would have been no difficulty in the case, and we should have 
had none of the ingenious theories which medical gentlemen 
have been called here to propound. But the question for your 
consideration is, whether the absence of its detection leads 
conclusively to the conclusion that this death was not caused 


f | be in September. 





by the administration of strychnine? Now, in the first place, 
under what circumstances was the examination made by Dr. 
Taylor and Dr. Rees? They have told us that the stomach of | 
the man was brought to them for analyzation under the most | 
unfavourable circumstances. They state that the contents of the | 
stomach had been lost, and that, therefore, they had no oppor- 
tunity of experimenting ow them. It is true that they who 
put the portions of the y into the jar make statements 
somewhat different. But there appears to have been by acci- 
dent some spilling of the contents, and there is the most un- 
deniable evidence of considerable bungling in the way in which | 
the stomach had been cut and placed in the jar. ‘It was | 
cut,’ says Dr. Taylor, ‘ from aA to end, and it was tied up 
both ends.’ It had been turned among the intestines, and | 
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placed among a mass of feculent matter, and was altogether in 
the most unsatisfactory condition for analyzation. It is very 
true that Mr. Nunneley, Mr. Herapath, and Dr. Letheby say 
that whatever impurities there may have been, if strychni 
had been in the stomach, they would have found strychnine 
there, no matter how decomposed or putrescent the organic 
matter might be. ing in mind Mr. Herapath’seminencein his 
profession, I should have much confidence in his testimony, 
were it not for the active and zealous feeling of isanship 
which he has manifested on occasions in the course of 
this inquiry. It had come to my knowledge that he had been 
heard to assert that this was a case of death by strychnine, but 
that Dr. Taylor had not gone the right way to find out the 
poison. I p him urgently on this point, and I am sure 
7 will be of opinion, with me, that his explanation of his 

ving formed his judgment merely from the newspaper reports 
was anything but satisfactory. There can be no doubt that, 
in his conscience, Mr. Herapath believes this to be a case of 
death by poison—indeed, he has said as much; and yet we 
have seen him mixing himself up in this case with all the 
enthusiasm of a partisan, and suggesting to my learned friend 
questions with a view to the protection of a man whom he feels 
to be guilty of murder. I reverence the man who, from a sense 
of justice and an innate love of truth, comes forward in behalf 
of any accused person who is in danger of being swept to de- 
struction by the torrent of prejudice; but I have no language 
to express my abhorrenice for that traffic testimony which, from 
professional pique or for the sustentation of LF naw gw theory, 
men of science—I grieve to say it—occasionally are led to offer. 
But assuming al] that they say on the question of detectin 
strychnine to be true, is it certain that the poison can be foun 
in all cases? Dr. Taylor says, ‘No,’ and that it would be a 
most mischievous and dangerous proposition to assert that the 
poison must in all cases be detected, for such a theory might 
enable many a guilty man to escape, who would take care to 
administer only such quantities as, being large enough to destroy, 
would not be large enough to admit of subsequent detection by 
analysis in the stomach. What have these gentlemen done? 
They have given large doses in the experiments they have made 
for the purposes of this case, in which they have been ‘ re- 
tained’—I use the word ‘retained,’ for it is the proper word 
—in all these cases, I say, they have given doses large enough 
to be detected. But the gentlemen who made the experiments 
in Cook’s case failed in detecting strychnine in two cases out 
of four in which they had administered it to animals. The 
conclusion I draw is, that there is no positive mode of detection. 
But this case does not rest here.” 

The Attorney-General then drew attention to the fact that 
the purchase of strychnine by Palmer on two separate occa- 
sions had been proved in evidence, and that this portion of the 
case had been left untouched in the defence. That the object 
for which the drug was bought, at unaccustomed places, 
not been shown :— 

‘* Purchased for whom—purchased for what? If for any 
patient—who is that patient? Produce him. If for any other 
——s least let us have it explained. Has there been the 
slightest shadow of an attempt to explain it? Alas, I grieve to 
say, none—none! At the outset of the case something was 
said about some dogs which had been troublesome in the pad- 
docks where the mares and foals were kept, but that proved to 
If there had been any recurrence of such a 
thing, where are the grooms who had the charge of these horses? 
why are they not here to state the fact? Not only are they 
not called—they are not even named. 

** But, said my learned friend, why should Palmer have pur- 
chased strychnine in Rugeley when he might have got it in 
London? I feel the force of the observation. But let us see 
how the facts stand. He was in town on the Monday, and 
had the opportunity, as my learned friend suggests, of 
chasing strychnia there. the other hand, he had much to 
do on that day. He had the train to catch at a certain hour, 
and, in the meantime, he had his pecuniary embarrassments to 
solve if he could. Time may have flown too fast to i 
him to purchase this strychnia. Even if it had not, I do not 
believe that strychnia is sold in chemists’ shops without the 
requisite of some name or voucher; and it would have been 
worse to have bought strychnia in London than at home, I 
do not say that this is not a difficulty in the case—a matter 
well worthy of your consideration; but, on the other hand,.1 
say that there is proof of the purchase of strychnia 
circumstances which cannot fail to lead to the conclusion that 
he shrunk from the observation of Newton at the time that he 
was buying it; and there is a total absence of all Lye 
of all suggestion, of any legitimate purpose to which that atal 
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pin Ses eR or was, in point of fact, afterwards 
a 

. e then dwelt on the fact that Palmer called in Mr. Bam- 
ford, and afterwards Mr. Jones, to attend Cook, with the view 
of showing that he felt no apprehension of acute suspicion on 
the part of the former, and no information that the latter 
was about to sleep in Cook’s room ; and he then went minutely 
into the methods which Palmer appeared to have organised 
in order to shield himself from He next treated of 
the administration of antimony proved to have been taken by 
the deceased recently, as it was discovered in the blood after 
death, and had no been administered by any medical atten- 
dant of the deceased (excepting Palmer hi , although con- 
tinual vomitings had ensued one period of the case. The 
suppression by Palmer of all mention to Bamford and Jones of 
the fit experienced by Cook on the Monday night, and other 
collateral circumstances, were successively recapitulated, as 
also the defeat of Palmer’s efforts to ude the body from 
further observation in consequence of the astuteness saga- 
city of Mr. Stevens, The conversation of Palmer with Newton 
on the eve of the first post-mortem examination as to the chance 
of finding strychnine in the stomach of a dog after death, the 
loss of the betting-book, and the assertion of Cook’s large lia- 
bilities to Palmer, the behaviour of the latter with reference to 
the jar at the post-mortem examination, and the desire he 
manifested to overset the fly in which the latter was conveyed, 
were recalled to the recollection of the jury ; and the Attorney- 
General contended that so far from Palmer having an interest 
in prolonging the life of Cook, the latter could not, or pro- 
bably would not, assist him further than he had already done, 
and that indeed by the death of Cook, Palmer might secure 
for himself the ready money which Cook , and of 
which Palmer stood so much in need to extricate himself from 
the most severe embarrassment. ‘The Attorney-General fur- 
ther commented upon the unwise confidence in the innocence 
of his client expressed by Mr. Serjeant Shee, and with an 
appeal to the jury to act entirely as they were prompted by 
their consciences, he terminated a powerful speech of four 
hours’ duration. 


ELEVENTH DAY—MONDAY, MAY 26ru. 


The Lory Carer Justice (the Right Hon. Lord Campbell) 
commenced at great length the summing-up of the evidence, 
He first entreated the jury to banish from their minds all that 
they might have heard before the commencement of the trial, 
He reminded them that to obviate the effect of prejudice the 
case had by Act of Parliament been removed from Stafford to 
the Central Criminal Court ; and he added—I must not only warn 
you against being influenced by what you have before heard, 
but I must also warn you not to be influenced by anything but 
by the evidence which has been laid before you with respect to 
the particular charge for which the prisoner is now arraigned. 
It is necessary that I should so warn you in this case, because 
the evidence certainly implicates the prisoner in transactions 
of another description which are very discreditable. It appears 
that he has forged a great many bills of exchange, and that he 
had entered upon transactions which were not of a creditable 
nature. Those transactions, however, must be excluded from 
your consideration altogether. On the part of the prosecution 
it is alleged that the deceased, John Parsons Cook, was first 
tampered with by antimony, that he was then killed by the 
poison of strychnia, and that his symptoms were the symptoms 
of ee strychnia. Then it is alleged that the prisoner 
at the bar a motive for making away with the deceased, 
that he had an opportunity of administering poison, that sus- 
picion could fall on no one else, and that a few days before the 
time when the poison is sup to have been administered 
he had purchased strychnia at two different places. It is also 
alleged by the prosecution that his conduct during that trans- 
action and after it was that of a guilty and not of an innocent 
man. The prisoner at the bar, on the other hand, puts for- 
ward these allegations—that he had no interest in procuring 
the death of John Parsons Cook, but, on the contrary, that it 
was his interest to keep him alive; that the death was not 
occasioned by chnia, but by natural disease, and that the 
symptoms were those of natural disease, and were by no means 
consistent with the supposition of death by strychnia. It is of 
great importance in cases of this description that you should 
consider whether there was any motive for committing the 
crime with which a prisoner is for if there be no 





motive there is an improbability of the offence having been 
committed. If, on the other hand, there be any motive which 
can be assi for the eommission of the the adequacy 
of that motive becomes next a matter of the utmost im 
ance. The great question which you will have to consider is 
whether the symptoms of Cook’s death are consistent with 
nage vp | strychnia. If they are not, and you believe that 
the death arose from natural causes, the prisoner is at once 
entitled to your verdict of ‘‘ not guilty.” if the other hand, 
you think the symptoms are consistent with poisoning by 
strychnia, you have another and important question to decide, 
namely, whether the evidence which has been adduced is suffi- 
cient to convince you that death was effected by oa 
and, if so, whether such strychnia was administered by the 
risoner. 
r The learned judge then proceeded to trace that portion of 
the case first lek te the Attorney-General with respect to 
motives for the commission of murder arising out of the pecu- 
niary position of Palmer. At the end of this portion of his 
charge he remarked—Now, as it strikes my mind, the circum- 
stance that Palmer remained in the neighbourhood after sus- 
icion had arisen against him is of importance, and ought to 
taken into consideration by you, although he may, perhaps, 
have done so thinking that from the care he had taken nothing 
could ever be discovered against him. It seems, however, that 
he was imprisoned on civil process before the verdict of the 
coroner’s jury rendered him amenable to a criminal charge. 
Besides the check purporting to be signed by Cook, the pri- 
soner also had in hi on a document purporting that 
certain bills had been accepted by him for Cook, but, neither 
that document nor any such bills have been found. All the 
poeees which were not retained were returned to the prisoner’s 
rother, and notice has been given to produce them, but neither 
the bills nor the document are produced. 

He then entered upon a, recapitulation of the evidence, an 
abstract of which was published, more or less fully, m THe 
Lancet of last week, bevinning with that of Mr. J. Fisher. 
We shall not reproduce that evidence in this place, except 
occasionally, but only the comments of the learned lord upon 
the relative value of the testimony in the steps of the inquiry. 
His Lordship read the evidence of Fisher, of Mr. Jones the 
law stationer, of Gibson, and of Mrs. Brooks:—This, he said, 
ends the history of Cook’s illness at Shrewsb Taken by 
itself it amounts to very little, but in connexion with what 
follows it deserves your serious consideration. Then with re- 
gard to what took place at the ‘‘Talbot Arms,” at Rugeley, 
where Cook lodged, you have a most important witness—Eliza- 
beth Mills. 

His Lordship then read the evidence of Mills, observin 
that the events of Monday and Tuesday, the 19th and 20th 
of November, and the symptoms which immediately pre- 
ceded the death of Cook, ae a most material part of 
the case. It has been enggested, continued the learned Judge, 
by the counsel for the defence, that Elizabeth Mills may have 
been bribed by Mr. Stevens, the father-in-law of Cook, to give 
evidence prejudicial to the prisoner; but, in justice to ir. 
Stevens and to Elizabeth Mills, I am bound to declare that no 
one fact has been adduced to warrant us in believing that there 
is the slightest foundation for any such statement. The testi- 
mony of Lavinia Barnes corroborates that of Mills as to the 
latter having been seized with illness immediately after she 
had taken two spoonfuls of the broth. There is some little 
difference of evidence as to the exact time when Palmer was 
seen at Rugeley on the Monday night after his return from 
London, but you have before you the statements of all the wit- 
nesses, and you will decide whether the point is one of essen- 
tial importance. The learned Judge then read over without 
comment his notes of the evidence given by the witnesses 
Anne Rowley and Sarah Bond, and then proceeded to recapi- 
tulate the facts deposed to by Mr. Jones, surgeon of Lutter- 
worth. Your attention, he x oan has been very properly 
directed to the letter written by the prisoner on Sunday even- 
ing to Mr. Jones, summoning the latter to the sick bed of his 
friend Cook. The learned counsel for the defence interprets 
that document in a sense highly favourable to the prisoner, 
and contends that the fact of his having insured the presence 
of such a witness is conclusive evidence of the prisoner’s inno- 
cence; you will say whether you think that it is fairly suscep- 
tible of such a construction. 

The deposition of Mr. Jones taken before the coroner havi 
een: eae ie instance of Mr. Serjeant Shee, the learn 
Judge remarked—It is for you to say whether, in your judg- 
ment, this deposition at all varies from the evidence given by 
Mr. Jones wien, entaiend rie confess that I see no varia- 
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tion and no reason to suppose that Mr. Jones’s evidence is not 
the evidence of sincerity and of truth. 

He then read the evidence of Dr. Savage ; after which he 
remarked—Thus, then, the evidence is very strong, both from 

ional men and non-professional persons, to show that at 
the period of Shrewsbury races, down to the attack of Wed- 
nesday night, Cook was in better health than he had been for 
some time before. The next witness is Charles Newton. 
Having read the evidence of this witness and his deposition 
before the coroner, his Lordship said—This is the evidence of 
Newton, a most important witness. It certainly might be 
— that he did not mention the furnishing of strychnia to 
er on the Monday night before the coroner; he did not 
mention it until the Tuesday morning, when he was coming 
up to London. That certainly — consideration at your 
hands; but then you will observe that in his deposition, which 
has been read to you, although there is an omission of that, 
which is always to be borne in mind, there is no contradiction 
of anything which he has said here. Well, then, you are to 
consider what is the probability of his inventing this wicked 
lie—-a most important lie, if lie it be. He had no ill-will to- 
wards the prisoner at the bar ; he had never quarreled with him, 
and had nothing to gain by injuring him, much less by betray- 
ing him to the scaffold. I cannot see any motive that he could 
have for inventing a lie to take away the life of the prisoner. 
No inducement was held out to him by the Crown; he says 
himself that no inducement was held out to him, and that at 
last he disclosed this circumstance from a sense of duty. If 
you believe him his evidence is very strong against the prisoner 
at the bar; but we will now turn to the next witness, Charles 
Joseph Roberts, whose evidence is closely connected with that 
of Newton. Having read the evidence of Roberts, Mr. Haw- 
kins’s assistant, who stated that on the Tuesday he sold to the 
prisoner, at his master’s shop, six grains of strychnia, his 
Lordship continued—This witness was not cross-examined as 
to the veracity of his testimony, nor is he contradicted in any 
way. It is not denied that on this Tuesday morning the pri- 
soner at the bar got six grains of strychnia from Roberts, If 
you couple that with the statement of Newton—believing that 
statement—you have evidence of strychnia having been pro- 
cured by the prisoner on the Monday night before the symp- 
toms of strychnia were exhibited by Cook, and, by the evidence 
of Roberts, undenied and unquestioned, that on the Tuesday 
six grains of strychnia were supplied to him. Suppdsing you 
should come to the conclusion that the symptoms of Cook 
were consistent with death by strychnia—if you think that 
his symptoms are accounted for by merely natural disease, of 
course the strychnia obtained by the prisoner on the Monday 
evening and the Tuesday morning would have no effect ; but 
if you should think that the symptoms whith Cook exhibited 
on the Monday and Tuesday nights are consistent with strych- 
nia, then a case is made out on the part of the Crown. After 
the most anxious consideration, I can suggest no possible solu- 
tion of the purchase of this strychnia. The learned counsel for 
the prisoner told us in his speech that there was nothing for 
which he would not account. The learned counsel did not 
favour us with the theory which he had formed in his own 
mind with respect to that strychnia, There is no evidence, 
there is no suggestion, how it was applied, what became of it. 
That must not influence your verdict, unless you come to the 
conclusion that the symptoms of Cook were consistent with 
death by strychnia. If you come to that conclusion, I should 
shrink from my duty, I should be unworthy to sit here, if I 
did not call your attention to the inference that, if Cook did 
die from strychnia, that strychnia was administered by the 
prisoner at the bar. (Sensation. ) 

In remarking upon the evidence given by Mr. Stevens, Lord 
Campbell said—There was a violent attack, no doubt jus- 
tified by the discharge of his duty, made by the learned 
counsel for the prisoner, on the character and conduct of Mr. 
Stevens in this matter. It will be for you to say whether 
these observations are well founded. For my own part I do 
not see in his conduct anything in the slightest degree to jus- 
tify them. Mr. Stevens was very much attached to the young 
man, and whatever event this trial may have; it must be re- 
membered there were circumstances and appearances which 
might well have justified suspicion. He has done nothing 
which he was not perfectly justified in doing. I say he was 
justified in obtaining an inquiry into the causes of Cook’s death. 

After = had recapitulated what had been stated 
by Mary Keeley, 

Serjeant Suz asked—My Lord, will you read that portion 
of the witness's evidence about the position of the body being 


straight ? 
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the removal of the jar there would be nothing 
the pushing, were it not coupled with the evidence 
given, which may lead to the inference that there was a plan 
a destroy the jar and i i 
e' 


the conduct of the person charged, and you must consider 
whether that conduct is consistent with innocence or is com- 
patible with guilt. I see no reason to doubt the evidence of 
that postboy. An attempt was made upon cross-examination 
to show that the offer of 10/7. was not made in reference to the 
jar, but as an inducement to upset Mr. Stevens. It was sug- 
gested, you will remember, that Stevens had kaye t ny 
voked Palmer, and that Palmer might be excused, therefore, 
if he wished him to be upset. Isee no ground for supposing 
that Stevens gave Palmer any such provocation, and, if you 
believe the postboy, that bribe was offered to him to in 
him to upset the jar. That is not indeed a decisive proof of 
guilt, but it is for you to say whether the prisoner did not 
enter upon that contrivance in order to prevent an opportunity 
of examining the contents of the jar, which might contain evi- 
dence against him. 

The evidence of Samuel Cheshire, the late postmaster at 
Rugeley, came next in order. Amongst other things, this 
witness had stated, that on the 21st of November, he received 
a cheque, bearing the signature of the deceased. He returned 
that cheque to the prisoner by t. The amount of the 
cheque was £350. Here (continued the Jearned Judge) a form 
of law was gone through, a notice to produce the cheque in 
question was served upon the prisoner and his attorney, 1t was 
traced to the custody of the prisoner, and then could not be 
found ; and with res to the letter sent by Dr. Taylor to 
the coroner, with the contents of which Palmer became ac- 
quainted through the instrumentality of Cheshire, the Lord 
Chief Justice remarked, there can be no question that this was 
a highly improper letter for the prisoner to write; and, speak- 
ing as the chief coroner of England, and being desirous for the 
due administration of justice and of the law, I have no hesi- 
tation in saying that it was not creditable in Mr. Ward to 
receive such a letter without a public condemnation of its 
having been written. You will say, gentlemen, whether the 
conduct of the prisoner in that respect—suggesting to the 
coroner the verdict which he should obtain from the jury—is 
consistent with innocence. 

The next witness called was Mr. Ellis Crisp, the inspector 
of police at Rugeley, who said—‘‘ On the 17th of December I 
assisted to search the prisoner’s house, and found the book I 
now produce. It contains the following entry in the frontis- 
piece:—‘ Strychnine kills, by causing a tetanic fixing of the 
respiratory muscles.’ The entry was in the prisoner's hand- 
writing.” The learned Judge, holding the book in his hand, 
said, in an emphatic manner, that he did not consider that the 
fact of the book being found in the possession of the prisoner 
ought to weigh against him in their judgment; in fact, not at 
all. 


After the evidence of Mr. Herring, of George Bates, and of 
Mr. Curling had been gone through, the Judge ordered the 
depositions of Mr. Bamford to be read. His lordship then 
proceeded to read the viva voce examination of Mr. Bamford, 
and remarked that it was most important because it ap 
that the prisoner had the pills in his ion, and 
opportunity of changing them, Mr. ee it as his 
opinion, upon the certificate, that the deceased died from apo- 
plexy. Now, whatever might have been the cause, all agreed 
that it was not from apoplexy, although that was stated on 
the certificate—it being necessary, by the provisions of a recent 
Act of Parliament, that the cause of death should be stated by 
the medical man in attendance upon the deceased. There 
no reason, however, to doubt ith 
He had been mistak 


the fai 
en as to the cause of 
but had since done his best to rectify his error. 
The deposition of Dr. Todd was then recapitulated 





THE SCIENTIFIC EVIDENCE ON THE TRIAL OF WILLIAM PALMER. 


[May 31, 1856. 





Tue Lancer,]} 





Lord Chief Justice, and then that of Sir Benjamin Brodie, 
whom he spoke of as a surgeon ‘“‘ of great eminence, and to 
whose opinion much weight was deservedly due,” The evi- 
dence of Dr. Daniel and of Mr. Solly, also at full - 
lowed; and that of Dr. Henry Lee, of Dr. Robert Corbett, 
Dr. Watson, Dr. James Paterson, and of Mary Keeley and 
Caroline Hickson, which latter witness testified to thesymptoms 
in the cases of Agnes Sennett, at G w, and Mrs. Smyth, 
of Romsey. The statements of Dr. F. Taylor and Mr. C. 
Bloxham, with reference to the last-mentioned case, were then 
detailed, and the Judge added—‘* Now, here was certainly a 
case of tetanus from strychnia; and the i. would say how 
far Cook’s resembled it.” The evidence rs. Jane Witham, 
and of Mr. John Morley, with reference to the death of Mrs. 
Dove, at Leeds, was then recalled to the attention of the jury. 
Lord Campbell remarked :— 

It is beyond all controversy that strychnia was not discovered 
in the dead body of Cook, but it is important to bear in mind 
that the witness Morley declares that, in cases where the 
quantity of strychnine administered had been the minimum 
dose that will destroy life, it is to be expected that the chemist 
should occasionally fail in detecting traces of the poison after 
death. That case of Mrs. Dove’s is a very important one, because 
it is a case in which it is beyond all question that death was 
caused by strychnine, however administered. It is for you to 
determine how far the symptoms of this unhappy lady corre- 
sponded with or differed from those of Cook. You will re- 
member that she had repeated attacks of convulsions. She 
recovered from several, but at last a larger dose than usual was 
given, and death ensued. With regard to the possibility of 
the poison being decomposed in the body, that appears to be 
a vexed question among toxicologists, and Mr. Morley differs 
on the point from other and, sf doubt not, most sincere 
witnesses. The great question for your consideration on 
this part of the inquiry is, whether there may not be cases 
of death by strychnia in which, nevertheless, the strychnia 
has not—let the cause be what it may—been discovered in the 
dead body. 

As to the case detailed in evidence by Mr. Moore, the Judge 
made the comment that ‘‘ in this case the jury would likewise 
be able to compare the symptoms described as manifested in 
the last moments of Mr. Cook.” His Lordship next called the 
attention of the jury to the evidence given by Dr. Taylor. 
Some portion of the evidence given by this gentleman was most 
important. It was relied upon for the —— that there was 
no strychnia found in the body of the deceased, upon the ana- 
lysis of Dr. Taylor and Dr. Rees; but according to the evi- 
dence of those gentlemen, in two cases at least, where death 
was undoubtedly the result of strychnia, they could not, by all 
the skill they , discover the presence of strychnia in 
the body of the animal after death. Whatever might be the 
value of the different theories that had been propounded upon 
this subject, it was perfectly clear — the evidence, that in 
two cases at least, where poison had been administered to the 
animals, and death was the result, no strychnia was discovered 
in the bodies after death. His Lordship then called the atten- 
tion of the jury to the fact of the discovery of antimony in 
the liver, spleen, and blood of the deceased, and to the evi- 
dence of Dr. Taylor that this antimony had, in all probability, 
been administered very shortly before the death of the de- 
ceased, and also to his opinion that, if it was administered in 
any considerable quantity at one time, it might have the effect 
of causing a constricting sensation in the throat similar to that 
described by Cook on the night of his illness at Shrewsbury. 
His rae a called the attention of the jury to the letter 
written by Dr. Taylor to Mr. Gardner, the solicitor at Rugeley, 
and which, it will be remembered, was opened by the post- 
master, Cheshire, and the contents communicated to the pri- 
soner; and he reminded the jury that at this time neither 
Dr, Taylor nor Dr. Rees were acquainted with the symptoms 
that had been exhibited by the deceased, but they were clearly 
of opinion that antimony existed in the body, and, according 
to their testimony, antimony in continued doses would be 
very likely to cause death. ith regard to the letter written 
by Dr. Taylor to THe Lancer, he thought it would have 
been better if that letter had not been written; but it was 
for the jury to say whether the writing of that letter in 
any way detracted the credit that was due to his testi- 
mony. Also, with regard to the letter or article in the illus- 
trated paper, he was of opinion that it would be better if it 
had not been written, but the jury would judge if it affected 
his credit. It ap that Dr. Taylor consented to the pub- 
lication of a portion of the article, but he struck out every- 
thing that uahed to the Rugeley cases. He should not com- 





ment upon the evidence of Dr. Taylor, because its importance 
was apparent—he proved the existence of antimony in the 
body of the decease, and also that no strychnia was discovered 
after the death, in the bodies of certain animals that had, un- 
doubtedly, been killed by that poi Dr. Rees was the next 
witness. He confirmed the evidence given by Dr. Taylor, and 
proved distinctly that, in two out of four cases where the 
animals were destroyed by strychnia, no poison could after- 
wards be discovered. Upon this gentleman there was not even 
the imputation of ny Mey an indiscreet letter to Toe 
Lancet, or having an indi + interview with the editor of 


a newspaper, and that gentleman spoke most distinctly to the 
im 
ju 


rtant facts to which he had referred. The jury would 
ge from all the facts, whether antimony was not admi- 
nistered at Shrewsbury, and in at Rugeley ; and although 
antimony was not the cause of death, yet it was evidently a 
most important ingredient of the charge against the prisoner, 
and of the evidence by which it was sought to be supported. 
Professor Brande also confirmed the evidence as to the disco- 
very of antimony. The next witness was Professor Christison, 
a man of the greatest eminence and skill in his profession, and 
he corroborated, in all the material points, the other medical 
testimony. With regard to the point of the interval that 
elapsed between the administration of the poison and its effects 
becoming apparent, there was this important evidence, that 
if the poison had been mixed up with any resinous or insoluble 
material, its action would be very much retarded, and the 
symptoms would not come on so quickly ; and Professor Chris- 
tison also stated his opinion that there was no natural disease 
to which the symptoms exhibited by Mr. Cooke could be re- 
ferred. His Lordship then directed the attention of the jury 
to the evidence of Dr. Jackson, and this concluded the evidence 
for the prosecution. 


TWELFTH DAY—TUESDAY, MAY 27rx. 


Lord Camppett proceeded with the charge. He said :-— 
It appeared that in the middle of November Palmer was in- 
volved in pecuniary difficulties of the most formidable nature ; 
that Cook, the deceased, by winning a race, became master of 
at least 1,000/.; and there is evidence from which the in- 
ference may be drawn that the prisoner formed the design of 
appropriating that money to his own use. That he did appro- 
priate the money to the payment of debts for which he alone 
was liable, and, if Cook had survived, the fraud must have 
been exposed. Upon the important question of whether Cook 
died from natural disease or yom poison we have the evidence 
of Sir B. Brodie and of other most honourable and skilful men, 
who say that in their opinion he did not die from natural dis- 
ease, us they know of no natural disease which will account 
for the symptoms attending his death, and many say that they 
believe the symptoms exhibited by him were the symptoms of 
strychnine. All we know respecting strychnine not being 
in the body is that in that part of the body which was analy- 
zed by Dr, Taylor and Dr. Rees they found none. Witnesses 
of great reputation, Dr. Christison amongst the number, have 
said where strychnine has been administered under certain cir- 
cumstances they should not expect that it would be found ; 
and you have the evidence of Dr. Taylor and Dr. Rees that, 
having experimented upon animals certainly killed by strych- 
nine, no strychnine was to be discovered. It is asserted, too, 
that there are instances in which a greater space of time 
elapsed than in this case between the administration of the 
poison, if poison was administered, and the appearance of the 
symptoms. 

Mr. Serjeant Surz.—I do not think those instances were 
proved, my Lord. 

Lord Campsett.—There are instances in the books which 
it has been agreed on both sides should be referred to in the 
course of the trial—there are instances recorded by medical 
writers, and spoken of in the evidence I have read, in which a 
longer time has ela With regard to no blood having been 
found in the heart, the result of the evidence seems to be, 
when death is produced by contraction of the respiratory 
organs, causing asphyxia, blood is found in the heart; but 
when it is produced by a spasm in the heart itself, the heart 
contracts, and the blood is expelled, so that after death no 
blood is found in it. He then drew attention to the evidence 
that the deceased had been tampered with by having something 
put into his brandy-and-water, broth, &c., the absence of any 
satisfactory explanation for his having bought ss and 
the behaviour of the prisoner after the death. He said, the 
answer consists of two parts—first, the medical evidence, and, 
secondly, the evidence as to rr] With regard to the medical 
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witnesses on the part of the prisoner, [must observe that, although 
there were amongst them gentlemen of high honour, consummate 
integrity, and profound scientific know , who came here 
with a sincere wish to speak the truth, there were also gentle- 
men whose object was to procure an acquittal for the prisoner, 
On the evidence of Dr. Nunneley, he said, you ect the 
manner in which he gave it, and you must form your own 
opinion as to the weight to be attached to it. Certainly he 
seemed to display an interest not quite becoming a witness in 


2 court of justice, but you will give every attention to the | may be 


facts to which he refers and to the evidence he gives. He 
differs very materially in general opinion from several of the 
witnesses examined on the part of the prosecution, —especially 
in the statement that there is no extraordinary rigidity of body 
after death from tetanus, a point which is clearly of con- 
siderable importance in coming to a conclusion as to the cause 
of Cook’s death. His Lordship next read Mr. Hongotive evi- 
dence, and at the close of it remarked,—Mr. Herapath is 
a very distinguished chemist, and, no doubt, says what 
he sincerely thinks. He is of opinion that where there 
has been death by strychnine, strychnine ought to be dis- 
covered. But he seems to have intimated an opinion that 
the deceased in this very case died by strychnine, and 
Dr. Taylor did not use proper means to discover it, The 
learned cole tp — omnes ‘> Rogers, who 
agreed wit: . Hera as to possibili detecting 
the poison. There is no reason to doubt, his Lordship con- 
tinued, that this witness does sincerely entertain the opinion 
he expresses. According to these witnesses, where strychnine 
exists, even mixed with impure matter, it should be discovered 
by skilful experimenters using the proper tests. Dr. Letheby 

so speaks sincerely, according to his experience ; but I must 
say that cases of this kind seem to vary very much. There 
are cases which are, as this witness says, exceptional, and 
among them he mentions that of the lady at Romsey. The 
fair result would probably be that enough is not known of 
cases of this kind for us to be aware of all their varieties, and 
where there is a stron, agen Tynes strychnine has been 
administered any peculiarity in symptoms would not be 
anything like lusive evid to rebut that probability. 
The evidence of Mr. Ross on a case that occurred in the Lon- 
don Hospital, proved that case to be one of tetanus from 
wounds, of which there was no appearances on the body of 
Cook. We now come to the evidence of Dr. vam who, 
you will remember, had been a pupil of Liebig at Giessen, and 
s at present a teacher of chemistry in a medical school at Bir- 
mingham. This witness, who, I have no doubt, is a most sci- 
entific and honourable man, has stated that, assuming a man 
to have been poisoned by strychnine, he should expect to find 
traces of the poison in the stomach within five or six days 
after death; but he gave his testimony with that caution 
which is never so proper and ing as in treating on ques- 
tions of science, e evidence of essor Partridge and of 
Mr. Gay was then‘ read, and the case described by the 
last witness, the learned judge characterised as clearly one of 
traumatic tetanus. Dr. Macdonald had gone the length of 
introducing a new term of disease, ‘‘epilepsy with tetanic 
complications,” and the jury would have to determine what 
weight they would attach to this evidence as compared with 
the ao ae testimony adduced by the Crown. Dr. Robinson 
thought that, putting aside the assumption of death by strych- 
nia, Cook may have died of epi 3 but, on being asked by 
the Attorney-General whether the symptoms en to by 
Mr. Jones were not indicative of death by sepeenes he at 
once replied, ‘They certainly are.” Dr. Ric » who 
appears, said the judge, a very respectable witness, was next 
examined, and was the first to suggest the theory that Cook 
may have died of angina pectoris. You will have to determine 
whether Cook’s symptoms were or were not consistent with 
death by strychnia. If they were not, your conclusion will be 
in favour of the prisoner; if they were consistent with death 
by strychnia, I do not say that on that fact alone you should 
find a verdict against him, but this I say, that it will be your 
duty to consider the fact in connexion with other evidence 
that has been brought before you, in order that you may come 
to a clear conelusion as to whether this was a death by strych- 
nia, and, if so, whether the prisoner at the bar was the man 
who administered it to the deceased. After Dr. Richardson 
had given his evidence, Dr. Wrightson was recalled, and, in 
reply to a question put to him by the counsel for the Crown, 
stated that if a mimimum dose to destroy life were given, and 





a long interval elapsed before death, the more complete would 
be the absorption and the less the chance of finding the poison 
in the stomach. 
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Mr. Serjeant. Surz.—He added, Lerd, that he should 
still expect to find it in the spleen, va and blood. 

Lord CamppeLt.—You are quite right ; he certainly did say 
oe, end wan homn Anne sal in calling attention to the state. 
ment, learned Judge then read, without comment, his 
notes of the evidence given by Catherine Watson and Oliver 
Pemberton, and added—This is the close of the medical testi- 
mony adduced on behalf of the prisoner. 


of = guilty.” ‘i 
evidence of Matthews, Myatt, Serjeant, 
Smith was then recalled to the attenti 


soner, and living in lodgings for 6s. a 
week, Re to Smith, the learned Lcd memtohed tit 
his credit you are the j His evidence would be material 


night remains exactly as it stood at the conclusion of 
the case for the Crown. 

At the close of the charge— 

Mr. Serjeant Suse i —The question which your 
hendpSeoacteaiited:te Gm founda, eer 
toms were consistent with death by strychnia. 

Lord CampseLt.—That is not the question which I have sub- 
mitted to the jury ; it is a question. I have told them, 
woless they consider the symptoms consistent with death by 
strychnia, they ought to acquit the prisoner. 

Mr. Serjeant Sixe.—It is my duty not be deterred by any 
expression of displeasure ; it is my duty to a much higher tm- 
bunal than even your Lordships’, to submit what occurs to be 
the proper question. I submit to your Lordships that the 
question whether Cook’s symptoms are consistent with death 
FSerae Se wars qeetin, Ualenihnn Sens Seeee 
“and inconsistent with death by other and natural causes, 
and that the question should be, whether the medical evidence 
establishes, beyond all reasonable doubt, the death of Cook 
strychnia. It is my duty to submit that. It is your 
ship’s duty, if I am wrong, to overrule it, 

_ Mr. Baron ALpeRson.—It is done already. You have done 


: 


Es 


strychnia, but I said that that was a most material question, 
and I desired you to consider it. I said, that if you thought 
he died from natural disease—that he did not die from poison- 
ing by strychnia—you should acquit the prisoner; but then I 
went on to say, that if you were of opinion that the — 
were consistent with death from strychnia, you should consider 
the other evidence given in the case, to see whether strychni 
had been administered to him, and whether it had been admi- 
nistered by the prisoner at the bar. These are the questions [ 
again put to you. If you come to the conelusion that these 
symptoms were consistent with death from chnia, do you 
believe that death actually resulted from the ini i 
strychnia, and that that strychnia was administered by the 

risoner at the bar? Do not find a verdict of “guilty” unless 

isons thah the atapehein wan odsaaitnenhGethadesemaln 
the prisoner at the bar; but, if you believe that, it is your 
duty to God and man to find the prisoner “ * ae 

At the conclusion of this address from the Lord Chief- 
Justice, the jury retired from the court at eighteen minutes 
after two o'clock, 

The Jury re-entered their box at twenty-five minutes to four, 
after an absence of one hour and seventeen minutes; and the 
prisoner, who had been removed upon the retirement of the 
jury, was placed in the dock at the same moment. 

The Clerk of the Arraigns asked, “ Gentlemen of the Jury, 
are you all unanimous in your verdict ?” 

The Foren aes eed H tlemen, do 

The igns.—How say you, gen 
you find the prisoner at the bar ‘‘ guilty,” or ‘‘not guilty ?” 
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(rising and in a distinct and firm tone.)—We 
find the prisoner GUILTY. 

The prisoner, who exhibited some slight pallor and the least 

ible shade of anxiety upon the return of the jury to the 
= almost instantly recovered his self- ion .and his 
demeanour of comparative indifference. He maintained his 
firmness and perfect calmness after the delivery of the verdict, 
and when the sentence was being passed, he looked an inter- 
ested, although utterly unmoved spectator. 

Sentence of death was then passed by the Lord Chief Justice. 
The prisoner was removed on the same night to Stafford, where 
the execution will take 

Thus ended this extraordinary trial, which for a whole fort- 
night has occupied the Central Criminal Court, and absorbed 
the intense interest of all classes of the community. 


[In the report of the evidence of Dr, Watson, of Glasgow, in 
our last number, p. 575, instead of ‘‘the heart was found 
distended and stiff,” read, ‘‘the heart was found contracted 
and stiff.”] 





SHOULD STRYCHNIA BE EMPLOYED AS A 
MEDICINE? 


To the Editor of Tue Lancer. 


Srr,—That there is and always will be a fashion in physic 
no one will deny. The number of remedies once deemed indis- 
pensable, and that found their way into almost every prescrip- 
tion, that now slumber unasked for on the shelves of the apo- 
thecary fully attest the truth of this observation ; and was this 
fashion confined to the administration of remedies which, whilst 
they derived their ephemeral reputation from their combina- 
tion with others of known action and utility, were under no 
circumstances fitted for the purposes of crime, there would be 
but little harm in it ; but if the administration of such a deadly 
poison as strychnine rests on no better foundation—if all the 
effects attributable to it, except its fatal one, are attainable from 
other and safer agents, it b a question whether it should 
not be erased from the pharmacoperia, and its presence in the 
shops of the druggists rendered unnecessary. The simple fact 
of strychnia being a deadly poison, and of rapid fatality, is not, 
I admit, sufficient reason for this exclusion. Many of the 
medicines used in the healing art are so; but then the nature 
of their operation is such, that, if arrested, or guided by the 
hand of science, the most beneficial results may be obtained 
from them ; but in the action of strychnia, this is not the case: 
there is not one-of the effects that it exhibits in its rapid career 
that can be made thus available. 

The peculiar tetanic spasm that it produces, led its discoverer, 
I believe, to anticipate from it a remedy for paralytic affections. 
Had this been the case, its retention in the pharmacopoeia 
— be justified, but I fear that the profession has found this 
to be a fallacy. That it may, in very minute doses, in combi- 
nation with other agents, produce some beneficial effects, in the 
functional derangements of certain organs, may be possible, 
though I am inclined to doubt it ; but these effects are equally 
attainable from other medicines, and certainly do afford no ex- 
cuse for its use. The frightful disclosures that car various 
courts of justice are daily bringing to light with regard to it— 
the careless manner in which this deadly poison has passed 
from hand to hand—the evidence as to its dreadful effects, and 
the silence as to its utility, all tend to make this a subject 
worthy of the attention of the ion, if not of the legisla- 
ture itself. The virtues of such a remedy should be clear in- 
deed, to compensate for the danger t onits use, 

If, however, it be found impossible to do away with it as a 
medicine, surely it might be kept in such a state of solution 
that, whilst it left it a remedy in the hands of the physician, 
would unfit it for the deadly purposes of crime. 

I am, Sir, your obedient servant, 








; their examination in the science and practice of Medai- 
cine, and received certificates to practise, on 


Thursday, May 22nd, 1856. 


Carr, Cortey Janez, Edinburgh, 

Carrie, Wintiam Druce, Kempsey, Worcestershire, 
Hvcor, Wii1iam Pyuxe, St. Teoch, Cornwall. 
Tucker, Owen, b 

Tvuxg, Joun Henry, Stratton, Cornwall, 


Medical Hews. 


Royat Cottecr or Surerons.—The following gentle- 
men having undergone the n examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 23rd inst. :— 

Anstm, Francis Epmunp, Devizes, Wilts. 

Asuvurst, Wittiam Rozert, Beaumaris, Anglesea, 
Courtney, Sypyey Cuarves, Leatherhead. 

Criss, AnTHUR Jonx, Bishops Stortford, Herts. 
FropsuaM, Jouw MiLx, Upper Bedford-place, 

Grorce, Jonn WINNALt, — House, Brixton-hill. 
Groomg, Leonarp, Thames Ditton. 

Jupson, Grorcr THEornitvs, Hampton, Middlesex. 
Liewe.tyn, Jonx, Newport, Pembrokeshire. 

Mosety, Bensamex Epnram, Grosvenor-street. 
Petrincer, Grorce, Manchester. 

Srmms, Freperick, onbridge-place, New-road. 
Wurreneap, Joun Gzorcr, Whitehaven, 

Wiiuiams, Wa., Rhiw House, Testiniog, Merionethshire. 
Wror, Joun Bircnu, Broughton, Manchester. 


Mepreat Soctety or Lonpoxy.—Dr. Richardson will 
read the second part of his paper “‘On Antimonial Peisoning,” 
this evening (Saturday). 


Mr. Gairrin’s Movement.—The Medical Officers of 
two hundred and eighty-four unions have joined the movement: 
£200 have been subscribed to meet expenses. 


Vacant Coronersnir.—There is a vacancy in the 
office of Coroner for the district of Freebridge, Lynn, and 
Freebri Marshland, Norfolk. Mr. George Bayle, surgeon, 
and Mr. Wilkin, solicitor, are the only candidates. 


Dr. Mosout, Inspector of the Great Hospital of Milan, 
was murdered on the 2nd of April last, by an insane man who 
has not yet been apprehended. 


M. Baron, a highly respected practitioner, who resided 
for a long time in the neighbourhood of Lyons, has just died, 
at the advanced age of ninety-two. 


Apporntments.—Dr. G. N. Edwards has been appointed 
to the office of Assistant-Physician to the City of London 
Hospital for Diseases of the Chest, Victoria Park, in the room 
of Dr. Andrew Clark, recently resigned.—Mr. U. P. Brodribb 
has been appointed to the office of House-Surgeon to the Surrey 
Dispensary. 

Tue Crimean Corresponpent or “Tue TrMes.”— 
Mr. Frank B. Tussavp’s Bust.—Every person interested in 
alleviating the sufferings of our soldiers, and reforming the 
fearful abuses that exist in the army-departments, must be 
intimately acquainted with the labours and writings of the 
Crimean correspondent of The Times, William Russell, Esq. 
In many ways, by his exertions and admirable despatches, he 
afforded much aid to the medical staff, and materially assi 
in causing their injunctions to be carried out. The numerous 
cases in which the wounded and diseased soldier was left to 
die without a drag being procurable to arrest his malady, or 
appropriate instruments to avert death, must be in the remem- 
brance of all, By his brilliant letters to The Times, these 
fearful omissions and neglects were to a great extent rectified. 
As an army sanitary rmer he holds the highest position. 
We owe almost as much to William Russell as we do to 
Florence Nightingale. Although he is not connected with the 
medical ion, we hail with delight any testimonial that 
may, in the present and after generations, call attention to an 
individual who has effected so much good to the common cause 
of humanity, and who has promoted the future welfare of our 
soldiers. An admirable bust of Mr. Russell has lately been 
executed by Mr. Frank B. Tussaud, a young sculptor of great 
promise. Although, in consequence of Mr. Russell’s numerous 
engagements during his stay in this country, Mr. Tussaud only 
had one or two sittings, his efforts have been completely 
crowned with success. The resemblance is perfect, and the 
sculptural points are marked with the test care and preci- 
sion, and do the artist immense credit. e have no hesitation 
in asserting that Mr. Frank B. Tussaud must rise to the summit 
of his ion, and that he will receive the congratulations 
of his fellow artists and friends. 

Heatta or Loxrpon prise THE WEEK ENDING 
May 24.—In the week that ended on Saturday, the deaths 





of 565 males and 476 females, in all 1041 persons, were regis- 
tered in London, In the ~~“ weeks of the ten years 
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1846. 55 the average number of deaths was 988. If this is 
raised in a certain portion, for comparison with the deaths 
of last week, which 2 occurred in an increased population, it 
becomes 1087. The figures show that the nse Bp of mortality 
last week was slightly below the average. Zymotic or e i- 
demic diseases produced in the regate 223 deaths, w 
the corrected average of cometpontions weeks in previous years 
is 242. Typhus continues to be more fatal than any other 
epidemic ; but the mortality under any head in this class is 
not excessive. It was stated in last return that the deaths 
from typhus had risen to 76 ; they have declined to 57. Of 
these 57 cases, 5 occurred in the Central division, 6 in the 
Western, 12 in the Northern, 19 in the Eastern, and 15 on the 
South side of the river. Five men died of ty hus in St. Luke's 
Workhouse (situated in Hoxton New Town) between the 14th 
and 22nd instant inclusive. The Registrar, Mr. Ansell, re- 
marks that three of these were brought in in a dying neat 
and that the disease is ‘‘ very bad” is the workhouse at 
sent. A painter was found dead on 4th May, at 28, N Pik. 

lace, Shoreditch, a house which, according to the coroner's 
jury, who held an inquest on the body, contained at that time 
26 persons. It is stated by the Registrar, that this man’s 
wife and 6 children lay ill of fever in the same room, but that 
they have since been removed. Nine children and 7 adults 
died of small-pox ; 27 children, and a person about 30 years 
old, of measles ; 33 persons of scarlatina ; 11 of diarrhea ; 28 
of cancer ; 5 of hernia ; 3 of intussusception ; 1 of spleen dis- 
ease ; 2 of intemperance; 5 of delirium tremens ; an artist’s 
colourman, aged 42 years, of colica pictonum, 











MEDICAL DIARY OF THE WEEK. 


(Roya Fees Hosrrtat.—Operations, 2 p.x. 

MerrorouitaN Free Hosrrrar.— Operations, 
2 Pm. 

Royat Lystrrvution.—2 P.a.—General Monthly 
Meeting. 

ErrpeMiotoeicat Socrety.—8 ru. Dr. W. L. 
Lindsay, “On Suggestions for Observations on 
the Natural Influence of Cholera in the Lower 
Animals.” 

Cuemicat Socrety.—8 P.M. 

Guy's Hosrrrat.—Operations, 1 P.w. 

Royat Lystrrvtion.—3 p.m. Mr, T. A. Matone, 
“ On Photography.” 

St. Mary’s Hosrrrat.—Operations, 1 p.m. 

Unrversity CortzGe Hosrrrar. — Operations, 


2 P.M. 

} Royat Oxrmorapic Hosritan.—Operations, 3} 

L P.M. 

(Mrppiesex Hosrrrat.—Onerations, 124 p.«. 

Str. Grora@e’s Hosrrray.—Operations, 1 p.m. 

Ceytrat Lonpoy Orutsatmic Hosritat. — 
Operations, 1 P.at. 

Royat Iwstirvtion.—3 P.w. Prof. Tyndall, “On 
Light.” 

Harverayn Socrery.—8 p.m. Dr. Sibson, “On the 
Treatment of Acute Rheumatism, Pericarditis, 

. and Pleuritis, by Opium.” 

Oratmatmic Hosritat, Moorrretps. — Opera- 
tions, 10 a.m. 

Lonpow Hosprrat.—Operations, 1 P.w. 

Westminster OrutHatmic Hosrrtat, — Opera- 
tions, 14 P.w. 

Botanica. Socrety.—8 P.M. 

Royat Lystrrvrion.—8} p.a. Prof. Tyndall, “On 
the Comparative View of the Cleavage of Crystals 

and Slate-Rocks.” 

“Cnantne-cross Hosrrtat.—Operations, 124 p.u. 

Wesrminster Hosrrrat.—Operations, 1 p.m. 

Sr. Taomas’s Hosrrrat.—Operations, 1 P... 

Sr. Bantnotomew’s Hosritau.—Operations, 14 
P.M, 

Krve’s CotreGs Hosrrtat.—Operations, 2 p.w. 

Royat Lystrretion.—3 p.m. Dr. A. W. Hofmann, 
“On the Non-Metallic Elements, their Manu- 
faeture and Application.” 

Roya Botanic Soctery. —3} P.M. 





MONDAY, Jone 2 


TUESDAY, Junz 3 


WEDNESDAY, Jvuwe 4... 


THURSDAY, June 5 ... 


FRIDAY, Juxz 6 


SATURDAY, Junz 7 ... 








Co Correspondents, 


G. B., Quesitor, &c.—All communications relating to the medical evidence in 
Palmer's case must have the writers’ names attached, or they cannot be in- 
serted in Tug Lancet. 

4 Philanthropist, writing to us, says :— 

“To show the good condition of a certain London prison, the following 
anecdote, recently related to the writer, may be potaeet :—A prisoner who 
had been confined for some time in gaol, called the .— Hotel by 
cracksmen, was set at liberty, his time having i ele, On being asked by a 
brother thief, he met at his old haunts, how he liked the place? said, naively, 
‘It was most comfortable, and when he wanted anything he had hy A to ring 
his bell, and a fellow appeared i ly to see what was required ! 


614 





Tue great pressure upon our space compels us reluctantly to postpone til 
next week a communication from Dr. Barnes, on his Observation and 
Experience of Uterine Disease at the Western General Dispensary. 

Mr. N.—Attention shall be paid to the request. 

Wrexham.—An inquest should have been held. 


Oy tes Exrtorment ov Renwut ry Diaperes, 
To the Editor of Tux Lancer. 

Str,—I have observed the letter of Dr. Gray in your number of the 10th 
instant, referring once more to my connexion with the above subject, and, as 
he asked me to reply, I proceed to do so. In the first place, in respect to the 
observation as to my “laying claims to the discovery of the said remedy,” 
must refer back aw letter in Tax Lancet of May 3rd, in wi 
py say that “I do not wish to lessen any honour due to ot = 

add, at the end, that “I have not either before or now put forth claims to the 
discovery of any new or physician in this matter,” fm 
“have only, as a of the power for the relief of 
natural 24 > the oor of paiet a en One ree & a century 
gave clear indicat scan, whieh an ae 
ciples of medicine T | ‘a ae tha, a a phy which rx 
long ans —— as ote —s a oe ey So 
ever to ntroduction ana d form’ Y rennet” e special 
pose of curing diabetes, “ though that was the result.” al 

Regarding the omy points of the wears A which relate to the “ 
of my views, and which your t puts in Malice—namaiy. = = 
adoption of rennet, date when, in which,” I have merely to repeat, 
when I used the appliance, under the inspiration of Spallanzani’s beautiful de 
monstrations, in 1852, it was certainly not _ “rennet,” but, again to use the 
words of my former letter, in the “rough and ready” form of “plain natural 

ic juice.” It is equally certain that 1 did not ‘write =e the subject till 

had a sufficient Sete of evidence, and the first paper which was sent to Tue 
Lancat in 1854, containing matter relative to 1852 and earlier, was published 
on January 20th, 1855. In that paper I gave the same decided and unmis- 
takable Paper on of the principe on whi on which I used the remedy as I do now, 
as may be perceived on a reference to those whe guard against 


1 

all appearance of empirical treatment, and tay, itis valuable in acting as a 
substitute for the morbid deficiency of the natural gastric juice ;” the paper 
also concluding with an allusion to the case of a lady labouring under carci- 
noma of the pylorus, whose life seemed to have been prolonged by the at of 
ly and rationally, 
to — one, I 7. 

y recognised this 


this agent; so directly applicable to her disease, s 
specifically or empirically. But while merel all 
great number of similar cases in my view. her Dr. G 
extended appreciation of the principle in his paper, lox ‘fais to learn on 
the moment, as I find that the journal containing it has not been in our library 
here for many years past. 

And now it in this digcusson.” Dr. Gray saps that the pate Aer = | 
important point in this discussion, Dr, Gray sa) 
as he words it, “is the priority of vrere ong 
spondent raised anot verata W 
unfortunately is not of such value as to Sale ® ita om ter of much i 
by whom it was first meron. ted.” Now, as this gentleman, in the face of his 
letter, professed to be an id friend of Dr. , and to have come forth as his 
champion, the general reader is thus led to 
practice in diabetes had proved, in the end, rather unsuccessful and 
factory than otherwise. This being the natural conclusion from such an ob- 
servation, under all the circumstances of the case, I feel sorry that Dr, Gray 
has not thought fit to put us right in this matter. For my own part, vi 
as I know the remedy to be in diabetes, which if a terrible, is yet a 
rare disease, I know it to be far more extensively useful in other more 
more common, and in certain instances equally fatal maladies; and 
employed it in one or other form, and in a multitude and variety of 
cases, during these several successive years, 1 cannot but feel that my one 
simple deduction, in accordance with the doctrine of artificial 
now rests on so broad and so solid a basis of fact, that it is quite i 
and beyond corifutation. In short, it is the application of the above principle, 
with its suecessful issue, grounded on Spallanzani’s demonstrations, (and not 
the introduction of rennet as rennet,) that I claim and seek to establi 

I remain, Sir, yours most faithfully, 

Birmingham, May, 1856. Davip Ngtsow, M.D. Edin. 


Nemo.—1. In the course of a few days.—2. Certainly. 

A, B.—The meetings terminate on the 31st of May, 

Mr. Thomson.—Application should be made to the Commissioners, 
Dr. E. Howard shall receive a private letter. 


TREATMENT OF ASCARIDES. 
To the Editor of Tux Lancer. ~ 
Str,—In answer t correspondent, “S. 8.,” it to state that 
upeards of twenty aia 1 have seen - treated its affected with these 
troublesome animals 7 ne a winewlassfl rz the infusion of quassia 
half an hour before breakfast, din mer, and su ; but the plan must be pur- 
sued for two mouths without intermission.—: ‘sir, yours, &c., 
Lincoln’s-inn-fields, May, 1856. w. zx, M.D., 
To the Editor of Tus Lancer, 
Sre,—The best treatment I have found for ascarides has been an prieien « of 
half a pint of lime-water every second or third night, clearing the bowels well 
out the following morning with a dose of compound scammony powder. 
I am, Sir, yours, &c., H, G. 
Communtcations, Lerrers, &c., have been received from—Dr. Marshall Hall; 
Dr. Andrew Smith; Dr. Knox; Mr. Britton; Dr. Tyler Smith; Dr. George 
Harley; Rev. J. Barlow, (Royal Institution;) Mr. R. Griffin, (with enclo- 
sure;) Dr. J. Yeoman; Mr. J. Harbisson; Dr. D’Alquen; Mr. Moses; 
Mr. Tucker; Mr. A. Wall, (with enclosure;) Dr. McLoskey, (Rothwell, 
with enclosure ;) Mr. H. Bell, (Deeping;) Mr. O. Bidwell, (Albrighton, with 
enclosure ;) Mr. N. R. Warwick, (Southend, with enclosure;) Mr. T. Sorle; 
Mr. J. H. Suteliff, (West Herts Infirmary, with enclosure;) Mr. Hockley; 
Mr. J. J. Ayre, (Colne, with enclosure ;) Mr. T. Wardleworth, (with enclo- 
sure;) Mr, R. C. Dow, (Holmfirth, with enclosure;) Mr. E. R. Chick, 
(Manchester, with enel ;) Mr. Thomson; Dr, E, Howard; Mr. John 
Denny, (Stoke Newington ;) Mr. W. Marsden; Mr. E. Sercombe ; Quesitor ; 
G. B.; Nemo; Mr. N.; A Philanthropist; The Registrar of the Medical 
Society of London; Our Edinburgh Correspondent ; F.C. P.; &c. &e. 
Tux Liverpool Daily Post and the Wrezham Advertiser have been received. 
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THEORY AND PRACTICE 


OBSTETRICS. 
By W. TYLER SMITH, MD., 


PHYSICIAN-ACCOUCHEUR TO ST. MARY'S HOSPITAL, 
AND LECTURER ON MIDWIFERY AND THE DISEASES OF WOMEN IN ST. MARY'S 
HOSPITAL MEDICAL SCHOOL. 


LECTURE XXII. 
THE MECHANISM OF LABOUR. 


GENTLEMEN,—The mechanism of parturition, in the several 
positions in which the fostal head passes through the pelvis, 
occupied our attention in the last lecture. It would be difficult 
to exhanst this subject in the course of several lectures, 
Mechanism, Position, and Motor power, in their various rela- 
tions, are the El ts, or Gr r, of the Obstetric Art. It 
is absolutely necessary that they should be mastered in order 
to practise midwifery with anything like satisfaction. I need 
not dwell on the difference between the state of mind of a 
student or young practitioner who, with a case of labour under 
his hands, knows the exact position of the head, and one who 
merely knows that the head presents, withont being in the 
least degree aware of the position in which it may be expected 
to make its exit. The one will await the result with the con- 
fidence which knowledge alone imparts; the other will be dis- 
turbed with fears of something wrong, and anticipations of 
occipito- posterior births, when nothing of the kind is likely or 
possible, or with apprehensions of other complications or causes 
of difficulty and delay. 

The positions in which the head presents are not most fre- 
quent in the order in which they are numbered in describing 
the. positions themselves. The presentations in the First 
Position are more numerous than all the other positions put 
together. Naégelé found the first position to occur in 69 per 
cent. of the head presentations which came under his observa- 
tion. M. Halmagrand gives 74 per cent., Madame Lachapelle 
77 per cent., and Madame Boivin 80 per cent., as the propor- 
tion of the first position in head cases. Dr. Simpson found 
the first position in 256 cases out of 335 cranial cases. The 
variation between 69 and 80 per cent. is not very great, and as 
the statistics of these authors extend to 60,000 cases, we may 
be sure that the frequency of the presentation of the head is 
pee accurately given in these results. Since the time of 

aégelé’s observations, the Third Position has been shown to be 
the next in —- to the first. In Naézelé’s own practice, 
he diagnosed third position in 20 per cent. out of 1210 
cases, — authors describe ae oe . 5 
met with in a greater rtion t. at given by Naégelé, 
and they place the coseah -pusiston as bein walle ome in te 
=_— to the first. Naégelé explains this by supposing 

the oceurrence of the third position is frequently not 
ascertained until it has —— inte the second position. and 
it' has then been consid to have been the second position 
originally. This is in all probability the truth. Madame Boivin 
describes the second position as occurring in 19 per cent., and 
Madame Lachapelle in 21 per cent.; while Naégelé, out of more 
than 1200 cases, found it only in 07 percent. Dr. Simpson 
temarks that N: é’s observations were made by himself, 
while those of e Boivin and Madame Lachapelle were 
made by females attached to the Maternité Hospital of Paris. 
We may, then, conelnde that Naégelé’s proportions are the most 
eorrect, and observations made subsequently to his own tend 
strongly to confirm them. Naégelé found the Fourth Position 
to’ occur only in the small proportion of 03 per cent. Thus we 
may consider the first position as the most frequert; the third 





rare. In this enumeration, cases occurring originally in’ the 
third and changiny into the second, are considered’ as belong- 
ing to the third position. While I have no doubt that Natgelé 
was, in the main, correct in his estimate of the great 

with which the third position changes into the second, I-betieve 
a larger number than he supposes are delivered: as’ occipito- 
posterior cases, Nuégelé states, that out of 96 casesin whith 
the head presented originally in the third position, he only 
observed it to be delivered in the occipito posterior direction 
in 3 cases, and in all of these the pelvis was larger than usual, 
or the head was small and compressible. Out of a smaller 
number of vertex cases in the third position, I have met with 
two instances in which the labours were very severe, and in 
which the head passed with the occiput towards the rectum. 

In the first and third, or the most common positions of the 
head at the commencement of labour, it will be observed: that 
the head occupies the left oblique diameter; in the first’ the 
occiput being the most anterior part of the head, and in the 
third the sinciput. In beth, the r ght side of the head is lowest 
in the pelvis. As far as Iam aware, no other reason can’ be 
given for the greater frequency of presentations in the left 
oblique position with the right side of the foetal head down- 
wards, than the yreater strength of the right limbs, and the 
occupation of the right obliqne diameter by the rectum: 

It is necessary that what 1s meant by the presenting part of 
the fetal head should be clearly defined. Hitherto, a good 
deal of confusion has prevailed upon this subject. Isit the part 
found most prominent within the ring forme: by the soft’ parts 
of the parturient canal in the different stages of laboar— 
namely, the os uteri, the vagina, and the ostium vagine? Is 
it the part of the head found lowest in the pelvis during the 
progress of labour? Is it’ the part first met with on intro- 
ducing the finger into the pelvis, in the direction of its axes? 
It will be found that all these points of view are mixed up to- 
gether, in some of the best and most recent works on obstetri¢s, 
with the effect of causing considerable confusion. For in- 
stance, the right tuber parictale is very commonly said to be 
the presenting part in the first and fourth positions, as the 
head passes through the brim and upper part of the pelvis, 
because it is the lowest point met with on introducing the 
finger into the vagina Ib is, however, mre frequently, in- 
deed almost invariably, felt throngh the anterior wall of the 
cervix, and not within the ring of the os ateri, unless after the 
full dilatation of the latter. I would suggest that it would be 
best to define the presenting part, in e kind of cranial 
position or presentation, as that portion of the feetal head felt 
most prominently within the circle of the os uteri, the vagina, 
and the ostium vagine, in the successive stages of labour. 

We may consider the rizht and left tuberosities of the parie- 
tal bones as points common to the positionsin which the occiput 
is foond either on the right or the left side of the pelvis respee- 
tively. That is. in the first an fourth positions, the oeciput'is 
in one case in the early part of labour in the neighbourhood ‘of 
the left acetabulum, and in the other near the left sacro-iliac 
synchondrosis. In both, the right tuber parietale is the lowest 
point of the foetal head, in the early part of labour. In the 
second and third positions, the occiput is turned towards either 
the right acetabnium or the right sacro-iliac synchondrosis. In 
both, the left tuber parietale 1s lowest in the pelvis. 

In the first position, when the os uteri is open to the extent 
of, say an inch in diameter, the part felt within the circle of 
the os is the upper and nearly the mildle portion of the right 
parietal hen ae labour advances, the part of the head in 
the centre of the dilated os uteri is the mildle tepid the 
posterior and u quarter of the same bone, hen os is 
sufficiently open thee right tuber and the right ear may be felt. 
As the head advances through the vagina and presents at the 
outlet, it is the upper and posterior angle of the bone which is 
most prominent. it is upon these parts in succession that the 
tumour of the scalp or caput snecedaneum is formed by the 
pressure of the os uteri and the other portions of the partorient 
canal upon the foetal head. The tumour of the scalp formed 
upon the middle of the upper half of the right parietal bone by 
the os uteri, may he called the pri:nary caput saccedaneum, 
When the os uteri is rigid, this swelling marks the fatal head 
very distinctly, and if the subsequent part of the labour shoul@ 
be easy and rapid, there may b« no other tumour. If the latter 

rt of labour should be difficult, a swelling of the scalp is 
the right parie- 
Some-+ 


formed over the posterior and snperior angle 
tal bone. This may be called the secondary tumour. 
times the dilatation of the os uteri is so easy, and the enmpres? 


sion of the scalp so slight, that no primary tumour is formed, 
In other cases a tumid ridge extends from the middle of the 





¢omes next in order; and the second and fourth are the most 
No. 1710, 


upper border of the right parietal bone to its posterior and 
Zz 








Tue LAancert,] 


DR. TYLER SMITH ON THE THEORY AND PRACTICE OF OBSTETRICS, — [June 7, 1856. 








gy angle, or even to the upper portion of the occipital 
ne 


In the fourth position, the part first felt within the os uteri, 
as the head lies in the left oblique diameter, with the occiput 
towards the left sacro-iliac synchondrosis, is the middle of the 
upper portion of the right parietal bone, very nearly, in fact, 

e same point as is felt in the first position. It is here that 


the primary tumour of the scalp is formed. The sagittal suture | - 


4s, however, nearly in the direction of the left oblique diameter, 
the anterior fontanelle is directed towards the right aceta- 
bulum, and the posterior fontanelle towards the left sacro-iliac 
synchondrosis, the first position, the sagittal suture, it will 
be borne in mind, runs nearly in the direction of the right 
oblique diameter. 

It has been shown that the head, when presenting in the 
fourth position, may descend through, and emerge from, the 

lvis, in two modes, The occiput may turn towards the 

ollow of the sacrum, in which case the frontal bone ap- 
proaches the left side of the pubic arch; or, as we have seen, 
the occiput may turn forwards and make a quarter, or rather 
more than a quarter turn, so as to approach the left portion of 
the pubic at 

In the first termination, the anterior and upper portion of 
the right parietal bone first through the vagina, and 
emerges underneath the arch of the pabis. It is upon this 
point that the secondary caput succedaneum is formed. Some- 
times this overlaps the posterior part of the right frontal bone, 
and some portion of the anterior fontanelle. 

In the second termination of the fourth position, the parts of 
the head present in almost precisely the same order as in the 
first position, and the tumour of the scalp is formed in the same 
sites. The change is from the middle and upper portion of the 
= parietal bone to the posterior and upper angle of the same 

ne, 

In the second and third positions, the presenting parts of the 
foetal head and the tumours of the scalp are the same as in the 
first and fourth, only it is the several parts on the left parietal 
bone, instead of the right. In the second position, the middle 
of the upper portion of the left parietal bone presents in the 
first instance, and the movements of rotation and advance 
arog 4 bring the posterior and upper portion of the parietal 

me to be the site of presentation under the left portion of the 
upper part of the pubic arch. In the third position, it is the 


middle and upper portion of the left parietal bone which 
presents within the area of the dilating os uteri. In the first 
and common termination of this position, the head, in making 
its quarter turn, so as to bring the — to the right foramen 


ovale, brings the same parts of the left parietal bone into pre- 
sentation, as in the second position. In the second termination 
of the third position, the turn to the extent of one-eighth of 
the circumference of the pelvis brings the anterior and upper 
part of the left parietal bone to be the presenting part, and 
this is the first portion of the head to emerge under the pubis 
in such cases. 

As the vertex is not the first part to be delivered in occipito- 
anterior cases, but the posterior and upper part of the right 
and left parietal bone, it follows that in labours occurring in 
the first position and in the occipito-anterior termination of 
the fourth position, it is the right tuber parietale which is first 
delivered. When this has passed through the ostium vagineg, 
the circle of the outlet intersects the head between the two 
tuberosities in a diagonal direction. The same occurs with re- 
= to the left tuber parietale in the second position, and in 

e occipito-anterior termination of the third position. So, 
also, in occipito-posterior deliveries, the two tuberosities do 
not pass through at the same time. In the fourth position it 
is the left, and in the third, the right, tuber which first escapes, 
Thus the bi-parietal diameter of the head always passes through 
the pelvis and soft parts in an oblique direction, so that the 
largest lateral diameter never engages the opposite sides of the 
canal at the same time. 

The moulding of the fetal head during a severe labour is 
peculiar in the different positions, In the occipito-posterior 
positions, the mass of the brain and the cranium are so moulded 
that the anterior or frontal end of the cranial ovoid becomes 
larger than the occipital. In the fourth occipito-anterior posi- 
tion, the right, and in the third, the left, side of the frontal 
region is the most prominent. In the first, and the occipito- 
anterior terminations of the fourth positions, the head is 
moulded so as to make the right side of the head, and espe- 
cially the right side of the occipital and posterior parietal 
regions the most prominent. In the second, and the occipito- 
anterior terminations of the third. the same prominence is im- 
pressed upon the left and ie. portion of the foetal head. 
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Dr. Swayne, of Bristol, has pointed out that in occipito-pos- 
terior positions, a vacant space may be felt under the _— 
arch, owing to the small size of the frontal part of the head 
before it has been moulded by the pressure of parturition. 


Fie. 107. 





R. Right parietal bone. L. Left etal bone. 
1, 1. 1, The different Fa oem of the right tal bone which present 
successively in the first position. 
4. The part of the parietal bone which presents at the os uteri, in the 
fourth position, at the t of labour. 
4a. The part of the parietal bone which presents at the ostium 
vagine, in the fourth positions, when the head is delivered in the 


P terior p 

4%, 46. The points of the right parietal bone which t sue- 
cessively when the head, presenting in the fourth position, makes 
the quarter turn, and is deli d in the occipito-anterior positi 

The figures 2, 3, 3a, and 3 4, 3 4, mark, in the same way, the present- 
ing points in the second and third positions of the head, on the left 
parietal bone. 

The two diagonal lines across the head mark the intersection of the 
head by the vulva and perinwum, as the head passes out, so that 
only one tuber parietale occupies the ostium vaginw at the same 
time. 











On former occasions I have referred to the principle of the 
Screw, which obtains in the pelvis, and to the screw-like, 
spiral, or rotatory movement of the fetal head in 
through the pelvis in the different cranial positions. It has 
not hitherto been made out, but I believe mechanism of 
the pelvis and the fetal head to be precisely that of a body 
moving down a spiral inclined plane, or screw. A screw is an 
inclined plane, arranged in a spiral form, either round a solid 
cylinder, or upon the internal surface of a hollow cylinder. 
When the one is fitted into the other, the spiral arranged 
round the solid cylinder is called the male, and that around 
the hollow cylinder, the female screw. In the mechanics of 
a e pelvis plays the part of the female, and the 
cetal head the part of the male screw; and it is by the move- 
ment of the one within the other, in a spiral direction, that 
the head passes, so as to meet with the least possible me- 
chanical resistance from the pelvis and soft parts. 

The transverse, oblique, and antero-posterior diameters are 
successively the longest diameters, in passing from the brim of 
the pelvis to the outlet. The fetal head, being of oblong 
shape, can only pass by entering the brim in a position ap- 
proaching to the transverse, and descending with the long 
diameter of the head in relation, first with the oblique dia- 
meter, and then with the antero- rior diameter of the 
pelvis, or very nearly so. Such is, in reality, the direction in 
which the head moves. If we were to p a number of 
pelves one above another, we should represent a ae 
the chamber of a female screw; and a line drawn the 
long diameters of the various planes would form a spiral, and 
mark the path of the groove, or thread, as it is termed, of the 
screw. In the single pelvis, a line drawn from the transverse, 
through the oblique, and towards the antero-posterior dia- 
meters, would mark the path of the portion of the spiral 
through which the feetal head moves in parturition. This, in 
the case of the first position, is somewhat more than one- 
eighth of acircle. The arran, tof the foetal head with 
reference to the trunk favours this rotation. The spiral incline 
of the pelvis impresses itself upon the foetal cranium as the 
head of the male screw, and this rotation is facilitated by the 
ease with which the head of the foetus moves upon the neck. 
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The pelvis represents a portion of a female screw, admitting 

a male screw, (the foetal head,) of an oblong shape. But the 
male and female screws, in the case of the pelvis and feetal 
head, are not accurately adjusted at all points. There is, how- 
ever, a general adjustment in the shape of the foetal head and 
the arrangement of the pelvic diameters. It is only at the 
points where the posterior part of the parietal bone, or of the 
occiput, comes in contact with the planes of the ischium and 
pubis, that the thread of the male screw bites, as it were, the 
thread of the female. It is here that the spiral direction is im- 
pressed upon the fetal cranium. The line of this ion of 
the spiral or screw may be made out by chalking the salient 
point of the fatal head, and moving it through the pelvis in 
the direction it takes in parturition. The line marked 
upon the pelvis by this proceeding will show, accurately, the 
track of the segment of the thread or groove of the female 
screw, through which the prominent portion of the head passes. 
The two halves of the pelvis also represent portions of two 
screws, the inclined planes of which are arranged in opposite 
directions. Thus, if the head be placed in the second position, 
the spiral movement is reversed from that which obtains in the 
first position, and the long diameter of the fetal cranium 
moves from the transverse, or the left oblique, to the antero- 
posterior diameter, In the case of labour ovcurring in the first, 
the right shoulder moves upon the right portion of the spiral 
or screw formed by the right ischium and pubis, and glides 
down it, just as the head does in the second position. In the 
second position, on the contrary, after the delivery of the head, 
the left shoulder rotates upon the planes of the screw or spiral 
of the left side of the pelvis, and passes out with a movement 
similar to that which belongs to the head in the first position. 
_ Perhaps the screw or spiral motion is seen still more dis- 
tinctly in the common terminations of the third and fourth 
positions, Here, rather more than one-fourth of a circle is 
completed in the movement which brings the occiput from the 
right or left sacro-iliac synchondrosis, to the right or left ramus 
of the pubic arch, The movement is distinctly spiral, only 
that when the head — in the occipito-posterior position, 
it has to pass through a spiral having a larger diameter than 


when the head presents in the occipito-anterior positions. 
The two lines marked upon the following di 


mark the 
h which the head glides when it presents 
in the first and fourt —_- and passes towards the antero- 
posterior diameters. both it is distinctly screw-like, or 
spiral, A similar diagram of the right side of the pelvis would 
give the lines of the spirals traversed by the head in the second 
and in the third positions, when the head is born in the 
occipito-anterior position. 


different paths th 


Outline of the internal surface of the left half of the pelvis. The 
two curved lines mark the path of the head in the first, and in 
the occipito-anterior of the fourth positions, 


The contractions of the uterus and abdominal muscles con- 
stitute the vis @ tergo which moves the fetal head down the 
planes of the ischum and pubis. No rotatory movement ap- 
a to be given to the foetal head by the pains. The spiral 

rection depends entirely upon the portion of the spiral in- 
c plane formed by the osseous surfaces. If any weight or 
pressure be placed upon a male screw, adjusted in the chamber 
or box of the female, it has the tendency to descend the spiral 
plane. We see this familiarly exemplified in the press for 
stamping letters, in which a weight at the top of the screw 





causes it to descend. In practice, these considerations are im- 
rtant with reference to the direction in which traction can 
used to the greatest advantage in delivery by the long or 
short forceps; rectifying the positions of the head in the case of 
presentations in the third and fourth positions; and in other 
operative proceedings. 
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(Concluded from page 535.) 

Let us now, gentlemen, turn to the nature of these successive 
abscesses, and this naturally leads us to a consideration of the 
causes on which they depend. They are of constitutional ori- 
gin, seated in the subcutaneous or inter-muscular cellular 
tissues, and are multiple, but succeeding each other at various 
intervals. These leading characters will at once enable you to 
separate them from a number of other abscesses of a chronic 
nature. Thus their seat distinguishes them from the chronic 
glandular abscesses of scrofulous subjects ; their successive ap- 
pearance in various parts shows that they differ from psoas ab- 
scess and other collections of matter depending on disease in a 
distant bone ; while their local appearances are quite distinct 
from those produced by collections of matter during syphilis 
&c., which ordinarily arise from disease in the subjacent bone, 
or have more the character of ulcer than of abscess. 

It is not easy to group together these successive abscesses 
under different heads, according to their evident or presumed 
causes, and I am not aware that any attempt of this kind has 
been made; yet it is necessary todo so, I have, therefore, 
after much consideration, endeavoured to classify them, though 
it is probable that the arrangement which I offer may not 
include all the varieties ; for we sometimes meet with the 
disease in such a form that it is impossible to discover its 
cause. However this may be, I think that we may distin- 
guish three principal groups. One will include chronic succes- 
sive abscess ; the other the true cold abscess; and the third 
will embrace successive abscesses from contamination of the 
blood. Each of these forms is connected with a peculiar state 
of the general health. 

Chronic successive abscess depends on scrofula ; the true cold 
abscess must for the present be referred to a general purulent 
diathesis ; while the third form depends, in my opinion, on in- 
fection of the blood from animal poisons or pus. 

Scrofula, gentlemen, as you all know, is a pyogenic disease— 
that is to say, in plainer terms, it is a general affection, the 
locul manifestations of which are very commonly attended by 
suppuration. Now, scrofulous persons are very subject to ab- 
scesses. The external lymphatic glands are often the seat of 
collections of matter ; but these softened glandular tumours are 
so different from the successive abscesses of which I now speak, 
that it is unnecessary for me to dwell on them. Abscesses are 
also formed in scrofulous persons in connexion with diseased 
bone immediately beneath them ; but these likewise are clearly 
different from successive abscesses, although ag: | may ap 
to form with a certain degree of succession. In the first " 
their seat is different ; in the next, they are the effects of dis- 
ease in the bone, occurring only over those points where the 
bone is diseased, and in most cases evidently traceable to it. 

But scrofulous are subject to two kinds of 
both of which are seated in the subcutaneous cellular tissue, 
and are direct manifestations of the constitutional malady, not 
secondary effects of some other lesion which that malady may 
have produced, The first ws 5 of an inflammatory nature, 
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accompanied by heat, pain, and some redness of the skin; it 
soon ends in true scrofulous ulcer, and it has not much tendency 
to become successive, although two or three such abscesses may 
form one after another. ‘This is not the kind of abscess [ 
speak of, although it is the one most commonly met with during 
scrofula. The true successive abscess of scrofula is, on the 
contrary, rare. The deposit of purulent matter in the cellular 
tissue is so slow and indolent that it excites little or no atten- 
tion until actual fluctuation is observed. The disease occurs 
chiefly in young persous, from five to fifteen years of age, and 
its duration is lon :, the successive formations of matter extend- 
ing from one tw three or more years. The upper and lower ex- 
tremities are the principal seats of the disease, but the matter 
may collect about the neck, trunk, and groins. Ths matter is 
¢hiefly situated in the cellular tissue beneath the skin, but it may 
be deeper seated under the fascia. The progress of the abscess 
is very slow; there is no other sign of the formation of matter 
than a gradual softening, with, perhaps, some tenderness or 
even pain towards the end, when the skin is about to give way. 
The interior of each abscess is lined with the peculiar struc- 
ture which has been called “pyogenic membrane.” This is 
nothing more than a fibrinous exndation which has b 


mentioned ; but, from causes with which we are imperfect] 
acquainted, instead of scrofula, a certain state of the quand 
health is J rw vega which we must call the purulent diathesis, 
This diathesis manifests itself in a tendency to successive for- 
mations of abscess in Jifferent parts of the body and in the 
joints, without any lesion indicating the existence of scrofula, 
syphilis, or other constitutional disease. It is a serious affec- 
tion, and indicates a deterioration of the general health; 
but we are unable to say in what the change consists, and 
are, therefore, compelled to fall back on the theory of a 
diathesis, which in reality merely covers our ignorance by ex- 
pressing a fact in al terms, Like the scrofulous al 

already described, it occurs more frequently in children than 
in adults ; but the general appearance of the persons labouring 
under this affection is quite different from that of scrofula. 
You know the general characters of the scrofulous tempera- 
ment, such at least as they present themselves at an early 
stage, and before the constitution has given way under the 
disease. Now, the appearance of the persons to whom we 
would attribute the purulent diathesis is quite the reverse of 
this. They have no engorged lymphatic glands, no tumiil lips, 





adherent to the walls of the abscess and undergone a certain 
degree of vascular organization. It is then capable of secreting 
pus, which it continues to do; it cireumscribes the abscess like 
a kind of cyst, and thus has a tendency to perpetuate the 
disease for an almost indefinite period. You will bear in mind 
the existence of this false membrane, and of its tendency to go 
on secreting pus, for these points have an important bearing on 
the treatment. 

Let us now inquire how this form of successive abscess is 
to be distinguished from other abscesses of a similar kind. 
In the first place, they occur in scrofulous subjects—I do 
not mean persons who have a scrofulous appearance, but 
persons actually labouring under scrofulous disease: for these 
cold abscesses are the extreme expression of the pyogenic 
tendency of scrofula. On examining the patient, therefore, 


you will find evident traces of scrofula, disease of the osseous 
system or of the skin—in a word, local serofulous affections, 
which will assist in your diagnosis. The appearance and pro- 
gress of the abscesses, after they have been opened, will like- 


wise hel) to distinguish them. When superficial, they have a 
tendency to form scrofulous ulcers; when more deeply seated, 
they have a See ae to form fistulous canals with narrow 
orifives, which resemble the tistule® from carious bone; but 
round the orifice of the fistula the integument is always more 
or less separated from the subjacent tissues. The scrofulous 
ulcer at the orifice of the abscess is a very characteristic mark, 
and caunot be mistaken, for nothing like it occurs in the other 
forms. There is also another peculiarity which is worthy of 
notice. Although the abscesses are formed in succession, yet, 
from their having little or no tendency to heal, those first 
formed continue to remain open, and we find several suppu- 
rating cavities in different parts of the body. In the other 
forms this does not occur, for the abscess heals in one part to 
break out at another, and we seldom have many open at the 
wame time. Even when the abscess heals, there is a peculiar 
appearance, to which I must direct your attention, as it will 
assist your dingnosis. The abscess, as I have said, is essentially 
cold—that is to say, unattended by any of the signs of inflam- 
mation; but this is true only so long as it remains a closed 
cavity. When the abscess is opened, some slight inflammation 
of the skin, with po rtial destruction of the integument, ensues, 
and the cicatrix left is of a dull-red colour, irvegular in shape, 
and adberent to the subjacent tissues. The appearance of an 
abscess which may have healed should therefore be es | 
as useful indications may be drawn from it. 

Successive abscesses occur under a different form from those 
just noticed, a in many particulars they may seem to he 
very analogous. e local characters of the abscesses are the 
same; but they are so completely indolent—the absence of all 
inflammatory action is so entire—that they merit the name of 
true cold abscesses. The circumstances under which they are 
developed are likewise somewhat similar to those attending 
scrofuluus abscess; but careful examination will not fail to 
establish many points of difference. The form of the disease to 
which I now allude oceurs in individuals of deteriorated con- 
stitution; in children, also, whose general health has given 
way under the want of all that is most cssential tu life—suffi- 
cient food and pure air. Eruptive diseases, also, and the crowd- 
ing of hospitals, prisons, &c., seem to predispose to it by debi- 
litating the constitution. Under these circumstances, a curious 
effect is produced on certain individuals, Generally speaking, 
acrofula would be developed Bh the circumstances just 
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no pr t bellies, no ruddy complexions, no sores or ulcers 
on any part of the body: on the contrary, the face is pale, 
the complexion dirty, the body is thin, the skin dry, yet per- 
ires easily from weakness; the appetite is poor and capricious; 
the whole frame has an indescribable appearance of languor 
and general deterioration which reminds one of plants that are 
withering in eellars, without light, air, or water, without any 
external injury, or any discoverable cause, beyond the general 
state. An forms in some part of the body, is fol- 
lowed at various intervals by other abscesses in different. parts 
of the cellular tissue. These collections of matter are, as I 
have said, essentially cold,—there is not the slightest trace of 
inflammatory action; and when the diathesis is well marked, 
purulent effusions often occur in the joints, or pe in the 
serous cavities. In these severe cases, the patient sinks under 
hectic fever, or is cut off by some internal effusion; but when 
the diathesis is less marked (and its intensity varies in e 
case), the tendency to purulent deposit diminishes, and jar | 
recovery may take place on placing the patiext in a more 
favourable condition for improving the general health. 

The diagnosis of this affection is not very difficult. The 
only disease with which it is liable to be confounded is the 
cold scrofulous abscess just neticed. But we bave no ons 
characters of scrofala, nor any of the local effects of that 
in other parts of the body. The abscesses are not lined with a 
pyogenic membrane, for the imperfect exudations which some- 
times partially line them do not deserve that name. The 
abscesses, therefore, are not clearly circumscribed ; they have 
more tendency to spread, and might more correctly be 
designated effusions of pus than abscesses. When opened, the 
orifices have no tendency to assume the appearance of scrofulous 
ulcers, but the edges of the wound remain flaccid and inactive, 
from want of power to set up reparative action, The number 
of these abscesses is much greater than what we observe in the, 
scrofulous form, and will depend on the intensity of the dia- 
thesis; but the quantity of matter contained in each is not 
commonly so t. 

The third form of successive abscess, gentlemen, is very 
interesting. It occurs more frequently than either of the pre- 
ceding, and from the circumstances which attend it, the cases 
come rather within the domain of surgery than of medicine, I 
have referred the origin of these cases to some contamination 
of the blood, yet I must confess to you that we sometimes meet 
with examples in adults of apparently good health, where it is 
impossible to trace either the remote or the immediate cause of 
disease. 

The usual history of these cases is as follows:—A patient has 
undergone some slight operation, or suffered some slight injury. 
He may, for example, have been cut for fistula, as occurred 
to a patient in this — not long egos or he may have 
pricked his finger, as in the case of John K——. The patient 
enjoys tolerably good health, and does not appear to be much 
debilitated by any previous affection, He on well. for 
some time, when an abscess is suddenly discovered under the 
skin at some part of the body. This is opened, and soon heals, 
when another abscess breaks ont elsewhere. Successive ab- 
scesses are thus formed for some time, healing in one place 
to form in another, until at last the disposition to secrete 
matter ceases, and the patient gets well. These, 
are very obscure cases, and therefore worthy of all our a 
tion. e peculiar characters of the 1] disease are 
monly well marked; but it is very difficult to 
nature of the constitutional influence under which 
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cessive abscesses are developed. They differ from the two 
preceling forms in several respects. The pus is secreted much 
more rapidly in these abscesses, and their successive duration 
is much-shorter, Here the disease ends in a few weeks; in 
the former cases it lists for months together. The abscesses 
are venerally, though not always, accompanied by some signs 
of inflammatory action. In fact, they are subacute in form, 
though chronic in duration. The skin over the abscess is nut 
inflamed, but there is commonly some pain and tenderness to 
the touch. The purnlent matter is sometimes diffused, some- 
times cireumscribed into a regular abscess, but there is no 
yogenic membrane. When opened, these abscesses usually 
Peal in a short time. The, only affection with which they 
are likely to be confounded is the acute or subacute depo- 
sitions of pus which take place successively under the infin. 
ence of pyemia aud animal poisons. From these, also, they 
are <istinguished hy several characters. Their course and 
termination are different. They are much more chronic than 
the abscesses of acute pyemia, but they are less chronic than 
scrofulous or cold abscess. Their termination is commonly 
favourable ; they are less painful, less likely to be accompanied 
by articular disease than pywmic abscesses, and, above all, 
they are not attended by the general symptoms of acnte in- 
fection of the blood. Finally, in fatai cases, as in the one 
which | have just related to you, where the patient has been 
cut off by some intercurrent disease, we do not find the 
seconilary deposits of pyemia in the lungs, liver, or other 
organs. To what cause, then, you will ask me, are we to 
attribute this form of successive abscess? I regret that I can 
only offer you an hypothesis, but it is the one which appears to 
me to approwh nearest to the trath. I consider that, in a 
great many cases at least, these successive abseesses are con- 
nected with some chronic poisoning of the blood, just as the 
acute depositions of pywmia, glanders, puerperal phlebitis, &c., 
are connected with acate blood-p»isoning. It is true that we 
can fin:l only three circumstances in which the two sets of 
cases agree-—viz., in there being & primary suppuration, in the 
successive formation of the abscesses, and in their seat. If 
there be any analogy between them, we must admit that the 
intensity of the poison is not sufficient to develop the disease 
fully, but that produces only partial alterati ns. The history 
of the small-pox and other diseases produced | y aximal poisons 
shows how consilerably their effects differ accurding to the in- 
tensity of the cause—so much so, that the effects of the same 
poison were formerly regaried as distinct diseases. But the 
chief reason which I can offer in support of my theory is the 
fact I hwve more than once observed, that these abscesses, 
thongh apparently so innoxious, may at any time merge into 
acute pyemia, with its general symptoins and fatal termination. 
I must now say a few words about treatment. As the local 
disease has a constitutional origin, our treatment most be at 
once general and local. To the scrofulous form you will of 
course oppose an anti scrufulous mode of treatment. 1 need 
not dwell on this method, which has been frequently explained 
to you; but I would observe that co:-liver oil, which isso effiea- 
cious in many forms of scrofula, does not seem to possess the 
same power over these abscesses, You will find greater advantage 
from administeri +g iodine internally. Local treatment is in:lis- 
nsable in this form, and you will understand the necessity of 
1 means by remembering what I said relative to the pyo 
genic membrane. The tendency of this membrane to secrete 
pus must be checked, unless you are prepared to see it go 
on supplying matter for months, General remedies may 
check the tendency, but they must be assisted by local means. 
Various methods are eg ed. expose the 
eavity of the abscess, anc fll it with lint; others fer the 
subcutaneous incision; others, again, employ stimulant injec- 
tions of various ki The treatment I fer consists in 
evacuating the contents of the abscess freely by incision, and 
then employing iodine injections to ¢ the vital properties 
of the pus-seereting membrane. This method is efficacious, and, 
according to my own experience, more rapid in its effects than 
any other. 
the snecessive abscesses which de on a purulent dia- 
thesis, anti-scrofulous remedies only act in so far as they improve 
the general health. Cod-liver oil and iodine are not specially 
indicated. The bitter tonics and iron are to be rred ; but 
Ro internal remedies will have any effect without a radical 
change from the hygienic circumstances under which the dia- 
thesis has been po eee When the abscesses are small, and 
not numerous, they may be opened by the subcutaneous in- 
cision Lav abscesses may be stimulated by iodine injee- 
tions, but when the collection of tter is very iderable, 


and the general health greatly deteriorated, it is to be feared 
. 








that any meddling with the abscess may only accelerate a fatal 
result, In the sabacnte abscesses of the thir! form, simple 
local treatment usually suffives for the cure. The matter is 
evacuate| with the lancet; the sides of the abscess may be 
Cea ce aor by compression, and, with proper attencion to 
the gy health, the abscess heals and recovery takes place. 
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Dr. Haruey, after briefly explaining to his class the reasons 
which induced him, at the present time, to alter the prescribed 
orler of his course, and to take up the subject of Strychnia, 
proceeded to demonstrate, by direct experiment—Istly, the 
manner in which the substance in question enters the system ; 
2udly, its mode of action; and 3rdly, the way in which it 
destroys animal life. 

The following is a brief summary of the remarks made :— 

To the first question—How is strychnia or any of its com- 
pounds, all of which have a similar physiological action, re- 
ceived into the system?—the answer is, hy absorption ; the 
manner of this absorption being very various. The poison is 
absorbed by the mucous membrane of the stomach and intes- 
tines, when administered by the mouth, as in the case of the 
animal now operated upon (a frog) ; it enters directly into the 
circnlation when introduced through a wound, as is now dome. 
(Some solution of strychnia was introduced into the cellular 
tissue of another frog.) It is absorbed hy the skin, as will be 
shown in the case of this third frog, u»0n whose back a few 
drops of acetate of strychnine are 1 w pp ured. 

The poison may, in fact, be introduced into the body in every 
conceivable manner : by the mouth or by the rectum ; by the 
cellular tissue or by the organs ; by the epidermis covering the 
external surface, or by the serous membranes lining the interior 
cavities of the body. When once the poison has entered the 
blood, its mode of action is in all cases identical. 

The time required for the development of the poisonous 
qualities of strychnine varies, however, in different species of 
animals, and even individuals of the same species, being influ- 
enced by the age, strength, &c., of the animal. The rapidity 
with which this substance kills depends, moreover, on three 
distinet causes :—a, the form, solid or fluid, in which the poison 
is administered, the latter form being the most favourable for 
absoryition; 6, upon the part of the body at which it is intro- 
duced, its action being the more speedy the quicker it obtains 
entrance into the circulation: for example, it affects the system 
more rapidly when injected into a vein than when given by the 
mouth (see below, second experiment on dog); it is absorbed 
much more rapidly when introtiuced into the thoracic or 
abdominal cavity than when applied to the skin. In proof of 
this I take two drops of a solution of acetate of strychnine, 80 
weak that each drop contain not more than y¢5z of a grain; 
dilate still farther with a small quantity of water, and divide 
the solution into two equal portions. In one portion I place a 
frog, in order that the strychnia may be absorb d into his body 
through the skin; the remaining portion I inject into the 
abdominal cavity of a second frog, exactly similar to the first 
in rize. The frog into whose abdomen ;j55 of a grain of 
strychnia was injected will become tetanic very much sooner 
than the one into contact with whose skin an equal quantity of 
the poison has been brought. 619 
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; The idea of employing frogs as tests of the presence of marrow be divided into an anterior and a posterior half, and 


strychnia originated with Dr. Marshall Hall, and, so far as my 
experience goes, I consider this test the most delicate and the 
least liable to error of any with which we are acquainted. 
There exists, however, a method of administering the poison 
by which a far greater effect is produced, in a much shorter 
time, upon the animal, than when applied, according to Dr. 
Marshall Hall’s recommendation, to the skin: I allude to the 
injection of the suspected solution into the thoraic or abdominal 
cavity. We may judge of the relative delicacy of the methods 
by the rapidity with which the poisonous qualities are de- 
veloped. The frog into whose abdomen the ;;'55 of a grain 
of strychnia was injected is already tetanic (in three minutes) ; 
the other has as yet exhibited no symptoms of being poisoned, 
and will not become tetanic before the expiration of at least 
an hour and a half. 

The fatal effects of strychnia manifest themselves in a longer 
or shorter period of time, accordirg to the amount absorbed. 
The result in the first three frogs, operated upon by three 
different methods, the poison being given by the mouth, 
through a wound, and by the skin, is seen to be similar in all. 


of the kind usually termed tetanic, from the spastic rigidity of 
the voluntary muscles. One of the frogs, you observe, is in a 
state of emprosthotonos; its hind legs are stretched out, its 


back is curved upwards, its fore-legs are crossed upon its breast, | 


and its hands tightly pressed against each other, while its head 
is bent inwards; and, during the spasm, the animal, were it 
not for its fore-legs being crossed upon its breast, would rest 
entirely upon the point of its nose and the toes of its hind-feet. 
Emprosthotonos is not the only form which the complaint 


ministered through a wound is in a state of opisthotonos; his 
head is thrown back, his hind-legs are slightly raised, and he 
rests entirely upon his belly and fore-legs’ In the human 
subject labouring under tetanus, opisthotonos is most common ; 
while in the frog, judging from my own observations, empro- 
sthotonos seems more frequent. All three animals before us 
have lock-jaw. 

The spasms, though they follow each other rapidly, are not, 
you will observe, continuous; and the intervals between them 
are longer if the animal is allowed to remain quiet. A knock 
on the table, a stamp on the floor, or even the mere scratching 
of the tablecloth in the vicinity of the animal, induces a 
paroxysm. This arises from the superexcited state of the 
nervous system, and must not be regarded as a symptom pecu- 
liar to tetanus ; for it is occasionaily observed in other diseases, 
Seven years ago I had under my care a child suffering from 
tabes mesenterica, ending in perforation of the bowels. In 
this case the slightest noise in the room, as the falling of a key 
or spoon, would bring on spasm of the abdominal muscles; and 
from the noise of the flatulence and the undulations of the 
abdominal walls during a paroxysm, I even believed that there 
‘was a severe peristaltic action of the intestines, their involun- 
tary muscles, which are as we well know exceedingly sensitive 
to mechanical irritation, having been thrown by the mere noise 
into violent action. 

The next point to be considered is, the action of strychnia 

= the body. It was formerly believed that all poisons 
which killed rapidly acted by a direct influence upon the 
nervous system. This is, however, a mistake, as no poison can 
injure or destroy life before it has entered the blood. The 
application of strychnine to a nerve will never produce poison- 
ing, nor can a nerve serve as the channel of introduction of 
ison into the system. In proof of this, I take a frog, the 
mes of one of whose hind-legs have been completely cut 
through, (experiment first proposed by Magendie,) with the 
exception of the nerve which still serves to attach the 
limb to the body. This leg, thus hanging only by the nerve, 
is introduced into a solution of strychnia, and not the 
slightest ee of poisoning will ensue. In another frog 
the tissues of a hind-leg, including the nerves, are cut com- 
pletely through, with the single exception of the femoral artery 
and vein, which still remain to keep up the communication 
between the body and the amputated hmb. Distinct symp- 
toms of poisoning will appear soon after I place this limb in the 
very sume solution of strychnia as in the last case. 

‘The strange fact that a poison acting so powerfully upon the 
nervons system as strychnine should remain harmless when 
brought into immediate contact with the nerves themselves 
<an, according to Stilling, be clearly explained by experiment. 
If a few drops of a solution of strychnine are allowed to fall 
upon the exposed spinal cord of a frog, the animal will in a few 
minutes become tetanic; "690" in another case, the spinal 

62 


ru 
Each is suffering from convulsions, and these convulsions are | 





strychnine be carefully applied to one of the portions, tetanus 
occurs only in that part of the body supplied by nerves arisin 
from the portion of the spinal ark brought into contact with 
the poison. The remainder of the body is not affected, A 
portion of the body of a freg may be rendered tetanic in the 
same way as the whole body. (Upon the upper half of the 
severed body of the frog a few drops of strychnia were poured, 
and it became tetanic in the course of a few seconds. ) 

If the aorta be tied, and strychnia afterwards administered 
by the mouth, no symptoms of poisoning will ensue. When 
the vessels of one of a frog’s hind legs are tied, and strychnine 
is given, tetanus occurs in the whole body, including the limb 
whose vessels are ligatured. If, however, the nerves of the 
limb are cut, and the vessels left free, tetanus occurs throughout 
the body, with the single exception of the limb with the 
divided nerves, This proves that strychnia stimulates the 
spinal cord similarly to galvanism. hen administered by 
the mouth, it reaches the spinal cord only through the blood; 
no effect is therefore produced if the circulation be inter- 


pted. 

The artificial disease, tetanus, has no seat in the limbs, and 
the tetanic s of a limb is produced by no superexcited 
state either of its nerves or muscles, but by a stimulus derived 
from the spinal cord, and acting through the nerves. During 
the tetanic paroxysm, I divide the nerve supplying one of the 
hind leys of a frog, and the spasm in that limb, you observe, 
instantly ceases. Tetanus, therefore, does not exist in 
limb itself. ’ 

To show still further the total absence of superexcitement in 


| the limb, I will compare the amount of muscular irritability 
assumes in the frog. The frog to which the strychnia was ad- | 


produced by applying a direct stimulus, in the form of 
galvanism, (by means of the galvanic forceps,) both to the 
nerves and muscles in the limb of the poisened animal, with 


| the amount of irritability yielded by a healthy frog, prepared 
| according to Galvani’s method. 


Thus you see demonstrated, 
by direct experiment, not only the total absence of super- 
excitement in the limb of the poisoned frog, but the existence 
of even*a lower degree of excitability than is found in the 
healthy animal. 

Having seen that strychnia is absorbed by the vessels, and 
not by the nerves, the next point is, to determine the class of 
vessels, lymphatics, or veins to which this property is to be 
assigned. If the jugular vein of an animal be dissected from 
the surrounding tissues, and a piece of card passed under it, a 
few minutes after a solution of strychnia has been _— 
upon the vein, a of tetanus will supervene, and 
can be interrup’ by ligaturing the vessel, (Magendie.) 
When, after the thoracic duct has been tied, strychnine is in- 
troduced into the intestines, poisoning still takes place, 
(Brodie.) Magendie observed that when an animal had been 
fed, and the lymphatics divided after they had become 
distinctly visible, the animal was easily poisoned by intro- 
ducing strychnine into the intestines; and Segalas has pointed 
out, that if the bloodvessels are ligatured, and the lymphatics 
left entire, poisoning does not occur in an hour. This experi- 
ment will now be demonstrated on two large frogs. 

I begin by ligaturing this | vein, which you see on the 
inner surface of the anterior abdominal wall, a vein which does 
not exist in quadrupeds, but only in certain reptiles. I next 
ligature the portal vein, and into the loop of intestines con- 
tained between two ligatures introduce a few drops of a strong 
solution of strychnine. In this second frog, all the vessels, the 
veins as well as the lymphatics, are left free, and a similar 

uantity of strychnine introduced as in the former case into 
the loop of intestines included between two ligatures. In the 
first example, where the bloodvessels are ligatured, and the 
lymphatics alone left free, no ge of poisoning will occur 
up to the termination of the hour. In the latter case, where 
none of the vessels are tied, tetanus will supervene within five 
ao (This took place, entirely confirming the assertion 
° 


) 
To sum up the manner in which strychnia acts upon the 
body, the foregoing experiments have shown, that to produce 
symptoms of poisoning, strychnia must be absorbed by the 
bloodvessels, in order to reach the spinal cord; that it cannot 


be conveyed thither by the nerves; that the spinal cord alone 
is the seat of the artificial disease; that it is the nerves which, 
though not superexcited themselves, convey the effects of the 
disease to the circumference of the body. In a word, the 
vessels convey the poison to the spinal column, the spinal 
column becomes supercharged like a Leydén jar, and the nerves 
are the wires which distribute the 
(To be continued.) 
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OBSERVATIONS 


ON UTERINE PATHOLOGY 
AND TREATMENT. 


By ROBERT BARNES, MD, 


LATE PHYSICIAN-ACCOUCHEUR TO THR WESTERN 
GENERAL DISPENSARY, 


ArnoucH I do not think that the now-debated questions 
of uterine pathology and treatment admit of being so easily 
settled as Dr. Boulton does, I do not feel myself at liberty to 
decline acceding to his appeal to state the result of my obser- 
vations at the Western General Dispensary. It isa public insti- 
tution. Like myself, Dr. Bennet conducted his practice there 
under the eyes of those of his professional brethren who wished 
to attend ; and since Dr. Bennet, whose mode of treatment is 
the subject of controversy, himself challenges the testimony of 
those who have witnessed his public practice, it is no breach 
of professional decorum to record my experience. 

In doing this, I cannot but express my regret that these 
topics should have been discussed with so much controversial 
passion as to deter many observers from stating their opinions, 
lest they should fall under the imputation of partizanship, and 
find themselves involved, not in the calm investigation of an 
abstract scientific problem, but in the unprofitable turmoil of 
personal disputations. I cannot but think that this circum- 
stance has operated most injuriously in retarding the eluci- 
dation of many interesting and important questions in uterine 
pathology. One effect is, that almost all testimony bearing 
upon the points at issue is looked upon with some distrust. It 
is difficult in pursuing an inquiry into a subject so enveloped 
in, and obscured by, personal disputes, not to be led somewhat 
astray from the path of rigid induction. 

It is, perhep, still more difficult to obtain credit for having 
rigorously followed that path in a spirit of candour and inde- 
pendence; but, as I am not conscious of having pursued it in 
any other spirit, although I should have been willing to con- 
tinue for some time longer to work in the field of observation 
before enunciating conclusions, I do not hesitate in responding 
to the appeal that has been made to me. I feel, indeed, that 
I have no right to withhold my testimony. The evidence that 
peculiar opportunities have afforded me of giving upon the 
effects of the modes of treatment as advocated b . Hen 
Bennet is, perhaps, more precise and extensive 
else could give. I was the immediate successor of Dr. Bennet 
as physician-accoucheur to the Western General Dispensary. 
Lheld that office for four years. A considerable number o 
patients in course of treatment were transferred to me from 
the very hands of my predecessor. Many others who had been 
formerly treated by Dr. Bennet came to me at different peri 
for advice. Of the majority of cases [ took notes, and I was 
especially careful to examine for traces of injurious effects of 
former cauterization, Al h I had seen the acid nitrate 
of mercury, and even the actual cautery, freely used to the 
neck of the uterus at the Hépital St. Louis, by M. Emery and 
M. Jobert de Lamballe, I was not without misgiving lest the 
use of potassa im hameves cautiously appli 


prepene to myself two rules: to observe 
carefully the nitrate of silver and potassa fusa cum 
calce upon the uterine structures, and to determine whether 
there were any, and what, morbid conditions of the cervix 
uteri that did not admit of cure without the use of cauteriza- 


uteri after the potassa fusa. 

D—, June Sth, 1850. This patient had been under Dr. 
Bennet since preceding November. He had marked it, 
‘Inflammation and extensive ulceration of neck of uterus ;” 





fuaa had been applied twice. When I the 
na onde Aan Wiel en a 


and firm. It contained a fibrous tumour, which accounted for 
the effacement of cervix. There was some injection of os and 
cervix; no ulceration, and no mention of cicatrix, contraction, 
or loss of substance. 

D-—, June 20th, 1850. Had been under Dr. Bennet, who 
had applied fusa. Now: inflammation of os and cervical 


canal, with profuse leucorrhea. After treatment, includit 
cauterisations with nitrate of silver, os uteri reported ‘* nat 
slight redness, no abrasion.” Got quite well and became preg- 
nant. 


J——, July 9th, 1850. Had been under Dr. Bennet, who 
had applied potassa fusa. Now: hypertrophy of cervix and 
hemorrhagic menstruation. No mention of loss of structure of 
cervix. 

W——,, June 25th, 1850. Long under Dr. Bennet; 
fusa. A tight band stretching from posterior lip of os uteri to 
vagina, hardness all round, os somewhat congested. This might 
seem to be a case where the potassa fusa really destroyed a 
portion of the cervix: but shortly after this date the marks of 
cancer of the os and cervix were unmistakable ; of this the 
patient died about a year afterwards. 

8 , June 27th, 1850. Potassa fusa by Dr. Bennet since 
January. Os small, high up, far back, smell poperiate, feel- 
ing like peas on margin ; no tenderness, no ess, no breach 
of surface. 

P——, July 18th, 1850. Old patient of Dr. Bennet. Potassa 
fusa. Os small, firm; redness of os and cervix. 

T , July 27th, 1850. Long under Dr. Bennet. Potassa 
fusa. Inflammation and ulceration of os. 

C——, August 17th, 1850. Formerly under Dr. Bennet, 
and cured. Potassa fusa. Now ill again: os red, inflamed ; 
abrasion ; thick yellow discharge from os ; congestion ; small ; 
irregular. The os became normal when cured. 

W—. A t 29th, 1850. Under Dr. Bennet six months 
ago. Potassa fusa; was much relieved. Now: os large, irre- 
gular, open, hard, red, inflamed; erosion all round, and ex- 
tending into cavity of cervix. After local and general treat- 
ment this os and cervix resumed a natural condition. 

L——, August 29th, 1850. Relieved by Dr. Bennet. 
Potassa fusa. Now: redness of cervix and upper part of vagina ; 
no ulceration. 

J——, Angust 29th, 1850. Under Dr. Bennet for ten 
months, two years ago. Potassa fusa. Relieved. Now, os 
high, small, smooth, inflamed. 

——, January 30th, 1851. Sent to me by Mr. Langmore. 
Had been under Dr. Bennet a year ago. Potassafusa. Got 
better. Now: os in normal position, tender; cervix hard, 
small; circumscribed redness of os; two or three abraded 
which bleed; os very small, admitting probe with difficulty. 

M——,, August 7th, 1851. Had a child after severe labour, 
four years ; has suffered more from uterine symptoms 
since, but always had leucorrhea and bearing-down; was 
formerly under Dr. Bennet. Potassa fusa. Got better. Now, 
pregnant four months. (Edema of legs; health bad; bo 
expectoration, night-sweats. Was under Dr. Miller in the 
winter. Os, irregular, rough, open; anterior lip, prominent ; 
cervix, hard, great inflammation; cavity of cervix, granular 
abrasion. 

16th.—Profuse haemorrhage. 

Under cauterization and quinine, the local disease was 
cured, health rallied greatly, and she was delivered in De- 
cember by me. Cervix expanded naturally. She did well. 

W——., October, oe res, yl Dr. Ponnss two and anet 
years ago. Potassa, and actual cautery. Now: os very low, 
projecting; cervix presenting a mere pin-hole, no inflammation, 
pale, , somewhat round and smooth. Came to 
me for severe uterine n ia on approach of menstruation. 
B general treatment, dilatation of cervix, and occasional use 
of nitrate “ silver, ihe covieel poniestion f ae at dis- 

, the opening of the os in: , an e vagi = 
fe" he sinew tclemal its normal condition. Patient 
materially improved. ; : 7 

The above are the cases in which I find it especially stated 
that potassa fusa had been applied. In some of these, the fact 
that potassa fusa had been used was marked on the patients’ 
letters by Dr. Bennet himself. In others, it was 
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That it is possible to burn away the cervix uteri by the fer 
blanc, or to melt it away by potassa fusa, no one can doubt, 
The points to decide are: whether these powerful surgical 
remedies are useful and necessary for the cure of particular 
morbid conditions of the uterus as they are found to be in 
morbid conditions of other parts of the body; and whether 
they admit of being used with safety, and in such a manner 
that we may be certain of limiting their action within the 
exact confines we wish. I have no hesitation in answering 
these questions in the affirmative. It is surely not a reason- 
able objection to urge that, unless great care be taken, the 
potassa fusa is apt to extend its action deeply into the substance 
of the cervix uteri, and to run down in a strong caustic solu- 
tion into the vagina. _No man solicitous for his patient or for 
himself employs powerful surgical agents without oer | 
great care. No operation in surgery ought to be performe 
without exercising the nicest judgwent and delicacy of mani- 
pulation. The scalpel, as well as caustic, may, unless skilfully 
guided, wound too deeply. In advocating therefore the use of 
potassa fusa, it is assumed that it must be applied in proper 
cases only, and that with proper skill and precaution. ‘The 
further action of potassa fusa may be instantly stop by 
pressing a pledget of lint soaked in vinegar against the cau- 
terized spot. If therefore grave accidents and mutilations, 
such as =a been spoken of, have occurred, they must 
ascribed to the want of judgment or of care or the part of the 
operator. Candour calls upon me to state that I have seen no 
such accidents or mutilations in Dr, Bennet’s patients, nor have 
they occurred in my own practice. On referring, however, to 
the cases cited above, it will be seen that there is one accident 
liable to follow the use of potassa fusa, which it is necessary to 
guard against. When applied inside the canal of the cervix, 
an undue contraction or narrowing of the canal is apt to follow. 
It is necessary therefore to examine the patient carefully at 
times for some weeks after the operation, and to counteract 
this tendency by the occasional use of a bougie. For my own 
part, I have but very rarely applied the potassa fusa to the 
cervical cavity—perhaps less frequently than might have been 
done with advantayve. But with regard to the value of this 
agent, when applied to the external surface of the portio 
vaginalis in certain cases of chronic. inflammation, without 
hypertrophy and obstinate ulceration, I have, from my personal 
experience, formed a decided opinion. It is often urged that, 
in treating uterine diseases, local remedies being hardly ever 
resorted to alone, it is by no means a logical sequence that the 
recovery of patients is owing to the local remedies. The 
objection is not without force. It must, in very many cases, 
be a matter of great difficulty to determine whether the recovery 
was due to the general or to the local treatment, or to both 
combined, or whether the recovery might not have occurred 

mtaneously under the unaided vis medicatriz nature. I 
have felt this difficulty, and still feel it; but it is not so general 
as to preclude our arriving at certain definite conclusions. For 
example, I have, as a general rule of conduct, postponed the 
use of topical remedies, trusting to systemic treatment as long 
as the patient appeared to be deriving benefit, and in a certain 
number of cases cure has appeared to follow; but when, after 
sufficient trial, I have found no benefit from systemic treat- 
ment, or that no further benefit could be derived from per- 
sisting in it, I have had recourse to topical treatment. In 
numerous cases amendment and cure have immediately or 
promptly followed. Accumulated experience of this kind has 
wrought conviction in my mind which no theoretical reasoning 
can overturn. Carrying the same process yet further, I have 
arrived at an equally positive conclusion as to the value of 
potassa fusa. The following case will both illustrate the use 
of this agent, and the kind of evidence upon which my opinions 
have been formed. 

oO » Nov. 10th, 152. Health much reduced by long- 
standing uterine disease, marked by leucorrhcea, hemorrhagic 
menstruation, and severe uterine neuralgia ; has gone through 
long courses of general treatment; portio vaginalis projecting, 
congested, enlarged, excessively painful to touch, a velvetty, 
bleeding surface on os, and dipping into cervical canal; has 
been treated some months by weekly or fortnightly cauteriza- 
tions with nitrate of silver; often better, but never well. 
Potassa fusa to bleeding surfave. 

17th.—Bleeding surface altered; granulations gone; only 
redness of spot; no bleeding; feels infinitely less local uneasi- 
ness; health better. 

Some redness of os and watery discharge continued for some 
time afterwards. A second application of potassa fusa. Got 
perfectly well; os presented a round, smooth appearance, with- 
out mark of injury. I have seen this patient recently. She 
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has been quite free from pelvic uneasiness, and continues in 
excellent health. 

I submit that no amount of opinion, of authority, or even of 
begaivs Sos. set forth by those who have never tried 
or witn the use of potassa fusa, ought to prevail with me 
in opposition to positive evidence of this kind. 

Belore quitting this subject, I wish to offer another con- 
sideration. Patients requiring treatment by the more powerful 
cauteries require it on account of severe intractable surgical 
disease. It is therefore not to be expected but that in some 
cases traces of the action either of the disease or of the treat- 
ment should persist. Surgery does uot, like medicine, usually 
heal by the subtle operation of remedies acting wpon every 
molecule of the living organism. It heals by ruder means, 
which not seldom leave their mark. 

Caution and candour are also required in drawing conclusions 
as to the effects of treatment u patients who come under 
examination after an interval of time, even short, from tlie 
cessation of that treatment. Many causes are constantly 
operating amongst women, especially of the poorer classes, to 
mar and modify the influence of treatment. Some, the moment 
they feel a little better, abandon treatment, and the disease 
returns. Some are unable or unwilling to observe the plainest 
precautions and most imperative injunctions. No one accus- 
tomed to case-taking, no one practised in the difficulties of 
separating reported facts from inferences, but must know how 
unsafe it is to accept the history of a case of disease as re 
by the patient. Nor is it unsafe alone asa basis of patho! ae 
conclusions; it is unjust to our brother practitioners who have 
—— us in the charge of the patients. The post hoc propter 

oc argument is the test that transcends all others in the 
popular estimation of methods of treatment. As Dr. Michell, 
the popular, I trust not the medical, representative of Bodmin, 
attributes every disease that flesh is heir to to vaccination, 
because we are vaccinated so early in life that all our nosological 
misfortunes must follow that event, so there are women who 
would attribute the origin of cancer itself to an antecedent 
cauterization. 

It may be expected that I should also state my experience as 
to the etiology and intrinsic importance of uterine diseases. To 
establish whether, in a particular case, a present physical ute- 
rine lesion arose as a primary local affection, or whetber it was 
developed asa sotendny result of disease acting in a remote 
organ or upon the general system, is often a task of consider- 
able difficulty. But in the course of a careful analysis em- 
bracing the histories of many patients, a distinct general con- 
clusion will certainly be eliminated. Such an analysis applied 
to my own experience tells me that in the production of 
inflammation, ulceration, and hypertrophy of the uterus— 
excluding, of course, those cases complicated with tumours 
and cancer,—conditions having their origin in the uterus itself 
occupy the first rank. The first fact in the history of most cases 
of uterine disease is marriage, childbirth, or abortion. In many 
cases where uterine dened ins persisted for a lengthened period, 
and in which general debility, spanemia, dyspeptic, nervous, 
and other complications exist, it becomes difficult not only to 
trace out the primary morbid condition, but also to determine 
what conditions are most active in entertaining the local dis- 
ease and impairing the general health. We have another ques- 
tion before us. Granted the local uterine disease: Is it capable 
of working such injurious reactions upon the general system, 
that it is imperative upon the medical attendant to cure it; or 
are mflammation, ulceration, and hypertrophy of the uterus 
of so little account, as some assert, that, per se, they scarcely 
merit our attention? I have no hesitation in answering that 
these affections are of real and serious importance; that th 
cannot be neglected with impunity; that they frequently do 
involve the most distressing and injurious consequences; and 
that the medical attendant who neglects the proper and most 
effectual means of cure, can only be excused on the plea that 
he does not know or does not appreciate the value of those 
means. 

In thus answering the call of Dr. Boulton, I have done 
simply what I feel I could not in justice decline. I could not, 
of course, upon this occasion, enter into an elaborate examina- 
tion of all the debated questions of uterine pathology and the- 
rapeutics. Many questions connected with this interesting 
subject, including some 7 which I differ from Dr. Bennet, 
I must leave untouched. I have confined myself to giving that 
testimony for which I have been summoned. If that testimony 
prove favourable to some of the pathological and therapeutical 
propositions advanced by Dr. Bennet, which form the immediate 
subject of controversy, I can only say that it is the result of 
long and conscientious observation, and given without prejudice 
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toany one. I do not imagine that what I have said will have 
any weight in the solution of those questions. The questions 
at issue are not to be decided by authority, but by observation. 
The conviction that is determined by authority is —T ac- 
quired, but it is mere prejudice. The conviction that is deter- 
mined by observation is of slow growth, the fruit of personal 
labour, but it is the only conviction that thinking men can 
value. This everyone must acquire for himself. 


Devonshire-square, June, 1856. 








THE 
PHYSIGLOGICAL TEST FOR STRYCHNIA. 
By MARSHALL HALL, M.D., F.R.S., &c. 


Some years ago several cases of poisoning by arsenic occurred 
in rapid succession. The career of crime was stayed by its being 
made publicly known that no poison was so readily or certainly 
detectible as arsenic. 

Arsenic is scarcely more detectible by chemical re-agents 
than strychnia has proved to be by the physiological test which 
I recently published in the pages of Taz Lancet. 

Recently the 5000th part of a grain has been made manifest 
to a multitude of beholders at once, and so manifest that no 
visual object can be more conspicuous—an event very different 
from the fact of a mere change of colour. 

The effect is produced, too, by the simplest means, such as 
our medical brethren in the country always have at hand, 

The common frog, properly prepared, is not less susceptible 
of the convulsive effects of galvanism than it is of the peculiar 
effects of strychnia. Of frogs the smaller ones are more sus- 
ceptible than the larger, and these should be used recently 
taken from the pond—from the mud if possible. 

The skin should be well dried by means of blotting-paper. 
The strychnia to be tested should be dissolved in as small a 
quantity of water as possible, and dropped on the back of the 

Tog, 80 that it may become absorbed. 

bably a still less quantity of this extraordinary agent 
may be made manifest if inserted under the skin, or injected 
into the stomach. 

In a short time the frog becomes affected with tetanoid or 
epileptoid spasm or convulsion on the application of the slightest 
cause of excitation. It is strychnoscopic. 

This susceptible creature may, I am persuaded, be made 
available for the detection of several other poisons, with each 
of which the kind and form of the phenomena vary. 

Strychnia in the vegetable kingdom answers to the diastaltic 
spinal system in the animal kingdom, on the centre of which its 
energies are impressed—a system, the extent of which in the 
animal economy—next to that of the blood itself—is not even 
now, after the lapse of nearly a quarter of a century, by any 
means known or appreciated 4 the profession ! 

In this system there is a kind of ‘‘solidarité,” by which 
every part is affectible by the excitation of every other :—in 
reality, the spinal centre 1s what the great sympathetic was 
Sormerly supposed to be!—but there is a speciality too, by means 
of which one organ may be affected more or less than the rest, 
thus leading to the difference of form of the phenomena produced, 
to which I have adverted. The motor branch of the fifth 
pair is most affected in traumatic tetanus, the laryngeals in 
strychnism, 

am preparing an essay on the important subject of strychnia 
as a remedy, a poison, and as a physiological agent. 

Princes-street, Hanever-square, June, 1856. 








ON SPARGANOSIS, OR MILK ABSCESS. 
By JAMES GILMOUR, M.D., L.R.C.P. 


Sryce MM. Trousseau and Contour published a memoir, 
ahout fifteen years ago, on the Treatment of Mammary Abscess 
by Compression, very little has been added by subsequent 
writers on the abortive, diseutient, or repellent method of 
treating this annoying and perplexing affection. 

The management of milk engorgement has been nearly always 
slighted by the accouchenr as infra dig., and left generally to 
the care of the nurse, and of course she does her best to assist, 
by fomentations and cataplasms, the process of suppuration, 





——— hat when this has been accomplished all trouble and 
pain will have ended. Alas! this is not always the happy 
termination. 

It is not my intention, in this paper, to give a sketch of the 
pr itory sympt which usher in inflammation of the 
mamma; they are already well described, and as well known ; 
neither do I wish to enter into any useless disquisition with 
regard to the seat of incipient abscess—viz., whether the con- 
gestion, engorgement, or inflammation is located in the proper 
a structure, or in the surrounding areolar tissue, fascia, or 

ermis texture; or whether they be, each or all, involved in 
the disease. Neither do I inquire if the excitement be limited 
to one or more of the superficial glands, or may extend to those 
deeper seated, because I should be uselessly repeating that 
which is remarkably well described by Burns ond tases the 
rationale of treatment about to be described will effect a cure 
in whatever part of the organ the seat of the disease may be 
located. 

Our great object in threatened milk abscess is to discuss the 
tumour, and thus ype suppuration; and our curative indi- 
cations are, as well expressed by Abernethy, ‘‘to remove or 
mitigate the cause, and to diminish the excited actions by 
means operating on the system at large, or on the part imme- 
diately affected” (Works, vol. iii. p. 31). It was formerly 
supposed that the abortive treatment of this affection led 
eventually to the formation and growth of scirrhus and malig- 
nant tumours, ¢tius tells us, in his remarks on emollient re- 
medies, that “‘ violent discutients, which evacuate without 
softening, do indeed lessen the swelling, but leave afterwards 
an incurable evil.” Benjamin Bell says that in his day the 
doctrine was pronounced erroneous; and John Hunter set the 
dispute at rest when he asserted—‘‘I see no reason why in- 
flammation should not as well subside by resolution as by sup- 
puration” (‘‘ On the Blood, p. 421).”’ Lam not aware that any 
author has revived the idea since Hunter’s time. 

The resolvent method of treating wilk abscess by outward 
applications is of very ancient origin. Paulus A®gineta 
‘squeezed a soft sponge out of tepid oxycrate, applied to the 
breasts, and bound it on in a proper form” (Syd. Soc. Ed., vol. 
i., p. 504). Moschion (who is supposed to have practised at 
Rome in the days of Nero) advocates the external use of vinegar- 
and-water; and Van Swieten, reasoning in favour of Moschion’s 
views, remarks, ‘‘ For whilst they are quickly applied at the 
beginning of inflammation, there is great hope of gently dissi- 
pating theinflammation” (‘‘ Commentaries,” vol. xiv. sect. 1336). 
And it may not be out of place here to state that Dewees, in 
his ‘‘ Diseases of Females,” gives an excellent chapter on the 
resolvent treatment of milk abscess by externally applying 
warm vinegar-and-water, but he omits to give either Moschion 
or Van Swieten any credit for being the originators of the 
remedy. He evidently gleaned his information from the above 
source. The reader, curious in these matters, will find a most 
interesting account how the ancients treated inflammatory 
tumours by discussives, in Friend's ‘‘ History of Physic,” vol. i., 
pp. 53—70. 

Nearly all modern writers recommend (in the inflamed con- 
dition of the mamma) venesection, leeches to the ; art, fomenta- 
tions and poultices, suction pipes and tubes of all sorts; but, 
what is more remarkable, they ali exhibit (with other reme- 
dies) saline aperients. Now these, in my opinion, are given 
most judiciously; and in the method of treatment advocated 
by me here, they ought not to be omitted. The following 
summary of discutient remedies, from Samuel Cooper, may not 
be uninteresting: ‘‘ Topical blood-letting; saline purges; low 
diet; keeping the inflamed breast from hanging down ; gentle 
friction with a soft sponge wet with warm emollient liquor ; 
having the milk tenderly sucked out at proper intervals; satur- 
nine applications; lotions containing muriate of ammonia.” — 

I beg to reintroduce to the notice of the medical profession 
the treatment of milk abscess by compression, as advocated by 
Trousseau and Contour; the compression being made with very 
long strips of adhesive plasier. I give their own words: “ The 
compression is to be accomplished by strips of plaster, broad, 
and sufficiently long to go several times round the body. The 
surgeon, standing by the side of the patient, must first fix one 
of the extremities of the slip at about the middle of the back ; 
then carry it towards the side of the chest; then pass it over 
the breast, beginning from the lowest part; then obliquely 
from below upwards to the outer third of the clavicle on the 
healthy side; and then obliquely downwards across the 
so as to cover the extremity of the slip already tixed. Follow- 
ing this course several times, he must take care that the por- 
tion of the band applied each time covers the two appar thirds 
of the preceding turn. But "69 ad to see that if the bandage 
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is always carried in the same direction, the breast cannot be 
completely covered ; and that, on the other hand, as its several 
turns go across the clavicle of the healthy side, the movements 
of the shoulders would tend to displace it, and the lower part 
of the breast might soon be uncovered. (Other strips of plaster 
are therefore applied, which, proceeding from the anterior and 
upper part of the abdomen, ascend, crossing the first obliquely; 
then pass under the axilla, and return, after passing over the 
posterior part of the chest, to the part where they were first 
applied, and then are carried again along the same track, 
covering each time the two upper thirds of the strip last ap- 
plied. The breast is thus completely covered by the bandage, 
which is prevented from rising by this last described, which 
ought to cover only the upper part of the breast.” (Medical 
Gazette, 1841, p. 959.) 

And what advantages did the authors attribute to this plan ? 
They found that it immediately relieved pain, and diminished 
the inflammatory engorgement. When applied, after the 

was opened, it favoured the evacuation of matter, and 
shortened the suppurative period. I have considerably modi- 
fied Troussean’s method in my practice: I use bands of plaster 
about fourteen inches long and one inch broad; occasionally 
they may be required rather longer. The extremities of the 
strips are attached to the ribs behind, pass over the tumefied 
mamma, and fastened on or about the sternum; whilst a 
second set pass from the anterior part of the abdomen to the 
elavicle, covering the first layer, and vice versd, I am satis- 
fied this answers as well as the longer bands, the amount of 
compression is nearly as great, and the benefits very satis- 
factory, as will be seen by the recital of only three cases selected 
from a large number. 

Cask 1.—Mrs. H——, aged twenty-seven, confined May 4th, 
1854, of her first child; breech presented; still-born. Forty- 
eight hours afterwards, and when the breasts were tumefied 
and painful, the adhesive strapping was applied, as above 
described, the nipple being entirely covered. Saline aperients 
were freely administered. the second day after compres- 
sion, the breasts felt full, and attended with considerable pain. 
She says that the strapping slightly interferes with her breath- 
ing, but objects to have it taken off. Next day feels more 
comfortable; the swelling and tension gradually sub-ided until 
the pla-ter became loose, when it was removed. She was 
quite well in ten days. 

Cast 2.—Mrs, E——, aged twenty nine, confined June 4th, 
1855, of her second child, which was very delicate and strn- 
mous. She had witnessed the good effect of the strapping in 
ease 1; she also told me that at her first confinement both the 
breasts suppurated, and did not heal until after two months of 
great suffering, Two days after delivery I applied the strap- 
ping, but the nipples were not covered. The lacteal secretion 
‘was not entirely 2 the baby sucked at regnlar in- 
tervals; and when I considered the breasts sufficiently pre- 
pared for a larger flow of milk to enter, I removed the plaster, 
and she also was well in ten days. However, three weeks 
afterwards, from ex re to cold, the left mamma became 
swollen and puinful; a hard tumour formed in the superior 
part of the organ, next the clavicle. The compression was 
again applied for four days, and removed ; the swelling had 
disappeared. Saline purgatives were taken during both periods 
of compression. Since that time she has had no return of any 
inflammatory engorgement. 

Cask 3.—Mrs. S——, aged twenty-four, delivered on Dec. 
2nd, 1855, of a strong, healthy infant, a primapara.. On the 
third day afterwards, when the breasts were very full and 
painful, owing to the baby refusing the nipple, which was 
smal] and flattened, the strapping was applied in the usnal 
manner, leaving the nipples uncorered, The lacteal secretion 
was abundant, and ran from the nipples. She says she has 
had no pain since the compression was commenced. One week 
afterwards she removed the strapping, owing to its getting 
loose, and she continued quite well. Aperients were given as 


In eases where the plaster was applied too late to prevent 
suppuration. I was astonished at the relief afforded from pain, 
tension, and throbbing, though the abscess gradually proceeds 
to complete maturation. After suppuration has taken place, 
and the abscess having naturally burst before the surgeon had 
been called in, the greatest benefit will be found from the 
application of this mode of compression; and amongst the 
many advantages arising from the strapping, not the least im- 
portant is the prevention of the pyogenic action from extending 
throngh the lax tissue of the organ. 

Again, when suppuration pe on unchecked, and after 
one or more sinuses have formed, marked benefit will be de- 
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rived from this mode of compression. In such a. ee 
attention and perseverance are requisite, because the 
will have to be repeatedly changed, for it becomes loose, as 
the chronic en ent and tissue infiltration disappear. I 
prefer the preliminary trial of this method in sinuous abseess 
to others recommended—to laying open the sinuses, as first 
practised by Hey, and still follo by others; or to the imjec- 
tion of the sinuses with iodine, as pursued by Mr. Birkett at 
Guy’s Hospital. At the same time that local strapping is em- 
ployed in these cases, we must resort to constitution treat- 
ment by tonics and alteratives, for the system is generally 
weakened and debilitated, owing to the continual drain kept 
up from the sinuses. Hectic may exist; many women are 
greatly emaciated, so much so that Ramsbotham states that 
“the body has been known to dwindle almost to a shadow. 
I have a patient under my care at present, aged twenty-three, 
with sinuses in one breast, of six weeks’ duration, who presents 
all the appearances of a far advanced in phthisis. If 
the compression be employed in these cases without a anne 
diet, fresh air, and tonic medicines, we shall assuredly fail im 
causing the sinuses to heal up; but when all are conjoined, the 
improvement of the patient is gradually manifested. 
And now a word or ge _ e to our da L = 
accoucheurs. In every case of delivery, but more « 
a primary one, it is of great importance to the patient that we 
should make a careful inspection of the breast either before or 
immediately after delivery. If we find a flat, sunken, or 
otherwise ill-formed nipple, our attention should be constantly 
directed to avert the troubles likely to arise from such a con- 
dition, We should carefully watch the of the lacteal 
secretion, so that danger does not come upon us unawares, 
nor find us unprepared. This careful guarding and a 
ness with regard to the first flow of has been an object 
remark by many of our older writers, but especially by Van 
Swieten, who gives us excellent advice in the fourteenth volume 
of his ‘‘ Commentaries.” The subject has not been sufficiently 
urged on our attention by modern writers; but knowing, as we 
de, from experience, the sad havock made on the constitution 
by suppurating sinuses and cavities, any method of manage- 
ment which has for its object the prevention of milk abscess 
must be of paramount importance to both patient and surgeon. 
Benjamin Bell sounded this note of warning nearly one hundred 
ears ago :— 
me — the great distress which always attends suppuration 
in the mamma—indeed, the pain and misery of the patient 18, 
in such cases, often so great. that no doubt can remain with 
unprejudiced practitioners of the propriety of endeavouring, in 
every case, to prevent it.” —(** an vol. i. p. 145.) 
Troussean did nothing more than revive an old remedy, long 
fallen into disnse; and I only wish to re-introduce a modifica- 
tion of Troussean’s method, because I think that the profession 
has not taken snfficient interest in his memoir. The — 
author that [ am aware of who has treated of the method 
compression is Heister. After giving » lengthened me 
of milk cree and ~ treatment by the discutient 
we find him making this assertion :— 
“« The strongest discutient, that I have ently —s 
excel others, for these vow pig ee the = ex sperm. 
reparat.”—‘* Surgery,” vol. i. iv. ¢ iv. é 
Pearson diaien ‘tiie to it in his “ Principles of Sarees 
chap. iii. Of midwifery authorities may be mentioned Smellie aud 
Cooper, who recommend the “ empl. de minio vel —., 
Svfficient has been said in this short paper gen - on 
profession a more extensive tria! of the methodus endi here 
advocated. Milk abscess is at all times a troublesome affection; 
at the time when joy is at its highest note, misery and pain 
are not lagging far hehind; and though I do not yo the me 
of believing, with Hippocrates, ‘‘ mulieribus quibuscunque 
mammas sanguis colligitur, insaniam significat,” (O venet. 
1588, tom. i. lib. v, aphorism 40,) yet I have occasionally wit- 
nessed much disturbance of the encephalon, in conjunction with 
other symptoms, 
Park-road, Liverpool, 1856. 











ON A 
CASE OF HERMAPHRODITISM. 
By WILLIAM LONEY, Esq., Macclesfield. 


Janz W——, twenty-eight years, was a short time ago 
admitted into the lunatic ward of the Macclestield Workhouse, 
Her unwillingness to be washed was so great, that the 
suspicions of the nurse were excited. She told me she was 
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sure Jane W——- was not a woman. I examined her, and 
found that she had a penis two inches long, and the same in 
circumference, placed on the pubis, just above and between 
the external labie; it has a well-defined prepuce, which can 
be moved at pleasure, causing a slight erection. The opening 
into the vagina, which is just below, is so small as to admit 
the little finger with difficulty; a ligamentous band may be felt 
at about three inches distance from its mouth, The urethra 
cannot be seen, but I passed a catheter into the bladder 
through the vagina. There is no opening in the penis. The 
hair of her head is curly and short, like a man’s; her limbs 
very muscular and hairy; her voice exceedingly rough and 
masculine. The mamme are entirely absent, and she has 
more hair than usual about the pubis. She has never 
menstruated. Her taste is very depraved, as she will eat 
old poultices with great delight. She is strong and healthy. 
Her amatory propensities have sometimes been annoying to the 
young women in the same ward with her. 


May, 1856. 
A Mirror 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
¢t dissectionam historias, tam aliorum proprias, collectas habere et inter 
se comparare.—MorcGaent. De Sed. et Caus. Morb, lib. 14. Proemium. 


ST. BARTHOLOMEW’S HOSPITAL 


SIBRO-NUCLEATED TUMOUR OF THE ABDOMEN OF FOURTEEN 
YEARS’ GROWTH; REMOVAL. 


(Under the care of Mr. Pacer.) 


Amoncst the great variety of growths which present them- 
selves in various parts of the body, there is one form which is 
looked upon as interesting from its very rare occurrence, and 
from its occupying a position midway between innocent and 
malignant. It was first described by Dr. Hughes Bennett in 
his work on Cancerous and Cancroid Growths, and received 
from him the name of fibro-nucleated tumour. Several draw- 
ings of the microscopic characters of this form of tumour are 
given in his work; they consist of filaments infiltrated with 
eval nuclei, and he considers there is no means of distinguishing 
it, except by a microscopic examination. ‘‘ A detailed history 
of these growths cannot be drawn up from the materials in our 
possession. It would seem that they grow more or less rapidly, 
and, if excised, may return in the place originally affected. I 
am not aware that they ever occur secondarily in the glands or 
other organs.” —p. 177. 

Mr. P. believes a near affinity will yet be ed 
between this form of ommene and the panning fibroid tac 
the general characters of the former, he observes, are repetitions 
of those ing to the recurring fibroid tumours; the micro- 
svopic are not, and yet the difference-of structure is such as 
may consist with a very near natural relationship. In his 
“* Lectures on Surgical Pathology,” he says—‘‘ For, as we have 
seen, both cells tending to elon and attenuate themselves 
into filaments, and nuclei imbed in a simple or filamentous 
blastema, are equally forms through which fibro-cellular or 
fibrous tissue may be developed. And thus it may be that, in 
these two groups of tumours, the similarly contrasted forms of 
elemental structure may be nearly related, in that both alike 

Feige ne ny poe 

e is a " u evi- 
—_ furnished by the mi _—— may be of ~~ or 

im , as are u as semi, or local] 
malignan coors rag et expression, i tone otignent than 
cancer. 

The patient, John W——, was admitted into Kenton’s ward 
March 26th, 1856. Is twenty-seven years of He has had 
a growth on the abdomen, just below the umbili for four- 
teen years, which had 
abdomen from a cart-wheel, 





which he 


its in an injury to the front of the 
a, but which he attributes 


to a pinch 





of the skin. There is no otuer tact im the history to account 
for its presence. He has suffered great inconvenience from its 
situation. Within the last two years the surface began to 
ulcerate, and the tumour has attained the size of a large flat- 
tened orange, with the superficially ulcerated appearance which 
it now presents, There are a number of distinct tubercles on 
its surface and around it, which are quite distinct from the 
tumour itself. There is no hereditary cancerous or other dis- 
ease in his family. Considering the period of its duration, 
fourteen years, the probability is, as Mr. Paget remarked, that 
it is not cancer, but a tumour of a rare kind. 

On March 29th the man was given chloroform, when Mr. 
Paget removed the growth by making a large semicircular in- 
cision above and below it, and dissecting it off the sheath of 
the rectus, thus leaving a pretty large raw surface behind, a 
number of vessels requiring to be tied. 

On making a section of the tumour, he observed that it 
sessed a well-marked fibrous character, formed, most 4 
of imperfect fibro-cellular tissue, nothing very characteristic, 
but very similar to the growth he removed from a boy five 
years ago, which had existed for six years. In that instance, 
the tumour formed an oval swelling, about three inches and a 
half in diameter, on the palmar as of the forearm, which 
had followed a slight wound he received when two years of . 
Under the microscope, the tumour was found to be com of 
two materials—nvclei, and a sparing granular or molecular 
substance in which they wereimbedded. These characters were 
found to be present in the tumour from this man, thus showing 
their identity with each other. 

April 17th.—The surface of the wound is cicatrizing over 
oil dressing was used for the first three days, and water dress- 
ing afterwards, and he is going on as well as can be desired. 

5th.—The wound has almost entirely cicatrized, 
and the man’s general health has continued perfect. 

12th.—The wound has healed, the cicatrix is healthy. A 
few days afterwards he left the hospital. 

In the three cases described by Dr. Bennett, the tumours 
were situated in the left thigh, nearly in front of the great tro- 
chanter ; in the parotid gland ; and in the humerus. ex- 
hibit the progress of these fibro-nucleated growths, from the 
hard por € at their commencement, to the period of softening 
and disintegration. 


ST. THOMAS’S HOSPITAL. 


SUPPURATIVE PERICARDITIS AND PNEUMONIA, APPARENTLY 
CONSEQUENT UPON THE INTRUSION OF A FOREIGN BODY, 


(Under the care of Mr. Lz Gros CLARK.) 


Wowunns of the heart generally prove ——- — heemor- 
rhage they produce, although the — nt may live for a few 
Of oe cases of = of this 
Ollivier and Sanson, only two are ¢aid to have proved : 
within forty-eight hours. Instances are recorded in which 
stabs or musket-wounds of this organ in man and animale are 
said to have healed, and no untoward consequences have re- 
sulted. It admits of great doubt, whether the heart itself was 
aly openinl in thiy Game actuary « Oe: : is 
that the pericardium may have been the seat of injury, and, 
from the situation of the wound, the heart may have = the 
credit for what was due to this membrane. In a 
‘* Mirror,” (THe wAyeer, vol. ii., 1855, p. 198,) we gave an 
instance of punctured wound of the pericardium, under the 
eare of Mr. Erichsen, at University College, where recovery 
took place. The case may be familiar to the minds of our 
readers, as the trial of the girl who committed the act appeared 
in most of the public journals at the time. 

The annexed case, the notes of which were taken by Mr. 
Walker, the dresser of the patient, is supposed to depend upon 
the wound of the pericardium by some foreign body, such as @ 

in or needle, and we see no reason to doubt that such was the 
fact. It produced inflammation of this membrane and suppn- 
ration within the sac, with extension of the inflammation te 
the pleura and lung, under which the child sunk. At the 
autopsy the pericardium was found adherent to the sternum 
and costa! cartilages, and the external fistula was found to 
lead into the sac. ‘he foreign body could not be found ; but 
when we remember how difficult it is to discover so minute 
substance as a pin or needle in ic matter, this need not 
surprise us, only wonder is that injuries of this character 
are not more frequent, as it is a very common circumstance, In 
almost every family, for children at times to swallow @ pin; 
ou aig: -comeel Gamma > otal If they reach the 
stomach, the probability is that they are sometimes slowly dise 
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solved by the action of the acids of that organ; at other times 
they make their way to some part of the body, where at a 
later day they may prove the source of much mischief. 

Catherine W——, aged eight years, was admitted into 
Dorcas ward, on February 29th, 1856. She hus usually en- 
joyed good health. On the 13th of February, while playing 
with another child, she fell against the stairs, and afterwards 
complained of her side. Her mother took her to a chemist; 
but being unable to pay him, he declined doing anything, and 
she was brought to the hospital. Mr. Clark being there at 
the time, he examined the child, and found a foreign body, 
supposed to be a pin or needle, underneath the skin, which it 
elevated over its point at each beat of the heart. It was 
situated directly over the pericardium, being between the 
fourth and fifth ribs, and about opposite the junction of the 
bone and cartilage. He made a small incision through the 
skin, with the view of extracting it; but from the crying and 
struggling of the child, he was unable to do so, and as it was 
continually moving about, it soon moved altogether out of reach. 
She was then ordered to have a poultice over the wound. After 
this she was brought to the surgery; and, on one occasion, 
something was seen under the skin, as at first, but about a 
quarter of an inch higher up. On account of the incessant 
crying and struggling of the child when touched, nothing was 
done ; and two days before admission, au opening formed spon- 
taneously where the foreign body was last seen. There is no 
history of the child ever having swallowed a pin or needle. On 
admission the child was a | and emaciated; face pale and 
Pasty s the openings discharging about half a pint of matter 

ily; pulse 110, feeble, but quite regular; bowels regular; 
appetite bad. She does not seem to suffer much, and is gene- 

y quiet, except when disturbed. 

March Ist.—Mr. Clark divided the portion of skin between 
the two openings; but, after a careful search, nothing was 
found. The wound continues discharging as much as ever, the 
matter coming from the bottom of the wound almost continu- 
ously, and not varied by the action of the heart, or by expi- 
ration. Poultices to be continued, and search to be made to 
see if anything comes away with the discharge. Ordered, half 
@ grain of quinine, with syrup of orange-peel, and infusion of 
roses, twice a day. To have arrow-root, beef-tea, and two 
ounces of wine. 

2nd.—Much the same. Wine increased to four ounces; one 


4th.—Wound discharging as much as ever. She was sick 
to-day, after eating a small piece of meat; face somewhat 
puff and cedematous; lips livid and congested; pulse 115, 
eeble, but regular. Mr. Clark suspected that the pericardium 
was affected, and that the matter was coming away from it. 
Wine increased to six ounces. 

7th.—Mr, Clapton examined her chest very carefully, and 
found dulness on percussion on the left side, below the wound, 
and posteriorly and laterally, where there was large and irre- 
gular crepitation. There was dulness under the clavicle; the 
vocal resonance was much increased; and the lung was still 
permeated by a considerable quantity of air. Right lung reso- 
nant on percussion ; breath-sounds exaggerated ; she is breath- 
ing quickly, but not laboriously, and can bear to be raised in 
bed. She has some cough now, which has come on since she 
came in, but no expectoration; does not complain of pain. 
Heart-sounds are healthy, and its action regular, but feeble; 
— 115; the dulness on percussion oveg the cardiac region 

not extend farther than natural on the right side; on the 
left it is continuous with the dulness over the Teft lung. 
10th.—Dr. Peacock examined the chest to-day, and found 
the heart-sounds natural. The wound discharges as much as 
ever; she takes her wine and beef-tea, but is thinner and 
feebler than on admission, and sleeps a good deal. 

1lth.—One P.m.: The wound ceased discharging this morn- 
ing, and she has taken nothing to eat or drink during the day. 
Breathing quick and short; pulse very quick and feeble; face 
pale and anxious; she takes little notice of anything, except 
when spoken to, and cries when touched. She is evidently 
moribund. Four p.m.: She died quietly, without any altera- 
tion of the symptoms. 

Autopsy.—On the following morning the chest was opened, 
and both lungs, together with the heart, were theron gp and 
careful search was made in the intercostal spaces and neigh- 
bouring parts, but no foreign body was found.—Heart: The peri- 
cardium was found adherent to the sternum and costal carti- 
lages, and a probe passed obliquely from the external wound 
into its cavity; it contained three or four ounces of pus, and 
was considerably thickened ; both its visceral and parietal 
portions were roughened, but 6 were no adhesions between 

6 








the two. On cutti 
internally.—Lungs : pleural cavity contained half a pint 
of turbid serum, with lymph floating in it ; the surface of the 
lung was covered with a thickish coating of straw-coloured 
tenacious lymph; the opposite surfaces of the pleura were no- 
where adherent. The lung itself was solid, contaiuing no air 
whatever; it was of a darkish-red colour, and broke down 
readily under pressure; it was somewhat diminished in bulk; 
the right lung exhibited slight traces of inflammation. All the 

rts were cut up into pieces, and careful search made 
For a foreign body, but without any being discovered. 


into the heart, it was found healthy 


MIDDLESEX HOSPITAL. 


ENORMOUS MALIGNANT DISEASE OF THE KIDNEY IN A CHILD; 
ENLARGEMENT OF THE LEFT EXTREMITIES; DEATH; REMARK- 
ABLE CONDITION OF THE KIDNEY FOUND AT THE AUTOPSY, 
ITS WEIGHT BEING THIRTY-ONE POUNDS, 


(Under the care of Dr. Hawxkrys.) 


MEDULLARY CANCER, by far the most frequent mali t 
disease to which children are liable, does not appear to be of 
common occurrence as a primary affection of the kidney, and 
rarely acquires the size of the tumour here described. It is 
truly surprising that life should have been so pone and 
that with so little pain or general distress; for up to Septem- 
ber we see that the inconvenience to the patient was not suffi- 
cient to induce him to offer a complaint, and even at a later 
period the functions of digestion, assimilation, &c., were in no 
way disturbed. I[t is true that emaciation was, from the first, 
progressive, but this is entirely accounted for by the large 
quantity of nutritious matter taken into the system being 
appropriated to the development of the diseased growth. The 
case is one of many which show what an amount of pressure 
can be borne by almost any viscus when submitted gradually 
to its influence. 
The time at which the disease originated must, of course, be 
a matter of conjecture. It is certainly unusual to find medullary 
cancer extending over a period of seven years; yet our know; 
ledge of the fact that it is far from uncommon for its develop- 
ment to be arrested for a time, and that occasionally for a very 
considerable period, must preclude the idea of its congenital 
origin being looked upon as impossible. 
‘or the notes of the following case we are indebted to the 
kindness of Mr. Barley Balding, surgical registrar to the 


hospital :— 

7 B-—, six years, admitted into the hospital on 
May 29th, 1855, under the care of Dr. Hawkins. 

History.—Born of healthy parents; is one of a family of ten 
children, of which five are now living, the others having died 
of acute infantile diseases. When six weeks old, the mother 
noticed that both left extremities were larger than the right ; 
the skin was looser, and the muscles she describes as being less 
firm than those of the opposite side. She was so struck with 
the difference that she consulted a medical man about it. At 
three years of age the child had hooping-cough, and shortly 
after measles, but has never had scarlatina. The abdomen, the 
mother believes, has always been rather larger than could be 
considered natural, but this has not been to 4 marked extent. 
With these exceptions, the child had fair health till the midale 
of April, 1855, (six weeks before admission, ) when he was sud- 
denly seized with sickness, and from his ap the mother 
believed him to be very ill, and though far better on the fol- 
lowing day, and so much so as to be able to walk out of the 
house, did not regain his appetite for about a week. D 
this illness the mother accidentally discovered the tumour in 
the upper part of the left side of the abdomen. It then ap- 

to be almost circular, and about two inches in diameter. 

Son not perceptible to the eye, but its lower margin could 


be distinctly felt; it was very hard, but not eye nor did 
e 


moderate pressure cause any inconvenience. believes that 
it gradually increased in size after she first discovered it, tilk 
she b ht the child to the hospital, and during this time she 
noticed that he had quite regained his appetite, which —— 
fact, become voracious, and, though he appeared fatigued 
moderate exercise, he was able to walk » or without effort. 
State on admission,—Rather emaciated ; abdomen very much 
swollen, apts on the left side, where the veins are en- 
lar an rtuous; the left extremities are considerably 
larger than the right, owing to the soft parts being much firmer 
and the muscles apparently better developed ; ! is, how- 
ever, no difference in Upon manipulation, a : 
can be felt, of somewhat globular form, about three inches in 
diameter, occupying part of the left hypochondriac, left lumbar, 





“ eaenaae wu 


<a . ate =A 4 eh oe oe ee mm Ue 


—_— —_—=_- -_ ee - Fe 


CO. PRT aoa fi 


Tue Lancet, ] 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


[Jone 7, 1856. 





= 





and umbilical regions; its lower margin is well defined, but its 
upper boundary cannot be ascertained; the dulness on percus- 
sion, which is complete over all parts of the tumour, being 
there continuous with that of the spleen. The patient eats, 
drinks, and sleeps well, is able to sit up the greater part of the 
day, walks frequently up and down-stairs, and does not com- 
plain of pain. 

August Ist.—Since admission, the tumour has fast increased 
in size, and now extends half an inch below the umbilicus, 
and about the same distance to the right of the mesian line; 
the abdomen generally is much more swollen, and the veins 
are much larger. The patient walks about the garden for an 
hour or two every day, and though taking a large quantity of 
food, and eating very frequently, is daily ming more ema- 
ciated. He ae to suffer no inconvenience, except that 
caused by the bulk of the tumour, the large size of the abdomen 
being such as to impede p ion. He complains of thirst, 
and evinces a desire to drink frequently of cold water. The 
bowels act with regularity; and the urine, which is frequently 
voided, and in quantity rather above the natural standard, 
presents no abnormal ap ces. 

The patient continued to go about till September, and to 
walk up and down one flight of stairs to and from the ward 
bene assistance, soe oa ee of the month, after 

ving spent some time in the en of the hospital, he found 
himself unable to get back, and was then, for | the first time, 
carried ——— After this he was almost constantly confined 
to his The tumour gradually increased in size till his death; 
for some time previous to which, indistinct fluctuation could be 
detected in some parts of it. The abdomen, about the middle 
of December, measured in circumference thirty-six inches, 
and, at the end of March, upwards of forty-two. For the last 
two months, he suffered much from dyspnea; and, for the 
last three weeks, had constant orthopneea, and daily increasi 
cedema of the left leg. His appetite, however, remain 
inordinate till the last; and the bowels, which had continued 
to act regularly till within a short time of his death, had 
recently become sumewhat constipated. He sank gradually, 
= died April 7th, 1856. 

e accompanying sketch is from a photograph taken b 
Mr. Heisch shortly after death :— , < 








Post-mortem examination, fifty-four hours afterward:.—The 
whole of the abdomen, except the right inguinal region, was 
occupied by a large globular tumour, einione firmly adherent 
to the parietes, and covered by peritoneum, riorly lying 
in contact with the psoas m ; the intestines were 
thrust down to the right .r~ region; the spleen and liver 
were driven upwards into the thorax; the whole of the trans- 
verse colon was firmly adherent to the tumour; and a portion 
of the descending colon, which ran along the front, was for a 
short distance imbedded in it. The tumour, when removed 
from the body, was found to weigh thirty-one pounds, Traces 
of kidney structure could be ised as if spread out over 
the entire substance; large masses of medullary cancer were 
visible on its surface. Upon section, the centre was found to 
be occupied by several pints of dark, thick fluid, floating in 
which were several fragments of the broken-down cancerous 
mass; the more solid portions varied in consistence from that 
of firm medullary cancer to gelatinous matter in a semi-fluid 
state, large masses of it being found in every a of dege- 
neration ; the kidney on the opposite side was much enlarged. 
No cancerous deposit was found in any of the other viscera. 








Cotteciate Exections.—The Council of the College 


of Surgeons have just announced that a meeting of the Fellows 
i on Thursday, the 3rd_proximo, 
ws into the Council of the College, 
in the room of two members going out in rotation, and of 
i ; gene masa 
t is generally e 
members re-elected, and that the 
of and Guthrie will be, Edward 
of Guy’s Hospital, and Samuel Solly, Esq., of St. 





Hledical Societies. 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Tuespay, May 131ru, 1856. 
Mr. Casar Hawkins, PRESIDENT. 


THE RESULTS OF SOME INQUIRIES INTO THE CONDITION OF THE 
DEAF AND DUMB. 
BY JOSEPH TOYNBEE, F.R.S., 

AURAL SURGEON TO ST. MARY'S HOSPITAL, CONSULTING AURAL SURGEON TO 
THE ASYLUM FOR THE DEAF AND DUMB, AND LECTURER ON AURAL 
SURGEEY AT ST, MARY'S HOSPITAL MEDICAL SCHOOL, 

Tus paper embraced the following points:—The diseases 
producing deaf-mutism; the condition of the ears in the deaf 
and dumb, as ascertained by examination during life ; the con- 
dition of the ear in the deaf and dumb, as revealed by dissec- 
tion; the amount of hearing possessed by children educated as 
deaf and dumb; the mode of examining a child supposed to 
be deaf and dumb; the medical treatment of the ears of the deaf 
and dumb. The facts adduced were the result of an analysis 
of the cases of 411 children examined in the asylum. That 
division of the paper which referred to the condition of the ear 
in deaf-mutes, as revealed by dissection, was illustrated with a 
minute description of four dissections made by the author, and 
by a tabular view of thirty-one others, made by various pre- 
ceding observers. 

Dr. Wester inguired of the author of the paper if he had 
observed whether deaf-mutism were more common in males 
than females, as his (Ur. Webster’s) experience led him to 
believe. The malady was more prevalent in hilly than in level 
countries. There were 10,314 deaf-mutes in England in 1851, 
or 1 in every 1738 of the population, the proportion in 
being 1 in 1340; in Berne, in Switzerland, there was 1 in 200; 
in England and Wales the males numbered 121 to 100 females. 
He believed deaf-mutes rarely lived beyond 60 years, Formerly 
deaf mutes, when at the age of three years, were destroyed as 
monsters. He thought it probable that the wild men of the 
woods, many curious instances of whom had been related, were 
deaf-mutes, who had been deserted by their parents, and 
sought companionship amongst the lower animals. The malady 
was greatly promoted by the degeneration of the human spe- 
cies; it was hereditary, and intermarriages amongst deaf-mutes 
were therefore highly objectionable. 

Dr. Basixeron thought that deaf-mutism was wine > f 
associated with a scrofulous diathesis. He had known - 
mutes intermarry, the offspring being sometimes subjects of 
the same deficiencies, and sometimes entirely free from them. 
He had known them reach the age of seventy, but as their 
constitutions were generally weak, their lives were usually of 
short duration. 

In reply to the President, Dr. Banrseton remarked that 
the disease was not more prevalent in one class than another, 

Mr. Bropuurst had observed malformation of the fauces 
in congenital cases. 

Mr. Moore thought that the morbid appearances in the ear, 
in some of the cases described, could not sufficiently account 
for deafness, and he asked if Mr. Toynbee had carried his exa- 
minations to the auditory nerve. 

Dr. E. SmrrH mentioned cases of three deaf-mutes in one 
family, all of whom lived beyond sixty years. 

Dr. BapixeTon stated, that out of above 300 deaf-mutes at 
the asylum, forty were the offspring of marriages between first- 
cousins. 

Mr. Toynzee replied, that as the asylum received only a 
certain number of boys and girls, and was always full, no 
reliable statistics could be obtained as to the comparative pre- 
valence of this disease in the sexes. 1t often resulted from the 
marriage of cousins, and was occasionally ascribed to the fact 
of the pregnant mother seeing a deaf-mute. He himself knew 
an entire family of six or seven persons born deaf and dumb, 
neither of whose mts had seen a deaf-mute. He had not 
observed any malformation of the fauces. Persons living in 
valleys were more liable to this disease than those who lived 
in elevated places. 

ON THE DIAGNOSIS OF CERTAIN FORMS OF INFECTING AND 
NON-INFECTING SYPHILITIC SORES. 
BY HENRY LEE, F.R.C.S., 
SURGEON TO KING'S COLLEGE AND THE LOCK WOSPITALS. 


The author observed that Jenner regarded a iar kind of 
eee ti effects of 
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the vaccine poison on the patient’s constitution; and Willan 
made similar observations respecting the inoculation of the 
poison of small-pox. Unless the morbil process peculiar to 
each poison were gone through, although other constitutional 
efivets might follow, yet that which constituted the peculiar 
action of the poison upon the patients would not. It was the 
same with respect to the syphilitic poison; the peculiar morbid 
process which indicated its introduction into the system was 
attended with inflammation of the adhesive character, as in 
the case of the cow-pox. The application of the syphilitic 
poison often gave rise to true snppuration in the inoculated 
pert, but this was essentially a different morbid process to that 
Ww which the poison was introduced into the patient’s system. 
here a syphilitic sore at an early stage produced well-formed 
pus globules, that affection would not infect the patient’s con- 
stitution; the virus from such a sore might be readily enough 
inoculated; much more certainly, indeed, than that from a 
nuine infecting sore. Inoculation, therefore, was no test of 
fhe necessity of treating a patient by mercury, since these 
suppurating sores, most readily inoculable, were not, if left to 
themselves, followed by secondary symptoms. Induration, 
the author regarded as affording no invariable evidence of the 
adhesive inflammation ; for, in the first place, the product of 
the inflammatory action might be poured out upon the surface 
of the affected part, without infiltrating its tissue, which was 
as true of the adhesive as of the suppurative inflammation, and 
in neither case would there be any induration of the inflamed 
rt; and, in the second, the presence of induration gave no 
invariable indication of the nature of the inflammation which 
roduced it. The sense of touch alone would not invariably 
indicate whether the effused lymph would remain such until 
absorbed, or whether, in fact, the inflammation was of the ad- 
hesive or pagnnentives character. The information which the 
sense of touch failed to give, the examination of the secretion 
‘from the infected part would often supply. Examined under 
the microscope, fresh from the different sores, the globules in 
the discharges would often appear very similar; but if acetic 
acid were added before examination, a clear distinction might 
‘be drawn between those cases in which true pus globules were 
formed and those in which they were not. When true pus 


"nage were formed at an early period, and were not produced 
y 


artiiicial irritation, the author maintained that no constitu- 
tional —— disease would result. The various points 
mentioned in the paper were illustrated by cases. 
In answer to Mr. Pollock, Mr. Lxe said that his experience 
was sitnilar to that of M. Ricord—that when a sore gave rise to 
@ snppurating bubo, it was not followed by secondary symp- 


Mr. Cock was of a different opinion. He believed he had 
seen cases in which a suppurative sore, with more or less hard- 
ness, had been followed by a bubo, which had suppurated, and 
then by secondary symptoms. 

The Society then adjourned. 





MEDICAL SOCIETY OF LONDON. 
Saturnpay, May 17TH. 
Dr. Smaes, V.-P., oy THE CHAIR. 


Mz. WEEDEN Cooke related the following obstinate case of 


PERLINEAL FISTULA, 


treated unsuccessfully by several perineal sections, but subse- 
quently cured by the persistent use of catheters and the ad- 
ministration of iron :—W. J , aged thirty-three, a pale, 
re, exsanguineous man, states that he was in the army (28th 
oot) until four years ago, when he was discharged on account 
of a stricture and perineal fistula, the result of an abscess, for 
which he had been treated by the regimental surgeon, Dr. 
Tong. for six months, and subsequently in the hespital at 
Fort Pitt, under Dr. Dartnell, for six months, who divided 
the urethra, used nitric acid, &c., but without effecting union. 
When he left the army he went to one of the London hospitals, 
and was placed under the care of an eminent surgeon, who 
used catheters and stimulating applicstions to the fistnlous 
opening for three months without avail. The surgeon then 
out down into the urethra, applied lint dipped in oil for three 
weeks, which resulted in no benefit, the uriue continuing to 
pass through the fistrlons opening. He was then discharged, 
and three weeks after, during a violent coughing, the perineum 
gave way, and he bled very profusely. He returned to the 
pital, when a catheter was introduced, and compresses 
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applied to the wound. The catheter was kept in four or five 
days, but when the compresses were removed the uri e still 
passed from the perineum. He remained in hospital three 
weeks, and had only been out two weeks, when, without any 
violent exertion, the hwmorrhage returned severely, and he 
went ayain into the hospital, being the third admission. The 
catheter was introduced aud kept im two days, and the com- 
presses applied, which soon stopped the bleeding. He con- 
tinued in hospital a month, having the catheter used twice a 
week during that time. After this he remained at home, very 
weak and unable to do anything for his living, for a twelve- 
month, during which time the urme passed from the perineum 
very freely, almost in astream. At the end of this time, havi 

gained some strength, he was enabled to do light work, still 
troubled with his infirmity, until April, 1855, when he placed 
himself under his (Mr. Cooke’s) care. He found, upon exami- 
nation, two openings from the perineum into the urethra, having 
indurated, everted edges, from which, the patient said, more 
urine passed than through the penis. He was weak, pallid, and 
much distressed at his condition. He (Mr. Cooke) passed a No. 6 
catheter, and found a stricture about three inches from tae en- 
trance, and another in the mewbranous portion of the urethra. 
Heordered fifteen minimsof muriated tincture of iron three times 
a day, and continued every other day to pass catheters, until, 
in about eight weeks, he could pass No. 12; and by this time 
the patient’s health was greatly improved. The of 
urine from the fistula was trifling, being only a moisture of the 
parts. In six months, by passing a No. 12 catheter once a fort- 
night, one of the openings closed entirely; and now, one year 
after coming to Mr. Cooke, by an occasional passing of the 
catheter and an occasional use of the tincture of iron, with good 
diet, the other fistulous opening has also healed. No urine 


now by the perineum; No. 12 catheter freely 
the man is saihnly-entianeddt hip most 


into the bladder, 
distressing malady. 

Mr. Cooke also referred to the case of a butler, who was the 
victim of distressing incontinence of urine, which 1 
showed itself when employed in his duties, and had existed for 
six months. Mr. Cooke found two strictures, as in the former 
case, and was enabled, by carefully-repeated catheterism and 
the use of the muria’ tincture of iron, with occasional 
aperients, to restore the patient to health. In conelu- 
sion, Mr. Cooke remarked, that he believed the constitutional 
treatment of this class of diseases was of the highest moment, 
and that, if attended to, catheters and bougies, used with 
judgment, would remedy all the diseases to which the urethra 
is obnoxious, and render the use of the knife unnecessary. _ 

Dr. 8. GriverrH exhibited a preparation of Intussusception 
in an Infant. 

Dr. Rovru read a paper on 


FACAL FERMENTATION AS A CAUSE OF DISEASE. 


The author first referred to the conditions insisted upon ina 
former paper as favourable to emanation—i. e., ion of 
morbid miasmata: Ist. A certain amount of temperature, and 
alight state of atmosphere. 2nd. Moisture in the air. 3rd. 
The existence of ammonia always present in contagious diseases, 
and in the decomposition of organic matter. Whereas the 
opposite state, a low temperature and heavy state of atmo- 
8 — and dryness, favour the deposition of such miasmata to 
e surface of the earth, and their solution in water. From 
such data, when known, we could almost always argue, @ 
posteriori, as to whether the poison were imbibed in water or 
respired in air. At very low temperatures, 0° Fah., and even 
some degrees above that, he believed emanation was 
Vapour at 0° Fah. contained only 0°856 of moisture; at 95° Fah. , 
17009. Even at 11° Fah., it was 0; at 50° Fah., 25. 
In reference to this point, Dr. Routh alluded to the views of 
Dr. Barton, of America, on yellow fever, as confirmed by Dr. 
Hunt, of Buffalo, who had shown that yellow fever never 
occurred except when heat and moisture concurred with what 
they called terrene egg ey rain of soil and decom- 
posing ic matters, Dr. then spoke of the nature 
of some of these miasmata, some of which were like perfumes, 
detectible by their effects on the body, but not chemically; 
others, like carburetted hydrogen, sulphuretted hydrogen, and 
hosphuretted hydrogen, were discoverable as such, and no 
oubt concurred in the i 





which they were destroyed. y 
more was needed, and it was a favourable electrical state 
the atmosphere. It was known that the electric effeets varied 
with the degree of moisture in the air; and 
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eyes, the mucous membranes give positive electricity, and 
skin negative, which was the reverse of what was observed 
in health. Dr. Routh then proceeded to consider the injurious 
influences of frecal emanations, in proof of which he quoted the 
evidence of Drs, Sutherland, Grainger, and Lewis. In the 
case of the Christchurch Workhouse, Spitalfields, where the 
emanations ot a manure manuiactory, especially when the wind 
blew from the manufactory towards the workhouse, gave rise 
to typhus and typhoid fever, and gave a malignant character 
to measles, small-pox, &c. The same thing was observed in 
St. George's, Southwark, in the summer of 1847, where, from 
a similar cause, intractable diarrhea resulted. The mortality 
in places exposed to the effluvia of night-soil, as in the potteries 
of Kensington, the Witham suburb of Hull, was always very 
much ter than in other ordinary localities. The author 
then alluded to the objection which had been raised about the 
healthiness of Montfaucon, near Paris, and its neighbourhood. 
Statistics in reference to the relative sanitary condition of this 
locality, as compared with others in Paris, were, however, 
wanting; but it was a known fact, that when the wind blew 
from that quarter towards the Hépital St. Louis, puerpural 
fever was generated in the lying-in wards. If the workmen of 
Montfaucon th lves esca typhus, it was due rather 
to the strong animal food they indulged in, as compared to 
other workmen of Paris, than to their occupation. Debility 
and bad food had been shown, both by Drs. Allison and 
igan, to make persons very obnoxious to typhus. 

(The time of the Society not allowing Dr. Routh the con- 
sideration of specific diseases, cholera, dysentery, typhus and 
typhoid fever, was omitted, and the author proceeded to the 

es of treatment to be adopted. ) 

If the views above enunciated were correct, the remedies 
called for were such as would check fermentation. These were, 
alkalies, mineral acids, concentrated vegetable acids, volatile 
dils, alcohol sea-salt, the metallic salts, especially mercury, sul- 
phurous acid, arseniousacid, chlorine, creosote, &c. , avd charcoal. 
A lesson might, moreover, be learnt in regard to treatment in 
these cases, from the processes employed for deodorizing manure. 
One way was, by odlening the slime and mud of large rivers, 
which being burnt, owing to the organic matter contained in 
it, yielded charcoal in very minute divisions, Peat cinders, 
(the refuse of carbonized peat,) the bran of sawed wood, and 
some kinds of mould, had a similar effect. Hydrochloric acid, 
the tribasic phosphate of soda, and the mother-liquor of salt- 
works, were equally good disinfectants. Amongst this list 
one could not fail to be struck in recognising those remedies 
which have been found most efficacious in the treatment of 
many of the diseases before referred to. Thus, in cholera, 
sulphuric acid, charcoal, saline injections, common salt, and 
mercury ; in diarrhoea, creosote; in dysentery, sulphate of cop- 
per, alum, and charcoal; intermittent fever, charcoal and 
arsenic; typhus, mercury, effervescents, &c. There could be 
no doubt that for every disease generated by fermentation 
there was a peculiar antiseptic most fitted for selection: thus 
arsenic might be the best for skin diseases, because it acted 
chiefly on the gelatinous tissues; so there was probably one 
most applicable to diseases of the mucous membrane, glands, 
&c., but few of these were known certainly. These remedies, 
however, only applied to the individual; something more was 

ired for the sanitary condition of communities. Two of 
neral remedies had been lately much spoken about— 

4 and sea-water. Charcoal had been alluded to 
before as an antiseptic. From Dr. Stenhouse’s inquiries, how- 
ever, it appeared to be also a destroyer of ferments, as well as 
a deodorizer, the first property being due to the large quantity 
of oxygen contained in its pores, which burnt, as it were, the 
decaying matter. Dr. Routh then alluded to the series of 
ae on this subject, published in the London Journal of 
ealth, by Dr. Richardson. Charcoal filters applied over our 
-holes and water-closets might, in great measure, destroy 

the odours ; still all the gully-holes could not be closed, as 
mud and rain must descend into the sewers; hence it was 
ee to deodorize the sewers themselves. The price of 
hydrochloric acid, chloride of lime, and ordinary charcoal, ren- 
dered the chance of their general employment quite improba- 
ble: but charcoal pre according to Mr. Salmon’s method, 
by the combustion of the Thames soil, would suffice for all 
All that would be necessary would be, its admixture 

with the water by which the sewers were ordin: rily flushed, 
which could be done by forcible agitation of the water and 
charcoal prior to its diffusion.—Sca-water: Asa supply of water 
had been of late recommended by Mr. Fuller, Dr. Routh was 
fearful, from what he had observed at the seaside, and in 
marine as compared with fresh water vivaria, as also from some 








experiments made, that organic matters would putrefy much 
more readily in sea-water than in fresh. If sea-water there- 
fore were used, it must also be mixed with charcoal; and this 
might readily be done with the foul Serpentine or Thames 
water, which would be thereby completely deodorized and 
purified, and this would be effected at much less expense. If 
the matter of sewers were in this manner collected at some 
distant point, we should obtain, moreover, an excellent de- 
odorized manure, and our London streets and river would be 
comparatively sweet and pure, and as a result disease would 
be less trequent and fatal. 

Mr. Hunt commended the employment of charcoal in drains, 
Se peat charcoal would soon be introduced from Ire- 

and. 

Dr. Waiter Lewis recommended its use in the vaults 
underneath churches. He believed that epidemics arising 
from emanatious might occur with a dry state of the atmo- 
sphere, and referred to an case at Herne Bay. He gave 
instances of the great prevalence of cholera at several waterin, 
places at which there is not the termination of a river. 
disapproved of the washing of London streets with sea-water. 

Dr. SNow believed that the poison of cholera evacuations 
would not arise with watery vapour. He thought the poison 
was generally swallowed with food or drink. Charcoal was 
only a deodoriser, not a disinfectant. He objected to the use 
of sea- water in our streets, and believed the emanation of sul- 
phuretted hydrogen would be intolerable. The mixture of 
animal matter with sea-water caused decomposition, and very 
disgusting emanations. There was very little connexion between 
offensive emanations and the origin of cholera. 

Dr. E. Surru mentioued facts amongst the Hindoos opposed 
to Dr. Snow’s theory—viz., the habit of defecation in places 
apart from habitations, the religious habits of cleanliness, the 
mode of separate cookery and feeding, all tending to prevent 
the introduction of offensive matter into the mouth. He had 
also learnt from officers commanding camps that cholera often’ 
occars in a single night from change of wind. He disputed 
Dr. Routh’s statement, that epidemics arising from emanations 
do not occur when the air is dry, and referred to the state of 
the atmosphere im the period of the prevaleuce of cholera and 
yellow fever. 

Dr. Sxow explained. 

Dr. HEADLAND described the classes of antiseptics and their 
mode of action by eliminating oxygen, &c. He did not con- 
sider hydrochloric acid, chalk, and alkalies as antiseptics, nor 
were antiseptics necessarily remedial agents. Sea-water acce- 
lerates putrefaction. 

The author replied. 
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Mr. ARNOTT, PRESIDENT, IN THE CHAIR. 


Dr. BristowE read a report on 
MR. BORLASE CHILDS’ CASE OF TUMOUR IN THE LOWER 
EXTREMITY OF THE FEMUR, 

and expressed a decided opinion that it was a myeloid growth; 
in which view Mr. W. Adams concurred, It consisted of 
several apparently distinct tissues :—Ist, a shell of bone; 2nd, 
fibroid tissue; 3rd, myeloid tissue; 4th, an opaque buff- 
coloured soft material; 5th, cyst. Ist. The bone appeared to 
be merely the remnant of that in which the tumour was de- 
veloped. 2nd. Dr. Bristowe thought that the fibroid tissne 
was developed in connexion with the bone, and that it was, in 
fact, an abortive attempt at the formation of bone. 3rd. The 
myeloid tissue had all the characters that are assigned to it by 
Mr. Paget. 4th. The opaque buff coloured material was evi- 
dently the degenerate condition of other tissues, partly of the 
fibroid, partly of the myeloid, and was very thickly studded 
with compound ule cells and free oil. Sth. The cysts, for 
reasons which br. Bristowe gave at some length, he believed 
were, in the majority of instances, due to the absorption 
clots. 

Dr. BristowE exhibited a specimen of 

MYELOID TUMOUR OF THE HUMERUS, 
The arm was removed from a young man, about two years’ 
ago, by Mr. Simon, and the history of the case has been already 
published. The tumour originated without any obvions cause, 
and had been forming for about six months at the time of ite 
removal. It consisted partly of bone, partly of fibroid tissue, 
and partly of a soft pulpy material, which presented under 
the microscope large numbers } Aa cells peculiar to myeloid 
6: 
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growths. These cells were very large, sent off numerous pro- 
cesses, which, in some instances, served to connect neighbour- 
ing cells, and contained large numbers of nuclei, occasionally 
upwards of seventy or eighty. The deltoid muscle was stretched 
over the tumour, and through the substance of the muscle, 
and over the surface of the tumour, were scattered large tor- 
tuous veins, blocked up and distended by pulpy contents, 
which were proved to co. precisely the same characters as 
the myeloid tissue of the tumour. At the operation, many of 
these veins were cut across, and their continuations were left 
in the flap. A considerable portion of the deltoid, however, 
subsequently sloughed ; and as there was no return of the dis- 
ease during the patient’s stay in the hospital, which was six 
months or more, it was considered that all the affected veins 
had come away with the slough. 

The interesting points in this case are—Ist, the great size 
and beauty of the myeloid cells; and, 2ndly, the prolongation 
of the myeloid tissue into the veins. From the latter circum- 
stance one would have been disposed to consider that had the 
disease been cancer it would have extended rapidly to some of 
the internal organs, and have speedily produced death. As, 
however, although the patient remained some months in the 
hospital, he rapidly improved in health, and manifested no sign 
or symptom of malignant disease, there was strong reason to 
believe that the disease was not extending, and hence that it 
was not malignant—a view which had been previously enter- 
tained from a consideration of its microscopic character. 


Dr. Bristowe also exhibited a specimen of 
TUMOUR IN THE PONS VAROLII. 


The patient from whom the specimen was taken was a man 
under Dr. Barlow's care, thirty-three years of age, who for 
some months had been suffering from epilepsy, and latterly 
had become paralysed and comatose. The tumour was about 
the size of a pigeon’s egg ; and although it projected above the 
surface of the brain, its deeper parts became gradually blended 
with the brain substances in which it was imbelded. The 
chief interest lay in the microscopical character of the growth. 
It consisted of elongated cells of considerable size, which 
dwindled away at their extremities into cylindrical fibres. 
These fibres were in some parts distinctly hollow, and here 
and there presented fusiform enlargement; and it was dis- 
tinctly seen, in some cases, that two, or even more, cells were 
connected by such fibres—occasionaliy the cells gave off three, 
or even four, fibres. The cells contained from one to three or 
four oval nuclei, Dr. Bristowe thought the growth of this 
tumour was very similar to that of myeloid tumour; that, in 
both cases, the cells constituting them had a tendency to 
branch, and the branches to enlarge into cells similar to those 
from which they originated; and that there are in both a ten- 
dency to the formation of many nuclei in the cells. 
Mr. Bryant exhibited a specimen of 
SOFTENED ANCHYLOSIS OF THE KNEE-JOINT, 

from a woman, fifty-seven years of age, married and healthy- 
looking. Twenty-seven years ago, she fell on her left knee. 
No inconvenience followed for one month, when the joint 
became swollen and painful. These symptoms becoming worse, 
she was admitted into Guy’s Hospital, under the late Mr. Key, 
with what what was called hydrops articuli. The joint was 
then punctured with a trocar and canula, and a large quantity 
of synovia drawn off. Suppuration is said to have followed 
this operation, and after eighteen months stay in the hospital, 
she left for the Margate Intirmary, which she quitted in 
eighteen months with a stiff, useful limb. For twenty-two 
years following, the limb had been useful, the only inconveni- 
ence being that arising from a stiff joint. Some slight degree 
of mobility was said to have existed. Two years a 0, she re- 
ceived an injury in the same knee; inflammation and suppura- 
tion followed, succeeded by disintegration of the joint. 1n this 
condition, she was admitted into Guy’s Hospital, under the 
care of Mr. Hilton, who amputated the limb in January. On 
making a section of the joint in the recent specimen, the sur- 
faces of the tibia and femur were excessively vascular, no signs 
of cartilage were visible, and the bones and muscles were 
found much degenerated. The patella was firmly anchylosed 
with the femur, and the surfaces of the tibia and femur were 
intimately adapted to one another, the spicula of bones upon 
one surface corresponding most correctly with the depressions 
upon the other. The principal question cf interest in this case 
is the form of anchylosis that existed. The long period of 
twenty-two years, during which perfect use of the stiffened 
limb was enjoyed, renders the opinion that bony anchylosis 
had taken place very probable; that such still exists with the 
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patella, and the intimate adaptation of the ends of one bone to 
all the irregularities of the other, favours the same view. . 

the same time, the fact that some slight degree of mobility 
exists militates against such an opinion, At any rate, that 
the new product enjoyed less power of resistance to the inflam- 
matory action is well pica as the blow recently received 
proved quite sufficient to induce its degeneration decay. 


Dr. Pracock exhibited a specimen of 
IMPACTED CALCULUS, WITH SACCULATED KIDNEY, 


removed from a patient of his, a female, twenty years of age, 
who died of phthisis of upwards of three years’ duration, at 
Hospital for — of the Chest, Victoria Park. The patient 
was admitted into the hospital on the 2nd of November, and 
then presented evid op pontine cavities in the left lung 
After having resided about three weeks, she i 

and advanced steadily, gaining 6 lbs. in weigh’ 

till January 30th, when she was suddenly seized with symptoms 
of pneumonia, and died in twenty-eight hours. On examina- 
tion after death, the condition of the lungs corresponded with 
the opinion formed during life. The left ym contained large 
cavities, lined by false membranes, and undergoing contraction, 
together with the cicatrices of healed cavities. ere was also 
a small cavity in the apex of the right lung, and interspersed 
tubercle in other parts. At the lower part of the left lung 
there was slight red hepatization, and very extensive pneu- 
monic consolidation of the lower part of the right ; in each case 
lapsing, above, into simple engorgement. There was no intes- 
tinal or other disease, and the body was not much emaciated. 
The left kidney was found to be converted into a large multi- 
locular sac, the parietes of some of the sacculi being entirely 
membranous and very thin, and the renal structure bei 
everywhere almost entirely atrophied. The cause of this ex- 
| aagae of the pelvis and calyces was found to exist in a caleu- 
us, which was impacted in the pelvis, and must, apparently, 
have nearly, if not quite, have closed the entrance into the 
ureter. The calculus presented the usually dusky colour and 
scabrous surface of the oxalate of lime deposits, it consisting of 
a body and three projecting extremities, which protruded into 
the expanded calyces. At the end of one of these projections 
there was as mass of phosphatic deposit, which weighed 
adrachm and three-quarters avoirdupoise, when dried. The 
sacculi of the kidney were distended with a dark-coloured thin 
fluid. The ureter was —— pervious, The right kidney 
was large and vascular, weighing six ounces and a half avoir- 
dupoise. The existence of the disease in the kidney had not 
been suspected during life; but on inquiry afterwards, it was 
ascertained that she had occasionally complained of pain in the 
left iliac region, extending down to the groin, and an abscess 
had formed in the groin, which was opened and soon healed 
five years before. The urine was examined soon after her 
admission into the hospital, and was found quite healthy. 
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Tue Annual Meeting was held this evening in the "2 
room at 165, Sloane-street. The chair was taken by the 
President of the Society, Dr. James Arthur Wilson. A 
number of members and visitors were present, After the 
reading and confirmation of the minutes of the last meeting, 
the Reports of the Council and Auditors were read by one of 
the Honorary Secretaries. They gave a brief survey of the history 
of the Society from its commencement in 1846, and congratu- 
lated the members upon the completion of its tenth year. They 
referred to the peculiarly social r the Society aimed to 
preserve, and set forth the success that had attended it in the 
collection of a very valuable standard library, from which 
members could obtain volumes for home perusal, besides the 
table of the reading-room being well covered with the periodical 
literature of the day. The funds, moreover, were represented 
as being in a flourishing condition, and the whole state of the 
Society appeared to be as satisfactory as its most i 
supporters could desire. The usual complimentary resolutions 
to the officers having been passed, 

The Presipent returned thanks. He congratulated the 
members upon the success that had hitherto attended their 
efforts, as well as upon the p of usefulness yet before 
them, remarking, as he went, upon the several topics contained 
in the Report, and prea be eww d upon the local character 
of the Society, and the social pleasure of its meetings. He 
concluded a speech of much suggestiveness by an eloquent and 
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forcible appeal to the profession to ‘‘ maintain its dignity and 
honour, and by elevating ourselves individually insensibly to 
produce the same effect upon those around us, as well as by 
avoiding the littlenesses that = and depress us in the eyes 
of the world and the esteem of all men,” 

The following gentlemen having been nominated as officers, 
according to the laws, were declared now to be duly elected:— 
Presidext: Samuel Armstrong Lane, Esq., F.R.C.S., &.— 
Vice-Presidents: Dr. Cumming, Dr. Seaton, Dr. Fuller, Mr. 
Martyn. —Treasurer: Dr. Seaton.—Council: Mr. Cumberbatch, 
Mr. is, Mr. Leggatt, Mr. Thorn, Mr. Dickinson, Mr. 
Stevens, Mr. Barnes, Dr. Barclay, Dr. Traquair, Dr. Fincham, 
Mr. Milner, Dr. Wm. Ogle.—Honorary Secretaries: Mr. Keen, 
Dr. Baines. —Auditors: Mr. Webb, Mr. Hatfield. 

The usual conversazione terminated the evening’s proceed- 


Mr. Banvyes, of Trevor-place, Knightsbridge, exhibited 

some 
NEW MEDICINES, 

for which he received a vote of thanks from the Council of the 
Society. Amongst these preparations were the epee. 

Iodide of iron in combination with glycerine, a most elegant 
preparation. Glycerine preserves iodide of iron just as sugar 
does, 

Ammonio citrate of bismuth in solution. 

Oleum morrhue c. quina. (A fluid ounce contains a grain 
and a half of quina, equivalent to two grains of the disulphate. ) 

Oleum morrhuz c. ferri iodido. (A fluid ounce of this pre- 
paration contains four grains of the anhydrous salt. ) 

Mr. Barnes also exhibited, liquid extract of sarsaparilla, 
valerianate of zinc, syrup of iodide of iron, glycerine, &c. 
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Wepnespay, Aprm 23rp, 1856. 
Mr. Park IN THE CHAIR, 


Mr. Norman read a paper 
ON THE USE OF CUBEBS IN THE TREATMENT OF GONORRHEA. 


The author first referred to the causes which led to the 
disuse of really valuable remedies, as being—first, an unde- 
served reputation; secondly, adulteration ; thirdly, improper 
or unskilfal use; fourthly, indiscrimination as to the true 
causes of failure; and lastly, an unwholesome love of novelty 
on the part of practitioners, The cubebs Mr. Norman con- 
sidered to be one of those remedies neglected or used without 
sufficient confidence by the profession, but still greatly used by 
prescribing druggists and by the public at large, and with great 
advantage. Referring, then, to the opinions and practice pre- 
valent at the early part of this century in regard to gonorrhea, 
which was then generally held to be a true syphilitic disease, 
capable of producing ‘‘ a lues,” and safely treated only by the 
free use of mercury, and by Mr. Hunter deemed to be uite 
incurable by any medical treatment, he gave a sketch of the 
first introduction of the cubebs into Java from Bengal, and 
from Java into Great Britain, as recorded in the papers by Mr. 
Craufard and Mr. Adams in the Edinburgh Medion! and Sur- 
gical Journal in 1818, the London Medical Repository of the 
fellowing year, and in a memoir by Mr. Jeffereys in 152). 
The claims which it presented to confidence in the treat- 
ment of recent gonorrhea, the author deemed to be well 
founded then, and to be equally deserved now, though perhaps 
at that time experience had not been sufficient to prove what 
the medicine could not do, and what aids it uired to be- 
come in al] cases tolerable and to produce its fullest effect. 
These were to be obtained without almost any help but regular 
iving and moderate care on the part of robust healthy men; 
but in irritable and weak habits the stomach was much dis- 
turbed by the remedy if given in adequate doses, and the 
sufferings produced by the disease in such persons rendered the 
use of sedatives and other remedies necessary. Some sugges- 
tions were thrown out for the use of such means; for the 
remedy under discussion a very high rank was claimed, and its 
failures to effect now and in other hands what it produced 
in the hands of those who first used it in this country were 
attributed to the medicine being given at an unsuitable stage of 
the disease—in too small doses, of bad quality, or without 
adequate precautions in particular instances. The medicine 
was not deemed by the author to deserve the discredit of pro- 
ducing swelled testicle, which had always occurred occasionally 
under all varieties of treatment, which in turn had to bear the 





blame of the accident. It was maintained to be the best single 
remedy possessed for the treatment of recent gonorrhea; where 
it did not cure it gave relief, and prepared a case most expedi- 
tiously, safely, and agreeably, for its cure being compl 

other means. Mr. Norman took a cursory review of the relation” 
and special value of copaiba, the combination of copaiba and 
cubebs, injections, blisters, &c., in the latter stages of the disease, 
and made some stions for the cure of very protracted cases 
by discontinuing al treatment, and bringing about, by exer- 
cise and other means, a return of acute symptoms, which often 
yielded speedily to the treatment which at tirst had failed. 

Mr. Mitron thought the use of cubebs was open to the same 
objections as many of the specifics. The author admitted that 
it would not cure the more severe or old cases, and that its use 
was apt to be followed by swelled testicle. Now, the treat- 
ment by alkalies, purgatives, and mild injections, was adapted 
to every form, mad would cure almost any case if not compli- 
cated with perinwal abscess, Swelled testicle scarcely ever 
followed this treatment—a great advantage, as, if severe, the 
testicle was seldom completely restored, particularly if the 
antiphlogistic method were adopted, to its former healthy 
state. 

Mr. Squire spoke to the efficiency of cubebs, and insisted 
upon the importance of obtaining the drug in a state of perfec- 
tion. 

After an animated discussion, the Society adjourned. 





Debieus and Rotices of Books. 


On Calculous Disease and its Consequences. Being the Croonian 
Lectures for the year 1856. Delivered before the Royal 
College of Physicians by G. Owen Rees, M.D., F.R.S., 
Fellow of the College, &c. &c. pp. 81. London: Longman 
and Co. 1856. 

On the Pathology and Treatment of Alkaline Conditions of the 
Urine. By G. Owen Regs, M.D., F.R.S. Guy’s Hospital 
Reports, Third Series, Vol. I. London, 1856. 

Tue above works of Dr. Rees will well repay perusal, the 
doctrines therein inculcated being likely, if true, to alter very 
materially in some points the treatment of urinary disorders. 
In the Croonian Lectures the author seeks to prove the imper- 
fectness of the chemical evidence of the existence of compounds" 
of oxalic acid in the blood, and of the peculiar pathological con- 
ditions which have been said to connect themselves with the 
oxalic acid diathesis. The latter, according to Dr. Rees, is an 
accidental and unimportant modification of that most signi- 
ficant variation from health, which consists in the excretion of 
uric acid or of its compounds in abnormally increased propor- 
tions. The so-called oxalic acid diathesis is placed by the 
author “amongst those indications which should serve to put 
us on the watch for symptoms connected with the gouty 
state.” —p. 22. 

Dr. Rees has on several occasions sought to prove that a 
deposit of the earthy phosphates is rather the result of disease 
of the urinary mucous surfaces than of any other condition. 
This doctrine is again inculcated both in the Croonian Lectures 
and the very practical paper in the Guy’s Hospital Reports. 
In the former it is stated— 

“From what I have now adduced, I would submit that if 
we except cases in which calculi are formed of the four follow- 
ing rare substances,—viz., cystine, carbonate of lime, silicic 
acid, and uric oxide, we may consider all calculous disease as 
originating in the gouty or uric-acid diathesis.’’—p. 38. 

Not the least important of the author’s teachings are the 


following :— 

“The great error has been in supposing that urine posed 
alkaline from the bladder has nieseenine been secreted alka- 
line from the kidneys, whereas in many cases there is great 
reason to believe that it is owing to its too great acidity as 
secreted that the membrane becomes inflamed, and alkaline 
urine (as discharged by the urethra) is the result. 

**In such cases, alkaline treatment is of the greatest service. 
By it the urine is rendered alkaline as it is secreted by the kidney, 
and less irritating to the 1 mucous surfaces; and as the 
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patient advances to convalescence, and the alkaline remedies 
are gradually disused, the urine appears of its healthy and acid 
character as discharged from the urethra.”—(uy's Hospital 
Reports, p. 304, 





Lectures on Clinical Medicine. By Jom~ Hoours Bennett, 
M.D., F.R.S.E., Professor of the Institutes of Medicine 
and of Clinical Medicine in the University of Edinburgh, 
&e. Nos. 1X. and X. Edinburgh: Sutherland and Knox. 

We have here the concluding portions of the able Clinica: 

Lectures of Dr. Hughes Bennett. . The first five numbers have 

for some time been out of print. We are promised, however, 

at no distant period a fresh and complete edition, yet more 
acceptable to the professional public than the present one. 

We trust this period may soon arrive. The Lectures are ad- 

mirably characterised by just that due admixture of scientific 

pathology and bedside practice which is so difficult to attain in 
clinical prelectious. We often differ from Dr. Bennett; on 
some questions—the treatment of pneumonia, e. g.—most com- 
pletely, but we cannot help recommending his views on the 
whole to the careful observation of the profession. The present 
and concluding part of the author's Lectures includes the 
subjects of Rheumatism and Gout, Functional Diseases of the 

Stomach, Organic Disease of the Stomach, Gangrene of the 

Lungs with Dysentery, On the Diagnostic Value of the Ab- 

sence of the Chlorides from the Urine in Pneumonia, Nephritis 

and Pyelitis, Albuminuria and Peritonitis. The work con- 
cludes with a Lecture on the Ethics of Medicine, delivered by 
the author in 1849, as Promoter of the Medical Faculty to the 

Graduates in Medicine. 


Physicians and Physic. Three Addresses: 1. On the Duties of 
Young Physicians. 2. On the Prospects of Young Phy- 
sicians, 3. On the Modern Advancement of Physic. By 
James Y. Smpson, M.D., F.R.S.E. 8vo, pp. 133. Edin- 
burgh: Adam and Charles Black. 

Full of interesting and important matter. The following 
extract from Lecture L. will convey an idea of the sentiments 
of the writer :— 

‘* When the medical man first settles down in practice, he, 
by the mere act of this settlement, enters into a kind of moral 
contract with those who are to become his patients. They, on 
their part, agree to entrust entirely to his professional care and 
keeping, property which, to them, is greater than the riches of 
Croesus—their health, namely, and their lives. He, on his 
part, pledges to protect and preserve for them these inesti- 
mable gifts, by all the best-directed means that medical science 
has-devised. Though it may be argued that 

*It is not writ so in the bond,’ 


yet the obligation is not the less real. The contract though 
silent, is not the less solemn. It is a grave and inviolable bond 
of duty and conscience on the part of the practitioner—one of 
faith and confidence on the part of the patient. See to it, 
therefore, that you are always prepared to fultil perfectly and 
promptly your portion of the conditions of this important and 
rigorous mutual contract. Whatever is, under its seal, communi- 
cated to you as a matter of professional confidence, must ever 
remain buried within your own breasts in all the silence and 
secresy of the grave. Whenever called upon for your aid, you 
are bound by duty, law, and honour, to obey the summons. If 
busied and immersed in any engagement, then must that 
cagaqement be instantly broken, a it be purely a profes- 
sional one. The time of the medical practitioner is at every 
moment at the command of every man except himself; it is 
not strictly his—it belongs to his suffering fellow-creatures, 
He is altogether, in effect, more their property than his own. 
And be ever waiting and watching, in full and complete readi- 
ness, for the heavy obligation of practical knowledge which 
your duty to your patients imposes on you. Keep your minds 
and thoughts always attuned to the exercise of your profession, 
and amply stored with every information that can be required. 
‘ Brecti, citati, armati jam esse debemus.’ In all cases your 
responsibility is great; in cases of doubt and danger, it often 
becomes fearfully so. The fellow-being whom you have per- 
suaded to confide in you may then have his life saved by your 
professional knowledge, or “a by your professional igno- 
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rance, Difficulties and sudden emergencies will constantl 
spring up around you. It is at these moments that you will 
find summoned at once, into full play and force, all the depth 
and soundness of your professi abilities and acquirements, 
Under such circumstances it is only the conviction of a 
knowledge of the nature and treatment of the case before you 
—as derived from a perfect previous study of and acquaintance 
with it, in all its varied details—that can im to your minds 
all that calmness of self-possession, and all that promptitude of 
decision and of action, that the exigency may demand. It is 
such conviction alone that can properly direct and determine 
the measures of the physician, on those occasions when the 
trembling balance of Vife and death is dependent on the very 
next step that he ventures to take. It is such conviction alone 
that guides and steadies the hand of the surgeon in 
trying moments when danger and death hover around every 
touch of his knife.”—pp. 30-33. 





Manual of Chemical Physiology. From the German of Pro- 
fessor C. G. Lenmann, M.D. Translated, with Notes and 
Additions, by J. Cazsron Morris, M.D. With an Intro- 
ductory Essay on Vital Force, by Samvent Jackson, M.D., 
&c. Svo, pp. 331. Philadelphia; Blanchard and Lea. 

Tuts is a translation of Professor Lehmann’s smaller work, 
or ‘‘ Handbook of Physiological Chemistry’’—a title unneces- 
sarily altered by the American editor into ‘‘ Manual of Chemical 
Physiology.” In its present form, it appears to be fairly trans- 
lated, and is likely to be useful to the student. The views of 
the German physiologist have been so often brought before the 
profession that it is needless here to give any analysis of them. 
They are justly regarded as of high authority; and we must 
say that we regard the thrusting into this work an intro- 
ductory essay on * Vital Force,” by an American teacher, 
whose opinions on the subject are expressly stated to be opposed 
to those of the German professor, to be quite uncalled-for, and 
worthy of positive reprobation. The argument is at the best 
but a question of words, for we know nothing at all upon the 
subject. This renders the proceeding still more vexatious. 
Dr. Morris has farther added an Appendix, on the “* Physiology 
of the Circulation, Reproduction, &c.” This is objectionable, 
as altering the character of the original work, which does not 
treat of physiology, but of physiological chemistry. The details: 
thus added are few and meagre, and detract from the character 
of a treatise which, before this addition, was complete in itself. 
We must recommend our American. cousins to give up their 
disagreeable habit of editing, clipping, and altering the works- 
they have borrowed— which often too effectually 
transform a good book into a bad one. We are sure that many 
European savans who have been thus treated will sympathize’ 
ia this complaint, and all will agree that such a proceeding is 
at least ungenerous. 





Introduction to Entomology; or, Elements of the Natural Hia~ 
tory of Insects: comprising an Account of Noxious and 
Useful Insects, of their Metamorphoses, Food, Stratagems, 
Habitations, Socicties, Motions, Noises, Hybernations, 
Instinct, &c., &c. By Wrirram Krrsy, M.A., F.R.S. 
F.L.S.; and Wittam Spence, Esq., F.R.S,, F.L.S. Seventh 
Edition. Octavo. pp. 607. London: Longman and Co, 

Tus is a cheap edition of one of the most popular and inter- 
esting works in the English language, imparting as it does 
quite a charm to the study of entomology. Though published 
at one sixth of the price, it contains every line which is found 
in the last edition; and to render the work more complete, 
the account of its origin and progress, furnished by Mr. Spence’ 
to the Life of Mr. Kirby by Mr. Freeman, is given as am 

Appendix. 





Ismeer ; or, Smyrna and its British Hospital in 1855. By * 


Lady. pp. 350. London: Madden. 1856. 


Though, as naturally might be expected, in this account of 
the British Hospital at Smyrna the lady gives us but little 
strictly professional information, yet we can recommend her 
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contribution to the literature of the war period as an agreeable, 
unaffected narrative of the general routine and duties of the 
post she remained at. Smyrna is not dispuraged—far from 
that—in the hands of the authoress, and, were it not for the 
robbers that pover around it and prevent excarsivning, would, 
we think, be a very pleasant place of residence. *‘ Ismeer” 
implies the Beautiful, and must have left many happy im- 
pressions upon the lady’s mind, notwithstanding the close 
proximity her avocations necessitated with death and misfor- 
tune. If we might form an opinion of the authoress’s capabili- 
ties for the task she undertook from the impression her book 
has made upon us, we should arrive at one by no means un- 
favourable to her capacity. 





June: a Book for the Country in Summer Time. By H. T. 

Srainton. Svo. pp. 141. London: Longman and Co. 

** THE object of the following pages,” says the author, “ is 
to show how much the pleasures of country life may be in- 
ereased by some acquaintance with the various forms of animal 
and vegetable life with which we are surrounded.” Mr. Stain- 
ton has well succeeded in his object. There are a few faults 
in style and sentiment; but altogether the book wiil instruct 


and amuse. " 
Foreign Department. 


A CASE OF CHRONIC GLANDERS. 


M. Cazix, of Boulogne, lately communicated the following 
case to the Medical Society of Lyons :— 

A livery-stable kee to aged thirty -cight years, scratched his 
left thumb, between the and pulp, on the 3rd of December, 
1854, whilst cleaning the gutter of a stable containing glandered 
horses, which latter had been attended by himself for some 
time. He had —— into the gutter which contained 
nrine from the di horses. 

On the morning of the second day after the infliction of the 

, the patient had rigors and flushes; the thumb became 
painful, swollen, and assumed a reddish brown tint, 
ee ae reached to the upper part of the inferior 
third of the fore-arm. Suppuration came on in the wound, 
and raised the nail. 

Three days afterwards, a swelling, of the size of a pigeon’s 
egg, was noticed on the fore-arm, exactly where the inflamma- 
tory blush stopped abruptly. ‘The feverish symptoms at the 
same time ran very high. 

On the sixth day, when it was intended to open the abscess, 
the latter had disappeared ; but severe pain was experienced in 
the left foot, which swelled rapidly to above the malleoli, and 
presented song ee dorsum an erysipelatous blush. A medical 
man, who had sent for at the beginning of the attack, 
put fifteen leeches on the foot, followed by soothing applica- 
tions, which measures gave relief. 

On the ninth day, an abscess, which had formed on the dor- 
sum of the foot, was largely opened; upon which a great quan- 
tity of sanguineous, thick, brownish pus escaped. The irrita- 
tion pervading the whole organism continued, though the 
— was abating. The discharge was abundant and 








At the end of the month, twenty-seven days after the ori- 
psoree et an ppt er a without any previous inflam- 
ma symptoms, on wer of the right leg. It was 
about the size of a small hen’s — when uted gave exit 
to a black clot and some pus similar to the matter freed from 
the lef: foot, but a little more fluid. The wound closed ina few 
days, and several small abscesses successively formed in various 

of the body; they were all opened, and closed rapidly. 
wound, however, on the dorsum of the left foot continued 


r and deeper, and soon took the 
— itioned sore. ‘The foot remained 
, and the patient, who had kept his bed from the 
beginning, was becoming very weak. 
us passed the first six weeks, the medical attendant 
having contined hi ° ge ne apna to cooling drinks and sooth- 
ing applications. . Cazin was now called in (January 17th, 
1855), and found the patient extremely low, and pining at the 
idea of having lost, in one year, sixteen Secnendiaa. gia 
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and at the fear of leaving his wife and children in want. The 
sore on the left foot was two inches long and one wide, and 
presented all the characters of deep, irregular, unhealthy-look- 
ing ulcers. The smell emitted was very bad, and the room 
where the patient was lying being small and ill-veutilated, the 
place presented a deplorable accumulation of miasniata. 

He was removed into a larger room, and M. Cazin ordered 
him to be rubbed all over with camphorated spirits; aud gave 
internally quinine, aloes, and hyosciamus in pills, and iodide 
of potassiuin in solution. Wine mixed with infusion of hops 
was also ordered, The sore was dressed with mercurial oint- 
ment, with which frictions were also made along the tumcfied 
portion of the foot. Gencrons diet, in keeping with the debili- 
tated state of the patient’s digestive powers. 

The bowels, which had been obstinately bound, were freely 
opened by the pills; and as the iodide did not agree with the 
stomach it was discontinued, and cod-liver oil substituted. The 
ule-r improved ; but as the suppuration continued sanious and 
fee'id, fumentations with an infusion of elder-flowers and solu- 
tion of acetate of lead were used. Into the wound a pled 
of lint was introduced, spread with storax and dusted witha 
powder composed of sal ammoniac, bark, and camphor. 

Great improvement followed the use of these remedial mea 
sures ; but two months after M. Cazin had begun his attendance, 
a hard swelling appeared on the calf of the left leg, the whole 
of the former being imvaded in less than eight days. The 
tumour was indolent, and soon assumed the same colour as the 
swelling on the dorsum of the foot. In about a fortnight, 
tubercles appeared upon it; they broke, and gave exit to red- 
dish-brown purulent matter. ‘The skin around the ulcers thus 
formed was undermined, and suppuration continued. The 
patient’s general state was however improving, and he went 
on taking the cod liver oi! and the pills when necessary. 

Six months after the beginning of this treatment, the ulcer 
of the foot was almost healed, and the swelling gone; the 
patient walked a little, but with difficulty. The tumour on 
the calf of the leg remained, in the mean time, in complete 
statu quo; and as this circumstance proved that the chronic 
glander affection was persisting, M. in resolved op trying 
aconite. 

On the 24th of June, two grains of the alcoholic extract 
were prescribed, made into four pills, to be taken in one day. 
The next day the patient took two and a half grains; and as 
no physiological effect was noticed, three grains were now given, 
also in four pills, On the next day, gentle diaphoresis of 
four hours’ duration was excited, and the patient stated that 
since the beginning of his illness he had not experienced such a 
laxity of skin. The extract was used in the same doses, 
with the same effect, until the 5th of July, when the dose was 
increased to three and a half grains per diem. No poisonous 
effects of aconite were noticed. The tu of the calf was 
less red and not so hard, but remained of the same size. 

From the 15th of July to the Ist of September the tumour 
became paler, and the little sores upon it showed a a 
tendency, which was favoured by the application of nitrate 
silver. As the nightly diaphoreses had somewhat diminished, 
and the patient was in no ways weakened by them, the ex- 
tract was carried to four and three-quarter grains a day, ip 
five pills, one of which was taken in the course of the mght. 
On the next day the patient’s vision was a little dimmed, and 
he experienced some giddiness; the same dose was nevertheless 
continued from the Ist to the 20th of. September, and these 
symptoms reappeared, only to a limited extent, for three or 
four days. 

During this time, the tumonr diminished to one-fourth of ite 
original size, the skin became normal, and the little ulcems 
healed. The indurated tumour then remained stationary, 
although the extract was continued in the same doses to 
20th of October. Painting with tincture of iodine was now had 
recourse to, and dispelled the hardness in the space of one 
month. At this period the patient resumed his usual oceupa- 
tions, and was quite restored to health, which had continued 
goo:l for five months after M. Cazin’s final visit. 

We consider the facts bearing upon the pathological pheno- 
mena of glanders, and upon the action of aconite, to be parti- 
cularly worthy of re —Gazctte Médicale de Lyon. 











University or Lonpon.—Mr. Hod has resigned 
the office of Examiner in Surgery to the University of London, 
which he has held for six years. Dr. Carpenter, who bas been 
elected Registrar, has resigned his Examinership in Physic ; 
and Comparative Anatomy. There are thus two vacancies 
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THE LANCET. 


LONDON: SATURDAY, JUNE 7, 1856. 


SEVERAL urgent appeals have been addressed to us, entreat- 
ing that our critical analysis of the medical evidence in the 
case of WiittAM PALMER may be withheld at present from 
publication. It appears that the friends of the eonvict have 
addressed a memorial to the Crown, praying that a Commission 
may be appointed for the purpose of instituting a new series of 
chemical experiments, and that the sentence passed on PALMER 
should be respited until after the results of the contemplated 
experiments have been ascertained. Under these circum- 
stances, we feel it to be our duty, although the article is in 
type, and extends to a considerable length, to refrain from 
publishing our examination of the medical evidence until after 
the fate of Patmer shall be finally decided. 


—— 
pS 





In the circle of the counties immediately beyond those skirt- 
ing the metropolis, is one which contains two of the principal 
sea-ports of this kingdom; a venerable city, which was the 
capital of England during all the Anglo-Saxon dynasty and 
down to a much later period; a host of minor towns, which, 
before the Reform Act of 1832, monopolised a much larger 
share of parlimentary representation than that to which they 
were entitled; an island which is now a favourite abode of 
royalty; several well-frequented watering-places; much fertile 
territory ; and various other sources of national wealth. It is, 
withal, a rich and pleasant county, and one for which, from 
old associations, we have a regard which would rather induce 
us to speak of it and its inhabitants with commendation than 
in terms of censure, But the truth must be told. Although in 
such a county a loyal attachment to old English institutions, 
and a reverence for the wisdom of our Anglo-Saxon ancestors, 
might be expected to prevail, and notwithstanding that, from 
its nearest point being not forty miles distant from the metro- 
polis, an amount of intellectual capacity and enlightened judg- 
ment might naturally be expected amongst its magnates, these 
have lately manifested an indifference to the utility of one of 
the most valuable legal provisions bequeathed to us by our 
ancient legislators, and have displayed, in council assembled, a 
Beeotian stolidity fitted only for some remote district far re- 
moved from the seat of empire. Hampshire, in fact, ranks 
along with Staffordshire (Rugeley, to wit), Kent, Gloucester, 
Nottingham, Devon, Durham, Carmarthenshire, and some 
other counties, in the opposition of its magistrates to the 
efficient working of the coroners’ court. We proceed to relate 
a recent instance in which this is made palpable. 

Mr. Topp, of Winchester, one of the coroners for Hants, 
has addressed a published letter to the Rev. Grorce Deane, 
rector of Bighton, in that county, in which he makes the fol- 
lowing statements :— 


**On Friday, the 21st of March, a policeman from Alresford 
called upon Mr. Todd with verbal information of a death at 
Brighton without medical attendance. Finding that the de- 
ceased was a poor old me ought to have had medical 
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attendance, and that, for want of it, there was no one compe- 
tent to give a proper certificate for the de of having the 
cause of his death duly registered, Mr. d considered it his 
duty to hold an inquest on the body. For that purpose, he 
made out and delivered to the policeman a warrant to summon 
a jury on the following day.” 

Mr. Todd goes on to say—‘* By the next morning’s post I 
received a letter from you (the Rev. Mr. Deane), stating that 
it had come to your knowledge that a messenger been 
sent to me respecting the death of Thomas Grant, and that 
you presumed the object of the message was the holding an 
inquest on the body. You then proceeded to say, very pro- 
perly, that it was out of your province to interfere in any way 
with my office, and that you did not presume to dissuade me 
from doing what I believed to be my duty. But, after briefly 
adverting to the circumstances of the case, you concluded by 
expressing an opinion that it was not one that required an 
inquest. In your recapitulstion of the circumstances, however, 
you stated that the surgeon had been sent for to attend the 
deceased, but did not come in time to see him alive, and that, 
in fact, he was sent for on Wednesday, and did not come till 
Friday. On reading this letter, especially the statement it 
contained about the non-attendance of the surgeon, I was 
more than ever convinced of the propriety of an inquest, not 
only for the purpose of ascertaining the cause of death, but 
also for the important object of eliciting whose fault it was 
that the surgeon, who is a responsible public officer, expressly 
engaged onl paid to attend the poor, had not seen de- 
ceased until after death.” 

Further on Mr. Todd adds—‘‘ I could not but the 
case in question as one of a most important class of cases— 
namely—the sickness and death of the poor without medical 
attendance, Such cases I have always considered it my bounden 
duty to investigate, especially when, as in the present instance, 
a direct imputation of neglect appears to be cast on the medical 
officer. So far, then, from seeing in your letter any reason 
why I should refrain from the execution of my duty, 1 found 
in it an additional and special reason to persevere in its per- 
formance. Of course, therefore, I did not recall the jury war- 
rant, but proceeded at the time and place appointed to hold 
the inquest.” 

When the inquest was to be held, as soon as the jury had 
been sworn, the reverend gentleman, who voluntarily attended 
on the occasion, objected to the proceeding of holding an 
inquest as being both unnecessary and unlawful (!) The 
coroner, however, persisted in the inquiry, and the following 
facts were elicited in evidence :— 

That the deceased was a shoemaker, seventy-nine years of 
age, and remarkably healthy for his years till within the last 
three weeks, when he had a cough. That he did not give up 
his work till the preceding Friday. On Monday and Tuesday 
he went up the village, the weather being cold and wet, and 
had some beer at a public-house. On Wednesday morning 
he was worse, his breath being very bad, and again he kept his 
bed. The rector saw him in a dying state at two o’clock that 
day, and sent for the doctor in the evening. The surgeon first 
heard of the illness (at Alresford) about an hour before the man 
died (at Bighton), and was of opinion, from the evidence of the 
other witnesses, —for he knew nothing of the case himself,—that 
the death was caused by a cold, neglected and aggravated till it 
went on to bronchitis, extending into the lungs and producing 
asphyxia; and that no medical aid would have done him any 
good after Tuesday night. On the whole, it appeared that the 
deceased had every necessary and proper attention during bis 
illness, except (what an exception !) that he had no medicine or 
medical attendance what The jury, not considering that 
there had been any wilful neglect, returned a verdict—‘‘ That 
the deceased died of bronchitis from natural causes.” 

Mr. Topp, in his pamphlet, then makes the following just 
observations :— 


“The lives of the helpless infant, and of the worn-out 
pauper ‘whom nobody owns,’ are peculiarly at the mercy of 








eeenotaebetroebhsaepted|l _ 


lai lit ie ia a rn eee ee, eee ee oe 


1e 
u 
n 
Py 
al 
m 
d 
P= 
Pe 
d 
d 
d 
n 
e 
K 


eet. seat i, Meet ee | | Oe Oe 


Tue Lancer.) 





MAIDS AND MISTRESSES OF MEDICINE. 








those whom accidental cirenmstances, or the dull call of official 
duty, contracted and paid for by the year, may bring in con- 
tact with them; and surely the common feelings of humanity, 
no less than the vigilance of our ancient laws, require that 
whenever the ‘ closing scene of life’ has not been preceded by 
medical attendance (to which in this country every member of 
the community, however humble, has an wndoubted right in 
his last hours), the duty should devolve on some one to ascer- 
tain and record the circumstances of the ease, and the actual 
cause of death. For this, amongst other things, it appears to 
me the coroner’s office is specially ordained ; and, at alt events, 
I shall always consider it my duty, as I always have done,— 
whether paid or unpaid, through good report or evil report, — 
to submit all such cases to the deme process of an inquest, 
convinced, as | am more and more, that the moral effect of 
such inguiries, independent of their detective power, is pro- 
bably more direct and extensive—however lightly esteemed by 
some persons—than that of any other official institution in 
this country.” 

We next find the following statement of occurrences :—The 
rector having ‘‘ had his say,” the coroner and jury having 
returned their verdict, and the body of the poor old man 
having been committed to the grave, any ordinary mind 
would have been apt to conclude that the history of Tuomas 
Grant had arrived at its “ final end.” But no: there was yet 
another scene to be enacted. In the Grand Jury Chamber at 
Winchester, on Monday, the 3rd of April, a certain friend 
and neighbour of the reverend gentleman mentioned (being 
one of the county magistrates), thought proper to make a 
formal objection before the County Finance Committee to the 
allowance of the coroner’s fee of twenty shillings, for taking 
what he or his prompter considered an unnecessary inquest on 
the body. The committee* sent for the coroner to explain the 
ease, which he lost no time in doing. All the papers re- 
lating to the inquest were produced. Of course, however, the 
miserable fee was d d. Thed of the committee was 
afterwards confirmed in open court by the unanimous silence of 
about fifty magistrates, of whom, says Mr. Topp, ‘I will 
“‘venture to assert not half-a-dozen knew or cared anything 
‘about the merits of the case.” 

So much then for ‘“‘ Winchester measure.” This case, how- 
ever, is not without an especial interest for our medical 
brethren. Supposing no inquest had been held, it might per- 
haps have proved convenient for some persons who knew them- 
selves to be liable to a charge of neglect to have circulated a 
report around the county that the man’s death had been caused 
by the non-attendance of the surgeon, who had neglected to 
come after being sent for. In such a way medical reputations 
are too often bandied about with no small damage to their 
possessors. According to the version we have quoted, how- 
ever, this could scarcely have happened in the case under con- 
sideration, for it seems that the surgeon first heard of the 
man’s illness ‘‘ about an hour before he died.” 

It is cheering to meet with such testimony as the following, 
to the unselfish performance of professional duties by Poor-law 
medical practitioners, from a layman, and particularly from a 
coroner of twenty years’ standing, who also proves that he cor- 
rectly appreciates the scope and usefulness of his important 
office. Mr. Topp remarks that the medical officers of unions 
and parishes 

** Are paid, not to say remunerated, by an annual salary, in 
consideration of which they enter into a contract to attend all 
the poor within a certain district, and to supply them with 
all necessary and proper medicines, &c., when sick. The 
more the surgeon does the less he gains by it, or rather the 











* The law gives the committee no such power. 


more he loses—for gain in such cases I believe to be entirely 
out of the Laan ‘ i eat eaidilunes 

** One surgeon informed me that he applied to a 
druggist in bes neighbourhood to know if he would supply such 
medicines to the poor as he (the surgeon) might think it neces- 
sary to provide, if he (the surgeon) would do all the work, in- 
cluding the wear and tear of himself and two horses, and allow 
the druggist to take all the salary—and that the druggist de- 
clined the offer. 

“If medical men therefore were not actuated by higher 
motives than the mere profit or loss of such engagements, the 
sufferers would very often stand a chance of being neglected on 
their beds of sickness and death. Against this evil, however, 
the laws of the country, fortunately for the poor, present two 

ractical checks—either the registration of the cause of 

Branded on the certificate of a medical man; or where the case 
does not admit of that (which it evidently does not where 
there has been no medical attendance whatever), an official in- 
vestigation of the case before a coroner and jury. The adop- 
tion and uences of the latter process, however, are not 
always agreeable to all parties concerned ; for disclosures occa 
sionally take place on such occasions which it might be more 
convenient to certain parties to conceal. The surgeon, for in- 
stance, as was alleged in the present case, may have been sent 
for, but not attended in time to see the deceased alive; or he 
may not, in fact, have been sent for, as in the present case, 
until too late, or probably not at all to relieve or save the sufferer, 
but only to keep up appearances, and especially to prevent an 
inquest.” 

The ‘‘ inconveniences” to some persons, resulting from in- 
quests, independently of anything else, sufficiently accounts for 
the hostility exhibited in some places against the coroner’s office, 
but at the same time testifies, unmistakably, to its utility and 


efficiency. ws 





WE are informed that a strongminded woman has applied 
to the Senate of the University of London, asking whether a 
woman can become a candidate for a diploma in Medicine, if, 
on presenting herself for examination, she shall produce all the 
requisite certificates of character, capacity, and study, from 
one of the institutions recognised ? 

We are not informed what answer the Senate returned to 
this embarrassing application. We may, however, anticipate 
their decision by submitting our own views of the difficulties” 
of the case. Under the present Charter the Senate is only 
empowered to grant the degrees of Bachelor and Doctor of 
Medicine. A female Bachelor must be a lusus nature. We 
would therefore advise the fair applicant to agitate amongst 
the graduates, to appeal to their gallantry, and induce them 
to exert their energies in procuring powers in the new Charter 
for the granting of the degrees of Maids and Mistresses: of 
Medicine. But before taking this step, we would advise the 
lady to consider well whether she is strongminded enough to 
make a faithful declaration of her age. That confession cannot 
be dispensed with. It is a singular fact that whenever men 
graduate in the learned faculties, they are invested as an 
honourable mark of distinction with the garb of the opposite 
sex. This assumption of the gown probably springs out of the 
same feeling as that which led the ancient Greeks to represent 
Wisdom in the goddess Mrverva. If ladies are to be admitted 
as graduates, the Senate will have to consider what costume 
shall be appropriated to them. Ladies of Amazonian mind 
have asserted that the petticoat and gown are the badge of 
female servitude. Female graduates might therefore object to 
the gown which is so much honoured by the other sex. A 
modification of the BLoomER costume seems to offer the only 
appropriate solution of the difficulty. The presence of a num- 
ber of Boomer graduates would add a peculiar grace and 
variety to the annual —— 4 conferring degrees. 
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Ir is the intention of the Government, we believe, to give tu 
the Militia Surgeons, on the disembodiment of their respective 
regiments, a full year’s salary as a bonus. This is certainly 
somewhat better than the origina] plan that was proposed—the 
dismissal of the surgeons without notice, and without compen- 
sation of any kind! But it may be doubted whether the im- 
proved plan is any more economical than jast. It would seem, 
from a calculation carefully made, that in the course of fourteen 
years, the placing the militia surgeon on the permanent staff 
would cost but £50 more than the expenses consequent upon 
his being cashiered with a year’s salary. These expenses in- 
clude the payment for medical attendance on the permanent 
staff, the examination of recruits for the line, and the year’s 
pay given asa bonus, Under all other circumstances, more- 
over, the retention of the surgeons permanently would be of 
the greatest advantage to the country, for then efficient medical 
Officers would be secured, for few, if any of the surgeons would 
serve again if the present arrangements were carried into effect, 
and on an emergency only young men fresh frum the medical 
schools would be found willing to accept these appointments. 
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Mr. Grirriv’s movement is being vigorously prosecuted. 
At the great meetin held on the 30th ult. it was unanimously 
resolved to present a petition to Parliament and a memorial to 
the Poor-law Board, Fortunately, perfect unanimity prevailed 
in the meeting; and whatever differences of opinion obtained 
respecting minor details, these were sunk, in order that perfect 
unity of action might be established. It is quite certain that 
no form of petition or memorial would or could represent every 
individual opinion. This was not to be expected ; and forbear- 
ance on minor points was therefore the more necessary. We 
congratulate our brethren on the auspicious commencement of 
an agitation, which, if properly carried out by the individual 
anions, cannot fail to be successful. : 








MEETING 


OF 


POOR-LAW MEDICAL OFFICERS. 


A mrerinc, consisting of about three hundred Poor-law 
Medical Officers, was held at the Freemasons’ Tavern, Great 
Queen-street, on the 30th ultimo. Lord Snarrespury pre- 
sided, and on taking the chair, made some general observations 
on the importance of the movement, and the necessity of una- 
nimity. 

Mr. Lorp then read 


& REPORT OF THE COMMITTEE OF THE LATE CONVENTION OF 
POOR-LAW MEDICAL OFFICERS. 


Jt will be remembered that the grievances aud misrule under 
which the Poor-law medical officers and many of the poor 
laboured, were so t and so much dem nding a remedy, 
that, in 1846, a public meeting, over which Dr. Burton, of 
Walsall, presided, was held at the Hanover-square Rooms, 
where delegates attended from the provinces, and a large 
number of the profession in the metropolis, amounting to many 

On that occasion, important resolutions were 
and a committee epocptn, with appropriate officers, to for- 
ward the views of the Convention which was then established, 
in order to obtain an improved system of Poor-law medical 
relief throughout England and Wales. 

The first report of the committee, which was issued in July, 
1848, gave the result of a series of inquiries in a tabular form, 
which were sent to every Union su , and of answers which 
were received from upwards “an maecical districts. 

36 


These furnished much material for legislative interference, and 
formed the basis for subsequent recommendations of the com- 
mittee. 

In furtherance of the proposed alterations, a deputation 
waited on Sir George Grey, at the Home-office, memorials were 
presented through deputations to the Poor-law Commissioners, 
als» to the Royal Colleges of Physicians and Surgeons, and to 
the Society of A pothecaries. 

Early in February, 1849, a public general meeting assembled 
in London, numbering nearly three hundred, which was 
sided over by Lord Ashley (now the Right Hon. the Earl of 
Shaftesbury). His lordship on that occasion was pleased to 
express his hearty concurrence with the objects of the Conven- 
tion, complied with a ae that as — —_ 
surgeons had now rend their organization complete, 
should not fail to press their claims on the legislature, not as a 
matter of bounty, but as aright. A comprehensive petition 
to the Commons was forthwith adopted and extensively signed 
by the meeting, and subsequently presented to the House by 
the noble lord. During the session, in order to strengthen 
this petition, it was deemed advisable to obtain from various 
parts of the country separate short petitions. Fifty of these, 
numerously sivned, were forwarded from various districts of 
England and Wales to the committee for presentation. Similar 
petitions were also obtained by several gentlemen in the rural 
districts: Mr. Wells, of See tained eizht. Other 
important petitions were signed by the clergy, i 
yam oe boards of guardians, as well as - ae elionl 
officers. These latter were ted to Parliament by the 
respective members from the immediate neighbourhood from 
which they came, while the former were entrusted to the care 
of the late Mr. Justice Talfourd, Mr. Forster, the late Mr. 
Aglionby, and Lord Ashley. 

fforts were sul sequently made to establish a Poor-law 
Medical League, with Branch Associations in the princi 
cities and tewns. ‘Three thousand circulars, with a sched 
were accordingly issued, to ascertain ——— of each i 
officer. Only 263 answers were received to these applications, 
Letters were subsequently addressed to those gentlemen who 
were favourable to the plan, inviting their co-operation as local 
secretaries; but these gentlemen, wanting leisure, as well as 
neighbouring coadjutors, were in most cases unable to sustain 
an effective movement, hence the idea of forming the proposed 
Association was, for the time, reluctantly abandoned. The 
three medical corporite bodies were again addressed, and 
deputations again waited on the Minister, then Lord John 
Russell, as well as on the President of the Poor-law Board. 
Several members of the Committee attended the annual 
meetinys of the Provincial Medical and Surgical Association at 
Bath, Worcester, and at Brighton, at which resolutions favour- 
able to the cause, and petitions to Parliament in furtherance 
of the objects sought by the Convention, were agreed to, 

The Regulations of the Board of Health, during the 
valence of cholera, gave oceasion for a protest on behalf of the 
Union surgeons against the imposition of unrequited services, 
and a third deputation then waited on the President of the 
Poor-law Board. It was received with courteous rae 
its plaints were recognised and sympathised with, but no 
redress was promised, and scarcely officially admitted to be 
practicable. ‘The Committee called attention to the question, 
in Uhe Times and other public journals, by an advertisement 
headed ‘‘ The Poor-law the Sick Poor, therr Medical 
Attendants, and the Rate-payers.” Subsequently, 1000 copies 
of this advertisement were printed, one of which was forwarded 
to each member of Parliament, with a note, respec 
drawing attention to the subject of Poor-law medical relief. 

At the same time, advertisements were inserted in the daily 
journals, setting forth current cases of hardship and injustice, 
which showed that ender a system so quuahdly vicious as the 
prea, the poor, as well as the medical officer, must frequently 
suller. 

The foregoing formed a part only of the reformatory labours 
of the Committee. From this con review, it will appear 
that very t, very varied, and long sustained, were the 
exertions of the Committee of the Convention. 

The third published report stated, in conclusion, that the 
Committee was reluctant to recommend the dispersion of an 
Association which owed its birth to the existence of many 
great evils, and to difficulties perhaps insurmountable, but 
that they were willing to continue or extend their exertions, if 
the body of Union surgeons would pledge a more uniform ¢o- 
operation. The meetings of the Committee were held 





up to April, 1851, when it was resolved that the state of the 
public mind was unfavourable to further efforts at that time. 
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An adjournment consequently took place, until some important 
public movement should arise to warrant the re-assembling of 
the Committee. 

On Mr. Pigott’s obtaining a parliamentary inquiry in 1851, 
meetings were again held, the House of Commons was peti- 
tioned to hear evidence from several members of the Committee, 
specially named for that pu , and efforts were likewise 
made to obtain, if possible, such a report to the House as might 
benefit the Poor law medical staff and the sick poor. All real 
grievances amongst a people where there is freedom rise again 
and again before the public, and demand redress, how much 
soever they may have been tampered with, or for a time con- 

Thus during the past six months the inherent vices of 
the prolonged system have found a fresh denouncing voice in 
Mr. Griffin, of Weymouth, and Dr. Brown, of Chatham, and 
other gentlemen connected with numerous Unions. Their 
plains has led to an organization, and efforts for redress which 

ave met with a cheerful and manly advocacy by the medical 
press, for which most cordial thanks are given. The Committee 
of the Convention have watched with deep interest the rise and 
progress of these combined exertions, and have gladly acted in 
furtherance of them, The measures proposed in the recently 
formed Association by Mr. Griffin differ only in some matters 
of detail from those which were brought forward by the Con- 
vention in 1847. 

In orde? to obtain a large and influential meeting of Poor-law 
medical officers, and of others interested in this important sub- 
ject, the Committee of the Convention have co-operated with 

r. Griffin and his friends in convening this assembly. To 
this body, invigorated by large accessions for fresh effort, the 
Committee beg to resign their delegated trust, with an earnest 
hope that success may result from judicious and well-sustained 
exertion. 

Signal official calamities to this kingdom, arising through 
mismanagement and misrule, will live in the pages of history, 
pre of the Crimea and of Scutari. Side by side with this 
record will be a testimonial to the honour of the medical pro- 
fession, evincing its self-sacrifice and noble devotedness to duty. 

Could the quiet walk of the Union surgeons be svensbseatily 
brought forward, and the injurious effects of the present 
system on themselves and on the suffering poor be graphically 
given through the daily press, the public voice would be raised 
to denounce its operation and demand a reform, and that voice 
would further yield to the Poor-law medical officers, the tribute 
which is due to their habitual self-sacrifice, to their benevo- 
lence, and to their earnest devotion to duty. 

CHar.ss F. ry Lorp, Hon. Sec. 


On the motion of Mr. Grirrty, seconded by Dr. Srmson, who 
dwelt at length on the value of the labours of the Convention, 
the following resolution was carried :—‘‘ That the Report of the 
Committee of the Convention of Poor-law Medical Officers be 
received and adopted, and that the cordial thanks of this 
meeting be presented to the Committee for their past exertions, 
and particularly to the chairman, Dr. Hodgkin, and the hon. 

, Mr. Lord, for the valuable assistance which they 
have so long rendered to promote the interests of the poor, and 
the Union Sn generally.” 

On the motion of Mr. Grirrry, seconded by Mr. Lorn, a 
form of petition for presentation to Parliament (a copy of 
which is annexed) was adopted. In moving this resolu- 
tion, Mr. Griffin entered at length into his connexion wigh 
the Weymouth Union as Medical Officer. He showed 
forcibly, by his own case, the tyranny and injustice to which 
union medical officers are exposed, both from the guardians 
and Poor-law Board, and stated that he had retained his 
position merely with a view of organizing an agitation for the 
correction of these abuses. 

An amendment was moved by Mr. WarpeER, on certain 
points in the petition, but was eventually withdrawn to obtain 
complete unanimity in the meeting. 

Dr. Wensrer of Dulwich u upon the meeting the neces- 
sity of continued exertion in the cause, and stated his convic- 
tion, as an old reformer, that the mere presentation of a peti- 
tion to Parliament would be productive of no results. 

Mr. Josrpn Rocrers moved that the memorial now before 
the meeting be presented to the Poor-law Board, and it is de- 
sirable that memorials to the same effect be sent from the 
medical officers of each individual union and parochial board. 
He dwelt at length on the great labour and small stipend 
attached to a workhouse of which he was medical officer. The 
motion was seconded by Mr. H. West, supported by Mr. 
Marrnews. and carried unanimously. 

Lord Shaftesbury was at this stage of the proceedings com- 





pelled to leave the chair, and in doing so urged upon the meet- 
ing the necessity and policy of identifying their interests and 
cause with those of the poor. Their interests were undoubtedly 
identical, and their union would much aid the medical officers 
in their agitation. He knew that they wished for the welfare 
of the poor. (Cheers. ) 

On the motion of Mr. Jexntves, seconded by Mr. Ansrry, 
Mr. Estcourt, the member for South Wilts, who had expressed 
his readiness to undertake the office, was unanimously chosen 
to bring the cause of the Poor-law surgeons before the house of 
Commons, 

On the motion of Mr. Ross, seconded by Mr. Lippext, the 
meeting formed itself into the Poor-law Medical Reform Asso- 
ciation, of which Mr. Griffin be appointed chairman, and the 
following gentlemen form a committee, with power to add to 
their number :— Messrs. C. F. J. Lord, Hampstead ; Geo. 
London; Jos. Rogers, London; J. J. Luce, Swallowfield; J. 
H. Brooks, Henly-upon-Thames; W. B. Young, Reading; R. 
Grimbly, Banbury ; J.C. 8. Jennings, Malmesbury ; — Austin; 
J. Armstrong, Manchester; A. J. Edwards, M.D., Wivelis- 
combe; H. Wellings, Fast Moulsey; F. J. Flower, Maltby; 
C. C. Cogan, Greenwich; A. W. Thurnall, Cambridge; 
Nason, Nuneaton; A. W. Warder, Uxbridge; J. Riley, Hal- 
field: R. S. Martin, Kemmerton; R. Ransom, Cambridge; 
F. Prince, Caxton; C. E. Prior, M.D., Bedford; R. H. Wight- 
man; J. R. Hutchinson, St. Albans; R. Cammack, Benning- 
ton; F. C. Dodsworth, Turnham-green. 

It was moved by Mr. Grirriy, seconded by Mr. Luce, and 
carried—That the thanks of this meeting be given to the 
medical press. 

It was moved by Mr. Griffin, and carried by acclamation— 
That the best thanks of the meeting be given to the Right 
Hoh. the Earl of Shaftesbury. 

It was moved by Mr. Luce —That the thanks of the meeting 
be given to Mr. Griffin, which was carried by general acclama- 
tion. 

PETITION TO PARLIAMENT. 


To the Honourable the Commons of the United Kingdom of 
Great Britain and Ircland in Parliament assembled. 

The petition of the undersigned medical and surgi 
practitioners, assembled at the Freemasons’ | 
Great Queen-street, Lincoln’s-inn-fields, on Friday, 
May 30th, 1856,—the Right Hon. the Ear! of Shaftes- 
bury, in the chair,—Respectfally showeth— 

That the union medical officers of England and Wales, num- 
bering upwards of three thousand, do as a class suffer most 
grievous injustice. That they have the care, during sickness, 
of the paupers in England and Wales, who in 1855 amounted 
to $76,655 persons; in addition to these they are compelled to 
attend a large proportion of the labouring population, 
at about four millions. 

That the education required to fit them for these important 
duties is of a most expensive character, and requires a series of 
years for its attainment. q ‘ 

That their services are of a most arduous description, requir- 
ing attendance by night and by day, and exposure to the most 
inclement weather and infectious diseases, by which their 
health is seriously endangered and their lives frequently 
shortened. 

That the payment hitherto accorded them has been most 
inadequate to the duties performed ; as will be apparent from 
the evidence of Mr. Cane, of the Poor-law Board, before a 
committee of your Honourable House; he says (No. 166): 
“* My impression is, that taking the whole kingdom together, 
the payment per case to a medical officer would not average 
more than 3s.” For this trifling pittance your memorialists 
have to find drugs, which, according to the evidence (No. 3269), 
** cost in dispensaries 2s. 14d., and in hospitals 4s. 44d. per 
head,” or a mean of more than the average payment of 3s. In 
addition, there are numerous incidental expenses,—horses and 
carriages to purchase and keep; servants, tolls, and taxes to 
pay, and expensive instruments to provide. . 

A committee of your Honourable House has admitted the 
hardships complained of, by recommending, in 1854 -- 

= the medical appointments should be 
‘* That the salaries should be revised and increased.” 
** That the districts shonld be examined.” 

That the first of these only has been carried out to any 
extent. The Poor-Iaw Board has itself acknowled the 
injustice of the payment, in its recommendation for the relief 
of the poor in 1839, and repeated in 1841, ‘* that the medical 
officers should receive 6s. a per case in the rural dis- 
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tricts, and the remuneration per case not on the pauper-list 
may reasonably be on a somewhat higher scale, but not to 
exceed 10s.” 

That repeated complaints have been made to the Poor-law 
Board, the replies to which may be inferred from the statement 
of its president, in his place in Parliament, on the 26th of 
February last, to a member of your Honourable House, ‘* That 
in regard to the medical districts and salaries of the medical 
officers, these were matters not immediately under the control 
of the Poor-law Board, they being settled in the first instance 
by the guardians.” To the guardians innumerable remon- 
strances have been made, which have obtained but trifling 
redress, and that in very few instances. 

Your memorialists, therefore, humbly pray your Honourable 
House will take into your serious consideration the case of the 
Union medical officers, and pass such resolutions or laws as 
will empower the Poor-law Board to enforce the recommen- 
dation of the Committee of your Honourable House, obtained 
by Mr. Pigott, in 1854, which your memorialists would respec- 
tively submit should be carried out in the following manner :— 

1, That a uniform scale of payment should be adopted 
throughout the entire kingdom, (its rate varies as present from 
3d. to 14s. 4d. for each case of sickness)—e. g., in the Wey- 
mouth Union it ranges from ls. 24d. to 14s., the paupers, on 
an average, being equally distant from the surgeons’ residence; 
in many others a similar disparity exists, 

2. That a fixed salary, founded on the average number of 
cases attended during the last three years, be adopted, the sum 
to be calculated at not less than 5s. per case, with at least 1s. 
— for each mile the patient resides from the medical officer’s 

ouse. 

3. That the scale of extras, including midwifery, shall be 
extended, and embrace many operations and bad cases in sur- 
gery not now paid for, and that the officer in charge of the 

nion-house shall participate in this arrangement with the 
district officer, and there shall be no discretionary power to 
give a fixed salary instead of extras. 

4. That all Poor-law medical appointments, whether union, 

rochial, or under Gilbert’s Act, not only now in force, but 

ereafter to be made, shall be declared to be permanent, sub- 
ject only to good conduct. The districts, however, to be 
diminished or increased in extent from time to time, as the 
Poor-law Board or public authorities may think advisable. 

5. That a revision of salaries take place triennially in each 
Union, if desired either by the Poor-law Board, Board of guar- 
dians, or medical officers. 

6. That medical orders shall continue in force for each case 
of sickness no longer than three months, and, if renewed, be 
counted as fresh orders. 

7. That a medical man, conversant with Union practice, 
have a seat at the Poor-law Board, and especial control over 
the medical department. 

8. That the Poor-law Board be requested to define the class 
of persons entitled to medical relief, and that it be not left to 
the discretion of the relieving officer, or overseer, or church- 
warden. 

And your memorialists, as in duty bound, will ever pray, 
&c., &e. 


MEMORIAL TO THE PooR-LAW Boarp. 
To the Poor-law Board. 


My Lorps anp GentLEMEN,—At a public meeting of medical 
and surgical practitioners, held at the Freemasons’ Hall, Great 
Queen-street, Lincoln’s-inn-fields, on the 30th day of May, 
1856,—the Right Hon. the Earl of Shaftesbury, in the chair,— 
it was resolved — 

That a petition from the meeting and the medical officers of 
each Union be presented to the Honourable the Commons of 
Great Britain and Ireland, in Parliament assembled, praying 
for the redress of those grievances by which they have been so 
long oppressed. 

our memorialists are aware that your Honourable Board 
has the legal power to effect this reformation withont the in- 
tervention of Parliament; but the utter failure of the nume- 
rous and urgent applications to your Honourable Board, leads 
them to infer that you desire to have your hands further 
strengthened by the express directions of the Legislature on 
the subject. 

Your memorialists, therefore, solicit Parliament to impel 
your Honourable Board to enforce a uniform and remunerative 

stem of payment to the Poor-law medical officers throughout 

e kingdom, with other beneficial changes which will be 
found embodied in the petition. 
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Your memorialists further request that your Honourable 
Board will immediately, in some degree, lighten the burden of 
their arduous duties, by ordering that the columns for the 
weekly entry of visits to patients be ruled for three months, to 
ee the necessity of writing names, &c., more than once 

uring the thirteen weeks, and thereby causing a saving to the 
nation of twelve books out of every thirteen now used, as in 
the case of the Amersham Union. 

That your Honourable Board will be pleased to look favour- 
ably upon their petition to the House of Commons, and will 
give it such assistance as lies in your power, is the respectful 
prayer of the undersigned. 








Correspondence. 


“ Audi alteram partem.” 


PALMER’S TRIAL. 
[LETTER FROM MR. NUNNELEY. ] 
To the Editor of Tue Lancer. 


Sm,—When a man ventures into the witness-box, and 
undergoes a long and angry cross-examination by the present 
Attorney-General, he can hardly expect to come out without 
receiving some hard blows; and should he presume to ap- 
pear on the side of a prisoner against whom a strong popular 
feeling has been loudly pronounced, he need not wonder if some 
of that feeling be infused into the examination by an astute 
man like Sir A. Cockburn, some, perhaps considerable, misre- 
presentation, he may be expected to put up with without com- 

laint ; but it rarely happens that, under such circumstances as 
in the late important trial, where a man stands between life and 
death, counsel, in his reply upon evidence for the defence, ven- 
tures to make statements at variance with facts, and in order 
that he may have an opportunity for maligning the character 
and evidence of an opposing witness, deliberately states to the 
jury directly the contrary to what has been deposed. 

A wide latitude is taken by counsel, and his statements are 
received as those of a partisan, but I doubt whether the public 
is prepared for so great a departure from the truth as was made 
on Saturday last by the Attorney-General in his reply upon 
the evidence for the defence, when he commented upon mine. 
It may be, that the statements he made were not wilful and 
deliberate falsehoods; but mistakes under such circumstances, 
with strong expression of opinion founded upon them, are alto- 
gether unjustifiable. A witness has no power of contradicting 
them, and they are published most unfairly, because most un- 
truthfully, to the whole world as uncontradicted facts. Feel- 
ing this, [ addressed the next day the subjoined letter to the 
Attorney-General, but I am not sure that I should have asked 
a place for it in the newspapers, had I not observed that Lord 
Campbell, in his summing up, had on one question fallen into 
error. This mistake has led him to imagine that I was biassed 
in the prisoner’s favour. The mistake could only have arisen 
from a misapprehension of what I did say, and the im n 
the prosecution attached to what is really a fiction, but which 
had evidently obtained such hold upon his Lordship’s mind 
that it was impossible to dispel it; even though those of the 
witnesses for the Crown, who had any practical knowledge of 
tle subject, had admitted what I more distinctly stated; but 
which, being contrary to the notion the Attorney-General had 
set up, and what, doubtless, he had been informed by some 
theorist was essential to his case to maintain, must be denied 
at all hazards. Lord Campbell is reported in some of the 
papers to have stated to the jury that I had declared that after 
death by strychnia animals do not become rigid. Now I never 
said anything of the kind; what I did say | now repeat, only 
more strongly than I did in court, and dare any one to say that 
it is not absolutely and literally true. It is that animals poi- 
soned by strychnia do not die stiff and rigid; that the stiffness 
and extension of the muscles by convulsions during life do not 
run continuously into the rigidity of death, as was alleged, 
but that where animals are poisoned by strychnia, however 
violent the spasm has been, it ceases before death actually 
occurs, and that immediately before death, and directly after 
death, there is a noticeable space of time during which the 
muscles are quite flaccid, and during which the limbs are easily 
placed in any position, in which they will remain when fixed 
the rigidity which soon supervenes. 

This is a simple question of observation, and if incorrect can 
be at once easily contradicted and its error shown ; but so uni- 
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formly have I observed it, that to me it appears astounding it 
can be denied, and upon its correctness Iam quite willing to 
rest my credit as a truthful observer in experimental inquiry ; 
but I must be refuted, if at all, by direct proof, and not by such 
mere assertion as was advanced upon the trial, where two or 
three witnesses could amongst them boast of having subjected 
five innocent rabbits to experiment, oneof the five being a failure. 
To me, who have experimented so largely upon the effects of 
various substances upon animal life, it appears marvellous that 
so much ignorance prevails in the public mind (and, from the 
statements made upon the trial, I must add almost as much 
in some quarters in the professional) upon rigidity superven- 
ing after death in man and animals—but which, from revela- 
tions of the opinions entertained by judges and counsel on it, is 
evidently a question. of more moment than I was aware of. To 
enter upon it now would render my letter too long; I will 
therefore, with your leave, return to it, and explain something 
of the causes upon which it depends, the circumstances which 
modify it, and the form and the position in which dead bodies 
are found. I am, Sir, your obedient servant, 

Tuomas Nunnexey, F.R.C.S. E. 
Leeds, May 28th, 1856, 


Leeds, May 25th, 1856. 

Srr,—In your reply yesterday, you, amongst other state- 
ments, made the three following :— 

Ist.—That I declared Cook’s death to be from tetanus. 

2nd.-—That I stated animals do not become rigid after death 
from strychnia, 

3rd.—That I had attended the unfortunate woman (Mrs. —) 
at Leeds, who had died from strychnia. 

These are directly at variance with the truth. 

Ist. —I stated that in my opinion Cook’s death had not arisen 
from tetanus, either idiopathic or traumatic, but from some 
anomalous form of convulsion. 

2nd.—I stated that the muscles of animals poisoned by 
strychnia become flaccid immediately before death, and rigid 
afterwards—a statement confirmed by those of your own wit- 
nesses, who had personal experience on the subject. 

3rd.—I distinctly stated that I had not seen Mrs, D—, 
during her life ; that I only acted by order of the coroner after 
her death. In fact, she was attended daily by Mr. Morley. 

I would hope such misrepresentation of what a witness did 
say could only en from the immense mass of evidence you 
had to go through, and being somewhat unexpectedly called 
upon to reply, and that if allowed you will as publicly as you 
made the mistakes point out your errors. 

If it arose from a wide license you may consider yourself 
in the quality of an advocate allowed to indulge in, I must 
leave the public to determine how far such a character permits 
80 t a departure from facts. 

must remind you that Mr. Morley, whose respectability 
you so impressed upon the jury as a reason for relying upon his 
opinion rather than upon mine, actually watched, day by day 
during a whole week, the poor woman, while the poisoning 
was going on, without suspecting the cause, until death had 
actually taken place, and he had been informed that the — 
had been obtained from his own premises. If he could not 
judge from symptoms described to and observed by him day by 
day, that they arose from strychnia, nay, not even sus such 
to be the case, how any one is to be denounced for doubting the 
cause of most anomalous symptoms, variously described at dif- 
ferent times by ignorant chambermaids—not suspected by 
medical men present—the post-mortem appearances, so far as 
can be judged of by their most imperfect examination, differing 
widely from those known to follow strychnia, and no poison 
being found in the body after death—I am quite willing toleave 
to the verdict of my own profession. 

I have the honour to be, Sir, 
Your obedient servant, 


To the Attorney-General. Tomas NUNNELEY. 


May 30th, 1856. 
P.S. I was not aware when this communication was written 
that anything had or wonld appear in the papers on the sub- 
ject.—T. N. 





MEDICAL OFFICERS AND REGISTRARS. 
To the Editor of Tux Lancer. 


Srr,—I was a reader of Tue Lancer years before I was a 
registrar, and have now held the office sixteen years, and I can 
only account for the leading article in your journal of the 24th 
ult., on the supposition that some gross misrepresentation has 





been made to you respecting the Weekly Returns to the Local 
Medical Officers. 

The question is not one between those officers and the regis- 
trars at all, it is a matter between the guardians and registrars ; 
and in any parish in which the medical officer is required to pay 
fur these returns out of his own pocket, I can only say that he 
does not meet with that enco ent and support from the 
vestry which will enable him to 1 the duties of his office in 
@ proper manner. 

It is most true that the registrar's fee for making an entry in 
his book is ls., but the pas does not state that for that ls. 
the registrar has also to make, if he is within the metropolitan 
boundary, two other copies—one for lodgment in the Archives 
of Somerset House, and one for the use of the Statistical De- 
partment. You will find by this statement, that the sum of 
4d. is what the registrar is really paid, and I cannot conceive 
that the sum of 3d. for the additional return now required by 
the vestries for the use of their medical officer is an over- 
payment. 

e article lays some stress on the fact that the regi are 
under an obligation to the medical profession for their certifi- 
cates of cause of death; no one is more ready to admit this 
than myself, but cui bono ? ‘‘ for whose benefit” is it so neces- 
sary that these returns should be complete. As a public 
officer, I, of course, wish my work to be as well done as ible, 
but it is the medical profession who are the gainers by these 
improved returns, the registrar gud registrar is equally paid 
whether he inserts ‘‘ certified,” ‘‘not certified,” or ‘‘no me- 
dical attendant.” But, as far as regards myself individually, I 
have given the medical profession in my locality a quid pro 
quo. have done everything in my power as a registrar to 
»rotect them from the inroads of unqualified practitioners, and 
| have no doubt other registrars have done the same, and, as 
coroner, you must know that I never register on an unqualified 
man’s certificate without a reference to you. 

Hoping, from your known liberal conduct on all occasions, 
that you will give these lines as prominent a place as possible, 

Iam, Sir, yours faithfully, 


Islington, Middlesex. W. H. Burrerrietp, Registrar. 


* * It cannot be implied from our observations that we think 
the Registrars overpaid. The whole tenour of what we said 
was to show that medical men, who give almost all the valuable 
information which the Registrars record, ought not to be called 
upon to pay for copies of the district mortality registers ; and 
that odium, if deserved at all, would with more propriety fall 
upon the Registrars for withholding, than upon Medical 
Officers of Health for not purchasing, information which the 
profession gives to the public.—Ep. L, 





NURSES IN WORKHOUSES. 
To the Editor of Tue Lancet. 


S1r,—The accompanying circular letter has been issued by 
the Poor-law Board to their inspectors, in consequence of the 
representations of the Committee of the Epidemiological 
Society Vane to consider a scheme for providing nurses 
for the labouring classes. The Committee will be glad if you 
can in any way promote their object. 

beg to remain, Sir, your faithful servant, 
Bentinck-street, June, 1856, EK. H. Stevexkine. 


Copy of a Letter addressed by the Poor-latz Board to the Poor- 
law Inspectors concerning the Employment of Able-bodied 
Female Inmates of Workhouses, as Nurses, throughout 
England. 

Poor-law Board, Whitehall, May 10th, 1856. 
Srr,—Adverting to the circular memorandum which the 
Board addressed to you in February, 1855, in reference to a 
proposal made by the Epidemiological Society for the training, 
in workhouses, of nurses for the poor, and to your remarks 
upon it, I'am directed by the Poor-law Board to inform you 
that their attention has been again directed to the subject, and 
that they think it desirable to communicate to you, for your 
guidance, the views which they now entertain respecting it. 
The Board are of opinion, that any attempt on their part to 
establish authoritatively in workhouses a general system of 
training for nurses would be alike impracticable and in- 
expedient, and they communicated their opinion to the Secre- 
tary of the Epidemiological Society in March, 1855. At the 
same time, the Board — improbable, that in large 
3 
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workhouses, where a paid nurse is employed, it may sometimes 
be practicable to adopt a system under which such of the 
female inmates as may be trustworthy and competent for the 
work may be employed in the infirmary and sick wards, not 
only with the object of acting as assistants to the paid nurses, 
but also with the view of their being taught the duties of 
nurses in such a manner as may subsequently enable them to 
support themselves by becoming nurses on their own inde- 
pendent account. 

It is of course unnecessary for the Board to point out that 
this species of employment must, however, be subject to the 
qualification, that no person should be employed in attendance 
on infectious cases without her free consent. 1f such a scheme 
were carried successfully into effect, it is thought that recourse 
would be frequently had to the workhouses where it was in 
operation for nurses to attend the sick; and it is suggested 
that a register might be kept of the names and qualifications of 
those inmates who shall have been thus taught, and who are 
fit for such attendance. 

The Board are accordingly desirous that some such plan 
should be suggested by you to any Board of Guardians within 
your district, in which the arrangements of the workhouse are, 
or may be made, such as to admit of its being carried into 
practical effect. 

The Poor-law Board further requests, that in bringing the 
subject under the notice of any meeting of guardians, you will 
not fail to state the strong sense which the Board entertain of 
the evils resulting from the want of a sufficient number of 
trained and efficient nurses for the poor, and their confidence 
that the guardians will be ready to concur in any plan by 
which, consistently with a sound system of Poor-law adminis- 
tration, and with the laws regulating the expenditure of the 
Poor Rate, their number may be increased.—I am, &c., 

(Signed) Courtenay, Secretary. 
To Poor-law Inspector. 





THE EPIDEMIC OF RUBEOLA. 
To the Editor of Tar Lancer. 


Srr,—Perhaps you will permit me, through the medium of 
‘Tue Lancer, to call the attention of such of the profession as 
see much disease amongst children to the prevalence, just now, 
of the particular exanthematous fever, Rubeola, as distinguished 
from Morbilli. or measles, on the one hand, and from Scarla- 
tina on the other. The distinction in question has long been 
made by the Germans, but in this country has scarcely been 
recognised ; Dr. Copland being the only writer I can recall 
to mind who has pointed out the difference between the dis- 
eases I have mentioned. To his article ‘ Rubeola,’ in the 
‘Dictionary of Practical Medicine,” and to vol. xxiv. of the 
German ‘“ Journal for the Diseases of Children,” (1855,) I may, 
¢1 passant, refer the reader. I have already seen about a dozen 
cases of Rubcola, of which one has been rather severe in cha- 
racter. I refrain from any pathologic comment, however, until 
IT have had further experience of the present epidemic, but I 
would desire thus early to excite the attention of as many ob- 
servers as possible.—I am, Sir, your obedient servant, 

W. Hueues Wuissiee, M.D., &c. 

Parliament-street, May 30th, 1856. 





RETIRING PAY TO THE ACTING ASSISTANT- 
SURGEONS OF THE ARMY. 
To the Editor of Tux Lancer. 


Smr,—May I be allowed the favour of a place in your 
valuable journal, in order to draw the attention of the army 
assistant-surgeons to their position, now that peace is esta- 
blished, and the army about to return. Those of us who have 
not been either so fortunate as to be sent to the seat of war, 
or to get commissions, will, in ap yerwre as the army returns, 
be sent to the right-about; and at present nothing has been 
said about retiring pay. Now, asthe civil ms are allowed 
a year’s pay at two guineas a day, and the militia su the 
same at their rate of pay, it is but fair that we should have a 
similar allowance, and I am sure that the Government only 
need to be reminded of our claims to treat us with equal 
liberality. As we are all scattered about with our various 
charges, and are thus prevented meeting together, I would 
suggest that everyone so disposed should write to Mr. Layard, 
as a member of Parliament well acquainted with the whole 
subject of the war, requesting him to ask the question of the 
Secretary for War.—I am, Sir, your obliged servant, 

June, 1856. ActTiInG AssisTANT-SURGEON, 
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GRIEVANCES OF POOR-LAW SURGEONS. 


At a meeting of the Medical Officers of the Gainsborough 
Union, held at the house of Dr. Mackinder, on the Ist of May, 
it was resolved, — 
aterm pad eee Officers 2 ame Union do form them- 
selves into a association for the purpose of co-operating 
with Mr. Griffin, to obtain an eqitahi wekesnantion for their 
services. 
2nd.—That the yy ions promulgated by Mr. Griffin, in his 
circular of the 2lst of April, be nine, excepting only the 
manner of payment; the actual per case being preferred, as 
— liable to encroac t and misunderstanding on the part 
e 
3rd.—That all ised operations and bad cases of sw 
and midwifery be included in the scale of extras, which should 
9 nacre those casualties or cases not requiring money 
relief. 
4th.—That it be not in the power of the guardians to send 
patients to the public hospitals in order to avoid the extra fee, 
except at the request of the surgeon in whose district such 
patients may happen to reside. 
5th.—That every member subscribe 5s. per quarter towards 
the general fund in the hands of Mr. Griffin. 
6th.—That Dr. Mackinder be appointed honorary secretary 
and treasurer. 
7th. —That the thanks of this meeting be given to Mr. Griffin 
for his indefatigable exertions in behalf of the Union Surgeons, 
and that a copy of these resolutions be forwarded to the medical 
jouanals. (Signed) 
D. Mackinver, M.D. 
Wa. TRronspa.e. 
A. FAIRcuixp. 


James H. WILLiaMs. 
H. J. WaTERLAND. 
J. H. Bennerr, M.D. 


The Medical Officers of the Penistone Union, by communi- 
cation with each other, resolve— 

lst.—That, without pledging themselves to details, they 
approve generally of the opmions contained in Mr. Griffin’s 
last circular. 

2nd.—That their hearty thanks are due to Mr. Griffin for 
his zealous advocacy of Poor-law Medical Keform. 

3rd.—That each Medical Officer subscribe 5s. per quarter, if 
necessary, towards defraying the expenses of the movement. 

4th.—That Mr. Rowley do transmit to Mr. Griffin the sub- 
scriptions and resolutions, and also a copy of the letter to the 


weekly medical journals. 

J. T. B. Exxiss. Joun Warp, M.R.C.S.E. 

T. Turton. C. 0. Rowxey, M.R.C.S.E. &. 

A meeting of the Medical Officers of the Kingston Union, 
was held at Dr. Cox’s house, at Kingston, on the 26th of May, 
—present, Dr. Cox, of Kingston; Mr. Jepson, of Hampton; 
Mr. Coleman, of Surbiton; Mr. Kent, of Kingston; Mr. Wel- 
lings, of East Moulesey; and Mr. Holberton, of Hampton, 

e two remaining officers of the Union, Mr. Fennell, of 
Wimbledon, and Mr. Izod, of Esher, who were unavoii 
absent, have expressed to the secretary their entire coneur- 
rence in the objects of the meeting. 

Mr. Jepson, as the oldest medical officer of the Union, was 
voted into the chair; and Mr. Holberton was requested to act 
as secretary and treasurer. 

It was resol ved— 

lst.—That the thanks of this meeting be transmitted to Mr. 
Griffin for his energetic and disinterested exertions in the cause 
of sw gan be a reform. me 

2nd.—That this meeting, without ing itself to details, 
approves of the propositions peso sg nfs Griffin’s draught 
of a a to Parliament, as well as his memorial to the 
Poor-law Board. 

3rd.—That the usual subscription of 5s. be entered into and 
forwarded to Mr. Griffin, and be repeated y if necessary. 

4th. —That it is desirable that any of the medical officers of 
this Union who can make it convenient to attend the 
meeting on the 30th instant, should doso, and that 
considered a deputation from this meetin, 

5th.—That a copy of these resolutions be sent to Mr. Griffin, 

journals, 


and to the 
Henry Jerson, Chairman. 


At a meeting of the Medical Officers of the Eastbourne 
Union, it was resolved— 

lst.—That the thanks of this meeting be given to Mr. Griffin 
for his exertions in the cause of the Poor-law medical officers. 
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2nd.—-That the members of this meeting will give Mr. 
Griffin their best support in carrying out the suggestions con- 
tained in his letter. 
3rd.—That a subscription of 5s. a quarter be entered igto 
to defray expenses. 
Rosert Coueate, Secretary. 





SCOTLAND. 


[FROM OUR EDINBURGH CORRESPONDENT. } 


Scorrisn Lunatic Asytums.—The annual reports of the 
Royal Edinburgh and Crichton Lunatic Asvlums for the year 
1855, present features of interest. In the Edinburgh Asylum, 
the ordinary expenditure being deducted, a surplus of £357 
lls..7d. remains for the past year. During the year 1855, 762 
patients received the benefits of this asylum, while the average 
number of in-patients was 546. The mortality is somewhat 
higher than it was in 1854, but less than the average of previous 
years. A very general but mild epidemic of influenza appears 
to have occurred, but the deaths comparatively were very few. 
Dr. Shae, in his report, forcibly notices the very prevalent 
practice of bringing patients to the asylnm in irons. Police- 
men, sheriffs’ officers, and inspectors of poor, inflated with 
authority, iron the paralytic and worn-out imbeciles, because 
“if mad, they must, they suppose, be dangerous;” and this 
seems perfectly an official theory. Dr. Shae gives an instance 
of a paralytic soldier, perfectly unable to prove ‘‘ dangerous,” 
whose hands and feet were ironed, his hands being ironed 
behind his back; another the same; also a third, who bore this 
treatment during a long voyage from the north of Scotland, 
complained bitterly of his disgrace in being led through the 
streets of Edinburgh like an rome oe felon. By caresses, rather, 
and gentle treatment, we should lead the wandering mind. 
Little good can be done by using the very means which excite, 
and by leading through public streets a paralytic imbecile in 
manacles. An error appears to have gone forth in the medical 
journals with respect to the effects of chloroform taken during 

bour, and its producing puerperal mania; but from the 
absence of such cases in the statistics of this asylum, and the 
fact that in fifty cases of puerperal mania only one occurred in 
which chloroform had been administered during parturition, 
we may infer that the application of the anesthetic agent is 
unattended by deleterious results. 62 deaths occurred, and 
95 patients have been cured. Of the deaths, only 16 resulted 
from real insanity; the greater number were from various 
diseases more or less associated with it. 

The sixteenth annual re of the Crichton Royal Institu- 
tion for Lunatics is similarly satisfactory. Dr. Brown, the 
resident physician, remarks upon the increase of mental disease. 
In England, during the last eight years, the number of lunatics 
has increased not less than 64 per cent. In Scotland also this 
lamentable malady appears spreading, and from a knowledge 
of the number of insane now in seclusion it appears that the 
accommodation afforded by existing asylums is almost inade- 
quate to cope with the yearly increase. Upwards of 125 cases 
were obliged to be rejected in their applications for admission 
to this asylum during the late year. 100 have been admitted, 
and 394 have been under treatment, and of these 14 have died, 
13 were discharged improved, and 54 recovered such a degree 
of sanity as to resume their position in society. Although 
there is much to my von in the rapid increase of mental dis- 
ease, still there are few more striking proofs of the progress of 
medical science than in the treatment of insanity. Years ago, 
the lunatic, once immured within the asylum’s walls, seldom 
came forth restored and sane; it was generally a life incarcera- 
tion; but now timely medical aid and efficient treatment 
seldom fail in procuring a desirable result. In these asylums 
rational recreations for the patients form a leading feature; 
out-door amusements, excursions, music and literary provisions, 
are successful adjuncts in alleviating the disease, increasing the 
mental vigour, and giving back sanity to the lunatic. 

Tue Vacant Cuair oF Minrrary Surcery.—A sharp con- 
test is now pending for the chair of Logic in the University, 
rendered vacant by the death of Sir Wiliiam Hamilton; and 
this recalls to the minds of many that the chair of Military 
Surgery is yet unfilled. A long time has elapsed since the 
vacancy occurred, and nothing has yet been heard, even 
whether the chair is likely or not to be retained in this Uni- 
versity. If the Town Council have, during the winter, pon- 
dered the subject well over, let us hope to have soon some 
proofs of the phenomenon that they thought wisely. 


SANITARY CONDITION OF THE BRITISH 








THE SANITARY CONDITION OF THE BRITISH ARMY 
IN THE CRIMEA 
FOR THE WEEK ENDING APRIL 26TH. 


The Inspector-General states that the health of the army 
continues remarkably good, and only five deaths from disease 
have occurred in the whole army serving in the Crimea during 
the week ; two from fever, two from phthisis, and one from 
inflammation of the lungs. 

A casualty occurred out of hospital, in 2 man of the Right 
Siege Train, who had been absent from his quarters all night, 
4 was found near the Tchernaya at the point of death in the 
morning. His clothes were wet, but there were no marks of 
violence on his person, and his medal and two sovereigns in 
money were found in his possession. 

Four deaths took place in the Land Transport Hospital ; 
three from fever, and one from disease of the lungs; and a 
man was killed by the kick of a mule out of hospital. 

The general health of the corps is improving ; but there is 
an apparent increase of sickness this week from the admission 
of 200 cases of itch, in men who have been attending on 
mangy animals, 

Two casualties have occurred in the Army Works Corps, 
one under the head of rheumatism, and the other a case of 
suicide; a death from fever in the Commissariat branch of 
this corps occurred in the general hospital in camp. 

Large fatigue parties have been employed during the week 
in collecting expended shot ; and six men have been injured, 
two of them seriously, by the explosion of percussion shells 
that had fallen without bursting when fired ; but every pre- 
caution has now been taken to prevent such accidents in 
future, by placing artillerymen at different points to warn the 
men of the danger of carelessly handling such missiles. 

At Kertch, only three per cent. were sick, and no casualty 
had occurred during the week ending 12th April. 

One death had occurred in the Cavalry Division stationed 
on the Bosphorus during the same week, and the ratio of sick- 
ness in it was five per cent. 

At Smyrna, though the sickness does not amount to more 
than 3°78 per cent., four deaths have occurred out of a 
strength of 1894, which is within one of the mortality of the 
whole British army in the Crimea. 

Three deaths occurred in the General Hospital at Scutari, 
and one in the General Hospital at Renkioi, making a total 
mortality of twenty-one during the week from disease, and 
two from accidents out of hospital. 

In the Crimea, the ratio of admission to strength has been 
191 per cent. ; death to strength, 0-02 ; sick to healthy, 3°39. 

Assuming the force of all denominations to be (exclusive of 
officers, 70-000, the ratio of admissions to strength would be 2 per 
cent. ; deaths to strength, 0°03 ; and sick to healthy, 4°92. 


WEEK ENDING MAY 3RD. 


The same satisfactory state of health continues to prevail in 
the army. A decrease both of sickness and mortality has 
taken place which was not anticipated, nor can it be reason- 
ably calculated that the present favourable state of things 
should continue much longer. 

Ophthalmia continues prevalent in some few corps, and 
there has been an increase of twenty-four cases during the 
week. It is difficult to assign any particular local cause for 
this disease in these regiments, as they are placed under pre- 
cisely the same circumstances regarding duty, diet, and accom- 
modation as the rest of the army; but the disease has prevailed 
in all these regiments on former occasions. 

As regiments embark, more space in barracks will be given 
to the men, and by that means, daily inspections, and other 
sanitary arrangements, it is to be hoped the disease will be 
checked, if not eradicated. But it is at all times a very 
troublesome and tedious complaint. The General Hospital at 
the monastery is now pecs 9 almost exclusively to ophthalmic 
cases, and nearly the whole of them are progressing favourably. 
In four cases vision will, I fear, be more or less impaired; but 
it is difficult to prevent occasional occurrences of the kind 
when the disease attacks scrofulous subjects. 

The health of the Land rt Corps is more satisfactory 
this week, and only three deaths have occurred,—namely, two 
in the Head-Quarters Hospitals of the corps, and one in the 
hospital of the battalion attached to the 3rd Division. A death 
occurred in the Army Works Corps, which reduces the mor- 
tality in the army in the Crimea to five,—and of these, one 
died from delirium tremens. 641 
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The troops at Kertch and.on the Bosphorus have been re- 
markably healthy, and only twelve deaths have occurred in 
the whole army,—namely, nine in the Crimea, two in the 
General Hospital at Scutari, and one at Kalulee. 

In the Crimea, the admissions to strength have been in the 
ratio of 1°79 per ceut.; death to.strength, 0-01 per cent, ;, sick 
‘to. healthy, 3°55 per cent, 








atledical Detws. 


Roya Cottecs or Surceoxs.—The following gentle- 
men having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 3U(h ult. :— 

Consvant, Frep. Grorar, South-street, Thurloe-square, 
Davis, Wintiam Hasiam, Shelton, Staffordshire. 
Go.pssro’, Cuas. Frenp, Welch)ool, Montgomeryshire. 
Harris, Worsiey Pounerr, H.E.LC.S. 

Ormerop, Henry, Bristol. 

Stmpson, Tuos. Pemperton, Falkner-square, Liverpool. 
Warren. Joun, Gloucester-place, Portman-square. 
Wray, Davin Ciipson, March, Cambriigeshire. 


Apvornecaries’ Hatt. — Names of gentlemen who 
passed their examination in the science and practice of Medi- 
sine, and received certificates to practise, on 


Friday, May 30th, 1856. 


Grancer, Freperic WriiiiaM, Bristol. 
Monks, Exrsha Hopxinsox, Wizan. 
tower, Wiitiam Patmer, Liverpool. 
Worrtn, Epwin James, Devonport. 


PartramMentary Inretticencr.—During the past week 
two blue-hooks have been presented to the House, which will 
be found interesting to the profession. One isa “‘ R port on 
Cholera Epidemics,” as affected by the cousumption of impure 
water ;” the other is the ‘* Seventeenth Annual Report of the 
Reygistrar-General on Births, Deaths, and Marriages.” Several 
petitions have also been presented against the Vaccination Bill. 


Royat Institution or Great Britarn.—tThe general 
monthly meeting of uhis Institution was held on the 2nd inst., 
William Pole, Esq., M.A., F.K.S., Treasurer and Vice Presi- 
dent, in the chair. James C. C. Bell, Esq., Consul for the 
Graud Duchy of Tuscany; Charles Oliver Frederick Cator, 
Beq.; William Crawford, Esq.; Frederick William Irby, Exq. ; 
Wiliam Gibbs, Esq. ; John Smith, Esq.; and Theodore Talbot, 
Esq., were duly elected members of the Royal Lustitution. 
G. H. Westerman, Esq., was admitted a member. Thanks 
were voted to Mr. Henry Bradbury, Dr. Hofmann, Mr. F. A. 
Abel, and Dr. Lyon Playfair, for their discourses on the even- 
ings of May 9, 16, 23, and 30. The presents received since 
the last meeting were laid before the members. 


Cas Funrrats.—The following are the suggestions 
made by Mr. Henry Guy to Sir George Grey on this subject :— 

““That the proprietors or driver of any cab or licensed 
vehicle, not being a hearse or funeral carriage, construeted with 
separate receptacle for dead body, who shall be known, upon 
well attested infurmation, to have taken a funeral or dead 
-hnman body wi hin er upon any part of his or ber carriage, 
shall have a fine of (£10) anflicted upon bim or her, and that 
half that fine shall be paid to the person giving such informa- 





** Conveyance of Patients to Hospitals.—That hospitals be 
required to keep vehicles, suitably constructed, for the trans- 
mission of patients suffering from infectious or contagious dis- 
eases to or from those institutions. 

** That such cases requiring conveyance to hospitals shall, 
pon sppiention, have immediately sent to them such hospital 
vehicle. 

**That any cabman shall, upon application, be obliged to 
transfer his horse to this hospital ambulance, leaving his own 
cab in lieu of the same, or upon the stand, and that 4 be paid 
the usual fare, as thongh he had employed his own carriage. 

‘* That a certain remunerative mileage be charged by the 
peewee for the use of such. ambulance beyond the usual cab 


“That, as 5 protection to the public generally, and to the 
cabman in particular, upon his being sent for to convey a 
patient to an hospital in his own cab, he be provided by the 





_—————_ 





certificate bearing his own number, and that he be required to 
demand from the patient, before entering his «ab, the -signa- 
ture ot some duly qualified medical practitioner that the said 
patient be not suffering from any infectious or contagivns 
Ulsease, 

‘That such certificate be.endorsed by some official at the 
hospital, and returned by the cabman to the waterman at the 
next stand, to be by him given up to the nearest police station, 

**That cabs required for the conveyance to hospitals of 
accidents occurring on the public highways be exempt from 
these restrictions 

** That upon the return from the Crimea -f those ambulances 
no longer required for war purposes, it wi ald be a graceful act 
upon the part of the Government to prescut one or two.to 
every hospital in London. 

‘** That certain fines or penalties, to he hereafter determined, 
be enfurced upon the infringement of these regulations,” 


Sr. Mary's Hosprrtat.—On Saturday evening, the 
auniversary festival of this excellent institution was cel 
at the London Tavern—Katkes Currie, Esq., M.P., in the 
chair. During the year it appeared that the in-patients had 
been 1460; the out-patients, 4238; casualties. 2873; and. eon- 
finements attended at the homes of the patients, 204. At the 
close of the evening's festivities, donations to the amount.of 
£1400 were announced, amidst great applause. 


De. Lanxester, F.R.S., has been appointed one of ‘the 
Examiners on Natural Science of candidates for the Civil 
Service of the East India Company. 


Vacctnation.—A very important report bas just -been 
laid before the parochial authorities.of » arylebone, by Dr. 
Dundas Thomson, the Medical Officer of Health, in which the 
Doctor thus uryes the necessity of a more compulsory Vaceina- 
tion Act than that at present existing ;— ‘* [n vo conse of death 
is sanitary improvement better illustratea than in small-pex. 
Fight young persons have been cut off by this crue] disease 
during the quarter, and still more have been subjected tots 
painful and dis‘orting influence ; yet their lives might have 
heen saved. The bevignant boon conferred hv Jenner on hn- 
manity has tended to preserve, shall we not affirm, myriads.of 
our fellow-beings? And those versed in the practice of medi- 
cine entertain net a shadow of doubt, that the proper admi- 
nistration of sanitary science shall yet number small-pox with 
the relics of the past. When the first vaccination law owas 
enacted, the de ths from small-pox were slarming; but the 
simplest legislation sufficed to remove much of this dread, and 
all that is now required for its extirpation appears to be a com- 
pulsory provision, which shall prevent. careless parents from 
neglecting their helpless infants. All such laws as preserve 
health, and render life self-supporting, must, even in an econo- 
mical point of view, be commended, since extensive disease 
amongst the poorer classes inevitably leads to ultiwate parish 
support.” 

Wootwicn ArsENaL.—In consequence of the recent 
frightful occurrences, by which several men lost their lives, and 
a uumber of others had to be conveyed to the Ordnance Hes- 

ital, severely wonnded, the Government has set apart a large 
Pisileling in the Weolwich Arsenal as an hospital and medical 
department. The buildiyg was opened this. week, under the 
 « of Drs. Allinson and Baller, together with a numerons 
staff. 

Acconotic Statisties.— During the past year 6,228,856 
gallons of proof spirit were entered home consumption in 
Ireland, against 8,440,734 during the previous year, 1854, and 
8, 136,362 in 1853. 


Dr. F W. Heavwann, the able author of the standard 
work ‘On the Action of Medicines,” is a candidate for ene 
of - assistant-physicianships vacant at King’s College Hos- 
pi 

Court or Common Press, Westminster. Jone 4— 
Before Mr. Justice URESSWELL and a Common Jury.— PormAM 
v. Rerce.—The plaintiff is asa . residing at 19, Cam- 
brilge-terrace, Hyde park ; the defendant is also a surgeon, 
living in Suss-x-gardens, and ‘this action was brought to 
recover d from the defendant for an assault committed 
hy him on the plaintiff. It appeared that on the 12th .of 
March last a gentleman in the neighbourhood requested the 
plaintiff to attend his wife, who was about to be confined. 
This he consented to do, and in due conrse delivery was 
successfully effected. During the evening of the same day the 
defendant, who, it seems, felt himself agurieved because the 





police authorities with a book of certiticates in a tin case, each 
642 


plaintiff had attended a lady whom he (the defendant) looked 
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upon as his own patient, called at the house of the plaintiff, 
made use of a great deal of hostile language, and assaulted him 

by striking him or rubbing his hand across his face. A cross 

action is nuw pending against the present plaintiff, at the suit of 

the present defendant, for a libel, arising out of the same trans- 

action, published in Tar Lancet, and in the course of the trial 

Mr. Justice Cresswell suggested that the parties shuuld enter 

into an amicable arrangement, whereby both actions might be 

dropped. This course was not pursued, and the jury found a | 
verdict for the plaintiff—damages £5, and the learned Judge | 
refused a certificate for costs. Mr. Serjeant Shee and Mr. | 
Turner appeared for the plaintiff, and Mr. Skinner and Mr. 

Honyman for the defendant. 


Tue Rovar Westauinster Orparaatmic Hospitar.— 
The annual meeting of the governors and friends was held 
on Tuesday last, at the Hospital, Charing Cross, the Mar- 
quis of Westminster in the chair, in the absence of the pre- 
sident, the Duke of Richmond. The minates of the special 
meeting of the 15th of May last were read, in which the 
committee expressed regret for the death of Mr. Guthrie, and 
testified affection and respect for him on account of his valuable 
services to the hospital over a period of nearly 40 years, and 
of the skill and energy with which he had prometed its 
interests, The meeting expressed its entire concurrence in the 
testimony borne in those minutes to the memory of Mr. 
Guthrie. After a long discussion between the noble chairman, 
the Earl of Strafford, the Ewl De Grev, the Dean of Hereford, 
General Broke, Colonel Wood, and others, it was unanimously 
resolved that, in order to perpetuate regard for the memory of 
Mr. Guthrie, » subscription should be entered into to be 

plied in aid of the Inalienable Fund, and to be called the 

thrie Fund. The subscriptions for this fund from the noble- 
men aud gentlemen present amounted to £130. 


Sr. Jonn’s Traintxe Scnoot ror Nurses. — The 
annual meeting of the friends and supporters of this institution, 
established in Fitzroy-square, for the proper training of nurses 
to attend both rich and r, was held this week at the 
society’s offices, Pall Mall, the Bishop of Lichfield presiding, 
The I stated that the authorities .t King’s College Hos- 
pital had accepted the services of a staff of efficient nurses from 
the institution, and other nurses had been enyaged at various 
public medical charities. The members of the establishment 
now numbered fifty-six—viz., six resident sisters, thirteen 
association sisters, twenty-seven nurses, and ten probationists. 
The receipts, exclusive of donations for special purposes, 
£1445 15s. 3d., and the expenditure £1701 Os. 4d. 


Lavine tae Founpation Stone or tue New Mini- 
rary Hosprrat.—The Queen and Prince Consert, with other 
members of the Royal Family, on Monday morning last pro- 
ceeded up the Southampton Water to the spot appointed for 
the erection of the Royal Victoria Hospital, near Nevley Abbey, 
of which her Majesty laid the first stone. The Queen received 
an address frum the Corporation of Southampton, and returned 
an answer. After the ceremony had been performed, the 
Queen inspected the troops employed on the occasion. The 
Royal party then re-embarked on the Fairy, and returned to 


Heattn oF Lonpon purtnc tHe WeErk ENDING 
Saturpay, May 3lst.—In the first week of May the deaths 
registered in London rose to 1154; during the following weeks 
they have shown a constant decrease, and in the last week of 
the month, which ended on Saturday, they were 1027. In the 
week preceding that on which the mortality rose, the mean 
weekly temperature had fallen to 41°3°; in three subsequent 
weeks it rose to 44°3°, 51°2°, and 53:1; and last week it was 
53°3°. Im the corresponding weeks of the last ten years, 
1846-55, the average number of deaths was 952, which, if 
raised in proportion to increase of population, becomes 1047. 
The number, as shown by the present returns. is therefore less 
than, hut not materially different from, the estimated amount. 
The number of births i in the week was 1578; and 
there was an excess of 551 in the number of persons born, as 
compared with those who died. The oldest person recorded in 
the returns of deaths is a widow who lived in Battersea, and 
had attained the of 94 years. The mortality in diseases of 
the zymoric class indicates, on the whole, a satisfactory state 
of the public health. The deaths referred to in this class are 
220, whilst the corrected average for corresponding weeks in 
former years is 233, though typhus still exhibits some degree of 
prominence, the deaths it being 59, whilst the average is 
46. Searlatina carried off 40 children, measles 36, hooping- 





cough 33; there were only 5 deaths from small-pox,. aud 12 


from diarrhea, While the Western division is comparativel 
exempt irom scarlatina and typhus, cases of heaplag-<ongh 
appear to be more numerous there than in other parts. A man 
died from “ typhoid fever and melancholia” in the Shoreditch 
workhouse. Seven days before his death the police had 
brought him and his wife to the house from Wellington-street, 
Kingsland-road, both in a very emaciated state. It ap 
that he had gone to the Cocks on the morning of the 21st ult., 
in quest of employment, but arrived too late to obtain it, and 
on returning home had attempted to destroy himself by 
strangulation. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29691 in. The hiyhest reading 
in the week was 30 in., which occurred on Friday. The mean 
temperatare if the week was 53°3°, which is 2:4 below the 
average of the same week in 38 years. The mean daily 
temperature fell on Friday and Saturday so low as 8° and 10° 
below the average. The hiyhest temperature occurred on 
Tuesday, and was 70°; the lowest on Friday, when it was 
409°. The range of the week was therefore 29°1°. The mean 
dew-point temperature was 47°4°, and the difference between 
this und the mean temperature of the air was 59°. The mean 
temperature of the water of the Thames was 59°1°; the 
temperature of the river rose to 61°9° on Wednesday. 








Dirths, Mlarciages, and Deaths. 


Deatus. —On the 4th ult., at Nice, the wife of Dr. Gurney, 
of Nice, of a daughter. 

On the 14th ult., at Newcastle, the wife of Michael Ryan, 
M.D, of a daughter. 

On the 14th ult., at Lansdown-road, the wife of C. H. Rogers 
Harrison, Esq., F.R.C.S., of a son. 

On the 16th ult., at Margate, the wife of W. B. Atkinson, 
Esq., M.R.C.S., of a son. 

On the 17th ult., at Hampstead, the wife of Dr. Brown, of 
a son. 

On the 17th ult., at Melville Hospital, Chatham, the wife of 
Dr. Fasken, Royal Marines, Light Infantry, of a daughter. 

Un the 19th ult., at St. Augustine-road, Camden-square, the 
wife of William E. Jefferys, Esq., M.RC.S., of a son. 

On the 24th ult., at Trebandy House, near Ross, Hertford- 
shire, the wife of Edmund Jones, M.D., of a son. 

On the 27th ult., at Forest-hill, the wife of G. Grayling, 
M.D., of a son. 

On the 31st ult., at Norwich, the wife of William H. Day, 
Esq., M.R.C.S., of a danghter. 

On the 2nd inst., at Peiham Hoase, Poole, Dorsetshire, the 
wife of Alfred Crabb, M.D., of a son. 


Charles Walter Poulton, M.D., Surgeon to Her 
a aS Mary, daughter of Capt. James Morgan, Royab 
avy, 

Oa the 24th ult., at St. James’s Church, Westbourne-terrace, 
James William Wilson, M.D., of Regency-square, Brighton, 
to Maria Reade, eldest daughter of the late John Hillersdon, 

., of Barnes. 
n the 29th ult., at Knighton, Dorset, S. D. Hine, z 
M.R.C.S., of Nottingham, to Lizzie, second daughter of 


Groves, Esq. 

On the 3ist ult., at Marylebone Presbyterian Church, Upper 
George-street, Bryanston-square, Henry Ranke, M.D., te 
J.ouisa Antoinette Tiarks, only surviving daughter of the late 
J. L. Tiarks, M.D., F.R.S. 

On the 3rd inst., at Rowde Church, Devizes, R. F. Foote, 
M.D., of Constantinople, to Mary Frances Edwards, only 
daughter of John Hayward, Esq., of Browfort, Devizes, Wilts, 


Drarus. —On the 16th ult. , John Winterton, Esq., M.R.C.S., 
of Hackney-road, aged 56. 

On the 19th ult.,.at Norwich, aged 26, William Field Bellin, 
M.D., eldest son of Benj. Bellin, Esq., of that city. 

On the 23rd. ult., at Pan, Basses Pyrenées, Philip Bennett 
Lueas, Esq., F.RIC.S., &e., aged 52. 

Un the 24th ult., at Exeter, Mrs. Thomson, wife of Willianr 
Thomson, M.D., late of Charlotte-street, Fitzroy -square. 

On the 2nd inst., at Union-street, Southwark, after a few 
hours’ illness, Richard Marshall, the child of John Buck Sted- 
man, Esq., M.R.C.S., in the — year of his age. 

Gi 


Marrraces.—On the 20th ult., at St. Saviour’s, Jersey, 
jesty's 
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Royat Fres Hosprray.—Operations, 2 P.x. 
MONDAY, June 9......... { siraorotitax Fees Hosrrrar, — Operations, 
2 Pm. 


Guy's Hosrrrat.—Operations, 1 P.x. 

Roya Lystirvtion.—3 p.a. Mr. T. A. Malone, 
“ On Phot x 

Roya, Meprcat anp Carevreicat Socrery oF 
Lowpor.—8} P.M. 

Sr. Mary’s Hosprrat.—Operations, 1 P.x. 

University Cottzrex Hosrrrar. — Operations, 


2 PM. 
Royat OrtnHorapic Hosrrta.--Operations, 3} 


P.M. 
Norra Lonwpow Meprcat Soctety.—7} p.m. 
Mippuxsex Hosrrrat.—Operations, 12} P.at, 
Sr. Groner’s Hosrrtat.—Operations, | Pp... 
Cewrzat Lowpon Ormtuatmic HospitaL. — 
THURSDAY, Jcewzs 12...4 Operations, 1 vp... 
Rovat Instirvtion.—3 p.uw. Prof. Tyndall, “On 
t” 


Roya Socrery.—8} P.M. 

(Ormtmatmic Hosritat, Moorrreips. — Opera- 
tions, 10 a... 

Lonpow Hosrrrau.—Operations, 1 P.a. 

Wrsrminster Oratuatmic Hosritay. — Opera- 
tions, 14 Pp... 

Hosritat ron Consumption anp Diseases oF 
tas Cuxst, Brompron.—4 p.u.—Dr. Pollock, 
“On the History and Constitutional Character 
of Phthisis,” 

Rorat Iwstrrvriow.—8} p.. Prof. Faraday, “On 
some Points in the Molecular Philosophy of 
Gold and Silver; M. Pettijean’s Silvering Pro- 

L cess,” 

(Cuartne-cross Hosrrrat.—Operations, 12} p.m. 

Wesrminster Hosrrrau.—Operations, 1 P.M. 

Sr. Taomas's Hosrrra.u.—Operations, 1 p.m. 

Sr. Bartuotomew'’s Hosrrtat.—Operations, 14 


TUESDAY, Jcunz 10 .... 


WEDNESDAY, Jews 11 


FRIDAY, Juxx 13 ...... 4 


P.M. 
SATURDAY, Junz 14... Krye’s CotteGs Hosprrat.—Operations, 2 p.m. 


Royat Instrrvtion.—3 p.m. Dr. A. W. Hofmann, 
“On the Non-Metallic Elements, their Manu- 
facture and Application.” 

Roya Botanic Socirry.—3} p.m. 








To Correspondents. 


©. M. M.—1. The wife or child of a medical practitioner would be regarded 
sufficiently near in relationship to him to claim gratuitous attendance.— 
2. Certainly not. 

Constant Subscriber —Contains many good recipes; but caution is necessary. 

Amicus.—Not advisable at the present time. 

Mr. Mayhew.—The correspondence has been received. 








TREATMENT OF ASCARIDES. 
To the Editor of Tux Lancer. 

Srr,—In reply to your Manchester correspondent’s query relative to the 
treatment of ascarides, allow me to inform him that I have found the balsam 
of copaiba, administered in small doses, to be the most efficacious remedy. I 
first tried it upon the theory that it ought, acting as a direct stimulant upon 
the mucous membrane of the intestines, to give tone to throw off the mucous 
slime in which these parasites live and generate. I prescribe (for an adult) 
about a drachm to a drachm and a half of the copaiba to the balf-pint mixture 
ef mucilage, flavoured and sweetened with a little spirits of cinnamon and 
syrup of poppies, of which I order the usual dose—two tablespoonfuls, to be 
taken three ome a day. I continue this treatment for six weeks, two months, 
or longer if necessary, administering a brisk purge of calomel and jalap, or 
compound scammony occasionally, For children and infants I administer a 
proportionately decreased dose. I have also found the same mixture most 
efficacious in aphthe of infants. If your correspondent gives the copaiba a trial, 
I should like to hear the result. I am, Sir, yours obediently, 

Dispensary, Stoke Newington, May, 1856. Joun Dewy. 


To the Editor of Tax Lancer. 

Srx,—Allow me to inform your correspondent, “S. S.,” that I have found 
an enema of the allium sativum and tanacetum vulgare combined, and the ad- 
ministration internally of an infusion of the last-named plant, to be most 
efficacious in the destruction of the ascaris vermicularis, My plan of treat- 
ment is to administer an enema twice a week, and a wineglassful of the infu- 
sion three times a day. I am, Sir, yours obediently, 

Liverpool, May, 1856. 


Mr. Watson.—Mr, Headlam would, no doubt, present the petition if forwarded 
to him, with a clear account of the case, 
F. J. P. shall receive a private note, if he will forward his name and address. 
L, E. 8—Under the circumstances, the treatment would probably be suc- 
cessful, 
Srrycunine. 
To the Editor of Tux Lancet. 

Srz,—The present moment is not, perhaps, an unfit one to direct attention 
to the fact that strychnine is now as procurable at the shops, and as much in 
common use, as arsenic formerly was. It is used for the destruction of mice 
and rats in houses, and all gamekeepers carry it about with them to drug 
baits for eradicating what they call vermin. —— dogs — A are _ 
quently killed by picking up the gamekeeper’s dr its. It is uently 
hinted, too, that game are p orech or for sale by eh seeds soaked im some 
preparation of strychnine. The animals so killed are always found near the 
spot where the poison was deposited. I am, Sir, yours, &., 

Carenke, June, 1856. L. BR. N, 
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W. W.—Dr. Marris Wilson’s work would give the information required, The 
disease is curable. 
J. P.—At Manchester in 1925, 


Furssvry Disprwsary. 
To the Editor of Tux Lancet. 
Srr,—I have sent you the Annual Report of the Finsbury 
year 1855 as a sort of medical . 2 to the 
tution was established in yA es 1781, has proved most extensi useful, 
and that now from 3000 to jicants receive aid annually; that are 
always from 300 to 500 under treatment. 
Abstract of Receipts and Expenditure for the year 1855. 
Dr.—1855, 2 «da, Cr.—Dee. 31, 1855. 2 4d, 
Income see cee eee 204 © 1 | By salaries for three quar- 


for the 
this insti- 








keeper, and lector .. 06 3 0 

Balance incidentals .. 80 0 5 

Drugs ¢ = 716 8 

244 0 1 294 0 1 

Can it be possible that from 3000 to 5000 ts apply and receive medical 


aid yearly, and the drug bill only £7 16s, 8d.? Surely the committee of 
management are Poor-law guardians, and the “ doctors” something else, 
I am, Sir, yours, &c., 
June, 1856. 


Samuel W.—Any respectable surgeon can treat the case. 
Pip. Nig.—Either hospital may be attended for the objects required. 


Tue Purr Drieecr. 

To the Editor of Tux Lancer, 

Srr,—I have had sent to me for my perusal (unsolicited) a case of blindness 

from birth, in which sight was restored in a female at the age of twenty-two. 

It is by an F.R.C.S., and is published at Deptford. There is nothing to be said 

inst the case, which was very properly and skilfully by the gen- 

tleman who took charge of it; but what are we to say of 

sending it round to all the world? Suppose a solicitor managed a difficult 

law-s' net ith, een cons ae pamphlet report of the case to Mrs, 
Harris and Mrs. Gamp, and everybody else besides, what would 

say of him? But this is not all. The case itself does not occupy more than 

eight out of the sixteen > yt the whole pamphlet ; 


Apvice Gratis, 


g 
‘es 


etitio ad misericordiam for a certain thalmic Hos; evidently in want 
of £s. d. Prohpudor! If this is strictly professional, well and good, let it 
be so; only I, for one, will never speak a word more against or 
any other atrocious form of quackery. I am, Sir, yours, &c., 

ton, June, 1856. . A. Hovexstor. 


A Union Surgeon.—A report of the meeting will be found at page 636, 
Enquirer.—1. No.—2. St. George’s Hospital. 


De. Bsavuont’s History or Atexts St. Martin. 
To the Editor of Tux Lancer. 

Srr,—Accept my sage neh the — = ey about Dr. yer at 's 
book. I am greatly i to you numerous gentlemen, 
from whom I have received the information directly 
some of them individually, as they have not given me ee, 
done so where I knew the names of gentlemen. It is very gratifying to find 
the bers of ved fession so sets 30 help oan, quater aoe least 

timation of need of assistance. a 5 my thanks, 
™ et ane be ir, yours truly, 

Colchester, May, 1856. 8. A. Parupercr. 
M.D.—An inquest would be necessary in such a case, 

Mr. Lonsdale shall receive a private note. ~- 


A Query. 
To the Editor of Tax Lancer. 
Srr,—Can any of your subscribers tell me why the vacancies in the 
medical staff of the St. Marylebone are not filled up? 
As they have been vacant, I think, about fourteen years, the medical practi- 
tioners in the neighbourhood suspect some “ m: 
1 am, Sir, your 





t servant, 

June, 1856. Lyqurezs, 
A Looker-on,—Such paltry quibbles are a disgrace to the profession. 
Mr. Thomas Warner.—Next week, 


Removat or Mrix ry THe Breast. 
To the Editor of Tax Lancet. 
Sre,—Could you, or any of the readers of Taz Lancer, furnish me with 
the means of removing entirely the milk from a woman's breast, 
her child to have died, or the mother not wishing to suckle at all? 
1 am, Sir, yours faithfully, 
June, 1856. Osstetaicvs vn Rugs. 
Communications, Letrers, &c., have been received from—Dr. Marshall Hall; 
Dr. Tyler Smith ; Mr. Nathaniel Ward; Mr. Lord; Dr. Andrew Smith; Rev. J. 
Barlow, (Royal Institution;) Mr. Lonsdale; Dr. MacWilliam; Dr. MacCor- 
mack: Mr. Nunneley, (Leeds ;) Mr. Westlake; Mr. Holthouse; Mr, Arthur 
Taylor, (Kingselere ;) Dr. Vernon; Mr. Griffin, (Weymouth;) Mr. Bridge; 
Mr. Gimble; Mr. R. C. Dow, (Holmfirth, with enclosure ;) Dr. MacLoskey, 
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LECTURE XXIL 
THE STAGES OF LABOUR, 


GrnTLEMEN,—I have been accustomed to divide Labour into 
a Preliminary and a Supplemental Stage, and the three principal 


other organs become fitted for the commencement of actual 
labour. 

For two or three weeks before the date of parturition there 
is a subsidence of the abdominal tumour, the womb sinks into 
the pelvis; the waist, in consequence, becomes smaller, and 
the respiration and general mobility are less oppressed. A few 
days before the accession of labour, the subsidence of the 
uterus is still more remarkable, and it now begins to contract 
in an equable and continuous manner, as though i 
itself up for the coming effort. This contraction of the uterus 
is moderate, but it is not always paroxysmal, or attended by 
uterine pain. 

In the preliminary stage of labour there is the persistent 
contraction of the whole of the uterus, which has just been 
referred to; the uterus becomes firm and ovoid, and is more 
readily distinguishable from the rest of the abdominal contents 
than before. The abdominal tumour now becomes distinctly 
uterine. Owing to the persistent contraction of the uterus, 
the mother sometimes misses the rolling movements of the 
uterus, and imagines the child to be dead. 

Besides the persistent uterine contraction, there is usually 
an irritable state of the sphincters of the rectum and bladder. 
The bowels are generally opened two or three times, and there 
is a frequent desire to evacuate the bladder. ‘The effect of 
these actions of the bladder and the intestines is to free the 
pelvis and the lower part of the abdomen from all unnecessary 
incumbrance, and thus to give room to the parturient canal. As 
the pains commence there is usually a sanguineous discharge, 
termed the ‘‘show,” but this is not invariably present. 

In the Stage of Dilatation, the os uteri is opened, so as to 
admit the passage of the foetal head. 

In this process of expansion, the os and cervix uteri are to a 
certain extent obliterated, and the uterus and vagina become 
one continuous canal. In a preceding Lecture (page 446) I 
have dwelt on the mode in which this dilatation is effected, 
partly by the influence of the contraction of the body and 
fundus upon the os uteri, partly by the fluid pressure of the 
amniotic bag, and partly by the active dilatation and re- 
laxation of the circular fibres or imperfect sphincter of the os 
itself. 

The direction in which the motor force of the uterus is at first 
exerted is downwards and backwards, in the direction of the 
axis of the uterus, and the axis of the inlet of the pelvis. The 
dilatation of the os uteri tends, by reflex action, to dilate the 
cardia, and it often goes on to produce actual vomiting, When 
the stomach is emptied of its contents, the freedom of the 
respiratory movements is increased, and the dilatation of the 
parturient canal is promoted. Sickness is sometimes present 
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during the whole of this stage, but, if not, it frequently appears 
at the time of the complete dilatation of the os uteri. 


Fic. 109. 





The cavity of the Uterus, with the Parturient Canal in a state 
of fall dilatation. 

It is not a little remarkable, that in the early part of dilata- 
tion the excitor nerves affected by the pressure of the mem- 
branes and feetal head should be chiefly in relation with the 
lower medulla and the uterus, while those which come to be 
excited at the time of full dilatation of the os uteri should 
affect the medulla oblongata, and the muscles en in the 
act of vomiting, including a considerable number of the m 
of respiration. Another sin affection of the muscular sys- 
tem now occurs. A very distinct shivering, or rigor of the 
muscles, is often observed at the time when the os uteri.is 
completely dilated. This rigor is very similar to the shudder- 
ing produced by the dilatation of other sphincteric muscles. 
Many persons experience this when the first morsel of food at a 
meal is passing the eardia, when the urine first in mic- 
turition, or when a catheter is passed, or when the sphincter 
ani first dilates. These rigors, accompanying the full dilata- 
tion of the os uteri, are sometimes so severe and continued as 
to excite alarm, lest they should pass into general convulsions ; 
and this is, in fact, one of the modes in which the invasion of 
the puerperal convulsion occurs. 

The last act of the stage of dilatation is the rupture of the 
membranes, and the entire or partial di the liquor 
amnii. The membranes having acted as an efficient dilator of 
the os uteri, as far as it dilates mechanical distention, sud- 
denly give way, and the uterus es smaller in 
contracting more closely and powerfully upon the fetus. As 
long as the membranes are unbroken, the circulation in the 
uterus is not materially interfered with, and the contractions 
are not so powerful as they afterwards become, on account of 
the disadvantages under which the uterine fibres act. But as 
soon as the waters are discharged or diminished, the uterus 
contracts more closely upon the feetus, and prepares itself for the 
stage of propulsion, which we shall next have to consider, The 
circulation in the uterus, and consequently the changes going 
on in the placenta, are then considerably interfered with; so 
that the stage of propulsion is of much greater moment to the 
life of the fetus than the stage of dilatation, which is now 
brought to a conclusion. 

In the Stage of Propulsion, the presenting part of the child 
is passed on from the middle portion of the pelvis to the ostium 
vag 





ne, 

At the time when this stage of labour namely, 
the point at which the liquor amnii is di and the os 
uteri becomes fully dilated, the motor force o ition is 


applied in quite a new direction. The direction in which the 
foetus has now to pass is in that of the axis of the outlet of the 
AA 
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pelvis, which is forwards and downwards. It is at this point 


that the expiratory muscles come into play, particularly the 
abdominal muscles, and thus the new direction is provided for. 
Before the dilatation of the os uteri, we had to consider the 
feetus as an ovoid mass, and the axis of this ovoid was the 
same as the axis of the uterus, and as the axis of the inlet of 
the pelvis. After the dilatation, we may speak of two axes 
of the foetus—one, the axis of the head, in its long or occipito- 
mental diameter; the other, the axis of the body of the foetus, 
Now, this axis of the head, in a natural presentation, becomes 
nearly the same as the axis of the outlet of the pelvis, through 
which it has to traverse; and the fcetal body being Rexible, y 
passes, as it descends, from the direction of the superior to that 
of the inferior pelvie axis. All these corres semen cannot 
fail to strike the attention, but they are only a few of those 
which accompany this stage of parturition. 

I have y mentioned the advan given to the 
uterus by the rupture of the membranes. e same circum- 
stance is equally favourable to the action of the abdominal 
muscles. A further adaptation, therefore, becomes visible in 
the ae time at which the liquor amnii is discharged. When 
the bulk of the uterus is increased by the liquor amnii in addi- 
tion to the foetus, the abdominal muscles are so distended that 
they could only act with difficulty. But after the diminution 
of the size of the uterus by the discharge of the waters, the 
abdominal muscles are more free to act, and it is now that 
they are called w to aid in the expiratory actions which 
propel the head of the child through the vagina. When volun- 
tary movements of expiration are unadvisedly made during 
the stage of dilatation, they are always awkward and fatiguing 
to the patient; but during the stage of propulsion, the con- 
tractions of the abdominal muscles are so powerful as to be no 
inconsiderable stimulus to the uterus itself. I mean, that be- 
sides their direct expulsive power, the pressure they exert 
upon the uterus excites this organ to more powerful action. 

us, in this stage of labour, when the uterine contractions 
flag, they can sometimes be renewed by voluntary contractions 
of the expiratory muscles. 

But there is a cause for the intervention of the respiratory 

as well as the sign of its utility. In the “—- of dila- 
tation, the ovarian and uterine nerves were the chief amongst 
the excitor nerves of the motor actions which then occurred. 
As soon, however, as the fetal head, protruding through the 
os uteri, begins to press upon the vaginal surface, a new set of 
excitor nerves become implicated. These nerves are the ex- 
citors of the expiratory actions of parturition. As long as the 
internal surface of the uterus alone is irritated, whether by 
the foetus, a polypas, or other bodies, the uterus contracts by 
itself ; but as soon as the vagina is impinged upon, the expira- 
tory force is brought to bear. Another point worthy of obser- 
vation is, that the excitor nerves of the uterus, except at the 
extreme dilatation of the os uteri, when the stomach was dis- 
turbed, were in connexion with the lower portion of the true 
spinal marrow only; but the vaginal excitor nerves are in rela- 
tion both with the lower medulla and the medulla oblongata. 
By the lower medulla, and the excitor and motor nerves in re- 
lation with it, reflex actions of the uterus are produced by 
excitation of these nerves; while all the reflex actions of 
respi system depend upon the medulla oblongata. I 
th “spinal marrow were divided in the middle, there would 
probably be no respiratory action in parturition, unless the 
pneumogastric can act as an excitor during labour. Volun- 
tary efforts, and the forcible efforts of emotion, are often mixed 
up with the pains; but the respiratory acts of this stage of 
labour are tru y reflex in their nature. The expiratory actions 
occur during the insensibility of puerperal convulsions, when 
emotion and volition are both suspended. If they were not 
reflex and physical in their nature, the exhaustion following a 
strong labour would be far greater than it is. It is a principle 
of refiex action that it induces no fatigue. Hence we see even 
weakly women making powerful efforts, but perfectly refreshed 
between the pains, and easy and composed after several hours 
of severe labour, complaining of nothing beyond the mere 
soreness of the muscles consequent upon their energetic con- 
tractions. 

It may be well to describe minutely the motor phenomena of 
the contractile part of a pain in this stage. At the coming on 
of each pain, the patient takes a deep inspiration, as a preli- 
minary. Expiration then takes place slowly and forcibly , in 
a succession of gasps, and when the air in the thorax is die. 
nished, it is suddenly removed by hasty inspirations. Each 
pain consists, as far as the respiratory muscles are concerned, 
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entirely closed. At the acme eit in this stage of labour, 
the glottis and cardia are entirely closed, the glottis only 
opening partially at intervals, and the abdominal and all the 
other coliceey and extraordinary muscles of expiration being 
forcibly contracted. The diaphragm remains inert, as in 
vomiting, with the actions of which, except that the cardia is 
closed instead of opened, the efforts of the expiratory muscles 
in labour may be ic writers have taught 
that the diaphragm contracts in this stage; but if it be con- 
sidered for a moment that the diap is a muscle of —_ 
ration, while the actions of parturition are expiratory, 
fallacy of such a view of the action of the di must at 
once appear. Of the contraction of the ominal muscles 
during this stage of labour there can be no doubt; and the 
actions of the diaphragm and abdominal muscles are anta- 
istic. It is true that the floor of the diaphragm, instead of 
Feing arched, as in an ordinary state of relaxation, remains 
lane, during the efforts of a with the glottis closed ; 

t this is from the mechanical distention of the chest by the 
contained air, not from an active contraction of the muscle 
itself. Besides these actions, which are involuntary and reflex, 
the patient voluntarily aids in fixing the thorax, by holding 
some fixed body with her hands, or planting her feet firmly. 
More than this, she increases all the ark termes Be 
strong efforts of the will, and by that emotion of labour whi 
impels her to brave every suffering to effect the birth of the 
child. At length, when the pain can no longer be borne, the 
short gasp or groan is exchanged for a cry which dilates the 
glottis, and the pain and contractions subside. This cry is a 
motor action, excited by the emotion of pain, and instantly re- 
lieves the uterus of all extra-uterin Me Thus, the 
glottis may be compared to a safety-valve, which is thrown 
open by emotion whenever the pressure becomes more than can 
be born with safety. By the influence of volition we have this 
valve tenga, Dose: our control, to open or close it, as may be 
necessary. hen the expiratory actions are weak, we can 
enjoin the patient to hold her breath, and when they are too 
intense and too long continued, we can encourage her to cry 
out, which is of roomy alent to dilating the glottis, and 
expiring the contents of the thorax. During all this time the 
uterus contracts powerfully. The dilatation of the perineum 
is an important part of this stage of labour. In a former lec- 
ture I pointed out the provisions which exist for the dilation of 
this part of the parturient canal in the arrangement and attach- 
ments of the permeal muscles. The dilatation, thus favoured, 
is effected by the wedge-like action of the head. Th 
the whole of labour the passages are tifull 
by the bland alkaline mucus secreted the 
canal of the cervix. 

In the S' of Expulsion, the different parts of the foetus 
are successively expelled th h the ostium vagine, the out- 
let formed by the vulva, the pubic arch, and the perineum. 

This stage of labour is the shortest of the whole progress, 
bat it is the most important and decisive of all. The actions 
of the propulsive stage continue with unabated vigour. The 
uterus contracts with full power, and the respiratory muscles act 
with immense force. The in between the pains diminish 
as the close of the struggle approaches; and there is often a 
perfect storm of uterine contractions, without sufficient inter- 
mission to enable us to say distinctly where one pain ends and 
its successor begins. When the feetal head is actually passing 
the ostium vaginew, a new set of actions make their appear- 
ance. The perineum, after being distended to the utmost, is 
now retracted over the head by the actio.. of the levatores ani; 
the sphincter ani and sphincter vesice dilate suddenly, the 
vagina contracts upon the advancing mass, and the head glides 
rapidly into the world. The dilatation of the two sphincters, 
between which the vagina is placed, compensates admitably 
for the absence of a perfect sphincteric muscle at the outlet of 
the parturient canal. The effect of this double dilatation is, 
that at the precise moment when there is the most imminent 
danger of laceration, there is a sudden and considerable re- 
moval of tension from the endan The dilatation of 
the sphincters is partly dependent on the sensation and emotion 
of severe pain, and partly on the reflex dilatation peculiar to the 
sphincteric muscles. is view of the subject gives importance 
to the defecation, which frequently occurs at thistime, and which 
has been looked upon only as a disagreeable contretemps. Phy- 
siology here, as in many other instances, transmutes the meanest 
actions of the economy, and renders them noble by virtue of 
their uses. At the same moment that the orifices of the rectum 
and bladder are thrown widely open, there is generally a dila- 





of several sudden and deep inspirations, followed by prolonged 
and laborious expiratory ar ye the glottis partially or 
4 


tation of the glottis. Even from women who restrain the ex- 
pression of their emotions during the rest of labour, a cry of 
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in escapes at this juncture; this cry is necessarily accom- 
Sieted he an epen ctoto af tho glcthic. The opening of the 
glottis is not at all accidental or voluntary, but is as regular 
and involuntary as its closure during the propulsive pains, Its 
effect is suddenly to take away the expiratory pressure from 
the expulsive action. Without this combined action of the 

lottis, and the sphincters of the rectum and bladder, for the 
} arene of the ostium vagint, recto-vaginal laceration must be 
a more Common accident of parturition. Such would inevitably 
be the frequent result of closure of the abdominal and thoracic 
cavities at all D nex ex that of the point of exit for the 
fcetus, in the final throes of labour. 

Altogether, it must be conceded that parturition is the most 
voluminous of all the motor fanctions. The human uterus 
contracts sometimes oer | to render the hand of a strong 
man powerless, In order to illustrate the wonderful muscular 
power of the heart, the circulation in the whale or the elephant 
is often referred to by physiologists; but enormous as is the 
— of the heart, in F ent animals, the parturient actions by 
which they bring forth their enormous young give us the most 
colossal idea we can entertain of any single muscular action. 
In the human subject, too, there is a certain grandeur in the 
combined efforts brought into play in parturition. In women, 
even of moderate strength and stature, every voluntary muscle 
of the body is in strong action; the excito-motor force is in a 
state of the greatest activity; the uterus, unseen, and without 
any participation with the will, is making its immense con- 
tractions ; and emotion imparts strength to both voluntary and 
reflex actions. 

A temporary calm follows the energetic actions which issued 
in the delivery of the mother. After the excessive action in 
which nerve and muscle seemed strained to the utmost pitch, 
there comes a sudden and profound repose; there is perfect 
freedom from ‘Rein every fibre is relaxed; only the uterus now 
contracts of the muscles which were so lately ing. 
Like some ship which turns from a tempestuous sea into a safe 
and quiet harbour, the new mother passes from the storm of 
childbirth into the tranquil haven of maternity. In the pa- 
thetic words of Scripture, ‘‘ A woman when she is in travail 
hath sorrow, because her hour is come: but as soon as she is 
delivered of the child, she remembereth no more the anguish, 
for joy that a man is born into the world.” 

In the Supplemental stage, the placenta is and 
thrown off, and the uterus contracted, so as to prevent the 
occurrence of hemorrhage. 

While the body of the child is born by the motor actions I 
have been describing, the contracting uterus follows closely 
upon it in its descent, and the action of the uterus, excited at 
this time from the immense irritation of the vagina by the ad- 
vancing fetus, is frequently sufficient to throw off the placenta, 

it in the upper part of the vagina, When the pla- 
centa is not separated in this way by the last expulsive pain, 
it remains quietly in the uterus until the appearance of the 
first after-pai ing this interval the uterus contracts with 
tolerable firmness, under the influence of the excitement of the 
act of expulsion. If the placenta has been expelled into the 
vagina, its presence in this situation excites, after awhile, 
bearing-down pains and contraction of the vagina, similar to 
those of propulsion and expulsion, only far more inconsiderable, 
generally requiring slight traction of the cord to complete its 
removal. hen the placenta remains in utero, it mes 
separated from the uterine surface by the contractions of the 
uterus, and by the arrest of the circulation in the umbilical 
cord, It is then removed by a miniature copy of labour itself; 
there is a dilitation of the os uteri, and there are the propulsive 
and expulsive actions of the uterus and the expiratory muscles 
on a small scale. 

After the expulsion of the fcetus, the first act of the uterus 
is to contract, so as to prevent the occurrence of hemorrhage. 
This contraction is induced, in the first instance, by the con- 
cluding irritation of the vagina and perineum on the exit of 
the fetus, It is subsequently ensured by a succession of sti- 
muli, Of these, some are uterine, others are extra-uterine. 
The bulk of the placenta and membranes irritate, in the first 
place, the now contracted uterine surface. When tal 
separation has occurred, the abraded surface of the uterus is in- 
tensely excitor; and as the placental mass through the 
pr pre: passage and ostium vagine, excitation, which insures 
full uterine contraction, is sup Tred. It is a peculiarity of the 
utero-vaginal canal, that at the termination of labour all the 
surfaces are more instantly excitor, and the answering motor 
contractions become more rapid and more easily provoked. 
During severe labour, irritation of the os uteri, or of the vaginz, 
will mn increase the pains only in a moderate degree ; but 
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now, the introduction of the hand into the vagina, and irritation 
of the os uteri, will excite instant and forcible contraction of 
the uterus, The extra-uterine excitors of uterine action also 
come into play in a remarkable manner. As soon as the child 
is put to the breast, the slight irritation of the mammary excitor 
nerves excites distinct contractions of the uterus. This reflex 
relation from the breast to the uterus continues for several 
days after parturition, until, in fact, the uterus has returned 
to the natural state. As soon as the secretion of milk is esta- 
blished, there is, at every afflux of blood to the breasts causing 
the sensation termed by women ‘‘ the draught,” an answering 
contraction of the uterus. A reflex relation between the 
stomach and the uterus is also now set up. Every time the 
patient drinks her gruel, or takes her tea, sharp contractions 
of the uterus, after-pains, in fact, are excited. Emotion is 
another aid to the permanent contraction of the uterus. Any 
emation. of thaseled: Wil qusesty sistent cn Sat: in, but 
the maternal emotion especially. ie emotion in 
the mind of the mother by suckling her infant induces con- 
traction. A day or two labour, merely ting the 
infant to the saother, without ite acteal apphoation te the 
breasts, will excite the sensation of the draught in the mamma, 
accompanied by a sudden secretion of milk, and also by con- 
traction of the uterus. Thus the close of labour, the retarn of 
the uterine s to the quiet of the unimpregnated con- 
dition, is as plentifully provided for as the commencement, or 
any of the various stages of the process. For some days after 
labour the contraction of the uterus is of an active i 
kind, but its vascular and other tissues rapidly diminish in 
size, and it soon becomes, to a great extent, a non-motor organ, 
as it was before the time of conception. 


(Exeatvom.—In Fig. 107, page 616, for “2.4,” on the left parietal bone, 
read “2.3.""} 
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Tue third and last point to be determined is—the manner in 
which strychnia destroys life. This is still an open question. 
According to some authors, animals poisoned by this substance 
die in three ways: Firstly, from exhaustion ; secondly, from 
asphyxia induced by spasmodic closure of the glottis; and 
thirdly, from suffocation, arising from the spasms which affect 
the respiratory muscles and puta stop to the breathing process. 

Not one of these views appearing to me satisfactory, I shall 
not offer any remarks on the subject, but at once proceed to 
experiment, leaving you to form, from the results obtained, 
your own estimate as to the correctness or incorrectness of one 
or all of these theories. 

Into the thoracic cavity of a dog I inject half a grain of the 
acetate of strychnine ; you observe, he at once begins (in thirty- 
six seconds) to become tetanic. The eyes are starting from 
their sockets, and the pupils are widely dilated ; the spasms 
cease (in one minute and a-half); the limbs become relaxed ; 
there is no perceptible pulse ; no respiration can be detected ; 
(the thorax of the dog was speedily opened); the heart is seen 
to quiver feebly but twice; it has now ceased to beat, and 
the animal is dead. What has been the cause of death? Cer- 
tainly not exhaustion : the number of spasms and their dura- 
tion—two minutes at most—preclude this idea. Let us pro- 
ceed to test on another animal the value of the two remaining 
theories regarding the mode of death by strychnia. 

In order, in the first place, to determine if animals poisoned 
by strychnine die from suffocation, in consequence of closure of 
the glottis, dagen ” ped and introduce a wide 

















Tue Livcer, DR. G. HARLEY ON PHYSIOLOGICAL ACTION OF STRYCHNIA. [Jone 14, 1856. 
tube into the windpipe of before poisoning him. If he were added, was confined with the same of 
dies, it is clear That com Games possibly result from tir for theme tine, and treated meV) resp 
air not enteri oS ee The gas yielded in this case— 
will admit an supply. iment 
ee Fees | | a 23 
in 7 * 

for the admission of ait into sags I shall immediately mediate) " hisctond 

to organs, by means of an respirator in- 

Sy De, Sten, ae convent 4 cy eadeaaly Hein 


‘the animal dies, in spite artificial ion, we shall 
have obtained that ine does not suffocate 
spasm of the respiratory muscles, and shall be forced to 


more than in his normal state. In fifteen tiautes, — 

an 
abundance seemed to be supplied, artificial respiration was re- 
sorted to, and not interrupted until the gasping ceased and 
the animal appeared more easy. The pulse was 104, and the 
artery felt oo Sve Sashes ras if affected by spasm. There 


= no lockjaw. As Se returned, artificial respiration 
n kept ~P he a to minutes. The animal again ap- 


relieved, | lieved, but in a a oa minutes symptoms of im- 
The artificial jon was 
ram Sand tte be Sconcoaead. Twenty-eight minutes after 
the administration of the poison the pulse ceased ; and though 
artificial respiration was kept up durin wy * epee a quarter of an 
hour, it failed to restore the animal to life.] The experiments 
made — that death from strychnine may occur indepen- 
dently, Ist, of exhaustion ; 2nd, of asphyxia from closure of 
the glottis; and 3rd, of suffocation from spasms affecting the 
reqaratory muscles. 

t was a remarkable circumstance in the case of the last 
animal operated upon, that while a large interchange of gases 
was constantly occurring in its lungs, it presented all the ap- 

dying for want of a sufficient supply of 
air. This must have arisen from the fact that the oxygen in 
the lungs was either not absorbed into the blood, or not assi- 
milated after absorption. The absorption of oxy, by the 
blood being a purely physical process, we must, in Ko -chense 
of any reason for its non-absorption, set the first h 
aside. The n perculaly 
which I made 
on the action of strychnine upon the blood.+ I found that 
trychnia, as well as brucia, possessed the property of dimi- 
the power of the constituents of the blood to take up 

oxygen ad yield carbonic acid. For example :— 

IMENT 1.—A certain q of fresh calf’s blood was 
first shaken with renewed portions of air until it had become 
thoroughly saturated with oxygen, then imtroduced into a 
graduated glass vessel with 100 per cent. of ordinary air, corked 
carefully up, and kept during twenty-four hours in a room of 
moderate temperature. In order to favour the mutual action 
of the air and blood, the vessel was frequently agitated. At 
the expiration of the twenty- -four hours, the gas was analyzed by 
Bunsen’s method, and the following was found to be its com- 
position. In 100 parts— 


ite 





Oxygen ne jee een) qe SRD 
Carbonicacid ... ... ... ... 5°96 
a ere 

100-00 


A second portion of the same blood, to which 0°005 grams of 


marked. For example: a certain 
another calf was confined with eo emugnenn S aaae 
treated in exactly the same manner as in 

At the expiration of twenty-four hours the analysis of the gas 
confined with the pure blood yielded —- 


Oxy cab < ets "sade |. ieee leas 
Nitrogen... «. 89°39 
100-00 





= 1163 

C a acid 2°34 
Nitrogen... 86-03 
100 00 


Thus age that brucine, like strychnine, possesses the 
ta Beye the power of the organic constituents 
e blood to unite with oxygen and give out carbonic acid. 

If the same action takes place in the in the 
living animal as we here find to have occurred out of the body, 
Sich, on tameeenbelitned adh amodvcmeneeeaaealie 


which we ex yaquantity sulielant toanppest ile te the 
standing that a qu Leper in nie, 
condition of lt supplied. 


<odging. ast Sor erent atthe Eepinesaianoaneioaameati 

of oxygen in its blood, pcb bencaes the soustheenteed nethaal 
par pay eral Few" The convulsions would not, 
in this case, be caused by ee ea 
cord of an excess of carbonic acid in the blood : for strychnine 


of tryenine, maint fur hours oftr death igor mortis 

ait Been (it was very marked eighteen wore 
death apex & the heart felt excessively hard, as if the 
Diag gel otk r mortis ; peed oy the 
heart was full of blood, the side contained but 
trary to the general idea, the blood was found 


No other a: worth noti was presen 
Spies bon intemal ilure of the heart's ? 


heart are excited by the act of mutrition—i. e., 
given when oxygen is absorbed and carbonic aci exhaled. For 


T <agtie 's heart into an of oxygen, it con- 
tinues to beat for a very long time, if it is placed in 
carbonic acid, the pulsations cease in a few minutes. ith the 





found soir. five times repeated, and the results have been 
uniform. 

+ The experiments in question are extracted from a series made at Heidel- 
berg, in 1855, 
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affected with severe tetanic the involuntary muscles of 
pee na sa mtg rh ically. This quantity of 
ution of strychnine, however, which I drop upon,the 
will soon produce tetanic spasm of its =a ~ 
fessor Arnold perform this experiment. I am not aware of its 
pte man ny The circulation, in the web of a frog’s foot, 
seen ugh the microscope duri So. tiasie eats & 
then to bound onwards with a sudden jerk. 
Here is a wae ok petrened sees sagen Shelia 
a 


While the tetanic paroxysm was very severe, 5}, 
ee was introduced into the cellular tissue. 
ten minutes, the limbs had become perfectly flaccid, and no 


vity. When the poison reaches it seems 
to act most s y- i idi 
with which the poison wi 
the pulmonary capillaries. Into this small 


I inject s5, 
seals of Sactane af Oepchioec tebe tances. : You 
may Judge by the me on Mayr which the symptoms of poison- 
ing will ensue, how deli the tests are, (both frogs 
tetanic in less than ten minutes). A third frog became tetanic 
with only 575, of a grain. 

In order to apply either the physiological or the colour-test 
to strychnia, we must first have the in a pure state. 
If, therefore, we wish to test for its presence in the digestive 
canal, tissues, or blood, we must first seek to se 


strychnine by a chemical The method I adopt, and 
which appears to me desirable from the ease and rapidity with 
which it can be applied, I shall now demonstrate to you in 
somveing the blood of the dog killed with 7, of a grain. 
take the blood from the heart and large vessels, mix it with twice 
aya eps oer ane yp iling, and acidify it with 
a few drops of acetic acid. acid is 

to ensure the complete i 


F 


dog poisoned by ;'; of a grain of 


have made several experiments, and found the im- 
t results :— 
1. Value of the iological test.—Into the lungs of a very 


See eee nee. ne we 





Ltyftetat 
Ha 
Re ek oae 
aE 
1 
i 
| 





pure alkaloid ;) in nine minutes and a half the animal became 
violently army died in two ng a esa 

2. § ine does not prevent ani - 
ndieelity eatin beanie mapath communes tn eae 
result. 


3. Death is ushered in by flaccidity of the voluntary muscles. 
4. The pupils dilate during the spasms, and contract in the 
intervals, especially if the latter are well marked. 
5. The flesh of animals killed by minimum doses of strych- 
ee ode ee eee 
on poisoned during fourteen ithout being 
able to detect the alightest sym pe a The poison 
must, therefore, have been ei decomposed, or not present 
MTs calle pained by seapiiain the pulsa' of the 
6. i i ine, the tions 
heart cease, notwithstanding artificial iration being regu- 
larly kept up; but after a longer period than when no arti- 
ficial respiration is 
7. Im cases of poisoning by strychnine the muscles of the 
nh es oe Ser ae 
8. animals are killed by large doses, the heart almost 
i power of contraction, and mechanical or 
galvanic stimulus soon fails to re-induce it. 

- : ana 
Ranta bade, apa 
placed in pure distilled water, the other in a solution of acetate 
of strychnine, the former will pulsate regularly for more than 
an hour, the latter will cease to beat in from one to five 


position we can easily explain why 


the heart ceased to pulsate, and the voluntary muscles to 
senpand to. the stiesains of gplvenian, wien piss in a solution 
of strychnine, as well as to account for the that in animals 


by strychnine the irritability of the voluntary and 
involuntary muscles, as well as the excitability of the nerves, 
disappears more quickly than when life is destroyed by other 
means, 
Dr. Brown-Séguard thinks that the action of strychnine 
** consi in an increase of nutrition of the nervous centres, 


becomes 
increased, ” I go into the subject the farther I 
differ from this view, and the more am I inclined to believe 
that ine acts by destroying the power of the tissues and 
fluids of the body to absorb oxygen and exhale carbonic acid ; 
in a word, from thus arresting nutrition by preventing the 
interchange of the gases in the animal economy. 
Nottingham-place, Regent’s-park, 1856, 








Tue Vacant Exawinersnre rx Comparative ANa- 
TOMY IN THE Untversrry or Loxpoyx.—Wé are glad to ob- 
serve that Dr. Thomas Williams, of Swansea, is a candidate 
for the Examinership in ive Anatomy and Physi- 
ology at the University 


of London. Abhengh pretietg, 
minutes | the remote town of Swansea, Dr. Williams has his 


name with as great an amount and variety of solid advance- 
ment in these sciences as any one in this That one 
so circumstanced should have thus distinguished himself is 
evidence of rare zeal, originality, and vigour of mind. We 
are sure that his i would be hailed with satisfac- 
tion by every ome interested in the reputation and prosperity 
of the University. 649 
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, and purged from ten to twenty 
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that were pr ed hopel 
SKETCHES times in the twenty-four hours, were discharged convalescent: 
jo oun within the period above mentioned. 
: But all was not sunshine here, and the miseries of the war 
SURGERY OF THE WA RB, | were often painfully illustrated, and in some instances in the 
most touching manner. 
FROM 


THE MILITARY HOSPITAL, PORTSMOUTH, 
(January, 1855, to May, 1856.) 


By THOMAS H. BURGESS, M.D., 


MEDICAL STAFF. 


No. IL. 


THe invalids from the Crimea, admitted into the Military 
Hospital at Portsmouth, during the eventful years 1855-56, 
presented forms and modifications of disease of a unique cha- 
racter, and deserving attention. 

Besides gun-shot wounds, three diseases especially attracted 

* our attention—Ist, the Crimean dysentery, complicated with 
phthisis, (miscalled diarrheea;) 2nd, paralysis; 3rd, frost-bite. 

1. The men admitted with dysentery were very frequently 
suffering from phthisis,* and, with few exceptions, in a de- 
plorable state. Their wretched aspect, broken constitutions, 
emaciated frames, decrepid and aged appearance, were so cha- 
racteristic, that it was only necessary to see one or two cases 
in order to learn the disease at the first glance of the invalid as 
he landed in the dockyard from the transport. 

Boys of eighteen bore the haggard, time-worn aspect of men 
of seventy or eighty, with sunken, glazed eyes, prominent 
jaws, and an expression of utter prostration, painful to look at. 
Their bodies were crawling with vermin, and the skin encrusted 
with filth, and even human excrement. More than one of these 
broken-down warriors died in transitu from the dockyard to 
the Military Hospital, a distance of about one mile; others 
died on the threshold of the hospital, before they could be re- 
moved from stretchers in which they were conveyed to their 
beds; and many lingered on between life and death, supported 
by spiced wine and brandy, and soothed by morphia for a day 
or two, without being able to utter a word, and the most 
careful observer could scarcely tell when the breath left them. 
The deplorable aspect of these poor objects stood out in strong 
relief with the stern, martial, and healthy-looking appearance 
of the great majority of those wounded by shot or shell, all of 
whom, with one or two exceptions, recovered and did well; 
and to the honour of the surgery in the field, I can safely say 
that the specimens of the operations performed, under every 
difficulty, in the Crimea, received into the Garrison Hospital 
at Portsmouth, were beyond reproach. 

The usual remedies for dysentery, as, for example, chalk 
mixture, catechu, kino, lead, opium, &c., were employed for a 
day or two after the arrival of the first batches of invalids, 
without producing any beneficial effect whatever. I then had 
recourse, in the wards under my charge, to a solution of the 
muriate of morphia, with nitric ether, and the aromatic spirit 
of ammonia, giving at least one grain of morphia in each dose, 
administered twice or three times a day as occasion required. 

This remedy (for the type of chronic dysentery admitted 
here from the Crimea) had the most decided salutary effect, 
and purging that could not, to use the expression of several of 
the medical officers, be stopped by other agents, was imme- 
diately diminished, and in cases not too far gone speedil 
arrested have seen many cases brouzht into this hospital, 
moribund, almost pulseless, and in whom the breathing could 
scarcely be ascertained, leave the building convalescent in the 
course of two months from their admission. 

Some of those—almost helpless cases—on their being landed 
from the transport in the dockyard, were immediately supplied 
with stimulants, and upon several occasions, Major-General 
Breton, Commandant of the Garrison, conveyed them to the 
lips of the apparently dying invalids. These men had no other 
remedies administered to them than those mentioned above— 
namely, morphia, aromatic spirit of ammonia and nitric ether. 
Men that were purged e quarter of an hour, by their own 
statement, were in a few hours, greatly relieved ; and many 





* All the bodies of invalids I opened in this hospital, dead of Crimean 
foemters. with one or two exceptions, had tubercles, 
in their —_ 
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less advanced, 
TE. more or 





Case 1.—Dysentery and Small-por.—W. Chatton, Private, 
4th Dragoon Guards, aged twenty-two years, arrived from the 
Crimea, in the transport, Candia, on the Sth of January, 1855, 
and was admitted into the Garrison Hospital, same day, with 
chronic dysentery, passing slime and blood, and tly emaci- 
ated. He wastreated with the usual remedies—chalk mixture, 
acetate of lead, and opium, with no decided benefit, being one 
day better and the next worse, up to the end of March, The 
last entry I find in the register, by my predecessor, is this: 
“Ts frightfully emaciated, and passes his stools involuntarily.” 
On the 10th of April he was transferred to my charge, and the 
following is my continuation of the case : ’ 

April 10th.—Is very low and prostrated by constant purging 
of watery stools and blood, day and night. On Sir Frederick 
Smith and party visiting the wards to-day, the sheet was 
ordered to be put over his head, as he was supposed to be dead. 
I suspended the former treatment, and adopted the following : 
Solution of muriate of morphia, one drachm ; spirit of nitric 
ether, half a drachm ; aromatic spirit of ammonia, one drachm ; 
peppermint water, one ounce. Make a draught; to be taken 
three times a day. Two gills of brandy, to be taken in warm 
water, and one gill of wine spiced with nutmeg, cloves, &c., 
were given every twenty-four hours, 

15th.—Is better to-day; not so much purged; skin cooler 
and more moist. Polse 100. Lives upon stimulants. To con- 
tinue the same treatment. 

20th. —Is much better; derives great benefit from the 
draughts, for which he is always craving; less purged ; stools 
less bloody ; sleeps quietly; appetite improving. 

25th.—Progressing very favourably ; sat up in bed supported 
by pillows, 

P= 1st.—Is very cheerful, and says he feels himself daily 
gaining strength ; was only purged four or five times in twenty- 
four hours, instead of every half hour, as on first admission. 
The draught to be continued, and, in addition, a mixture of 
infusion of quassia, and tincture of the sesquichloride of iron, 
as a tonic, was ordered twice a day. 

5th.—Still the same favourable appearance; no relapse, or 
untoward symptom. 

10th. —Is convalescent; sits up at the fire in the ward. 

15th.—No unfavourable change since last entry; is steadily 
gaining strength. 

20th.—Has been out on the gallery walking. 

25th.—Was purged only twice in twenty-four hours, and is 
getting quite fat. Returned as in a fit condition to proceed to 
Chatham ; but having no clothes, which circumstance was re- 
presented to the proper authorities a fortnight previously, he 
was obliged to wait. 

He is perfectly recovered. 

June Ist.—The same. 

3rd.—On my return from Chatham, where I had been for 
forty-eight hours on the public service, I found him ill in bed 
with an eruption, supposed to be nettle-rash; he was removed 
to a separate ward as a precaution, when a most malignant 
form of confluent variola declared itself. He was then re- 
moved to the small-pox ward, where he died on the 9th of 
June, with the worst form of that disease I have ever seen. 

The various changes that take place in the dysenteric patients, 
with the changes in the weather, are worthy of notice. When 
the atmosphere is dry and clear, the purging rapidly diminishes, 
and the spirits - the Pong eed © revive, and 

rogress most favourably ; when there is watery vapour 
Hoati in the uuanbun and especially when the air i Uae- 
chenget with it, every untoward symptom that can occur is 
sure to present itself, and reduce the invalid to his origi 
prostrate condition; in fact, the sanitary condition the 
dysenteric invalid from the Crimea varies with the mercury, 
and as it rises or falls, so does his health. 

Le es seen invalids from B. Le ees a hos- 

i urged every quarter of an uring wet and squall 
Lae a and, pry Gente consequence, manna 6 eo ak 
When the atmosphere cleared up, and the air becam 

immediatel i 


SG 


e more 
ee ee “pth Soe Sir 3 
igns of recoverin scarcely to be expected. Even 
medi sy of the sick and wounded from the 
East were not ex egal lle tly rye <0 
i summer months, the foul and 
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fetid smells arising from the ¢ moats around the build- 
ing covered with slime rose above the surface, and impreg- 
nated the air in the evening, they were, on many occasions, 
attacked with diarrhea. 

I was called up one night in May, 1855, shortly after mid- 
night, to visit 2nd class Staff-surgeon Dr. Leitch, only a short 
time arrived from India, and found him suffering from a 
attack of what is called in this country “ English cholera.” 
He was treated with morphia, and with success, 


Case 2.—Dysentery.—Private Joseph Roberts, Ist Battalion 
Rifle —_— twenty-five years of age, was admitted into the 
Garrison Hospital on the 19th of January, 1856, suffering from 
chronic dysentery. Had been attacked by fever and dysentery 
in the Crimea last autumn. On admission into this hospital 
he was very low and weak, emaciated and exhausted; purged 
several times during the night. 

22nd.—Purging less frequent; is -_ better. 

25th. —General health improving. a dram of morphia 
and the same awe of nitric ether were inistered four 
times in twenty-four hours. He was on milk diet with arrow- 
root and . - - " , 

28th. —Improving y; tongue clean, but red; pulse 
90; skin onal aes ty ” 4 

3ist.—Purging increased suddenly with the advent of cold 
raw weather, and diminished as the atmospheric temperature 
increased. This is an invariable characteristic of the ty 
dysentery observed in this hospital in the Crimean invalids 

Feb. 5th. — Reports himself better; purging diminished; 


a ite pre 

th Sl a satis with the return of the damp rainy 
weather ; purging much increased ; pulse quick and small; skin 
hot ; tongue intensely red. 

10th.—Continues very low and weak, and does not rally 
under the influence of brandy and the diffusible stimulants. 

13th.—Purged six times a day; evacuations, slimy mucus 
_ en cna 

16th.—Eyes sunken; jaws prominent ; lips e ine ani 
encrusted with sordes ; pulse rapid and thready. 

18th.—Insensible; sunk gradually, and died at eleven 
o'clock A.M. 

I made a post-mortem examination of his body twenty-seven 
hours after death. Body shrunken and emaciated to a degree; 
skin le; features , pinched, and shriveled, present- 
in, appearance of decrepitude and senility, instead of 
what is usually observed in young men of aa age years 
of age. Patches of ecchymosis appeared along dorsum. 
Thorax: Lungs emphysematous, and lower Jobe of left lung 
studded with semi-transparent Fo, granulations; these were 
found in the pulmonary cells. Yellow miliary tubercles were 
also interspersed in the tissue of the right lung. Heart pre- 
sented a most abnormal appearance; it was hypertrophied all 
over its walls, and in a semi ilaginous state; the carnex 
columns and chord tendinew were indurated and hypertro- 
phied so as to fill up the cavity of the ventricle; the tricuspid 
and mitral valves were in the same morbid condition, but in a 
less de Abdomen : Liver pale, but otherwise healthy; 
stomach distended with flatus, and contained about four ounces 
of green bilious fluid; the mucous surface of this organ pre- 
sented no morbid The duodenum, jejunum, and 
ileum contained a fa ary pultaceous, semi-fluid substance, and 
the latter portion of the i ine was h 
and ulcerated. Yellow ulations e were traceable 
in the tissue of this intesti 


morbid appe 
case varied in no 
Crimean dysentery 
The three following cases have been furnished to me by Mr. 
Wright, of the Medical Staff, who treated them :— 
Case 3.—Private W. Bunn, aged forty-two, of the 11th 
itted into the 





10th.—Pain in abdomen 


b gone ; bowels less frequently open ; 
— 


and is gaining strength daily. 
th. — now only twice in the twenty-four hours, and 

he is able to be out of for a short time. 

25th. —Complains of slight straining on going to stool ; other- 
wise he progresses favo y. 

30th. —Straining less; purged still twice only in the twenty- 
four hours. 

Nov. 4th.—Straining gone. 

9th.—Bowels quite 


; no return of straining; he is 
now st 
1 


enough to go out into the open air. 

valescent from dysentery. 

19th. —Discharged to Chichester. 

Cask 4.—Private John M‘Guire, aged thirty, 88th Regiment, 
was admitted ip ee on September 3rd, 1855, suffer- 
ing severely from chronic dysentery. 

his admission he was greatly emaciated ant gesieateds 
his eyes were sunken, his jaws most prominent, his limbs 
were mere skin and bone. The following remedies were ad- 
ministered: catechu, kino, acetate of lead, sulphuric acid, &c. 
These remedies were employed for seven days, without the 
slightest benefit. 1 now tried the morphia treatment, and the 
following was the result :— 
14th.—He is purged two or three times in the twenty- 
four hours; appetite excellent, sleeps well, and is much stronger. 
20th.—Is still purged two or three times daily, but he is 
gradually gaining strength. : 
eo most favourably ; purged only once in the 
Joth. —Convalescent. 
Oct. 5th.—Discharged to Chatham. 


Cast 5.—Private Hetman Wenzel, aged nineteen, 13th 
Regiment, was admitted into the Military Hospital, Portsea, 
Spemtory. ‘Hin hod teen echeod with the Sgusotey io Anima, 

lysentery. He ized wil ysentery in August, 
at Balaklava, and was sent into the Camp Hospital, where he 
remained for some time, and was then sent to ri, but not 
improving there, he was invalided home. On his issi 

into this hospital, ke was in a very weak state indeed, ex- 
tremely emaciated, and was p not less than seven or 
eight times during the twenty-four hours. His stools were 
thin, mucous, and mixed with blood; tongue furred; pulse 
uick and small ; skin hot and dry; thirst urgent; and appeti 

from good. To take, solution of morphia, forty 


twice a day. 
Oct. 20th. —Greatly mop vim on ing less; scarcely any 
“5 


straining; and he expresses uch better than he 
has been for weeks. Continue morphia. 

25th.—Still pi ing in a favourable manner; he is now 
not p' more than three or four times ae oe day, and 
his motions are almost natural; his appeti greatly im- 
proved; skin moist; tongue clean; and thirst abated, Still 
continue the morphia. : : 

3ist.—Is daily gaining strength, and the purging is dimi- 
nishing. Continue morphia. 

Nov. 4th. —Pu an twice during the twenty-four hours, 
and he is now able to out of , and walk about in the 
verandah. Discontinue morphia, and take tincture of muriate 
of iron, twelve drops, three times a day. 

9th. —Convalescent. 

12th. —Discharged to Chichester. 

The following case was treated by Mr. H. Edwards, of tue 


medical staff :— 

Cast 6.—David Richardson, seventeen, 68th Regiment, 
was admitted into the Military Hospital, Portsea, on tue 30th 
of June, 1855, pore: Wigs wee © ody meu He was 

le, weak, and emaciated, and complained greatly of straining 
= ec ie motions usp aeivaas emp Dice. iu 

st.— apr ytee Len washings 
of what a to mucous membrane 
floating in them; upon the slightest effort to turn or move he 
is compelled to go to stool; his pulse is small and frequent; 
skin moist; appetite rather 

5th.—He has been greatly relieved by the treatment em- 
ployed, (morphia and stimulants ;) the straining is less, and he 
1s less frequently purged. . 

10th.—His motiens are more natural in colour, and vary 

a Propane ; 

20th. —Bowels natural in colour and consistence, and purging 
almost ceased. 

28th, —Convalescent. 

weenie andl 
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The treatment of the above case was entirely morphia, given 
in doses of about half a drachm, three times daily; with a mild 
and nourishing diet, and a moderate allowance of stimulants. 

Amongst the deaths from Crimean dysentery which came 
under my observation here, that of Lieutenant-Colonel Louth, 
of the 38th Regiment, was the most sad. He arrived in the 
transport-ship Hansa, towards the end of July, 1855. He was 
wounded in the Crimea, but his wounds were nearly well, 
when he was attacked by the scourge of the war, dysentery. 
On his arrival in the dockyard he was moribund, and could 
not speak. 

When T saw him I was convinced he could not live an hour, 
but his friends naturally wished him to be brought on shore to 
more comfortable quarters. When he was brought on deck in 
a litter, his jaw fell and his eyes turned upwards. The by- 
standers thought he was dead. With the aid of warm y 
he revived a little, and was then conveyed in a stretcher to 
lodgings in St. George’s-square. It was a dreary, drizzling 
evening, and when he was carried into the sitting-room he was 
too far gone to be placed in bed. He was laced on the floor, 
in the stretcher in which he was conveyed from the ship, and 
he died in about half an hour afterwards, perfectly tranquil. 


Insanity.—Besides the corporeal diseases resulting from the 
war, mental affliction was not wanting. Several cases of distress 
ing mania were admitted into this hospital from the Crimea, 
and some of the most violent character. In one case of raving 
madness, I was obliged to administer chloroform, and keep the 
lunatic under its influence for several hours, to tranquillize him. 
His roaring was heard throughout the hospital, on the ramparts, 
and on the prey! terrace. The strait-waistcoat was 
employed without effect, but the chloroform effectually calmed 
him, and he ultimately left the hospital in good bodily health, 
quiet and amenable. 


Case 7.—Private James Micklethwaite, 34th Regiment, 
admitted July 13th, suffering from mania. No history of his 
case could be obtained, and the patient’s reasoning faculties 
were obscured from the moment of his admission into this 
hospital until he expired. While he was in hospital he was 
in the habit, at night, of getting out of bed, and hiding him- 
self under the beds of other patients. Skin cool, pulse slow, 
bowels regular, and he was very quiet in his habits. 

I made a post-mortem examination of his body, twenty-one 
hours after death.—External appearances: Body greatly 
emaciated; calvarium much thicker than natural.—Internal 
appearances: Dura mater strongly adherent to the skull, pale, 
and traversed in all directions by slightly congested veins. On 
detaching the dura mater from the brain, a small patch, about 
the size of a shilling, of soft, pulpy, medullary substance, was 
observed on the left hemisphere, over the lateral ventricle on 
that side. This morbid condition presented all the characters 
of ‘‘ ramollissement,” The substance of the brain, when cut 
into, especially the medullary portion, was of a dull-white 
colour, and there was no trace of vascular injection perceptible. 
The pia mater-appeared natural, but the sulci, between the 
convolutions, were traversed by congested veins, similar to 
those on the dura mater. There was no trace of pus in the 
substance of the brain. The ventricles contained less than the 
usual quantity of fluid, and looked pale. The choroid plexus, 
the corpora striata, and the optic thalami, presented a normal 
appearance. ‘The general consistence of the brain, irrespective 
of the small portion where softening existed, was firm. The 
cerebellum presented no morbid appearance whatever. 


Military Hospital, Portsmouth, May, 1856. 





ON 


THE TREATMENT OF SOME FORMS OF 
RHEUMATISM AND NEURALGIC AFFEC- 
TIONS. 

By JOHN TATUM BANKS, M.D., Dover. 


My object in communicating the following cases is to show 
the advantage of acupuncture as a remedy in the treatment of 
some forms of rheumatism and neuralgic affections. More than 
twenty years ago I published a paper on this subject in the 
Edinburgh Medical and Surgical Journal, a portion of which 
the Editor of Tux Lancer did me the honour to transcribe. 





The experience of many years has confirmed my opinion of the 
value of acupuncture, I have ordered it in numerous cases— { 


almost always with success—never (that I am aware of) with 
ill effects. 

Although in China and Japan, and some other countries, 
acupuncture has, from time immemorial, been used, and is re- 
garded as a most valuable remedy of undoubted benefit in cer- 
tain diseases, yet it must be allowed, and I think re J 
that in England it has not met with the unprejudiced trial it 
deserves, Tic pooped to guts edie in the flesh as a reme- 
dial process is apt to excite a smile of incredulity, if not of 
ridicule; for few persons are incli to think it probable that 
any benefit can arise from such a practice, and by many it is 
looked upon as a formidable remedy at the best, while really 
it occasions but very trifling pain, and often scarcely any 
whatever. 

I select the following case as admirably illustrative of the 
benefit to be derived, in certain conditions, from the introduc- 
tion of needles into the parts affected. It will be perceived 
that it is the case of a surgeon, described by himself in a letter 
addressed to me. He is a gentleman in very extensive pro- 
vincial practice, and, I need ly state, of great intellectual 
and professional attainments :— 

“ Wragby, January 25th, 1856. 


“Dear Docror,—It gives me pleasure to comply with your 
request. In the course of my professional visits one morning 
in June, I had been riding a young and hard-pulling horse, 
requiring considerable exertion to manage it. 1 was fatigued 
by the journey, and perspired profusely. Soon after rn ing 
home I had a second journey to take, and went in my gig, 
being still heated by the exertion of the morning. The after- 
noon, however, had become cold from a change of wind. I 
had not been long out before I was seized with chilliness, 
which continued till I reached home, after a drive of two or 
three hours’ duration. In the evening I had a slight febrile 
attack, with general aching, stiffness, &c. I found I had 
taken cold, ont after the use of a hot foot-bath I went early to 
bed, trusting that the warmth of the bed and the night’s rest 
would set me right. This was not the case; the pain and 
stiffness of the chest continued, and on the fourth night from 
the commencement of the attack I awoke after a short sleep, 
drenched in perspiration, experiencing extremely severe 
in, and rigidity of the muscles of, the chest, more especially of 
the left side and shoulder. The pain on attempting to move 
was excruciating. I found myself unable to expand the chest, 
and the breathing was wholly abdominal. I could not move 
from the posture in which I was at the time lying, A sense 
of oppression and heat about the sternum kept increasing, and 
the mo became so urgent that I was apprehensive Sesion 
was taking place into the pericardium. 

‘* Under these circumstances, I sought your advice and 


assistance; and, on your arrival, I was ig gee pode that 


you did not participate in the gloomy view I had taken of the 
case, but regarded it as one of a neuralgic and rheumatic cha- 
racter, the aponeurotic and muscular structures being chiefly 
implicated. 

‘© Yon proposed acupuncture, which, I confess, I was in- 
clined to oppose, having no predilection for such a remedy, and 
being somewhat an infidel as to any beneficial effects to be 
anticipated. * 

“* You, however, were so confident (I may say, so positive) 
that relief would follow the insertion of the needles, that I 
consented to the remedy. In the course of a minute or two 
after the introduction of the first needle, which was pushed 
downwards in contact with the lower portion of the sternum 
whilst I was sitting up, I experienced a sensation as if some 
strong tense structure, which had previously bound down the 
sternum, had suddenly given way. This sensation was followed 
a sense of approaching syncope, which was removed on lying 
down. While in the recumbent pans I found, to my sur- 

rise and delight, that I could take a deep inspiration freely. 
Bat the muscular pain still continuing, and en as I 
was by the great relief in my breathing already afforded, I 
now, on my part, anxiously wished for the introduction of 
other needles gg oe course of the fibres of the several 
muscles affected. is having been done, I felt, in the course 
of about ten or fifteen minutes, no uneasiness whatever in the 
chest, and was able to move about in any direction—indeed, so 
great was the relief, that after the removal of the needles I 
was able to dress myself with ease. During the remainder of 
the evening of the operation I felt well, but on the followi 
morning, and for about a week after, I experienced some stiff- 
ness (but unaccompanied with pain) in the left side, which a 
second introduction of three needles, together with a slight 
anodyne for a few successive nights, entirely removed. 

< Ym this stateinelt T have exalenvoured to Telute Sy eliie'd 
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faithfully as possibly, and I find it difficult to express in words 
the rapid and most extraordinary relief—as if by a charm— 
afforded by the insertion of the needles. Beyond the relation 
of the case, I have forborne to offer any remarks. 
“TI beg you will make any use of this letter you may think 
% ** Yours most sincerely, 
“ Joun D, WrancHam.” 


“* P.S.—It may not be uninteresting to you to know, that a 
short time ago I was sent for to visit a labourer suffering from 
a severe attack of pleurodynia, caused by his having caught 
cold while digging out a deep drain in wet soil during severe 
cold weather. As there appeared nothing to contraindicate 
acupuncture, it was had recourse to in this instance, and the 
relief and success attending it were as rapid and remarkable as 
in my own case.” 

In venereal rheumatism, and in acute inflammatory rheuma- 
tism—where the blood is circulating through the system a poi- 
zonous material; and in all cases where there is evidently a 
constitutional origin, or disorder of the hepatic functions, with 
derangement of the digestive organs and secretions, giving rise 
to impurities which enter into and circulate with the blood, 
and which need to be expelled or eliminated from the system 
before a cure can be expected : in such cases of rheumatic suffer- 
ing, no relief can be looked for from the introduction of needles. 
But in all cases of rheumatic and neuralgic pains, either 
acute or chronic—whether lumbago, sciatica, or Pp eurodynia, — 
or those of an erratic kind (no matter where situated) which 
are not dependent upon an inflammatory state, upon a consti- 
tutional origin, or upon organic disease; provided the patients 
are most comfortable when warm, and are decidedly relieved 
by the application of heat: in all these cases it may, I think, be 
confidently affirmed that they will be singularly benefited by 
acupuncture, which will not only afford relief, but in most 
instances effect a cure. 

In Dr. Copland’s erudite work, the “ Dictionary of Practical 
Medicine,” the learned author, in ing of acupuncture in 
the treatment of muscular or aponeurotic rheumatism, ob- 
serves: ‘*I have seen it resorted to in several instances with 
success; but I am not aware of much permanent benefit havin 
been produced by it. The practice has fallen into its deserv 
disuse.” Now this is a somewhat singular statement. Dr. 
Copland admits that he has ‘‘seen it resorted to in several 
cases with success,” and yet says that “the practice has fallen 
into its deserved disuse.” He states that he is ‘‘ not aware of 
much a benefit having been produced by it:” it is 
surely but just to inquire whether he is aware, in the several 
cases in which he saw it resorted to with success, that perma- 
nent benefit was not produced by it? At all events, a remedy 
that ‘‘in several cases has been resorted to with success” 
should be fairly tried; and found, from repeated failures, to 
be of little utility before it receives condemnation from so high 
a quarter. With every deference to an authority so eminent, 
I have no hesitation in affirming that acupuncture is not only, 
in certain cases, a good remedy, but one the beneficial effects 
of which are quite as permanent as any that can be laid claim 
to for other remedies. I should not have said thus much, did 
T not feel anxious to draw the candid attention of my profes- 
sional breti&en to a most valuable but much-neglected remedy. 

June, 1356, 








STRICTURE OF THE URETHRA; PERINEAL 
SECTION; CURE. 


By J. ZACHARIAH LAURENCE, Esg., F.R.C.S. 


Epmoxp W——,, a fine, healthy-looking young man, aged 
twenty-seven, first came under my care on October 6th, 1855. 
He had had gonorrhcea twice, ten years back. Between these 
two attacks he observed that he could not pass his urine freely ; 
then for two or three years he felt better, although still far 
from well, ‘ But the symptoms of stricture crept on so im- 
perceptibly that he did not notice them.” About three years 
ago, however, they assumed such severity, that he sought the 
advice of a surgeon, whose assistant attempted daily to intro- 
= a ves Detorioas of oy of No. eee ne 

‘ect inducing a of bleeding ivin 
patient much ms pee the last intoquien tevtied veak 
the disease to take its own course. When he first came to me, 
the following was the state of things:—Stream of urine the 
size of Be. 1 intieanienis ; inability to retain his urine longer 
than for two hours together, otherwise excessive pain; obliged 





to exert great force and straining on micturition; occasional 
incontinence ; urine itself natural in appearance and acidity, not 
albuminous Lp ws health good. A full-sized silver instru- 
ment indicated the seat of stricture by being arrested six inches 
and a half from the orifice of the urethra. 

From this date up to Nov. 15th the patient attended at my 
reper Aas! geen regularity two or three times a em 
and I attempted, with instruments of all sizes, all forms, 
of all materials, with the patient in all attitudes, to introduce 
an instrument through the stricture, but in vain. Yet I had 
seen cases (judging from the stream of urine) apparently much 
worse, that not given me half the trouble. This I soon 
learned was due to passages in front of the stricture. T 
need not detail the variety of trials I gave this patient before 
determining on an operation. I once got an instrument into 
the bladder under chloroform, and twice subsequently without. 
Mr. Quain then, at my request, kindly undertook the case for 
a short time; but neither of us making any headway, I at last 
resolved to cut him. 

Operation, Jan, 25th, 1856, Half-past Two v.m.—Chloroform 
was administered by my friend Dr. Hillier. Mr. Quain assisted 
me t! the ——. an - little me proes b I succeeded fa 
introducing a Syme’s staff (the groov rtion correspondi 
to No, 1 of the silver catheter scale), The patient was held in 
the position required for lithotomy. I made an incision in the 
middle line of the perineum ; then, after finding the groove in 
the staff by the nail of the left index finger, inserted the pot 
of the knife into this, and carrying it forward till it reached 
the notch at the commencement of the groove, thus divided 
the stricture freely. No. 6 silver catheter was tied in the 
bladder. Two small vessels required ligaturing, arid the wound. 
was firmly plugged with lint. ree hours after the operation, 
I found florid blood dropping fast from the wound. The 
previous plugs were withdrawn, the wound re-plugged, and 
ice appli About a pint of clear, limpid, perfectly bloodless 
urine was drawn off through the catheter by pressing the hand 
over the hypogastrium. In about another two rs the 

leeding recurred with redoubled violence. I then withdrew 
all plugs from the wound, and found arterial blood i 
= saltatim hy, “hte ye ae esc apt some diffi- 
culty, secured, the woun: y re-plugged, ice again 
applied. From this time forward Boat trace of blood oozed 
from the wound. On the 27th, one p.m., the catheter was 
withdrawn from the bladder; but, curiously enough, from the 
time of operation up to closure of the wound, not a of 
urine escaped through this latter. From this time silver 
instruments (Nos. 8 and 9) were from time to time with 
ease into the bladder; but he remained in a precarious state of 
health for some time to a de sufficient to cause me great 
anxiety for his ultimate safety. However, by February 20th 
he was sufficiently recovered to go down to Devonshire. There 
he placed himself under the able care of Dr. Hains, of Totness, 
who, on one occasion, No. 9 with great ease. After it, 
however, he had a severe rigor, and was for some time anything 
but well. Under these circumstances, Dr. Hains very judi- 
ciously refrained from ing any instruments. He has now 
returned from the country “ better than ever he felt in his 
life.” At present (about ten weeks after the operation) he has 
lost all his symptoms of stricture, and his urine in a 
good stream three or four times a day. e the peri i 
inear firm cicatrix. 

Remarks,—These shall be extremely brief. The interesting 

int in the gy of the case is the insuperable difficulties 

‘alse passages may offer to the passage of instruments. Those 
in the operation are:—1. The violent hemorrhage that ensued 
after it. 2. The interesting fact that from the very commence- 
ment not a drop of urine came through the wound; this I 
attribute to the extremely firm plugging employed. 3. The 
rapid subsequent convalescence of the patient. 

Devonshire-street, Portland-place, June, 1856. 








ON A CASE OF VACCINELLA. 
By ROBERT W. ELLIS, M.R.C.S.E., L.A.C., Bristol. 


Horatio D——, aged ten weeks, was vaccinated January 
16th, 1856, in two places on the left arm. 

Jan. 25th.—Two large well-formed vesicles, with the sur- 
rounding areole larger and more raised than usual, and covered 
with a number of minute accuminated vesicles, were noted. 
Twelve points were charged with lymph from the pocks, To 
take three grains of grey ee other night, 
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29th.—Was requested to see the child to-day for an erup- 
tion which was first observed on the 27th. The child is very 
cross and restless, aud has a slight cough. There are two 
brown scabs on the arm where the vaccination was perf 
and no unusual appearance around them. The skin of the face, 
trunk, arma, and lagn ia covered in omne places with oval disks. 
of the size of and resembling a vaccine vesicle; it is slightly 
raised above the surrounding skin, but with a flat surface and 
slluaid appearance anda itis reader then the outer ancl, 
cid ce and a li er ou e, 
er caied ones red, and not depressed. After reach- 
ing this they do not proceed er, but gradually dis- 
appear. At other parts several of these have coalesced, forming 
a to area, irregular in outline, very much resembling the 
large white es sometimes seen in urticaria, but without 
the surrounding redness. The surface has a slight blush dif- 
fused over it, with a white translucency intermixed, and small 
accuminated vesicles scattered thickly over it, Ordered, a 
saline mixture, with a little ipecacuanha wine for cough. 
3ist.—Eruption out very vivid last night, but it has receded 


this morning. . 
Feb, 2nd.—Child much better ; patches have almost disap- 
peared, leaving the cuticle in some shrivelled up, in 
others no trace of the disease, except a slight discoloration, 
and in one place on the chest a dry brown scab. A patch near 
the navel is still covered with vesicles, 
April 9th.—A few scars here and there over the trunk. 








ON 
THE ADMINISTRATION OF NUX VOMICA. 
By J. HAMERTON GREENWOOD, Ese, L.8.A., 
Manchester. 


To the Editor of Tur Lancet. 

Srr,—The committal of Palmer, and the interest excited in 
all minds regarding the effects of strychnine, reminding me of 
@ case which some years ago when holding a public 
pgm I beg to forward it to you. It was written out 

the time by a co e, who had charge of the case. He is 
since dead, or it would have appeared long ago in your columns. 
For the correctness of symptoms, post-mortem appearances, 
&c., I can vouch, having seen the case throughout, and made 
the sectio cadaveris myself. Hoping it will be of sufficient 
importance to trouble you with, 

I remain, Sir, your obedient servant, 
J. Hamerton GREENWOOD. 


M. J. G , aged thirty, a florid, healthy-looking woman, 
came under treatment June 17th, 185—, complaining of pain 
and tenderness in the region of the spine, with inability to 
move her lower extremities with facility. These symptoms 
were probably hysterical, and the whole appearance of the 
ease,—her very countenance indicated it,—her capriciousness 
of temper and appetite, together with a deep religious feeling, 
all tended to confirm such a diagnosis. She had, however, 
never suffered distinct hysterical paroxysms, although, as usual, 
the menstrual function was irregular, but not arrested. The 
case, indeed, simulated spinal disease, so the poor creature’s 
back became for four months the seat of severe counter-irrita- 
tion—croton oil liniment, potassa fusa, the actual cautery, &c. 
She was able to walk about, and went to the closet regularly 
without assistance. So far had she improved, when on the 7th 
of October the following was prescribed :—Nux vomica powder, 
three grains; saccharized carbonate of iron, ten grains; made 
into powders, to be taken three times a day. 

With the exception of some slight inerease of appetite, the 
remedy produced no obvious effect till a fortnight had eeneed 
the end of which time slight diarrhea set in, with coli 

pains. A dose of chalk mixture was ordered, and the 
continuing, the nux vomica was sto 


S 
Spas ors Mean = ae 

to have a little bilious vomiti t symp- 
toms Waibenaca under the use of halk, cplem, effervescing 
salines, and mustard plaster, 8.C. On the 28th, she began 
to complain of tinnitus aurium, drowsiness, in d sensi- 
bility to light and sound, formication, numbness of the head 
and upper extremities ; “ae some fears of losing her 

6; 











speech, w 


hich had become impaired. Ordered, oxide of silver, 
two grains; saline mi 


mixture, one ounce, in a state of effer. 


was able to articulate a few words only, which were her last, 
Tetanic by gr now became manifest, which affected the 
muscles of the face and upper extremities, the fingers and 
arms being drawn forcibly by clonic muscular contractions. In 
the course of the day decided trismus set in; during the slight 
intervals of relaxation, deglutition was imperfectly per- 
formed ; the il was somewhat dilated, ish, but never 
i i i It was evident the creature's intellect 
| oan amine wh Heenan We. 
to > ow, 4 in 
vain. Brandy, wine, ammonia, and beef-tea were given as 
long as she could swallow, and then nutrient enemata, with 
occasional ntine ones, were administered. 
ptr) mew. and frequent; the war tine 
a i es i t 
shoulders. turned her constantly to the left side, 
and her eyes were fixed in the same direction. Catheterism 
was performed twice. ; 

During the next day, Nov. 2nd, the spasms increased. The 
left aa of the mouth was drawn upwards, like a sardonic 
smile ; the lower extremities were unaiiected throughout, nor 
had the patient any gue! twitchings, which are usually 
observed in paraplegia with strychnine. In fact, the 
whole force of the poison seemed concentrated in the system, 
manifesting itself, firstly by gastric and intestinal irritation, 
and then suddenly affected the cerebro-spinal Leary On the 
3rd of November the incters become ed, motions 
passing involuntarily, and catheterism had to be again per- 

This continued up to the time of her death. She 
pep eae emerge ray Ny deetn the respiration then began 
to be affected, and in the evening she was seized with a strong 
tetanic convulsion, which continued several minutes. Respira- 
doen tds ete, owt, te gise- aah Gace Gal 

wn wide apart, showing gums and clenched ; 
pos Lehre bene ge pam gh om The face was horribly dis- 
; the heart still beat feebly. During the night she had 
four similar paroxysms—respiration laborious, skin very hot. 
She sank towards morning, and at five a.m. death closed the 
scere. Death appeared to be due to the want of nourish- 
ment and the exhausted powers of the heart, and partly to the 
impeded action of the respiratory muscles, although she did 
not actually die during one of these fits: it was a continuation 
of aphncea with asthenia. 

Autopsy, thirty hours after death.—Features placid ; venous. 

turgescence, on separating the calvarium ; brain firm and 


Uterus healthy; ovaries pale, but healthy. No indication of 
organic disease in any part of the body; spine (bones) not 


From the details of the foregoing case, we may gome to the 
conclusions— 

lst. —That nux vomica is a drug acting more powerfully in 
certain constitutions, 

2nd.—That it is cumulative in its action. 

3rd.—That it affects the encephalon as well as the medulla 
spinalis. 

Three grains three times a day are perhaps above the ordi- 
nary average, yet Royle says nk vmiea maybe given in doses 
of five to fifteen grains. This patient only took ee 

scruples in sixteen days, which, according to Dr. Taylor, i 
to three-quarters of a grain of the alkaloid strychnine. 

has doubtless much influence, or npn he 
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MR. ARTHUR TAYLOR ON LACERATION OF THE PERIN ZUM. 





the sixth day, the septum was so nearly healed that not more 
pages ater en mm rece ating i tte en 
the edges of the sphincter perineum become quite 
united, the Intter being a little shorter than before the acci- 
dent, while the septum was so nearly closed, that on a 
finger into the rectum, and another into the vagina, was 
some difficulty in making the nails of such fingers touch through 
the wound. 

Up to this period motsude tel tom tet Oe Say 


atural | evacuation; and as there was now some febrile symptoms 


materially differ in strength, either in re- 
lation to the age of its growth, or the time it has been kept. 
June, 1856, 








ON A CASE OF 
LACERATION OF THE PERIN ZUM, 


WITH COMPLETE RUPTURE OF THE RECTO-VAGINAL SEPTUM 
AND SPHINCTER ANI, AND CURE WITHOUT 
AN OPERATION. 


By ARTHUR TAYLOR, M.R.C.S., L.S.A., &., Kingsclere, 
As the following case is highly interesting, in a practical 
point of view, and tends to disprove the generally received 


ani are incurable without an operation (which, by the bye, is 
not invariably successful), I forward the following outline to 
you for publication :— 

On the 20th of December, 1850, I was summoned to attend 
in her confinement Mrs, i i 


cases were generally deemed incu a 
afflicted was considered as an object of pty 
it was, therefore, with in that I 
of her condition. Having aj 


pi EE 
ie 


if 
i 


ing in, a dose of castor oil was administered, and continued 
ity for another week. In a fortnight more my patient had 
ly recovered, and she has since borne chi without 
any untoward event. 
the above treatment of the case it will be seen that little 
was attempted to be done; yet it clearly shows that Nature, 
i assisted by art, is sometimes able to effect a cure where 
it is least ex 
June, 1856, 








REPORT OF A CASE OF 
WANT OF OSSEOUS DEVELOPMENT OF 
THE CRANIUM AT BIRTH, &c. 

By JOHN 8. BEALE, Ese., M.R.C.S8.E., Harrow-road. 
Mrs. H——, aged twenty-three, mother of one healthy 
child, was delivered, on the 30th of May, of a full-sized female 

child, exhibiting the following deviations from nature :—It hi 
spina bifida, occupying the last two lumbar vertebra, and part 
of the sacral region, about the size of the palm of the hand; 
the spi and laminz of the vertebra were deficient, 


spinous processes 
likewise the upper part of the os sacrum; the forehead 


sented a ing ap’ owing to the non-development of 
wap rer om pe a agli phate ea ili 
ah wenuing atuenly Soba ne 


ts 
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t her house was on fire, which report di 
ee The child is 
well, and thriving. 

June, 1856, 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


aliorum proprias, habere et inter 
se comparare.—MorGaeni. De Sed. et Cans. Mord. lib. 14. Proemium. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam i 
KING’S COLLEGE HOSPITAL. 

SEVERE LACERATION OF THE LEFT FOOT FROM THE MACHINERY 
OF A WINDMILL; GOOD EFFECTS OF CONSERVATIVE SURGERY. 
(Under the care of Mr. Fercusson.) 

Tue followirg case is an interesting example of the 

effects of conservative surgery, in which a large portion of the 
outer part of the left foot was literally ground up by entangle- 
ment in machinery, and the foot was preserved. In such in- 
stances as these the usual recourse was amputation, but at the 
present day such a proceeding is not thought of until other 





measures adopted for the preservation of as much of the foot 


|| aa possible have failed. —_.mm 
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much bruised, and many of the bones of the foot broken in 
several pieces; these were mostly removed. After sloughing of 
some pretty large portions of tissue, healthy suppuration set 
in, and a steady progression towards cure followed, with: the 
fortunate possession of a really useful foot. It is a matter for 
much congratulation at this time to witness the praiseworthy 
efforts that are being made by all our hospital surgeons to save 
as much as possible, and spare the use of the knife. We intend 
shortly to commence a series of such cases from different hos- 
pitals, amply illustrating the good effects of conservative sur- 
gery; in truth, it may be justly said that the present time is 
the ‘‘ conservative era” in surgical science. 

William V-—, aged eighteen, admitted March 17th into 
No. 1 ward, with severe laceration of the left foot. He is a 
miller’s apprentice, and works at Maldon, in Essex. A week 
before admission, when at work in the windmill, his foot 
became entangled in the machinery, and was severely and 
slowly wadbelt as he could not disengage his foot until the 

was torn off. He was seen by two surgeons after the 
accident, by whom some vessels were tied, and some — 
of bone removed. A week after the accident he was brought 
Ag to town in an invalid carriage, and admitted under Mr. 
ergusson. On admission, it was found that the outer half or 
more, of the left foot had been most severely crushed, the soft 
tissues being nearly destroyed, and the metatarsal bones broken 
and projecting. e toes had escaped injury in great measure, 
and the mischief did not appear to extend to the ankle-joint. 
There was no suppuration in the wound, which was excessively 
painful, having been vated by the motion of the railway 
i A yeast poultice was applied, and the weight of the 
toes supported by means of a sling. Poulticing was continued 
until the sloughs, which were of considerable size, separated, 
and suppuration fully established. The patient’s health being 
considerably shaken, he was ordered liberal diet and six ounces 
of brandy, under which treatment he rapidly improved. 

April 5th.—Considerable pain was felt below the inner 
malleolus, where matter was evident, but not implicating the 
joint. An — was made into it, and a quantit pus 
evacuated, e surface of the sore is healthy, and the ed 
beginning to cicatrize. Pain prevents sleep, unless induced by 
a — draught ; the patient’s health otherwise is satisfactory. 

l4th.—Everything going on favourably. The abscess has 
nearly filled up ; woanivey healthy, and filling up by granula- 
tion. _The two outer toes are regaining sensation, Wound 
dressed with red wash. 

21st.—A small piece of the metatarsal bone of the little toe, 
which had been projecting since the accident, became loose, 
and came away to-day. Wound rapidly cicatrizing. As the 
por ee seemed too stimulating, the lead lotion was substi- 
tu 


29th.—The wound continues to heal up fast; foot swung on 
a Salter’s swing. 

May Ist.—Cicatrization going on rapidly. He is able to 
move his toes pretty well when resting on Vis heel, and there 
appears to be every probability of his having a useful foot and 
making an excellent recovery. 

17th.—Cicatrization is now complete, and a very useful foot 
has been preserved, with the use of the toes. He to-day left 
the hospital. 


SEBACEOUS TUMOURS OF THE SCALP; ONE OF THE SIZE OF AN 
ORANGE EXISTING TWENTY YEARS; REMOVAL. 


(Under the care of Mr. Bowman.) 
Obstruction of the excretory duct of the sebaceous glands 


gives rise to the formation of encysted tumours, which include 
various forms known as atheromatous which are met with 
on the surface of the body, especially upon the scalp, face, 
neck, or back. They vary in size and number, and in consis- 
tence. In former ‘ Mirrors” (Tue Lancet, vol. i., 1855, p. 
289 and 624) we recorded examples where they, in one instance 
at this hospital under Mr. Bowman’s care, covered the entire 
body, constituting the rare disease known as molluscum ; and 
in another, under Mr. Erichsen at University College Hospital, 
where several were removed from the scalp. The accompany- 
ing case was one of the latter, where the growth of the tumour 
was slow and remained stationary for many years, until it 
became a source of annoyance, aud its removal was — 

The patient was an mes hee with a la se 
tumour, on the very top of scalp, the size of an orange ; 
it had been growing twenty years ; its surface was quite 
bare and free from hair. Towards the left of this were two 
others, the size of marbles, of more recent growth; making 
three altogether, nae given on the 17th of May, 





when Mr. Bowman made a section of each, transfixing them 
with a long-bladed scalpel and cutting upwards, and with a 
ow of forceps enucleating the cysts with the utmost facility. 

he large tumour was a little soft in its interior, and possessed, 
as well as the other two, the usual white atheromatous cha- 
racter. It had distended the skin, and had become almost 
pedunculated ; and although the skin was very thin, it had 
not become firmly adherent. 

Mr. Bowman remarked to the pupil that these u 
developed in the sebaceous glands of the head, are always situ- 
ated external to the occipito-frontalis muscle, and their re- 
moval was seldom attended with any danger, bat sometimes 
erysipelas sets in. 

The covering of these tumours contracted, as is usually the 
case, and healed up in a remarkably short space of time. 


LONDON HOSPITAL. 


CASES OF SCIATICA, TREATED PRINCIPALLY BY CUPPING AND 
TONICS. 
(Under the care of Dr. Septimus Grepon.) 

Tue causes which are said to produce sciatica are very 
numerous indeed, and oftentimes require no ordinary amount 
of skill on the part of the physician to detect the true one.. 
This not unfrequently leads to the most varied and opposite 
treatment, and a ingly we find a great diversity of opinion 

revailing ——_ writers as to the remedies which ought to 
be employed in this affection. This has been clearly shown by 
Mr. cock in a former volume of this journal. (Tae Lancer; 
vol. i, 1854, p. 241.) He thinks the most common cause of 
sciatica is the irritation of the nerve within the pelvis, either 
from a loaded colon or caecum, or from tumours formed within 
that cavity, and acting mechanically upon the nerve in that 
situation. There can be no doubt whatever that the state of 
the bowels is perhaps the most common cause within the pelvis. 
Sometimes, however, this condition is associated with a dis- 
ordered state of the kidney, and when treated by turpentine, 
yields hy! speedily, from its influence upon this organ. 
Amongst the poor and lower orders of society, again, who are. 
exposed to privation, cold, damp, and moisture, sciatica depends 
most generally upon sy a ee 
Soesinr tied Gaia oa health met with in such 

s, epletion, with tonic treatment, 

meficial. It is this last form of sciatica to whilnwe woul 
draw attention in our ‘‘ Mirror” of to-day, which is ill 
by several cases, in which the treatment was tolerably suc- 
cessful. 

We cannot refraim from ing, while upon this subject, 
to the revival, a few years ago, by pone eae Bere. 
in popular use in i y, the application of the actual 
cautery to the tip of the ear. U eS ee eee 


Case 1.—Double Sciatica, arising from sleeping in damp 
Cte tron hoalthy Vecking iad, of Hight, Sorid complonton, 
twenty-two, a -looki i com} 
wes anil up into Deere ea cx the Vth er tee 1868. 
His skin was cool; pulse 105, moderate volume, and com $ 
tongue was clean; bowels opened y once a day. He 
complained piteously of paro of severe lancinating pain 
down the backs of both legs, extending from the buttocks to 
the ankles. He had no spasm or cramp of the legs, but was 
unable to move them, on account of the pain which followed 
the least motion, There was marked tenderness over the 
ischiatic notches, ao the course of the sciatic nerve 
in the middle of each thigh. He was unable to sleep without 
taking opiates, 

The history he gave of his complaint was, that two weeks. 
ago, after sleeping in damp sheets, this severe pain came on, 
and quite incapacitated him from following his rue amg oa 2 as 
a grocer’s assistant. He has since almost entirely kept his bed, 
and, uuder medical advice, applied many 
“o we feline an he depended inflam- 

r. Gi , judgi pain upon an 
ealagenes =! of the nerve or its sheath, ordered twelve 
ounces of blood to be taken by cupping over the most tender 

remedies were given. 


with a ve 
have middle diet. 
March 22nd,—Feels great weakness in his legs; is scarcely 
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able to walk; has slight pain, without tenderness, extendi 
from both knees to the onkions general health good. Ordered 
to have a mustard foot-bath every night. 

29th.—Able to walk well; no pain or tenderness about the 
hips and thighs, but slight pain continues to lancinate between 
the knees and ankles, To have two grains of quinine thrice 
daily, and turpentine liniment to be rubbed into the painful 


April 7th.—The pain continues, but is so slight as to be 
scarce worth mentioning. Discharged at his own request. 

Case 2.—Sciatica and Lumbago, arising from damp and 
cold ; treatment by iodide of potassium and steel.—David B—— 
aged fifty-six, by occupation a coalwhipper, admitted on the 
18th of 1856; is a stout, healthy-looking man; skin 
natural; pulse 84, moderate volume; tongue thinly furred; 
abdomen soft and natural; sleeps indifferently, owing to pain 
in left hip; eupeitin good; thirsty; complains of pain across 
the loins, which is very acute on motion; there is considerable 
tenderness on left side of the sacrum, and he complains of 
frequent lancinating pain, extending along the course of the 
sciatic nerve as far as the toes. 

History.—Of temperate habits. His occupation exposes him 
constantly to damp and cold. For the nine weeks he has 
had twinges of pain across the loins. Ten days ago, the sciatic 
pain commenced, and has prevented his either sleeping or 
walking. Ordered, cupping to the extent of eight ounces over 
the left hip; a mixture of iodide of potassium (three grains) 
thrice a day; and middle diet. 

March 19th.—The cupping relieved him. He has since con- 
tinued free from the sciatic pain, and slept well last night. 

26th.—Left leg continues very weak, so that he requires 
crutches to walk with. In other respects, he is nearly well. 

April 2nd.—Power in left leg returning, but slowly. Bowels 
costive. Ordered, fifteen minims of muriated tincture of iron, 
and five minims of nitro-muriatic acid, in an ounce of infusion 
of calumba, three times a day, and a pint of porter; ten grains 
of compound colocynth pill on alternate —. 

23rd.—Quite free from pain, but is not able to walk well on 
account of weakness of leg. Discharged. 

Case 3.—Sciatica from cold, treated by cupping, quinine, 
and iron.—William C——, aged sixty-one, a stout, not un- 
healthy-looking man, applied as an out-patient on account of 


a sharp darting pain down the back of the right 1 There 
<apansadgehummaneh Web tehbadentvatiche Weuteaes 


pn ree lameness suddenly a fortnight 
ago. In his daily pation as a brewer, he was exposed to 
vicissitudes of temperature, but he unhesitatingly assigned 
is illness to having sat a considerable time at on a cold 
and windy privy. Ordered, cupping to eight ounces over the 
right hip, and a pill, three times a day, of two grains of qui- 
nine, one grain of sulphate of iron, and a sufficiency of extract 
of conium. 

April 16th.—By mistake he was cupped over the loins. The 
pain continues very acute, ially on first rising in the 
morning. He sleeps well. To have a hip-bath on alternate 
days, and a liniment of opium to be rubbed over the right hip 
and thigh, morhing and evening. 

19th.—No improvement. To be cupped to four ounces over 
the bas 9g tender part of the right hip. The pills were con- 
tin 


23rd.—The cupping has afforded marked relief; and he is 
very much better. To go on with the pills. 

27th.-—Very little pain in the course of the ischiatic nerve. 
Pills to be continued. 

May 3rd.—Discharged cured. 

Case 4.—Sciatica and Rheumatic Fever, treated by cupping 
and colchicum.—Margaret K——, aged forty, admit on 
April 12th, 1856, from the out-patients’ room, on account of 
the severity of the pain and her inability to walk. She com- 
plained of excruci pain in the course of the left’sciatic 
nerve, extending as as the ankle; this pain recurred in 
paroxysms, or was excited by movement of the limb. There 
was considerable tenderness in the track of the left sciatic 
nerve to the commencement of the lower third of the thigh. 
There was rheumatic swelling of all the large joints of 
right arm, with marked febrile disturbance. 

History.— Has had several attacks of rheumatic fever. The 

t attack commenced one week since, followed two days 

iatic pain. Ordered, cupping to six ounces over 

thigh, a saline mixture, with a drachm of the acetum 

eolchici, and half a drachm of sulphate of magnesia, three times 
aday. Milk diet. 

April 16th,—Great relief was afforded by the cupping, s0 





that she was enabled to walk a few hours afterwards. Slight 
tenderness over the sciatic notch. Pulse 90; tongue thinl 
furred. Complains of pain in the right shoulder joint. Bowe 
relaxed three or four times in the course of the day. Omit 
medicine. 

19th. —Bowels became regular as soon as the colchicum mix- 
ture was discontinued ; skin natural; pulse 84, full and soft; 
rigors; has slight pain in shoulder-joint; there is but triflin 
tenderness over the left sciatic notch. To have two grains o 
calomel, and one of opium at night. 

23rd.—Sleeps well; no return of rheumatic pain in any joint ; 
pulse 80; tongue clean; bowels regular ; is alle to walk about 
without feeling the least pain or inconvenience. 

26th. —Discharged cured. 

Case 5.—Sciatica and Facial Paralysis, induced by Sali- 
vation ; treatment by cupping, quinine and iron, and iodide of 
potassium.—Thomas W——, aged forty six, a healthy-looking 
man, of fair complexion, came into the pare March 19th, 
1856. His face was drawn to the right side; he was unable to 
close the left eye, or to compress the left side of his lips, but 
there was no impairment of sensation on the left side of his 
face. He had, moreover, but little use of the left le; Skin 
natural; pulse $6, moderate volume; tongue pi i 
direct line, tremulous, indented at edges, 
furred. He says that in masticating he occasionally bites the 
left cheek. Abdomen soft; bowels constipated; has partially 
lost the use of the left leg, but can raise it freely from the bed 
and flex it upon the thigh; has acute i pain in the 
course of the left sciatic nerve. Every other night has severe 
throbbing pain on the left side of his head which almost de- 
prives him of his senses. There is no tenderness of the'scalp. 

History. —A \etter carrier by occupation, of temperate 
habits, always enjoyed good health until five months ago, when 
he had an attack of orchitis in the left testicle, from a strain. 
He attended as an out-patient of this hospital; he was greatly 
benefited by the treatment, but enlargement of the organ con- 
tinued, and mercurial ointment was applied to it. Severe 
salivation was quickly the result, followed by the 
of hemicrania, with, as he states, a swelling over the left mas- 
toid bone. In Jess than a week, without any fit or loss of con- 
spate a nocn eee er 

e severe in the le! 
from moving it. He A. pentati to have had a similar pain 
down the back of the left leg four years ago. Ordered, full 
diet, and a pill of two grains of quinine, one grain of sulphate 
of iron, with a sufficient quantity of extract of conium, every 
four hours. 

20th.—Pain is less acute down the leg, but he is unable to 
leave his bed. General health improving. There is some ten- 
derness over left sciatic notch. Ordered to be cupped te two 
ounces over the left hip. Continue pills. 

26th.—Experienced relief from oe after being 
cupped; pain now is limited to the posterior tibi i 
has not returned to the left side of the head for the last three 
nights. Ordered a hip-bath, and an opium liniment to be 
rubbed into the leg night and morning. Repeat the pills. 

April 2nd.—Suffers no pain whatever, except in left leg, 
after taking much exercise. 

5th.—Facial paralysis continues, without any marked altera- 
tion. Ordered to omit the quinine pill, and to take five 
grains of iodide of potassium in an ounce of infusion of gentian 
three times a day. 

16th.—-No improvement in the palsy of face; in other re- 
spects he is quite well, except that the left leg is weak and 
painful after much exercise. 


ST. GEORGE’S HOSPITAL. 


MELANOSIS AFFECTING BOTH GROINS, AS WELL AS OTHER PARTS 
OF THE BODY; RECURRENCE AFTER REMOVAL SIX YEARS AGO 
BY MR. LAWRENCE; REMOVAL A SECOND TIME BY MR. HEWETT; 
MALIGNANT FORM OF THE DISEASE; PRESENT RECOVERY. 


(Under the care of Mr. Prescott HEWETT.) 


One of the most singular, and at the same time one of the 
rarest of the heterologous formations is the melanotic, for the 
first correct account of which we are indebted to that distin- 
guished man, Laznnec, in 1806, in the Bulletin dela Faculté 
de Médecine de Paris, tote bem ere rome ee | 
zealous logists since his time, both in this country and om 
the continent of Europe. Its consideration at all times pos- 
sesses a painful interest in the mind of the surgeon, from its 
recognised fatality, even after ical interference, the dura- 
ee The 

5 





Tue Lancer,] 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


[June 14, 1856. 








almost certain recurrence of the disease after removal goes a 
great way to support the notion that it is essentially malignant 
—a view further supported by the opinion of most pathologists, 
who consider melanotic tumours analogons to common cancer- 
ous growths, with the pigment signalled Notwithstanding 
this prevailing idea, however, a division of melanosis into two 
kinds has been made, we think with great propriety and good 
reason, into benign and malignant—a division which is sanc- 
tioned by careful histological examination into the morpholo- 
gical elements of the disease. Thus, for example, we will find 
a tumour possessing the external characters of melanosis, 
which, on careful examination, turns out to be a simple and 
immocent structure, with the devel t of pigmentary matter 
out ifs tissne; this will removed, and either no 
return of the disease takes place, or the patient may remain at 
least free from a return for a period of many years. Now, this 
form of melanosis is to by many men of great expe- 
rience, who — a re ok between it and the second 
form—a point of no small importance in the diagnosis. We 
have heard Mr. Fergusson remark on the importance of being 
able to assure our patients in private practice that such a 
tumour was not ignant, or was malignant, and, according 
te the correct view taken by the su we believe a possible 
assurance ean be given as to the return of the disease or not. 
On the other hand, the ee form of melanosis, which 
very justly. may claim the significant name of ‘‘ black cancer,” 
is @ very di structure altogether. The true elements of 
cancer are ——s mostly always present, infiltrated with 
black pigment,’ The form of cancer most commonly met with 
in this. class, we might say always, is the encephaloid, any 
other variety of cancer constituting the exception. The 
melanotie matter is infiltrated throughout the entire mass, or 
is mostly confined.to its outer layers, being sparsely deposited 
in some. instaniees in its interior. Most of the cases recorded in 
the ‘+ Mirror” have been of this form. Leaving out cases in which 
the disease attacked the eyeball for a future occasion, when we 
hope to bring forward an example recently under the care of 
Mr. France at Guy’s Hospital, who removed the globe, we may 
refer to the following:—Recurrence of a Melanotic Tumour 
(Mr. Fergusson), Tre Lancet, vol. i. 1851, p. 622; Melanotic 
growing from the Heel (Mr. Le Gros Clark), vol. ii. 
oe 175; Melanotic Tumours in several of the Body 
(Mr. Fergusson), ibid. p. 176; Melanosis of the Groin (Mr. 
), vol. ii, 1855, p. 439; and numerous records of cases 
not m our “ Mirror” will be found throughout the volumes of 
this journal. 
To turn to the case which we have the pleasure of briefly re- 
cording to-day. It is one of those in which the disease is mul- 
iplied in various parts of the body, affecting the subcutaneous 
ds, We had hoped when witnessing the removal of some 
portions of the disease, after listening to the valuable remarks 
of Mr. Hewett, that there might be an absence of mali ; 
but the microscope has pointed out the true nature of the 
malady, and relief is therefore only temporary. Nevertheless, 
we think most surgeons will admit the propriety, even in the 
malignant form, of an early and complete removal, which 
appears to offer the patient a chance of cure, more especially as 
at first the tumour may be benign, which if allowed to remain 
would degenerate into cancer. We do not believe, under any 
circumstances, that the mere removal hastens the fatal term:- 
nation. 
George K——,, an elderly man, was admitted on the 9th of 
il. He had been an out-patient six weeks ago, with seve- 
large lumps in his groin. There was a large scar on his 
right flank, from which place, six years ago, he had a tumour 
removed by Mr. Lawrence. Batiews pootty tinge toanarin 
the right groin, a smaller one was present in the opposi 
groin they existed in other parts of the body also, as in the 
eft ham, in the posterior part of the same thigh, over the right 
and left sides of the thorax, in the axilla, &. Some of these 
were simply subcutaneous, and were fi moveable ; and their 
surfaces were discoloured of a bluish-b' colour. Six months 
before his admission, Mr. Lawrence wanted him to enter Bar- 
tholomew’s Hospital and get these glands in the groin removed, 
but he would not consent. When an of ape a consulta- 
tion was held between Mr. Hewett and his colleagues, Mr. 
Cesar Hawkins, Mr. Tatum, Mr. Cutler, and others, and it 
was deemed prudent not to operate, and to leave the disease 
alone ; the appearance of all these tumours about the body in- 
clined him not to te. The patient a again at the 
hospital, and stated he could not work at his trade, which was 
that of ry yer and required the constant use of his right 
leg; that he suffered great misery and severe pain in conse- 
quence, and would like — any rate, from the 
5 





= 
in. His anxiety was extreme to have the 

ormed, so that his life could be spared for eigh 

year, to make some little provision for his family. 

these circumstances, and as tumours in the course of two 
weeks had increased considerably in size, Mr. Hewett, in con- 
sultation with his colleagues, consented to remove the diseased 
mass from the groin. 

On the Ist of May chloroform was administered, when Mr. 
Hewett made a long incision over the whole length of the 
tumour, which was here much discoloured, and removed a 
large mass of affected glands, together with a quantity of loose 


saphenous opening, 
underneath it being exposed, the tumour having absorbed the 
cribriform fascia. The dissection was performed with great 
care, and several small vessels were tied. Two or three small 
tumours were then removed from the opposite groin. On sec- 
tion, these tumours presented a dark-brownish , resem- 
bling somewhat coagulated blood. 
. Fp ern hen me Low ee observed that he 

ad told the patient of t ger 0 operation itself, as 
was seen thin tomeving the deeper glands when the femoral 
vessels were exposed ; but still the man was anxious, not- 
withstanding, to get rid of them. He requested those present 
to bear in mind the history of the patient—their removal six 
years ago,—and he thought the disease must have been of the 
same character then as now, a brown-ochrish tissue on 
into it—true melanosis. Sometimes it happens, he 
that melanosis is not associated with malignant tissue ; and if we 
can find cancer cells in the i removed, although 
are not absolutely diagnostic, then are they 
have been some cases published years ago, 
eyeball was removed, and the patient has remained 
twenty or thirty years. In such cases the i 
be combined with malignant tissue. If com 
loid disease, then they are fatal. When these tamours 
malignant, it is owing to the i ion of 
into some simple or benign tumour; hence 
"May 15th. —Has-beon goin 

May 15th.—Has on we! 
wound has simon « healed. 


tate tht 


plained of severe pain in the h 
accompanied by vomiting, which 
medicine, and now he is from it. 
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REMARKS ON THE SANITARY CONDITION OF SCOTLAND 
DURING 1855. 
BY JOHN WEBSTER, M.D., F.R.S., 
VICE-PRESIDENT OF THE SOCIETY, PHYSICIAN TO THE SCOTTISH HOSPITAL, 


HEERTOFORE, no general regi 
land, whereby an accurate notion of its actual mortality could I 
officially ascertained. However, last year, a system of regis- 
tration, cienilen to Sat. puewned Se. Ruginns, boven: Sasn-<o> 
blished, there prospect. that very valu- 


. 


unknown. After several remarks upon 


subject, and its introduction, Dr. Webster strongly animad- 
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verted upon the penal clause, which enacts that any medical 
itioner who shall have been in attendance during the last 
_— py te decease, must pre ithin four- 
teen days after death, under the penalty of ‘forty shillings,” a 
certificate of such event to the Ceariet ragistnee. Having ex- 
ressed a very decided opinion on this point, 
Fetal the chief characteristics of public health recorded through- 
out Scotland, =. the twelve months ing last December. 
In that period, 54 deaths were recorded, being in the pro- 
eae: ay ot agg rage wr mwas nae cia | 
48 persons then living. This indicated a rather fav 
sanitary condition of general ion, and showed the 
rate of mortality ranged even lower in England during the 
season. However, as might be expected the ratio of 
taken in the aggregate, was more or less exceeded by 
those countries, of whose population a large number dwelt in 
towns, with residents of rural districts. Throughout 
former e ies, having nearly one and ro ogtomemereen 
itants, and containing every large town, -centage 
of mortality reached one . 38; whereas, in pom parishes 
with an equal population, the amount of fatal cases was onl 
one in 58 residents, thus showing a greater loss of human life 
from influences connected with urban residences, than occurred 
elsewhere. In other words, dwellers in towns died at the rate 
of 261 out of every 10,000; while the rural population only 
furnished 169 deaths a the same number of persons 
living in such localities. Speaking generally, the mortality 
a ee een or cold months, 
than in mild seasons of summer and early autumn, but 
again augmented towards winter, whereby the most healthy 
iod was Angus and September, the least salubrious being 
arch and February, the total deaths amounting to 7227 in 
February, contradistinguished to 4047 in September, thus 
furnishing 3180 less during the latter month, or actually 44 per 
cent. diminution. The author subsequently entered into 
numerous interesting statistical details ing the several 
uarters of last year, and their respective death-rates by 
} ; but as any abstract would convey only a brief and 
imperfect idea of the numerous facts related—all, however, 
based upon official authority—it may suffice to observe, that 
the amount of mortality varied considerably in different 
counties, having been usually greatest on the northern and 
eastern coasts, whilst in the south-western, or manufacturing 
districts, » often oats om — — — 
standing the generally y condition of Scotlan icu- 
larly during the latter half of last year, virulent eiiemis 
attacks of variola and scarlatina prevailed in different localities. 
In reference to the former malady, Dr. Webster added this 
ae observation—viz., in every where small- 
pox out, and often proved exceedingly fatal, nearly all 
the deaths by that cause amongst persons who had 
not been vaccinated. he further said, many individuals 
to have woefully neglected availing themselves and 
i of cow-pox, hence throwing 
l it upon all parties. Such conduct doubtless 
either in gross ignorance, wilful yr ate or obstinate 
against the protective influence of vaccination, and 
is even in a country much famed for its often intellectually- 
cultivated tion. ‘These remarks respecting variola apply 
ina ial manner to such as Dundee and Greenock, 
where the above-named disease has, for some years 
caused nearly double the mortality thereby recorded in 
ish towns, and which therefore makes this fatality truly 
excessive. Various practical — were afterwards dis- 


the amount being generally greatest 
In aoe towns, the death-rate of such 
parties often exceeded 50 per cent. of the entire mortality. Nay, 
it was even 61 cent. during September; and in August, t 
poyn. bg deaths in every 100 regi 
un 


See gorwn sid. e pro- 
infants was likewise iderable, 
the ratio, of late years, 





are question now brought under yey By 9 which, 


he proceeded to | observed, 


of rather a limited character, nevertheless, one or two general 
remarks, he thought, might be legitimately made respecting 
three of the most ish towns, in order to show 
how far several di —not epidemics—differed in their 
mortality during the past season. Thus, in Aberdeen, situated 
on the east coast, and having about half the population of 
Sage. pneumonia, bronchitis, and croup all proved much 
less fatal than either in the modern Athens or in Glasgow, 
due regard being had to their relative populations. Pneumonia 
caused twice the proportional number of deaths in veer ch 
those recorded by the same cause in Edinburgh, near 
quadruple the ratio reported at Aberdeen, Bronchitis also 
exhibited results; whilst croup was five times more 
mortiferous in par, os than in the just-named northern 
university city; and ly, apoplexy oftener caused death in 
the capital than elsewhere; but dropsy seemed twice as fatal 
at Aberdeen, in reference to its aggregate population. Review- 
ing all the facts brought fi to illustrate the subject in- 
vestigated, the author believed he was fully warranted in 
saying, when concluding his paper, that Glasgow seemed much 
the most insalubrious locality, where any large collection of 
animated beings are con ted together, not only in Scotland, 
but throughout Great Sritain, viewed com ly. Hence 
it may truly be reckoned an undesirable place of residence, and 
is, besides, equally remarkable for the brevity of human life so 
frequently recorded amongst its mongrel population, however 
eae ie charitable, and wealthy many eminent citizens 
— . e, whilst everywhere numerous indications are dis- 
played of progressive civilization. 

Dr. E. Aiea inquived what was the cacne of thie very pitt 
mortality in infants ? 

Dr. Peacock asked why the Island of Bute was regarded as 
so unhealthy in the return ? 

Dr. WesstEer nee that he ~ —— some oo eae 
tion respectin t+ amount of infant mortality, but it 
was not pron Bache therefore he should not make any 
statement upon that point. The reason why the rate of mor- 
tality was so hi im the Island of Bute resulted from the fact 

many invalids went there for health, and died there. 

Dr. E. Sairu believed that there was no county in 
or district on the continent where the mortality was 1 in 23, 
Settee sred tnt he ih rae of moray 

r. EBSTER observed t e 
alluded to was confined to the towns én Lanarkshire, and 
not include the rural districts, where the deaths were only 1 
in 37. The ved state of the atmosphere in Glasgow, 
abounding as it did in smoke, and the prevalence of whisky- 
drinking, &c., had a great effect in increasing the ratio of deaths, 

Dr, Stewarr attributed the high encore he Glasgow to 
the quantity of carbon constantly suspended in the atmo- 
sphere. In a large proportion of the post- 
he had made when residing in that city, the lungs were found 
im with carbonaceous matter, not always sufficient 
to produce organic disease, but frequently a cause of it. Glas- 
gow was, in fact, one of the most unhealthy cities in the world, 
some of san Janes sna allege babeg, wwooen Siete aagithdens eosmn tos 
St. Giles’s in old times. 

Dr. Barciay remarked that statistics of mortality should be 
classed more distinctly with reference to the population 
seep es wie ree oly oe r 

e mortality of a coun containing large manufacturing 
towns with one with wd no such Mass ‘What was the 
mortality of the rural ion of Lanarkshire, ind ‘ 
of G w? Was it not less that that of Clackmannanshire? 

Dr. returns to which he had 


amongst 
not to exceed the average rate Vhitehead 
of Manchester, had stated — terminating in 
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abortion are generally tuose ing after the sixth, His 
(Dr. West’s) experience corroborated thi 

Dr. O'Connor inquired whether the great mortality in 
children. below five years, in Glasgow, was due in any way to 
the prevalence of infanticide ? 

Dr. Wessrer replied that there was no coroner's court in 
Scotland, and he could not answer the question. 

Dr. Barciay said the great prevalence of the strumous dia- 
thesis in Glasgow was a cause both of death in infancy and of 
eases of still-birth. 


EPIDEMIOLOGICAL SOCIETY. 
Monpay, June 2np, 1856. 
Dr. MiLRoy IN THER CHAIR. 








Dr. MacWriuiaM read s paper, by W. Lauper Linpsay, 
M.D., Perth, entitled, 


SUGGESTIONS FOR OBSERVATIONS ON THE NATURAL INFLUENCE 
OF CHOLERA ON THE LOWER ANIMALS. 


Dr. Lindsay considers that for the successful prosecution of the 
study of cholera as affecting the lower ani as well as man, 
two classes of observers are necessary ; for it seldom happens— 
nay, it is scarcely reasonable to expect—that the same mind is 
equally fitted on the one hand accurately to observe and labo- 
riously accumulate facts; and on the other, to sift, arrange, 
and reason upon these, so as to deduce general principles. No; 
he who gathers in the harvest of facts into the storehouses of 
knowledge is the type of one class of naturalists—the careful, 
plodding, and unostentatious observer: he may be said to be 
cciuchal by a spirit of acquisitiveness; while he who subjects 
the grain thus accumulated to the machinery of mental and 
scientific analysis, who separates the wheat from the chaff, 
who from a chaos of apparently unconnected data evolves har- 
monious laws, and exhibits their natural relations and signi- 
fications, is the type of an opposite class, whose labours are 
guided by the spirit of inductive philosophy. Dr. Lindsay 
said that from observations and experiments made in various 
s of central Europe, and to a less extent in India and 
ritain, it would appear that coincident in date with cholera 
epidemics in man, there have frequently appeared cholera 
epizootics amongst the inferior animals, especially amongst the 
omesticated animals; that this cholera in animals resembles 
that of man in symptomatology and pathology; and that it is 
communicable not only between different individuals, but be- 
tween different species and — and also to or from man. 
The faculty of medicine at Vienna reported, after the cholera 
idemy of 1832, that while in wer Austria, Galicia, 
oravia, and Bohemia, no animals were exempt from the in- 
fluence of that epidemic, the disease most closely resembled 
the human cholera in animals having similar structure and 
habits to man, such as the dog. The chief animals in which 
cholera has been noted to have occurred in Europe are horses, 
cattle, dogs, eats, and poultry, or, in other words, the domes- 
ticated animals; while in India and other foreign countries, in 
addition, racoons, camels, zebras, and monkeys, have 
mentioned. Some facts that have been recorded would lead to 
the inference that the cholera poison is deleterious to plants as 
well as to the lower animals and man; but the whole subject 
is one that still remains open to rigorous investigation, in- 
cluding minute chemical, histological, and microscopical exa- 
mination. Dr. Lindsay concluded by propounding a very 
elaborate system of investigation, by veterinary sw 
horsebreakers, poultrymen, and others, as well as by 
the medical profession, and from the mass of facts accumulated 
by numbers of observers it may be hoped such general prin- 
ciples may be established as shall throw some light on the 
nature of this mysterious scourge. 
A discussion followed the reading of this paper, in which 
Dr. Snow, Dr. Greenhow, Dr. Webster, Dr. Milroy, Dr, Camps, 
Dr. Rogers, Dr. Chowne, and Dr. MacWilliam took part. 








Loneevity 1n tHE Crry.—An eminent citizen of Lon- 
don recently gave a dinner to celebrate his seventy-second 
birth-day, when, out of sixteen guests, fourteen had attained 
seventy and upwards, their united ages amounting to 1048 


years, the a ing seventy-five, and the two oldest were 
each eighty-six last bi It is seldom that, in any country, 
such an assem of hale old gentlemen have ever Se 
ther on a similar festive occasion ; and the fact is now ed 
from its rarity, and as indicative of the great ages of many 
persons living in this mala 
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A Practical Treatise on Vesicular Hydatids of the Uterus. 
By Wituiam Henry Asuiry, M.D., F.R.C.S. London: 
Bailli®re. . 

Tuus little treatise scarcely deserves the title of ‘‘ prac- 
tical ;” nor can it claim that of being theoretical. It is very 
defective in the exposition of the researches of the most recent 
and accurate observers who have examined the subject, with 
all the advantages derived from the writings and experience of 
older authors, the light of a more advanced pathology, and the 
application of infinitely more efficient means of physical obser- 
vation. The work should rather be called “ historical,” for 
it is the stringing together a number of quotations from the 
more ancient authors that constitutes its chief feature. 

But even the history of the subject appears to have had no 
charms for Dr. Ashley, below a rather remote epoch. He has 
stopped short precisely at that era when exact research took 
the place of rude primd facie observation and pure hypothesis. 
Were it not for a note in the appendix at the end of this little 
volume, it would be justly assumed that Dr. Ashley had never 
heard of the labours of Désormeaux, Mettenheimer, Paget, and 
Barnes. These pathologists have abundantly proved, by 
numerous observations, that the uterine hydatid is simply a 
cystic development or degeneration of the chorion. Dr. Ashley 
disposes of this doctrine in the following not very lucid para- 
graph : 

‘** Upon reviewing all that has been said in reference to the 
pathologico- histological characters of these cysts, (and these 
remarks must be considered su ive, rather than dogmatic, ) 
it appears to me, that their development in the uterus of the 
married female and virgin is ically the same; that they 
are, however, conjoined with divers transformations, from 
which they are, ab origine, essentially independent; and that 
the involution of the villi of the p ta and chorion into 
emery cysts must be considered in the light of mere hypo- 

esis” ! 

Dr. Ashley—we do not say it dogmatically, but suggestively— 
would have done better to have afforded his readers the oppor- 
tunity of judging of this question for themselves, by laying 
before them an account of the minute observations upon which 
this, to him, ‘‘ mere hypothesis” is founded. As he has failed 
to do this, those of his readers who are not already better in- 
formed than the author, will, no doubt, consult the excellent 
articles of Dr. Barnes on the “‘ Diseases of the Placenta,” in the 
British and Foreign Medico-Chirurgical Review, 

We regret to be obliged to point out grave defects in a book 
which evinces much painstaking and literary research. But 
we feel compelled to express our opinion, that when an author 
professes in his title-page to give “‘a general view of the 
etiology, pathology, semeiology, prognosis, and treatment” of 
a disease, it is incumbent upon him to bring down his observa- 
tions to the date of publication, and not to stop short at the 
end of the last century. In a question of placental pathology, 
this duty is the more palpable, since almost all that is really 
valuable in this department of pathology, and that challenges 
analysis, is the fruit of the last twenty years’ research. 





Alcoholic Drinks ; their Abuses and their Uses. By a SuncEoN. 
Nottingham. pp. 31. 

An Address delivered by the Medical Officer of a Society of 
Odd Fellows to its members. It is marked by sound sense 
and extended information; and in the following résumé of the 
author exists the pith of all that can be said pro and con upon 
a very vexed matter :— 

‘Tt is, then, incontrovertible, that in the use of these stimu- 
lants moderation is the exercise of philosophy and good sense; 
for our very instincts set at defiance the refinements and re- 
strictions of extreme opinions. No one certainly can deny that 


their too liberal employment has been the occasion of a vast. 
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amount of evil, physical as well as moral ; but if the abuse of a 
inst its use, it would 


thing is to be as an argument against 

be extremely difficult to name a single article, or, indeed, a 
social habit, which may not be misused. The vay which 
{ hold might, in the hands of a competent person, be employed 
to write a hymn or homily in praise of the Deity, or some 
publication that would shock us by its blasphemy and inde- 
cency. Even liberty in excess becomes licentiousness, and reli- 
gion itself may run into fanaticism. In a word, in the world 
there is no unmixed Let, then, Moderation, in this as 
in all other practices, our guide, and we shall escape most 
of those evils wich I have already tried to enumerate.” —p. 30. 





Report on the Recent Yellow Fever Epidemic of British Guiana. 
By Danie, Bia, M.D., Surgeon-General of British 
Guiana. London. pp. 90. : 

An Essay on Intermittent and Bilious Remittent Fever, with 


their Pathological Relation to Ozone. By E. 8. GAILLARD, 
M.D. Charleston. pp. 59. 

Tne first of the above pamphlets is a reprint from some late 
numbers of the British and Foreign Medico-Chirurgical Re- 
view, and hence is probably well known to most of our readers. 
For the information of those not acquainted with Dr. Blair’s 
instructive Report, however, we may state that it seeks to 
establish, 

‘In the event of the expulsory effort [of the system to expel 
ghe yellow fever poison om the body] being unsuccessful, 
the effect of this poison is to act destructively on the epithelial 
structures of the body, by inducing a specific irritation in the 
basement membrane, by which, and by allied consecutive 
lesions, the arterial and capillary tissues are impaired, the 
viscera become congested, the blood thereby contaminated by 
suppressed secretions, and fatal hemorrhages ensue.”’—p. 88. 

Dr. Gaillard’s tract was originally prepared and presented 
by the author as an inaugural dissertation. To it was after- 
wards awarded the annual premium of the Medical College of 
the State of South Carolina. There is nothing in it necessitating 
remark from us. It is a very fair ‘‘ graduation thesis,” show- 
ing the author to be aw courant with the literature of the day, 
but affecting a style which we hope will be laid aside in his 
future writings for one more subdued and less discursive in 
character. 


The Microscope and its Revelations. By W..B. Canreyter, 
M.D., &. §Svo, pp. 778. London: Churchill. 

Tuis is a complete work on the microscope, and is ‘‘ got up” 
in a very superior style. It is illustrated by 345 engravings 
from drawings by Bagg. The work embraces chapters on— 
The History of the Microscope and of Microscopic Research ; 
Optical Principles of the Microscope ; Construction of the 
Microscope ; Accessory Apparatus; Management of the Micro- 
scope; Preparation, Mounting, and Collection of Objects; 
Microscopic Forms of Vegetable Life; Protophytes; Micro- 
scopic Structure of Higher Cryptogamia; Microscopic Struc- 
ture of Phanerogamic Plants; Microscopic Forms of Animal 
Life; Protozoa; Animalcules; Foraminifera, Polycystina, and 
Sponges; Zoophytes; Echinodermata; Polyzoa and Compound 
Tunicata; Molluscous Animals generally ; Annulosa or Worms ; 
Crustacea ; Insects and Arachnida; Vertebrated Animals ; 
Application of the Microscope to Geology; Inorganic or Uni- 
versal Kingdom; Polarization. 

On all these subjects the author has entered fully and sys- 
tematically, and has produced a most interesting and valuable 
work on an instrument becoming daily of more use. 


Foreign Department. 


EPIDEMIC DISEASES GENERATED IN CAMPS. 
M. Txo1ozan has published a valuable article in the Gazette 
Médicale de Paris, wherein he shows that the precautions 
taken by the French Government to prevent the spread of 
typhus by the troops returning from the Crimea are extremely 











opportune. It is well known that these precautions consist in 

formation of camps on the shores of the Mediterranean, in 
Provence, which are to be used as a kind of probationary and 
sanitary establishments. In the course of his article, the 
author cites some facts, which show that camp fever has in 
former times fearfully spread yey populations, after the 
return of armies which suffered from epidemic diseases, 
These facts are valuable, and may with advantage be placed 
before our readers, now that our own soldiers will soon have 
reached their native shores. 

In 1566, an epidemic distemper broke out amongst the 
imperial army encamped near the Danube, in the vicinity of 
Komorn, pew enn Presburg, rm the war which Maximili 
the Second carried on against the Turks. The disease followed 
the army during its subsequent movements. Some convalescent 
men, who were sent home, propagated the disease all over 
Germany, and Vienna, which was on the high road of the re- 
turning soldiers, suffered considerably. 

In the summer of 1621, a severe distemper —— yen 
the allied ti encamped at Weidhausen, and spread to thi 
Palatinate and Upper Bavaria. It was conveyed from the 
— to the inhabitants, without distinction of sex, age, or 
ran 

At the siege of Louvain, in 1655, the army of Louis. the 
Fourteenth being short of provisions, and destroyed by disease, 
was forced to retire to Nimtgue. The epidemic entered the 
city with the soldiers, made frightful havock amongst them, 
and did not spare the inhabitants. Even the convents suffered 
severely. 

Willie states, that at the siege of Reading, in 1643, a fever 
of a low type broke out amongst the troops, followed the Earl 
of Essex’s army to its quartezs, and spread amongst the 
civilians, 

Ozanam mentions that the French troops sent into Lorraine 
after the siege of Philipsburg carried into that province a 
malignant and contagious fever. 

During the sieges of Prague and Egra, defended by Marshal 
Bellisle, an epidemic disease of a severe type appeared am 
the troops and inhabitants. The Prussian army became 
infected, and in retiring into Silesia spread contagion amongst 
the rest of the troops and the population of the province. 

In 1757, a fever declared itself at Eisenach, where a 
large number of troops were From thence the 
disease spread all over Germany, which was being traversed 

different portions of the troops. The complaint was 

ed by Strack and Ludwig, and the disease was carried 

into Lille, in the autumn of 1758, by the soldiers returning 
from Germany. 

The French army in Italy, commanded, in 1799, by Scherer, 
was visited by a petechial fever of a low type. The sick were 
sent to hospitals in the interior of France, t apprehension 
was felt in the southern departments, Montpellier and 
Grenoble suffered considerably. 

Infectious diseases broke out in the French army during the 
Spanish campaign of 1808 and 1809. These diseases were con- 
veyed to France by prisoners and the march of troops. England 
also suffered when the British troops returned home. 

Ozanam further states, that the = which reigned in 
1814 amongst the allied armies which invaded France, and 
especially amongst the Swedish troops, was conveyed by the 
latter to Kiel and its vicinity, where it assumed a malignant 
character. 

Epidemic dysentery reigned at Lyons in 1624 and 1625, the 
disease having been brought by the troops returning from “ey: 5 
and in 1757, the French army, which paased e 
electorate of Mayence, spread dysentery amongst the in- 
habitants along the whole line of march. The town of Mayence 
suffered more particularly. 





Coroner's Inquest. — On Wednesday, an inquiry 
before Mr. Wakley, which had been twice adjourned, was con- 
cluded at the Royal Standard Tavern, Star-street, eg 2 ny 
respecting the death of a young woman, named Esther ing- 
ham, whose death took place on the 23rd of May. The coroner 
had ordered the inquiry in consequence of some rumours which 
led to the belief that the young woman had died from wounds 


pec in surgeon in endeavouring to procure abortion. A. 
- great di 


of testimony was given, but it did not justify the 
suspicions as to the su cause of death, and the jury re- 
turned a verdict to effect that the disease died from the 
mortal effects of inflammation and mortification, but whether 
were produced by natural causes, or from mechanical 
violence to procure abortion, there was not sufficient evidence 


to prove, 
661 
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Ix our journal of the 24th of May, we promised to 
test the justice of the verdict in the case of WiiiamM 
PaMER by an appeal to medical science alone. It is of the 
gravest importance to the public and those who are charged 
with the administration of justice, that the case should be 
minutely and dispassionately examined in this light; that it 
should be seen whether the medical evidence alone can returna 
distinct answer to the question—Did Jonn Parsons Coox die 
from the effects of strychnine, or from natural disease? We have 
expressed our opinion, that to this question Science can return a 
decisive answer, and that it is not necessary to fall back upon 
general or collateral evidence in order to arrive at a positive 
conclusion. Not only may the general evidence be excluded 
from this inquiry, but we may go further, and dispense with 
the chemical evidence. In the present case, it is true, 
the jury derived little assistance from chemical evidence; 
but it was a difficulty much insisted upon by the counsel 
for the prisoner, and no doubt embarrassing to the 
jury, that chemistry, relative to strychnine, returned but 
a negative answer. It is even still urged that the failure 
of the chemical investigation is a fatal defect in the evidence 
for the prosecution. It becomes, therefore, doubly important 
that a just estimate should be formed of what chemistry can 


prove, and that its exact place in the rank of evidence should 
be determined. We have adverted to the prevalent belief, 
that proof of death by poisoning is not complete unless the pre- 
sence of the poison be demonstrated in the body after death, 
In the critical analysis we now lay before the public the 
justification of the proposition we have put forward will be seen, 
that chemical evidence, in these cases, can be only complemen- 


tary, and ofsecondary importance. It may bring corroborative 
testimony ; it does not afford independent and absolute proof. 
This independent and absolute proof Medicine can in many 
cases supply. It is important that the distinction between the 
testimony borne by Medicine and by Chemistry should be 
clearly drawn and kept in mind. A person may die shortly 
after taking a medicinal dose of prussic acid. We may sup- 
pose that the symptoms or mode of death were not observed by 
competent medical witnesses. Prussic acid will be found in the 
stomach, in minute quantity perhaps; but the minuteness of the 
quantity found would not be held to invalidate the conclusion 
that prussic acid was the cause of death. Yet the conclusion 
might be utterly erroneous. So, again, traces, or even consi- 
derable quantities, of antimony, may be found in the blood 
and tissues; but that circumstance alone does not supply con- 
clusive proof that the person died of antimonial poisoning. 
The same thing may be affirmed of other poisons. In one case 
which fell under our own observation, arsenic had been injected 
inte the stomach after death.* As the mere presence of poison 
in the dead body does not, then, supply conclusive 
proof of death by poison, so neither dees its absence 





* The post-mortem examination in that case was made by Dr. Quain, of 





Harley-street, 
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prove that death did not take place by poisoning. 
The medical jurist is therefore clearly driven to seek else- 
where for proof of poisoning. We find this proof in the 
symptoms manifested by the reactions of the living body 
against the poison circulating in the blood, or otherwise 
acting upon the living structures, and in the traces left 
by those reactions in the organs, tissues, and fluids after 
death. This evidence is precisely of that kind which is the 
basis of all medical knowledge and practice. We see certain 
phenomena manifested by the reactions of the nervous, circu- 
lating, respiratory, or alimentary systems, and from these 
phenomena we diagnosticate a particular disease, It is known 
that the system reacts in a particular manner, indicated by 
marked signs, under the poison of small-pox or of scar- 
latina. We know that certain other reactions indicate 
inflammation of the brain or of the langs, In the presence 
of those indications the skilled physician does not hesitate 
to declare the presence of a disease which he defines and 
combats. Of course there may be many cases of chronic 
or complicated disease in which the primary disordered 
action may defy detection; but this does not invalidate the 
general truth, that in the symptoms manifested by the living 
body we may find distinct proof of particular physical lesions 
or disease. Let us give an illustration. In the examinations 
for degrees in Medicine at the University of London, it is cus- 
tomary to place before a candidate the symptomatology of 
an actual case of disease, and to call upon him to interpret the 
symptoms, to deduce from them the nature of the disease 
under which the patient laboured, and to write a commentary 
upon the case, explaining its probable course and termination, 
He has, in fact, a pathological problem to solve. Given certain 
pathognomic symptoms, what is the disease to which those 
symptoms are owing? Direct and unequivocal answers are 
required, and the examiners expect that such answers will be 
given. 

So it should be in a case of sickness from the action of 
poison. And indeed the action of some poisons is attended 
by symptoms more marked and distinctive than many natural 
diseases. Small-pox itself is not more defined and recognisable 
by its symptoms than poisoning by lead or mercury. In the 
case of poisoning by these metals, the physician stands in no 
need of chemical proof of their presence in the system. If he 
had that proof, it would add not one iota to the certainty of 
his diagnosis; and in the absence of the characteristic symp- 
toms, the demonstrated existence of the metals would afford no 
proof of their poisonous action. It is now our task to apply 
this physiological test to the question of poisoning by strych- 
nine. 

The proposition may be stated in thisform. Given the symp- 
toms that marked the last illness of Cook and the mode of 
death, what was the nature of that illness, and what the cause 
of his death ? 

Let us state these symptoms, adding, for the purpose of 
separate discussion, the description of the appearances found 
in the body after death. These are stated by several wit- 
nesses in such a manner as to form aclear, connected, and 
consistent history. This history may, at the outset, be divested 
of two complications, which, although they occupied much of 
the attention of the Court, can have had no material connexion 
with the fatal catastrophe. The first complication is a doubt- 
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dition of the throat might have been the exciting cause of 
tetanus, scarcely deserves the name of a surmise, To justify 
@ moment’s consideration, it is first necessary to prove that 
ordinary tetanus was the cause of death. In the presence, 
then, of the great question, whether the cause of death was 
strychnism, or idiopathic or traumatic tetanus, we may safely 
postpone the question as to antecedent syphilis. The second 
complication is the illness characterized by repeated vomitings 
from which Coox suffered at intervals during the last four 
days preceding his death. The first attack took place at 
Shrewsbury, on the 14th of November, after drinking some 
brandy-and-water with Parmer; the second, on the 17th, at 
the “‘ Talbot,” after drinking some coffee from the hands of 
Parmer; the third, on the 18th, at the same place, after 
drinking some toast-and-water sent to him from Pa.LMer’s 
house; the fourth, also on the 18th, after drinking some broth 
which had been warmed by Patmer; a second portion of this 
broth was followed by renewed vomiting, and it also caused 
vomiting in a witness who partook of it. The sickness continued 
throughout the 18th. On the 19th, early im the morning, 
Patmer gave Coox a cup of coffee, which again was followed 
by vomiting. Paumer then left Rugeley for London. It is 
deposed, that Cook became much better. From this time vomit- 
ing was not the characteristic or urgent symptom. It may be 
a matter of interest to discuss whether these repeated vomit- 
ings following so suspiciously upon the exhibition of drinks by 
PatMER were caused by antimony. There can be no doubt 
that tartar emetic would account for them. It is a question 
which we shall discuss hereafter, whether the finding of traces, 
amounting possibly to half a grain, of antimony in the tis- 
sues and blood after death could justify the inferences that 
antimony must have been taken within a few days of death, 
that it was the cause of the vomitings, or the more 
weighty conclusion that it might have been the cause of 
death. It is certain that the vomitings had ceased to be 
urgent on the last two days of life; it is certain that 
they formed no integral part of that terrible convulsion 
which ended in death. We come, then, to the simple 
question, What was the character and what the cause of 
that fatal convulsion? Let us relate the history of that con- 
vulsion, as described by the witnesses. We pass over the fact 
that Patmer purchased two supplies of strychnine; that be- 
longs to the moral evidence, and howsoever great and legitimate 
the weight attached to it by the jury, it must have noweight with 
us, whose task it is to interpret the symptoms observed by the 
light of medical science alone. Tried by the rigorous laws of 
medical evidence, the tracing of strychnia into PAuMEr’s pos- 
session can have no weight in determining the cause of Coox’s 
death. From the evidence of Exizanetu Mimis and Lavinta 
BaRgwnes, servants at the “ Talbot,” it appears that on Monday 
night, between nine and eleven o'clock, after taking some pills 
given by Patmer, Coox was still comparatively well and com- 
fortable. About twelve o’clock the servants were alarmed by 
violent screams proceeding from Coox’s room. They rushed 
up and found him in great agony, shrieking dreadfully, shout- 
ing ‘* Murder !” His eyes were starting, he was flinging his 
arms wildly about him, and his whole body was convulsed. 
He was perfectly conscious, and desired that Paumer should 
besent for. Paumer came in a few minutes. Coox was still 
séreaming, gasping for breath, and hardly able to speak. He 
exclaimed, “‘ Oh dear, doctor, I shall die!” He vomited im- 


mediately after taking some medicine, which PaLmEr gave him 
Shortly after this he became more calm, and called on the 
women to rub his legs. They did so, and found them cold 
and rigid. Presently the symptoms became still more tran- 
quil, and he grew better. He gradually fell into repose, and 
began to sleep. That was the first attack. It certainly set 
in within three hours after taking some pills from Patmer, 
for Parmer did not return from London till nine o'clock, 
and the servanis were aroused at twelve. The interval was 
probably not much more than an hour. The attack did not 
exceed three hours in duration, for at three a.m. of the 
20th it had ceased. Throughout the day of the 20th he 
was better. Although still retaining a vivid impression of the 
horrors of the past night, he was comfortable, and conversed 
rationally with the chambermaid. But again, during that day, 
after taking broth, coffee, and pills from PALMER, vomiting 
recurred. At about three r.m., Mr. Jones, a surgeon, saw 
Coox. He deposes that at that hour Coox had a clean tongue, 
a natural pulse, no diarrheea, that his whole condition im- 
' proved in the afternoon, and that there was no more vomiting. 
This interval of intermission of all convalsive symptoms is 
| remarkable and important. Coox had got up, and sat in a 
| chair laughing and joking. We learn from Mr. Jones that 
| Pataer brought with him some pills, at nearly eleven p.m 5 
| that Cook protested much against taking them; but at last 
complied. We may infer that this resistance occupied some 
time, and that it was not until some minutes, at least, after 
eleven, that the pills were taken. Cook vomited immedi- 
ately. The pills were not found in the vomited matters, 
After vomiting, he laid down and appeared quiet ; he talked 
for a few minutes, and there was nothing about him to excite 
apprehension. Mr. Jongs went to bed im the same room; he 
had been in bed about ten minutes, when Coox started up in 
bed and called out “ Doctor, get up, I am going to be ill ; ring 
the bell and send for Pater.” The chambermaid came, and 
Coox called out to her, ‘Fetch Mr. Patmer.” He asked Mr. 
Jones to give him something. He was then sitting up in bed. 
He asked Mr. Jonrs to rub the back of his neck. This was 
done. There was a stiffness about the muscles of the neck; 
the head and neck were unnaturally bent back. In two 
or three minutes Paumer came and gave Coox two pills: 
Directly they were swallowed Coox uttered loud screams; 
threw himself back in the bed, and was dreadfully convulsed ; 
he said, ‘‘ Raise me up! I shall be suffocated.” That was at 
the commencement of the convulsions, which lasted five or ten 
minutes. When he threw himself back in the bed his body 
was twisted or bowed back. The convulsions affected every 
muscle of the body, and were accompanied by stiffening of the 
limbs. Mr. Jones endeavoured to raise him, but found it 
quite impossible, owing to the rigidity of the limbs. When Cook 
found he could not be raised, he asked to be turned over. He 
was then quite sensible. The action of the heart had gradually 
weakened ; it gradually ceased, and Coox died “‘ very quietly” 
a very short time afterwards. That was the second and fatal 
attack. It came on in lessthan an hour, perhaps within half am 
hour, after taking the pills: It lasted from the calling up of Mr. 
Jones to the moment of death, not more than fifteen minutes, 
These were the symptoms during life. The accountis confirmed 
by the evidence of Exizaneru Micts and Lavin1s Barve: 
What were the post-mortem phenomena? His hands remained 
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been placed with the face upwards, it would have rested on the 
back of the head and the heels. On the following day, the 2l1st, 
Mary Kees.ey, who laid out the body, found it very stiff in- 
deed ; she had difficulty in straightening the arms ; she passed 
a piece of tape under the back, and tied it round the waist, to 
fasten the arms down. The eyes were open; it was difficult 
to close them, because the eyelids were very stiff. The hands 
were closed, and very stiff. The fingers were very stiff, and 
there was difficulty in getting the rings off. When got off, the 
hand closedagain. Two days later—on the 23rd—Mr. Stevens 
noticed the tightness of the muscles across the face. On 
the 24th, the same witness found both hands clenched. On 
the 26th, Dr. Hartanp noticed that the body was much 
stiffer than bodies usually are five or six days after death ; the 
muscles were very strongly contracted and thrown out; the 
hands were stiff and closed. Mr, Devonsnire adds that the 
mouth was contorted. The feet were turned inwards, and 
bowed to a much greater extent than usual. The internal ap- 
pearances were as follows :—The abdominal viscera were in a 
perfectly healthy state; the liver was healthy; the lungs were 
healthy, and contained a good deal of blood, but not more than 
would be accounted for by gravitation after death. The brain 
was healthy. The heart was contracted, but contained no 
blood. At the larger end of the stomach there were numerous 
small white spots, The kidneys were full of blood, which had 
gravitated there. The blood was in a fluid state. The upper 
part of the cord—the only part then examined—presented a 
perfectly natural appearance. The remaining portion of the 
cord was not examined until nine weeks after, when the body 
was exhumed for the purpose. Notwithstanding the positive 
statements of some witnesses, who were ready to testify to the 
absence of disease from the observation of the cord at that 
ime we cannot but assent to the opinion of Mr. Parrripes, 
that all pathological deductions based upon that observation 
are rash and untrustworthy. But some granules were dis- 
covered, we presume on the dura mater or arachnoid, by Dr. 
Monckton. 

We will now place in immediate juxtaposition with this 
history the symptoms that have been observed in cases of un- 
doubted strychnia-poisoning in man and in the lower animals. 
The evidence adduced upon the trial supplies a mass of expe- 
rience upon this point, although, as we shall presently show, 
none of the witnesses described with completeness the remark- 
able features wherein the tetanus of strychnism differs from 
idiopathic or traumatic tetanus, 

Let us first refer to cases of strychnism in the human sub- 
ject. 

Case 1.—This was related in evidence by Dr. Henry 
Corsett and Dr. Watson, of Glasgow. In September, 1845, 
Aenes Frencu, whilst in the Glasgow Infirmary, took three- 
quarters of a grain of strychnine, in three pills, containing 
each a quarter of a grain, by mistake. Mary Ketiy, who 
saw the first symptoms, says, that after taking the pills, the 
girl went and sat by the ward fire. She was taken ill in about 
three-quarters of an hour, She fell back on the floor, She 
was taken to bed. They were obliged to cut her clothes off. 
She was like a poker. Drs. Consett and Warson saw her 
after the symptoms had set in. There was » strong retraction 
ef the mouth; the face was much suffused and red; pupils 
dilated; muscles rigid and hard like a board; arms stretched 
out; hands clenched; severe recurring every few 

; ; 7 ig every 





seconds; when first seen, the paroxysms did not last so long, 
but they increased in severity; she did not breathe, the muscles 
being kept still by tetanic rigidity; she seemed perfectly 
conscious. She died in about half an hour—that is, within an 
hour and a quarter after taking the pills. 

Cask 2.—This was related in evidence by CaRoLtnx Hickson 
and Mr. Francis Taytor, surgeon, of Romsey. At five or ten 
minutes past seven A.M., Mrs, Smyru took three grains of 
strychnine, in solution, through an error in compounding 
medicine ordered. Five or ten minutes afterwards, Hicksow 
was alarmed by the ringing of Mrs, Smyrn’s bell. She found 
Mrs. SmyTu out of bed, leaning upon a chair in her night-dress. 
Witness thought she had fainted; she appeared to suffer from 
spasm. Shortly after, Mrs. Smyru was lying on the floor, 
She screamed loudly, and her teeth were clenched. She asked 
to have her arms and legs held straight. Witness took hold 
of her arms and legs, which were very much drawn up. She 
still screamed, and was in great agony. She requested that 
water should be thrown over her. This was done; it had the 
effect of throwing her into a paroxysm. Her feet were turned 
inwards. Shortly before she died, she said she felt easier, 
The last words she uttered were, ‘‘ Turn me over.” She was 
turned over. She died quietly a very few minutes after these 
words. About an hour and a quarter elapsed from the taking 
of the medicine. Mr, Tayior found her dead. He describes 
the post-mortem appearances as seen immediately after death. 
Hands very much bent; feet contracted, and turned inwards; 
soles of the feet hollowed up, and the toes contracted; the inner 
edge of each foot was turned up; remarkable rigidity about the 
limbs; body warm; eyelids almost adherent to the eyeballs, — 
Autopsy, three days after death: Contraction of feet still re- 
mained, but it had gone off somewhat from the rest of the 
body; no traces of disease; heart contracted, perfectly empty, 
as were all the large arteries. 

Case 3.—The Leeds case, described by Janz WitrHam, Mr, 
Mor.ey, and Mr. Nunnetey. Symptoms described by Janz 
Wrrnam:—Mrs. Dove took some medicine. After she took 
it she became ill. She complained first of her back. Her 
head was thrown back, her body stretched out, and twitchings 
were observed. Her eyes were drawn aside and staring. Her 
limbs did not relax. She first complained of being ill in that 
way on the 25th February, and died on the Ist March. She 
had attacks on the 25th February, the 27th, 28th, on the 29th 
a very slight one, and at a quarter past eight on the lst March. 
She died about twenty minutes to eleven that night. Between 
the attacks she was composed. She principally complained of 
prickings in the legs, and twitchings in the muscles and hands, 
which she said she could compare to nothing else than a 
galvanic shock. She wished to have her legs and arms rubbed. 
On the Saturday night, when the spasms were strong upon 
her, she could not bear to have her legs touched. Her legs 
were rigidly extended when she asked to be rubbed. That 
was in the interval between the spasms. Touching her then 
brought on the spasms. She was sensible. Her body was 
stiff immediately after death, Mr. Morey had seen some of 
the slight attacks, but not the fatal one. He describes the 
autopsy, performed forty-eight hours after death :—No disease, 
wound, or sore, A peculiar expression of anxiety about the 
countenance, Hands bent and fingers curved. Feet strongly 
arched. Lungs very much congested. A small quantity of 
bloody serum in the pericardium. Muscles of the whole body 
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dark and soft. A decided quantity of effusion in the brain. 
Also a quantity of serum tinged with blood in the membranes 
of the spinal cord. Those membranes congested to a great 
extent. The head was opened first, much blood escaped ; that 
might partially empty the heart, but would make it un- 
certain whether the heart was full or empty at the time of 
death. Fluid blood was found in the veins, 

Mr. Nunnewey stated that in this case the rigidity of the 
limbs after death was not more than usual. 

These cases of strychnism in the human subject were all 
adduced at the trial. They exhibit in marked characters the 
physiological action of strychnine in fatal doses. But to com- 
plete the description of strychnism, we will add a brief account 
of the action of this poison upon animals. Several witnesses 
related their experience upon this subject. The symptoms are 
thus described by Professor Curistison, who had observed 
the effects of strychnine in dogs, cats, rabbits, and a wild boar. 
The first symptom is a slight tremor and unwillingness to 
move; then frequently the animal jerks its head back slightly; 
soon after all the symptoms of tetanus come on. Death gene- 
rally takes place between five and twenty-five minutes after 
the symptoms have made their appearance. Mr.. NUNNELEY 
has experimented upon upwards of sixty animals with strych- 
nine. He says that in all cases in the interval before death 
the rigidity ceases, and the muscles become quite soft, power- 
less, and flaccid. He generally found the right side of the 
heart full. The longest interval Dr. Leruesy has known be- 
tween the appearance of symptoms and the taking of the 
poison has been three-quarters of an hour. He has found the 
right side of the heart full, and the lungs congested. For a 
clear and full exposition of the phenomena of strychnism in 
animals, we refer to the writings of the illustrious discoverer of 
the true function of the spinal system, whose experience of 
the action of this poison is probably unsurpassed in extent 
and accuracy. The phenomena are thus summed up by Dr. 
MarsHALt Hatt, (“ Apergu du Syst®me Spinal,” Paris, 1855, 
pp. 188, 189) :— 

1. The first effects produced by strychnine are tetanoid 
spasms; the limbs become stiff; the nails only touch the table 
or the floor. : 

2. The second phenomenon is short, hurried, panting respi- 
ration. 

3. The third is an augmentation of the excitability of the 
skin, to that extent that the slightest excitation produces the 
most disproportionate effects. 

4 All these effects proceed from an abnormal excitability of 
the centre of the diastaltic or spinal system. 

5. All these effects belong to the first stage of strychnism, 
the higher stage of which is manifested by phenomena far more 
severe. 

6. There occur frightful paroxysms of laryngismus, efforts 
at expiration, opisthotonos of the neck and back, apoplexy, 
asphyxia, and even death. 

7. These phenomena call to mind tetanus, epilepsy, and 
even hydrophobia. 

Death may take place, Ist, from the violence of the action 
of the poison, the patient dying in the spasm; 2nd, by exhaus- 
tion, the patient dying after the spasm is over, in a state of 
relaxation. 

In one experiment, the symptoms did not appear for an 
hour after the administration of the poison, 





After this exposition of the phenomena of strychnism, we 
will relate those of tetanus. They are taken from the evi- 
dence of Mr. Curtixa, by whom they were admirably described. 
The disease first manifests itself by stiffness about the jaws 
and back of the neck. Rigidity of the muscles of the abdomen 
afterwards sets in. A dragging pain at the pit of the stomach 
is an almost constant attendant. In many instances the mus- 
cles of the back are extensively affected. These symptoms, 
though continuous, are liable to aggravations into paroxysms. 
As the disease goes on, these paroxysms become more frequent 
and more severe. When they occur, the body is drawn back- 
wards; in some instances, though less frequently, it is drawn 
forwards. A difficulty in swallowing is a very common symp- 
tom, and also a difficulty of breathing during the paroxysms. 
The disease may, if fatal, end in two ways: the patient may 
die somewhat suddenly, from suffocation, owing to the closure 
of the opening of the windpipe; or he may be worn out by the 
severe and painful spasms, the muscles may relax, and the 
patient gradually sink and die. The locking of the jaw isa 
constant symptom. Another is, a pecular expression of the 
countenance. There is a contraction of the eyelids; a raising 
of the angles of the mouth; and contraction of the brows, In 
traumatic cases the lower extremities are sometimes affected, 
and sometimes, but somewhat rarely, the upper ones. When 
the muscles of the extremities are affected, the time at which 
that occurs varies. If there is no wound in the arms or legs, 
the extremities are generally not affected until late in the 
progress of the disease. The time in which traumatic tetanus 
causes death varies from twenty-four hours to three or four 
days, or longer. The shortest period observed by Mr. 
CURLING was from eight to ten hours. The disease, whem once 
commenced, is continuous. The disease commences with the 
milder symptoms, gradually proceeding to the complete deve- 
lopment. This account was confirmed by Sir BensaMin 
Bropre, Dr. Topp, Mr. Danre.t, and Mr. Souty. It will be seen 
that Mr. Curtine drew his picture from the observation of: 
cases of traumatic tetanus only; he says that he has never 
seen a case of idiopathic tetanus; and other witnesses also tes~ 
tify to the extreme rarity of that form of the disease in this 
country. It may be useful, therefore, to refer to an excellent 
report of a case of idiopathic tetanus that terminated fatally, 
in 1840, in St. George’s Hospital. It is reported anonymously 
in vol, ii., 1840-41, of Tae Lancer. As authenticity is impor- 
tant in a question of this kind, we may state that the author 
of that report is Dr. Barnes, then a student at that hospital. 
The symptoms and course of the disease in that case cor- 
respond closely with Mr. Curirxe’s description. Death took 
place in ten days. 

Let us now trace the distinctive characters between strych- 
nism and those natural diseases which appear to simulate 
that affection. We clear the ground at once of sundry specu- 
lations with which the case has been overlaid. Thus we 
dispose of apoplexy, ‘‘ epilepsy with tetanic complications,” the 
offspring of a very pert and positive witness, and angina 
pectoris, the symptoms of which could not for an instant be 
confounded with those of which Cook died. The case is really 
narrowed to the diagnosis between epilepsy, tetanus from 
natural causes, and strychnism. What are the differential 
points? We see, from the description of strychnism by Dr. 
MarsHALL Hatt, that some of the phenomena are epileptoid 
in character. ne eR eee 
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which Cook died the distinction is broad and free from 
ambiguity. An essential characteristic of epilepsy is loss of 
consciousness. Cook was conscious to the last. No evi- 
dence was adduced to prove that Cook was subject to 
epilepsy, or that he had ever suffered from a single attack. 
Besides, evidence is wanting to show that epilepsy ever 
runs the course observed by the illness that destroyed Coox. 
Indeed, the cases are so dissimilar in the striking characters, 
that it argues no little perversity to attribute his death to 
epilepsy. 

The diagnosis finally rests between tetanus from natural 
causes and strychnism. We will not for the present assume 
that Coox’s death can only be accounted for by ascribing it to 
either tetanus or strychnism, but we will first compare the 
symptoms which attended his death with those of tetanus, the 
disease with which the counsel for the defence chiefly laboured 
to connect them. There is no necessity to distinguish between 
idiopathic and traumatic tetanus. The disease is essentially 
the same from whatever cause produced. To say there is an 
idiopathic or self-generating tetanus is, indeed, simply to 
disguise ignorance and absurdity under a classical mask. In 
strict pathology, the tetanus that springs from exposure to cold, 
or other causes apart from wounds and blows, is as much 
traumatic as that form to which this epithet is commonly 
limited. The only difference that has been much insisted upon 
isa difference in the severity of the symptoms. But since the 
so-called idiopathic tetanus is sometimes fatal, and the trau- 
matic form sometimes ends in recovery, this feature can hardly 
be regarded as distinctive. 

The leading differences between Coox’s symptoms and those 
of tetanus are beautifully drawn by the master-hand of Sir 
Bensamin Brovre. “I am of opinion,” said this celebrated 
surgeon, ‘‘ that so far as there was a general contraction of the 
“muscles they resembled those of traumatic tetanus; but as to 
“*the course those symptoms took, they were entirely different 
‘The symptoms of traumatic tetanus [the same may be affirmed 
** still ore strongly of idiopathic tetanus] always begin, so fa, 
“as I have seen, very gradually, the stiffness of the lower jaw 
“being, I believe, invariably the symptom first complained of. 
“ The contraction of the muscles of the back is always a later 
«* symptom—generally, much later. The muscles of the extremi- 
“ties are affected in a much leas degree than those of the neck 
“and trunk, except in some cases where the injury has been in a 
‘*limb, and an early symptom has been spasmodic contraction 
*“of the muscles of that limb. I do not myself recollect a case 
** of ordinary tetanus in which occurred that contraction in the 
** muscles of the hands, which I understand to have taken place 
**in this instance. Again, ordinary tetanus rarely runs its 
** course in less than two or three days. I know only one case 
“*in which the disease was said to have terminated in so short 
<* time as twelve hours; and probably in that case the early 
‘*symptoms had been overlooked. Again, I never knew the 
** symptoms of ordinary tetanus to last for a few minutes, then 
“subside, and then come on again after twenty-four hours, 
**T had better say at once,” concluded Sir Bensammn, ‘‘that T 
‘““never saw a case in which the symptoms that I have heard 
‘* described here arose from any disease. When I say that, I 
“refer, not to particular symptoms, but to the general course 
‘*which the symptoms took.” 

This diagnosis so absolutely excludes tetanus as the cause of 
Coon’s death, that we feel — add a word for 








the purpose of making that diagnosis clearer. But we shall 
presently have to point out other striking points of difference, 
Now let us compare the symptoms of which Coox died with 
those of strychnism. We have already placed them in juxta- 
position. Lock-jaw is the pathognomonic feature of ordinary 
tetanus; laryngismus is the pathognomonic feature of strych- 
nism. There may be difficulty of breathing in tetanus, but it 


is not an early symptom, and never is it so urgent or so fright _ 


ful as in strychnism. Instrychnism the sense of strangulation 
is early, sudden, and terrible in its intensity; TeRROR of suffo- 
cation is strikingly manifested both in man and in the lower 
animals, Could Terror be more forcibly expressed than in that 
exclamation of ‘‘ Murder!” uttered in the first attack, or the 
state of laryngismus than by the ‘‘ flinging his arms wildly 
about, and gasping for breath?” This state was not less 
strongly marked in the second and fatal attack. The parallel 
as regards the other symptoms is complete in every point. The 
description of Coox’s death reads almost word for word like 
the description of the death of Mrs. Suyrn, of the lady at 
Leeds, or of an experiment by strychnie poisoning in animals; 
and it reads like nothing else thet pathologist ever witnessed 
or deseribed. Symptoms so singular admit but of one interpre- 
tation ; they are no more open to doubt or disputation than the 
symptoms of small-pox. Even those points which were severally 
seized upon by one witness or another as more or less at variance 
with their experience or notions of strychnism, are all perfectly 
consistent with, and even characteristic of, that affection. In 
citing the evidence of Mr. NuyNELey, we cannot help express- 
ing our admiration of the abundant experience and the able 
medical reasoning he displayed. But let us examine his 
objections. The sudden accession of the symptoms observed 
is quite in harmony with strychnism, The power of talking, 
which Mr. Nunwewey refers to as a point of difference from 
strychnism, has, so far as we know, been seldom absent. 
Mrs. Smyrn sereamed, and asked to be “‘ turned over.” 
The lady at Leeds could also speak, The next objection 
is, that Coox asked to be rubbed; and that in no single 
instance, Mr. Nunnery observed, could the animals bear 
to be touched, as even the slightest touch brought on tetanic 
spasms.- Now it is remarkable that, in undoubted cases of 
strychnine poisoning in man, the patients have also asked to be 
rubbed. The circumstance is not in reality at variance with 
the essential characters of strychnism. It is not firm rubbiag, 
which presses upon the muscles, that provokes the excitability 
of the spinal marrow, but those slightest touches that irritate 
the peripheral nerves of the skin, which are the direct ex- 
citants of the diastaltic action. 

The power of swallowing, next mentioned, is not incompa- 
tible with strychnism ; the loss of this power is rather a dis- 
tinctive character of tetanus, although even in that disease the 
loss is often incomplete. 

Mr. Nuwxyetey complains, and apparently with justice, 
that his statements with regard to the post-mortem rigidity 
of strychnine have been misrepresented or misunderstood. 
It is therefore fair to take his opinions upon this point from 
the letter which we published in the last Lancet, where they 
are deliberately expressed. He states that rigidity disappears 
at the time of death; that perfect’ relaxation of the muscles 
occurs at that time; and this is put forward as a difference 
between his experience of strychnism and Cook’s symptoms. 
But what is the fact-with regard to strychnism? It is quite 
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true that in strychnism relaxation does take place in some 


cases at least, perhaps the majority, immediately before death. 
That is when the patient dies of exhaustion. In such cases, the 
rigidity returns very soon after death. There appears to 
continue, even after death, an extraordinary condition of the 
spinal cord, which leads to an unusual degree of rigidity, 
marked by other peculiar characters. If the patient die during 
the spasm, then the rigidity of life may pass into the rigidity 
of death without intermediate relaxation. 

Mr. NuNNELEY insists upon the fact of the heart in Coox’s 
ease being found empty. Upon this point, also, observation 
varies. In some undoubted instances of strychnic poisoning, 
the right side of the heart has been found full; in other cases, 
equally undoubted, it has been found empty. This difference 
is not, perhaps, capable of being satisfactorily explained. But 
it may be expected that when the patient dies in the spasm of 
laryngismus, the right side of the heart and lungs will be 
found full of blood; and that when he dies of exhaustion, the 
heart may be found empty. 

Some of these objections were insisted upon by other wit- 
nesses. It is not necessary to repeat the answers. One other 
objection, stated by Dr. Leruesy, is that in his experiments “ he 
never witnessed the long interval between the administration 
of the poison and the commencement of the symptoms which 
is said to have elapsed in this case.” The longest time he has 
known has been three-quarters of an hour. Now the interval 
in Coox’s case was certainly not longer, probably less. Dr. 
MarsHaLt Haut gives one case where the interval was an 
hour. Not a single objection therefore is established. The 
symptoms of Coox stand out in startling identity with those 
of strychnism. ‘Not a feature is wanting; not a feature is in 
excess, The symptoms, their order of oceurrence, and thei- 
course, agree with strychnism, and with nothing else. No am- 
biguity, no room for doubt. Thus it appears that, although Dr. 
ALFRED TaYLor may have spoken somewhat hastily in one or 
two respects, the opinion pronounced by him, founded upon a 
strictly medical view, as to the cause of the death of Joun Par- 
sons Coox by strychnine, has proved to be irrefutably correct. 

Medicine, then, has solved the problem put. She interprets 
the symptoms that marked the close of Coox’s life, and de- 
clares absolutely that they are the exponents of the action of 
strychnine. More than that, Medicine is not called upon to 
answer. We therefore leave untouched the general evidence 
adduced to prove that strychnine was administered by the 
wretched man whose crimes are to be expiated on the scaffold. 
That evidence is entirely circumstantial. Taken alone and 
apart from the medical evidence, it could scarcely have led to 
the conviction of the prisoner. It may be said, therefore, that 
in this case Medicine has been the chief minister of Justice, In 
this example, and in the considerations we have submitted, 
juries will learn how distinct and independent and authorita- 
tive the decision of Medicine may be in cases of this kind; 
and the public will perceive ample reason for placing firm 
reliance upon science for the detection and prevention of 
crime. 
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De, Wessrer has just had read before the Royal Medical 
and Chirurgical Society a paper on the Sanitary Condition of 
Scotland during the past Year, an abstract of which is pub- 
lished in another page, with the subsequent discussion, Some 





annals of an important portion of the British empire, but which 
could not have been procured until very recently, they deserve 
more than a cursory perusal, since the varied facts recorded 
were all obtained from public decuments. North Britain 
having now established an official registry of marriages, births, 
and deaths, similar to that of England, in a very few years 
medical writers, sanitary reformers, and even statesmen, will 
thus be supplied with correct data, upon which to found just 
opinions, supported by facts and experience, instead of 
enunciating, as heretofore, sometimes only vague speculations, 

Amongst the most remarkable features which are brought 
forward prominently, the excessive infantile mortality and 
large number of still-born children, throughout various localities 
of Scotland, but chiefly in urban populations, merit special 
animadversion. In this respect, Dundee and Glasgow occupy 
very unenviable positions, Assuredly, some great social evils 
must continue in constant operation, since frequently half the 
entire number of children born never reach beyond their fifth 
year. Indeed, sometimes so many as 60 to 64 out of every 100 
births did not pass that period. This proportion is truly 
frightful, and demands explanatien. Still-born infants appear 
likewise exceedingly numerous, being greater than the rates 
recorded in some of the most dissolute capitals and cities of 
Europe. These questions are of the highest import, and well 
deserve legislative attention, with the view of applying efficient 
remedies, 

Although coroners’ inquests do not exist in Scotland, still 
the county Procurator-Fiseal may order any inquiry, if he 
thinks fit, in any clamant case, to ascertain the cause of death 
suspected from foul play or crime. But such judicial inves- 
tigations are rarely made, and no definite idea can be formed 
whether all the cases of still-born births recorded arose from 
natural causes, or that any were examples of infanticide. The 
want of a coroner cannot be better exemplified than by re- 
ferring to some occurrences which were reported to have lately 
happened in a small parish on the east coast, containing scarcely 
2000 inhabitants. There, it is stated, that within the space of 
only jive years, as many as fourteen persons, who had died from 
unknown causes, were interred in its churchyard; of whom 
some were found on the sea-beach, having remained in the 
water for various periods. The names of several were dis- 
covered, but the identity of others could not be ascertained; 
and no examination having been instituted, the cause of death 
was taken for granted. Facts like these demonstrate the 
absolute necessity of some organic change in the present mode 
of procedure ; and if Scottish authorities are determined always 
“ stare super antiquas vias,” they ought, at least, to compel 
their Procurators-Fiscal to be more active, whilst allowing 


ampler rem ign, which is said to be one of the chief diffi- 
Iti 2 aa 1 Jt ti 
During the ion which ensued on Dr. WEBSTER’s com- 


munication, the speakers unequivocally admitted that Glasgow 
ranked lower than any other place in England, if not im 
Europe, with respect to salubrity. Indeed, its highly-charged 
carbonaceous atmosphere, according to Dr. Stewart, proved 
often the cause of pulmonary disease. For many miles round, 
scarcely anything but smoke could be breathed, and the air 
was often loaded with chemical emanations. In short, people 
there seem to live as if constantly in a chimney. Doubtless, 
other influences contribute materially to deteriorate physical 
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bines, within one district, the attributes of many places else- 
where usually constituting separate towns. Thus Manchester, 
Birmingham, Newcastle, Staffordshire, and Liverpool would 
seem as if here united, which peculiar circumstances must 
materially prove inimical to public health. When the gigantic 
scheme of bringing an ample supply of pure water from Loch 
Cateran, to remedy the present defective quantity of that ele- 
ment most essential for promoting the salubrity of all large 
towns shall be accomplished, other steps in advance must be 
made towards effecting additional improvements. After pro- 
curing plenty of good water, the public authorities ought also 
to endeavour to decarbonize their polluted atmosphere; for 
without two such important necessities as pure air and pure 
water, the physical strength and mental energy of man must 
inevitably suffer deterioration. 

Now that hygienic science has taken its proper position in 
public estimation, those who cultivate such studies should 
carefully observe, not only great events, but even minute 
passing phenomena. To arrive at any correct inference re- 
garding the action of varied causes upon animal existence, 
observers ought carefully to record every peculiar circumstance 
affecting the particular community about which an investiga- 
tion has been commenced. Microscopic and chemical examin- 
ations are unquestionably important; but having ascertained 
every fact of that kind deemed expedient, other matters become 
sometimes even much more suggestive as to the mode in which 
the public health can be practically ameliorated. In all great 
questions, instead of looking only with a microscopic eye, the 
true philosopher must examine the whole matter telescopically ; 
whereby, while he avoids being mystified by minutiz, the data 
synthetically accumulated—so to speak —shall be judiciously 
grouped, and thus he will be enabled to deduce correct conclu- 
sions, Sanitary officers should imitate those successful admi- 
rals and generals who, in battle, always gained the victory 
more rapidly and decidedly by breaking through an enemy’s 
centre, or turning their flank, rather than by out-post skir- 
mishings. That is the right mode of proceeding ; therefore, 
whether treating disease, improving insalubrious habitations, 
or pursuing investigations affecting human health, the chief 
features of each case should be first carefully examined, whilst 
phases of secondary importance are neither disregarded nor 
forgotten. 





THE LATE TRIAL OF PALMER. 
To Messrs. Nunneley, M‘ Donald, Herapath, and others. 
Your evidence in the late trial tends to prove that strych- 
nine was not administered in the case of the late J. Parsons 
Cook, and that the indications were those of various other 
disorders having spasmodic and convulsive characters, and 
broadly distinguished from the effects of strychnine, the exhi- 


bition of which it was, in fact, absurd to Such were 
a bs as opinions when you had heard aldthe facts during 
tri 


Supposing you had been called to the suffering patient, 
whilst he might have been yet recoverable—that you had been 
told that an individual, most constantly about his person, had 
procured, on two successive days, a portion of strychnine, and 
that the dreadful symptoms described, threatening dea 
occurred only on those two days, would you have ridiculed a 
suggestion of the use of the stomach-pump and the usual means 
for the ejection, elimination, or neutralization of poison? 

I have no right publicly to question the sincerity of your 
opinions and theories, but as they have the semblance of being 
founded on reasoning and experience, I hope the above ques- 
tion may not be considered unpractical or irrelevant. 


Chemistry and Pharmacy. 
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The Action of Amorphous and Ordinary Phosphorus on the 
Organismus.—To a strong dog, Urfila and Rigout gave ninety 
grains of amorphous phosphorus, in doses of thirty grains each 
for three days. On the fourth day they administered seventy- 
five grains. After the expiration of seven days, no unfavour- 
able symptoms having appeared, they gave daily thirty grains 
for thirteen days. The dog still remaining perfectly healthy, 
they introduced into the stomach thirty grains of ordinary 
phosphorus and tied the esophagus. The dog died the same 
day. As long as the dog took amorphous phosphorus it could 
not be detected in the excrements, but when the ordinary 
phosphorus was administered, the excrements were charged 
with phosphorescent vapours. They also gave to a young dog 
750 grains, finely divided in olive oil. The animals scarcely 
lived a quarter of an hour. 

To another strong and healthy dog they administered 150 
grains of amorphous phosphorus. The dog did not eat his 
usual food on that day, but exhibited no signs of sickness, Two 
days afterwards 750 grains of ae cog phosphorus were given 
to the same dog: he swallowed his meat at once, but soon 
began to vomit. On the same day he was again vigorous, and 
ate with a good appetite. After four days he took daily, for 
four days, 300 grains of amorphous phosphorus, and then 
three days 750 grains each day, with his food. After the ad- 
ministration of this large quantity of amorphous phosphorus, 
the dog enjoyed a good appetite, and the vomiting did not re- 
appear. Some few days after taking the last dose he was 
killed. Not the slightest injury had occurred to the intestinal 
canal; the cesop and intestines appeared of a 
red colour, which could only originate from the amorphous or 
red phosphorus, 

Orfila and Rigout, on another occasion, gave thirty grains of 
ordinary phosphorus, pulverised by means of water, toa strong 
dog. In twelve hours the dog was dead. To ascertain whether 
the phosphorus would remain free in the intestines, the dog 
was not opened for fourteen days. It was observed that the 
dog was still ectly free from putrefaction, while another 
dog, not killed with phosphorus, but placed in the same posi- 
tion, was in a state of decomposition. 

In the stomach and cesophagus of the poi dog was found 
a yellow, frothy substance, impregnated with the vapours of 
Se is substance, when heated, afforded a white 

ame and dense vapour, shewing thereby the presence of free 
phosphorus, The mucous membranes of the cesop! and 
stomach had astrong red colour. By agitating the fluid of the 
stomach with sulphuret of carbon, the authors found that after 
filtration the liquid separated into two layers, one watery, and 
the other oily—the latter consisting of the solution of phos- 
horus in sulphuret of carbon, from which the phosphorus may 

again separated as a residue by spontaneous evaporation. 





The Action of Alkalies on Sugar in the Organismus,— 
According to some investigators, the presence of alkali is 
necessary for the destruction of sugar in the body. On the 
truth of this assumption, diabetes is attributed to a a deficiency 
of alkali in the To clear up so important a point in 
connexion with the treatment of this disease, Poggiale has in- 
stituted some experi on animals, which were partly fed 
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on flesh, and on starch or saccharine su mixed 

= much bi nate of soda as rendered the urine strongly 
e. . 

Dogs were fed in the first series of experiments on flesh, ta 
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which bicarbonate of soda had been added. They were after- 
wards killed, and the sugar in the blood and the liver was 
estimated. The quantities found in 100 parts were— 
No. 1, No. 2. No, 3, 

Blood from arteria cruralis ... 048 ... 027 ... 035 

Blood from vena cava infer.... ‘103 ... 096 ... °103 

Blood from hepatic vein ee eS 

i Ste aero ee 

The author concludes from these experiments, in connexion 
with others previously performed by him, that alkalies do not 
favour the decomposition of into water and carbonic acid, 
because dogs fed on flesh yield the same quantity of sugar 
whether the flesh be supplied with bicarbonate of soda or not. 

In the second series of experiments, Poggiale fed dogs with 
food containing sugar or starch, which was also mixed with 
bicarbonate of soda, In the dogs thus fed he found the follow- 
ing quantities of sugar in 100 parts :— 

No. 1. No. 2. No. 3. 

Blood from vena cava infer.... ‘198 ... °153 

Blood from carotid arte ... 106 

Blood from arteria oe .. 044 ... 054 

Blood from hepatic vein... ... -. 245 ... 239 


The urine in this series of experiments was found to be 
strongly alkaline, and to contain from five to seven per cent. 
of sugar, ane ee sugar can exist both in the blood and in 
the urine when they are strongly alkaline. 

In the course of these experiments the author observed that 
even by the complete withdrawal of all food, the sugar in the 
liver never cntinely disappeared, but only gradually diminished. 
After ten days’ abstinence from food, 1-710 parts of sugar 
were found ry 100 of the vy" = are nein 
1-624 parts of sugar in 100 parts of the liver were found after 
twenty-one pf, peta F abl The dog died on the twenty- 
second day, after losing forty per cent. of his weight. 

In the third series of experiments, the author injected, in the 
same manner as Bernard and Lehmann, eight grains of glucose 
dissolved in water, and found it again in the urine. In an ex- 
periment with the same quantity of glucose, to which fifteen 
grains of bicarbonate of soda were added, the result was iden- 
tical; but when, instead of the alkali, he employed tartaric 
acid, scarcely any glucose was found in the urine. 


Artificial Formation of Oil of Cinnamon.—When the alde- 
hyde of acetic acid is mixed with the hyduret of benzoyle, satu- 
rated with muriatic acid, and the mixture heated, it acquires 
a dark-brown colour. Muriatic acid and the aldehyde not 
affected by the reaction are evolved. After a few minutes, 
the mixture becomes turbid, from the separation of water. If 
it be now distilled, the unchanged hyduret of benzoyle first 
passes over, and then a small quantity of a fluid with a higher 
boiling point, which, after several rectifications and washings 
with caustic alkali, possesses all the properties of oil of 
cinnamon. 


Jalapine.—This substance is best - ared, according to 


Mayer, by dissolving the crude resin of jalap in a considerable 
quantity of alcohol, adding water until turbidity commences, 
then repeatedly boiling with fresh animal charcoal, and after- 
wards adding sugar of lead and ammonia as long as a smutty 
green brown precipitate results. The filtrate is now treated 
with sulphuretted hydrogen, the sulphur thrown down re- 
moved, and the filtrate distilled off, to separate the resin, 
which is then well washed with boiling water, and dried. 
This resin is pure jalapine. It is perfectly soluble in ether and 
alcohol, but very slightly so in water. It is uncrystallizable, 
and possesses a light yellowish colour, and a composition ex- 
pressed by the formula C,, H,, O,,. It is dissolved by alkalies, 
and converted thereby into an acid. Strong mineral acids 
decompose jalapine into sugar and a fatty body. 


New Instrument for the Analysis of Milk.—Leconte’s 
galactometer, which determines with tolerable rapidity and 
exactness the quantity of butter present in milk, consists of a 
glass tube, two cubic centimetres wide, the lower end of which 
is closed. The tube is divided into five parts, each containin, 
tive cubic centimetres. To the upper end of this tube asecon: 
and less broad glass tube is attached, divided into 7; cubic 
centimetres, having a short and broader tube for use as a funnel 
fixed to its upper end. Five cubic centimetres of the milk to 
be tested are poured into the meter, and then twenty 
cubic centimetres of acetic acid. When the funnel end of the 
tube is closed, and the instrument well shaken, to coagulate 





the casein, which afterwards dissolves in the excess of acetic 
acid, the butter rises to the surface of the fluid in the narrow 
tube in the form of cream, and by warming the fluid a little, 
to facilitate the separation of the fat, the quantity of butter 
may be easily read off at the graduation of the narrow tube, 


The Chemical Constituents of some Glandular Secretions.— 
From a series of elaborate investigations, which are fully de- 
tailed in the Annalen der Chemie und Pharmacie, Gorup- 
Besanez has arrived at the following conclusions respecting 
constituents of glandular fluids :— 

1. The thymus and thyroid glands, and the pancreas, as 
well as the liver and the spleen, contain a more or less consi- 
derable quantity of leucine. This substance appears to be very 
generally Siteaentes in the glandular system; for besides 

ving been found by Frerichs, Stiideler, and Cloetta in the 
above-named glands, it has also been detected in the salivary 
and lymphatic glands, the lungs, and the brain. By far the 
greatest quantity of leucine exists in the creas. In this 
respect, the observations of Virchow, Frerichs, and Stiideler 


2. Tyrosine does not constantly accompany leucine in the 
organismus. I have only been able once to find it in the pan- 
creas. It appears, as the observations of Frerichs and Stiideler 
show, to exist frequently under certain conditions, but was 
not found by them to be a constant companion of Icucine, and 
consequently there seem to prevail analogous relations with 
renal to the existence of these bodies, as in the obtainment of 
Guaee with leucine by the treatment of albumen with caustic 

ies, where it depends chiefly on the duration of the treat- 
ment whether leucine besides tyrosine is obtained, because b 
a further continuance of the decomposition the tyrosine is 
destroyed. 

3. In the spleen there is, besides leucine, a body probably 
homologous to it, and another whose nitrogen amounts to 9°09 
per cent., agreeing very nearly with a body which Frerichs and 
Stiideler found crystallised in urine, and was very analogous to 
tyrosine, with which they believed it to be homologous, as it 
contained 8°38 per cent. of nitrogen. 

4. In the pancreas of oxen there exists in considerable quan- 
tity a body of the formula C,, H,, N O,, homologous to leucine 
and very analogorts to it. Whether this body is a constant 
constituent of that gland, or is only formed in it under certain 
conditions, could not be ascertained. From my observations 
and those of the above-mentioned investigators, it would seem 
that leucine as well as tyrosine exist frequently associated with 
bodies homologous to them. 

5. Scherer’s hypoxanthine was with certainty detected not 
only in the spleen, but also in the thymus and thyroid glands. 
On the contrary, uric acid, with the exception of the spleen, 
was sought for without avail in all the examined glands. 

6. Volatile acids of the formula n (C H) O, were contained 
in all the examined glands. In the thymus gland, formic 
and acetic were partiookicly found, the latter in preponderating 
quantity. 

7. In the thymus gland of calves, in the spleen and in the 
thyroid gland of oxen, succinic acid was detected. On the 
contrary, in the liver, the creas, the kidneys, and the 
lungs, this acid could not be found. 

8. The inorganic constituents of the thymus gland of calves 
consist for the greatest part of alkaline chlorides and phos- 
phates. The quantity of potash amounts to about three times 
that of soda; the quantity of phosphoric acid was about double 
that of chlorine. e quantity of magnesia preponderates over 
that of lime. Sulphuric acid is present in the thymus gland 
only in the smallest possible trace. These proportions well 
agree with those of the ashes of flesh, 

9. Kreatine, kreatinine, inosite, sugar, urea, glycine, and 
inosinic acid could not be detected by me in the examined 
glands. 


Solubility of Bones in Water.—When, according to Wohler, 
a bones, as prepared for agricultural purposes in a 

ne-mill, are left for some time in contact with water, after 
filtration the latter contains in solution an easily-appreciable 
quantity of phosphate of lime and phosphate of magnesia, The 
same result is obtained when water was used which had been 
previously freed from carbonic acid by long boiling. In water 
which was filtered through one and the same quantity of bone 
powder for several months, earthy phosphates could be con- 
tinuously detected ; indeed, their quantity appears to increase 
when the organic material of the bones undergoes putrefaction 
by long contact with air and water, and the escaping water 
becomes turbid, and acquires : ry odour. 
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New Method for the Preparation of Formic Acid.—To pre- 
formic acid, Berthelot introduces into a retort capable of 
olding two quarts, two pounds of commercial oxalic acid, two 
ds of glycerine, and about four or six ounces of water, and 
feate the mixture to a temperature not exceeding 212° Fahr., 
when soon strong effervescence takes place, and carbonic acid 
is evolved. In ten or twelve hours all the oxalic acid is de- 
— the half of its carbon expelled as carbonic acid; a 
l quantity of water containing formic acid has distilled 
over, and the residue in the retort is ¢lycerine, which contains, 
dissolved, almost all the formic acid formed. For separation 
of the latter, a pint of water is added to the contents of the 
retort, and the distillation continued, ora ae by the 
continual replacement of the water evaporating from the retort, 
until about ten parts of the liquid have passed over, which 
then contains almost all the formic acid. The residual glycerine 
will again serve for the conversion of a fresh quantity of oxalic 
acid into formic acid. Three of oxalic acid yield rather 
more than one part of formic acid. The following equation 
explains the conversion :— 
C,H, 0,, 4H O=C, 0,+4 H 0+C, H, 0,. 
The formic acid prepared in this way is very pure, and free 
from oxalic acid. newest 
Preparation of pure Silver. — Silver, when alloyed with 
copper, may be easily purified in the following simple manner, 
devised by Wicke:—The alloy is dissolved in nitric acid, the 
excess of acid expelled, the solution diluted with water, and 
both oxides precipitated with an excess of carbonate of soda. 
Both carbonates are then reduced by boiling with a solution of 
grape sugar—the oxide of copper to suboxide, the oxide of 
silver to a metallic state. e reduction begins at once, but 
the boiling must be continued for some time, to reduce with 
certainty all the carbonate of silver. The precipitate is filtered, 
and treated, while still moist in the heat, with carbonate of 
ammonia; the copper dissolves out, and the silver remains 
behind pure. The treatment with carbonate of ammonia is 
ated as often as its solution acquires a blue colour. The 
boiling with grape sugar requires about ten minutes. 








Correspondence. 


“ Audi alteram partem.” 


ON THE DETECTION OF STRYCHNINE. 
To the Editor of Tut Lancer. 


Srr,—As most mischievous statements regarding the detec- 
tion of strychnine have obtained publicity, we think it most 
important that it should be known that strychnine cannot 
evade detection. We have separately and conjointly made 
numerous experiments with regard to the discovery of the 
above-mentioned poison under all circumstances of reputed 
difficulty. 

The results of, and the method employed in, our experi- 
ments, cannot with propriety be communicated, as they are 
now under the consideration of Government; but, with as little 
delay as poe, we shall have great pleasure in forwarding 
you the details. 

We are, Sir, your obedient servants, 
i J. E. D. Renemmt, 
urer on at St. : 
Snare one 
G. Provr Grrpwoopn, 
Assistant-Surgeon Grenadier Guards. 








THE TESTS FOR STRYCHNIA. 
To the Editor of Tue Lancer. 
Sim,—So many inconsistencies and inaccuracies have lately 


appeared in the public ing the discovery of 
seuchnia in the dead body: that I think ft right to say Yhat 
pa a er i a oo lg em eg 
animal , or process of putrefaction, can in any way 
interfere with its extraction and recognition. Tartar emetic, 
common salt, a little nitre, bile, sugar, and a score of other 
things will destroy its reaction when the tests are performed 
by thoes whe are not anguainted with the principina ofahe- 
mistry, but in the hands of the adept such di jes are 
instantly overcome. 

As to the so-called —. colour-tests for strychnia, 





these also are fallacies only when the tests are improperly per- 
formed. But to do away with all possible sources of doubt 
and fallacy from the action of external re- ts, I may state 
that the putting of a little strychnia, with sulphuric acid, on a 
piece of platinum foil, then connecting the foil with the positive 
pole of a single cell of Grove’s or Smee’s battery, and touching 
the acid with the rn a pote pole, terminating in a piece of 
platinum wire, the violet colour so characteristic of strychnia 
Seoaligetecmmecalil 
i e of experimenting was su the fact that 
the po heme morse ome oy due to the a nascent 
oxygen; and so delicate is the galvanic test that it will dis. 
cover the ce of the 10,000th of a grain of strychnia; and, 
besides this, its very nature is such as to do away with all 
possible sources of r+ Anema 
I remain, Sir, your obedient servant, 
Laboratory, London Hospital, Hy. Lerursy, 
June lith, 1856, 





“SHOULD STRYCHNIA BE EMPLOYED ASA 
MEDICINE?” 
To the Editor of Tux Lancer. 


Sm,—There is a letter in your impression of the 31st ultimo 
which I should be sorry to see remain unanswered, inasmuch 
as it en a doubt, which certainly is not entertained by 
the profession as a a be silent is to give consent in 
such a question, and I lest the public imagine their 
medical advisers to be too ignorant or too timid to employ a 
remedy which, nevertheless, from a love of edge tools, th 
have not the honesty to expunge from the pharmacopceia. To 
prevent members of our profession from having ready access to 
every — form of poison, isa consummation to be neither 
wished for nor attempted; and I, for one, cannot admit that 
the recent atrocities of William Palmer teach anything more 
than that the drug should be secluded from the general public. 
Legislation always has failed, and always will fail to prevent 
crimes of this nature; educated persons, and those who are en- 

in any pursuits collateral to medicine, can easily elude 
such clumsy expedients for the restriction of the distribution of 

i as we can “an , , 

But the portion of your correspondent’s letter to which I 
would give a most unqualified contradiction is that in which he 
says, ‘‘Many of the medicines used in the ing art are so 
(i e. deadly poisons); but then the nature of their operation 
hares i Gassorregae wip rte ey hand of science, the 
most beneficial results may be obtained from them ; but in the 
action of strychnia, this is not the case: there is not one of the 
effects that it exhibits in its rapid career that can be made thus 
available.” And again, ‘*The jar tetanic spasm that it 
produces led its discoverer, I believe, to anticipate from it a 
remedy for paralytic affections. Had this been the case, its 
retention in the peia might be justified, but I fear 
that the profession has found this to be a fallacy.” 

With regard to the first passage quoted, I would remark ; 
that to of the rapid career of chnia is to introduce 
an idea in connexion with its effects which does not apply to 
medicinal doses. The effects we produce, and desire to pro- 
Com, So gies and the means used for attaining this object 
are € y similar to those employed in the case of other 
powerful agents, viz., minute doses, and repetition at carefully 
appointed intervals. The second which expresses an 
opinion that strychnia is useless in ytic affections, is op- 
posed to the following fact :—Of 97 cases of hemiplegia or para- 
plegia collected by Bayle, or treated by Dr. » jun., 59 
got quite well, and 25 greatly better. 

A third quotation appears to me to embody Mr. Nichols’ 
Raila! soeee Seine Seen Tee Soe Suaee jes hamnd 
requires, in , some little ingenuity to extract a meaning 
from such an expression as Se ao 
‘* That it may, in very minute doses, in combination with other 
agents, produce some beneficial effects in the functional de- 


ts of certain , may be ible, I 
sages sf cata comes, ag be penihla, Saeagh A em 
from other medicines, and certainly do afford no excuse for 
its use.” 

Seth ee Cee ee 

tical or iological actions of strychnia of which 

tay eae nth chor compa eer. lou dena 
recall a instances in whi powerful and peeuliar 

effects may be made of use. 

l. It isan i : as such, it must eventu- 


ally supply in part the place of quinine, of which an enermous 





Tus Lawcer,} 


POOR-LAW MEDICAL REFORM ASSOCIATION. 


[June 14, 1856. 








consumption takes place in Algeria, so great as to be affecting 
the price of the drug sensibly. 

2. In cases of phosphatic urine, or oxaluria connected 
with hypochondriasis and dyspepsia, such as are frequent 
amongst persons following sedentary employments, in which 
there 1s much brain work, strychnia is an invaluable remedy. 
And no other agent with which we are acquainted produces 
such marked and permanent effects in these cases. 

3. Ia combination with resinous purgatives, strychnia pro- 
duces more marked and permanent effects in cases of constipa- 
tion from atony of the muscular coat of the intestines than any 
other drug in the pharmacopeeia. 

4. I do not besitate to say that strychnia is a more powerful 
and manageable excitor of uterine action, in cases of pure 
atony of the uterus, than erget of rye, or any other agent 
hitherto used for this purpose. Its use is unattended with the 
dangers to the foetus which ergot gives rise to; and it produces 
a more close imitation of the series of motor actions which are 
incladed in a ‘‘pain” than any drug or appliance I am ac- 
quainted with. 

The limits of a hurried letter will not allow me to develope 
this last point as I hope to do on a future occasion, and it must 
therefore suffice to assert the fact that strychnia is a powerful, 
safe, and manageable excitor of uterine action. 

As to the general question of employing powerful agents in 
medicine, I think it may be laid down ; that provided they are 
used upon clear and definable principles, or in accordsnce with 
carefully ascertained empirical facts, there is no agent which 
should be avoided merely on account of its potency. And this 
other principle may, I think, with due submission to Mr. 
Nichols, be safely asserted, viz.—that the more powerful and 
peculiar the physiological effects of any given agent are, the 
more probable is it that it may be made available for medical 
purposes, 1 am, Sir, your obedient servant, 

Hannorte Vernon, M.D. 


St. Mary's Hespital, June 2nd, 1856, 





POISONING BY STRYCHNINE. 
To the Editor of Tux Lancer. 


Sir,—About two years since, while I was visiting medical 
officer to the Tower Hamlets Dispensary, I had a case in which 
a woman about thirty-five years of age took by accident, at one 
dose, ‘*two grains of strychnine in two ounces of fluid.” I 
ordered one teaspoonful of this for a dose, and not only 
cautioned them with regard to its administration, but wrote 
upon the label below the directions, the words ‘‘ to be given 
carefully,” bat in spite of this the whole was given at once. 
The woman at the time was merge | from general partial 
paralysis, not quite complete, and with which she had been 
afflicted a few weeks; she was also about four months 
advanced in pregnancy. ‘The strychnine was taken at bed- 
time, and s , ‘especially of the muscles of respiration,” 
shortly commenced, and which by the friends were looked 
upon as ordinary spasms caused by indigestion, &c.; and as 
they lived two miles from the dispensary I was not sent for 
till the following morning, so that I had not an opportunity of 
seeing the precise effects produced by the dose. When I saw 
her, there was much susceptibility to the touch, which pro- 
duced spasmodic action; there was also partial trismus. Abortion 
was produced in the course of the day, and in about a fortnight 
the woman was well, and the paralysis cured. The idea 
suggested itself whether, ‘‘if the nervous had been 
possessed of its ordinary vigour and vitality,” the poison would 
not have proved fatal; but being in an almost torpid state, the 
strychnine had only the effect of arousing it from its dormant 
condition, and whipping it up into a condition of merely 
exaggerated vitality, the low state of the nervous powers thus 
acting as it were as preventive and antidote to the poison. 

I remain, Sir, your obedient servant, 


Mile-end, June, 1856. Matruew Corner, M.D. 





POOR-LAW MEDICAL REFORM ASSOCIATION. 
To the Editor of Tur Lancer. 


Srr,—I shall feel obliged for space to inform the union 
surgeons that the petition to the House of Commons, signed by 
upwards of one hundred medical men, has been entrusted, by 
the committee that met in London on the 10th inst., to the 
Right Han, Sie Sete, Sasiane: Deepest as Senaene 
to take charge of it. uscri iti and memorials in 
an abbreviated ines Sova bas ceeatbaed ke the Ina anane. 
taries of each union connected with the movement, and to the 





medical officer of the house in those unions which have not 

joined. Let these petitions be speedily signed, and sent to 

their respective destinations, and without doubt the condition. 

of the union surgeons will ere long be considerably improved... 
I am, Sir, your obedient servant, 


London, June, 1856. RicHaRD GRIFFIN. 





TITLES OF ARMY SURGEONS. 
To the Editor of Tux Lancer. 


Str,—The designations of the different army medical grades 
and officers, as now ordered, appearing inappropriate and 
objectionable, as borrowed from police and railway establish- 
ments, the following alterations are proposed :— 

Present Designations. Proposed Designations. 

Director-General of the Medi-}) . oh: » 

cal Department of the Army { Surgeon-in-Chief of the Army 
Inspector-General of Hospitals } 

in the Field or in the Colonies | 
Deputy-Inspector of Hospitals } 

in the Field or in the Colonies | 
Regimental Surgeon Surgeon- Major. 
Assistant-Surgeon Lieutenant: Surgeon. 

I am aware that the term ‘‘ Director,” to which I here 
object, is one in use in the army, and a designation accepted 
by various military staff-officers; but this circumstance does 
not constitute any warrant or apology for a title inapplicable 
and inappropriate in itself. The terms here pro in sub- 
stitution of the old ones may not be the best; and it is more 
with a view to elicit the opinions of other, than to dictate on 
the subject, that I have ventured to offer the above suggestions. 
I am, Sir, yours obediently, 

Aw Army SURGEON. 


Surgeon-General to the Forces. 


Lieutenant Surgeon-General. 


June, 1856, 





TREATMENT OF FROZEN PERSONS. 
To the Editor of Tur Lancet. 


Srr,—While the animadversions which Dr. Marshall Hall 
has so justly bestowed on the Humane Society’s unphysiolo- 
gical advice—relative to close rooms, hot flannel, and warming- 
pans—are fresh on the minds of your readers, it may be w 
while to notice the practice which has been found most success- 
ful in the Convent of the Great St. Bernard. 

No sooner have the maroniers, accompanied by their sagacious 
dogs, conveyed the body of an unfortunate to the convent, than 
it is immersed by the monks in cold water containing a 
— of ice. This is almost the only treatment employed, 

‘or it is generally successful. Should it fail there is little hope ; 
for experience has taught these charitable men that no subse- 
quent treatment is likely to prove efficacious. 

I am, Sir, yours very obediently, 


May, 1856. J. J. M. 





THE EPIDEMIC OF RUBEOLA. 
To the Editor of Tux Lancer. 

Srr,—Will you alluw me to refer to the subject of Dr. Will- 
shire’s letter on ‘‘ the Epidemic of Rubeola,” published in THe 
Lancer of the 7th inst. 

A paper, by myself, on the peculiar characteristics of recent 
epidemies of measles, was read at the Meeting of the Epidemio- 
logical Society (April 7th). In that paper it was that 
many cases had been met with in which it was difficult to affirm 
positively whether they were instances of measles or scarlatina, 
except by the subsequent occurrence or absence of certain 
sequele. An historical commentary wu the non. distinction 
of these two eruptive fevers by medical men in past times ac- 
companied the relation of the cases. Several members of the 
Society confirmed my observations from their own experience. 
My friend Dr. Tripe has since informed me, of what I was then 
not aware, that he had published a paper upon the same sub- 
ject, and that Dr. Copland had also seeribed the variety. 

Dr. Willshire alludes to the confusion existing in the nomen- 
clature of the eruptive fevers, and distinguishes Rubeola (the 
poet epidemic) Morbilli (measles) and from Searlatina, 

distinction, as Dr, Willshire observes, has scarcely been 
a i F alge aaatang nen mapely Seenaanas, 

. Copland v. makes the distinction, w e- 
fines Rubeola as Morbille Scarlatinosi, and Measles as Morbilit. 
Kraus, however, (Medicinisher Lexikon,) does not me Rube- 
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Since the paper to which allusion bas been made was read, 
Ihave witnessed the coincidence of measles and scarlatina in a 
large institution, (the Infant Poor-house of St. Mary, Islington, ) 

have seen many more examples of what should be denomi- 
nated Rubeola, as distingui from Morbilli and Scarlatina. 

Dr. Willshire does not state whether the cases to which he 
refers, were concurrent, or in any way associated with scarla- 
tina, which was a prominent characteristic of those mentioned 
by myself, and which also, from the attendant epithets of Drs. 
Copland and Kraus, I suppose has usually existed with the 
variety under consideration. 

I remain, Sir, yours, &c., 
Upper Holloway, June, 1856. W. B. Kesteven. 








SCOTLAND. 


[FROM OUR EDINBURGH CORRESPONDENT. | 


Roya Invirmary.—I understand, upon reliable authority, 
that a certain number of beds in the different wards of the 
Royal Infirmary are shortly to be disused, the continued high 
prices of provisions em | this policy necessary. e 
pecuniary embarrassments under which this institution has for 
a long time laboured cannot fail to be a source of regret and 
sorrow to the body of kind-hearted pists who are 
anxious to promote its welfare and enlarge i 
benefits ; but still theig efforts, unaided as perhaps 
be, have not been able to prevent its increasing 
At a season, therefore, when hot weather is likely to succeed 
the cold easterly winds prevalent here in the Ay nom 
months, bringing with the change an increase of febrile disease, 
and frequently some form of epidemic—at this season the 
directors are obliged to discontinue a number of beds in the 
wards, and lessen their means of affording relief. Can nothing 
be done to avert this evil? The , &@ short time 
since, decided not to make an extra ap to the public this 

ear; but surely the inhabitants of Edinburgh not the 
incentive of an “‘a ” to enlist their assistance and sym- 
pathies for the Royal Infirmary at the present time. Another 
means a time since was suggested, and the propriety of 
obtaining a grant from Government pondered over; but it was 


thought that the grant, if obtained, would destroy the nation- 
ality of the institution, and therefore the idea was rejected. 
Upon the public, then, the Royal Infirmary depends, and the 


mblic do not seem to respond to its necessities so well as could 
desired ; hence, at the present time, this calamitous econo- 
ising. It remains to be seen whether, by a hearty and 
cordial assistance, the t embarrassments of the institu- 
tion will be averted; w an appeal to the Government 
will have finally to be decided upon; or whether, the beds 
becoming in number “ small by degrees” and in that manner the 
expenditure being lessened, its necessities will be diminished, 
and the national ter of the institution preserved intact. 
THe LATE Proresson Forpes.—The University Museum of 
Natural History is now ornamented by a marble bust of the 
ee a ee 
r. Steell, the sculptor, has succeeded in creating an admirable 
likeness and a fine piece of art. Having never seen the subject 
of his portrait, the success of Mr. S im rendering so mas- 
terly a delineation is somewhat si . Those who have seen 
him cannot fail to recognise in the likeness the lofty intellec- 
twality, the earnest and le expression which characterized 
the features of the -loved and still lamented Edward 


Roya Cottece or Surcrows.—The last conversazione for 
this season at the College of Surgeons, took place in their Hall 
on Friday evening, June 6th, when Dr. John Struthers de- 
livered a lecture on Unity of Organization, as illustrated in 
the Skeleton of Vertebrate Animals. Dr. Andrew Wood occu- 
pied the chair. Having described the structure of the various 
classes of vertebrate animals, and the uses of the different 
parts of their system, he illustrated the great division of the 
animal organization by exhibiting the skeleton of a large 
tiger, which he divided into the head, neek, thorax, abdomen, 

vis, and tail. He then proceeded to point out the difference 

ween the tiger class of animals and the birds, fishes, 
tiles, and Dr. per cance nae mer his ‘remarks by 

+ eer inte , . owing the slailarit 
-_ eps tie nein Goch > come tonae 

i in quadrupeds, The welt at some len 
mae resemblance, elucidating his observations by frequent 
reference to numerous dia, B75 In coneluding his lecture, 


Dr. Struthers said the to be derived from such 

demonstrations as he had attempted to give that night was the 

ee great tra It had 

contended, that this unity of tion went, in some 

cases, to produce redundancy; and , under the common 

plan, some animals for which they had no use, 

Alluding to the hand of a mole, he said—are any of those bones 

before saying so. Dwelling, 

i i w Gincleantene of tits hand 

the mole, and the numerous uses in which it was employed, 
Dr. Struthers concluded his lecture. The Rev. Dr. Grant 

_—s a4 Dr. Guthrio seconded, a vote of thanks to Dr. 

for his lecture. 
[im the report of the Scottish Lunatic Asylum, in our last 
number, page 641, for “‘ Dr. Shae” read ‘* Dr. Skae."”] 


Medical Hels. 


Royat Cottzer or Surcrons.—The following ge 
men having undergone the n examinations the 
Diploma, were admitted members of College at the meet- 
ing of the Court of Examiners on the 6th inst. :— 

ALLEN, GrorGez, Dean-street, Soho. 

CUTHBERT, ALEXANDER, Coleraine, co. Derry. 
Hutcuison, Georce Surru, Norwich. 

Lovett, Wiiuiam Frepericx, Glastonbury. 
Mac, Martin, i co. Down. 

Orrorb, Freperic James, Ipswich. 

Turver, Epwarp Wii11aM, Deddington, Oxfordshire. 
Waker, Rozert, Kendal, Westmoreland. 

Wa.us, Epwarp, Great Marlborough-street. 
Watson, James Henry, Great Yarmouth. 

Way, Joun, St. Anstell, Cornwall. 

Woorrtor, Hersert Gian, Spalding, Lincolnshire. 

LicENTIATES - a mg following aration of the 
Royal College ing undergone the necessary 
pen a an i Brakes Com Licent tiates in Midwifery at the 
meeting of the Board on the 10th inst. :— 

Beynerr, Wiirtam Henry Renyres, Newfoundland; 


diplema of nen tee nye 14th, 1856. 
Brack, Watrer Suaw, ; April llth, 1856. 
Darron, Freperick Grorcr, Westerham, Kent; April 

18th, 1856. 

Howe t, Grirrrra, Lianelly, Carmarthen; May 2nd, 1856. 
Jounson, WrLii1aM FREELAND, Colchester; May 12th, 1856. 
Lewrn, Txos., Llanrhysted, Aberystwith ; July 25th, 1855. 
Lovett, WILLIAM Freperick, Glastonbury; June 6th, 1856. 
Mrxrorp, FReperick, Sydney, Australia; May 9th, 1856. 
Pice, Cuartes, Wokingham, Berkshire; May 12th, 1856. 
Ricuarps, Davrip, Llandovery, ; March 14th, 
1856. 


Sytvester RutHerrorp, Headcorn, Kent; 
May 16th, 1856. 
Terry, Epwarp Bacueter, Wittersham, Kent; May 
1 1856. 


Tuxe, Joun Henry, Stratton, Cornwall; April 14th, 1856. 
Wa ker, Roznert, Camberwell; June 6th, 1856. 
Watien, Wiii1am Sowrersy, W: 

Westox, Epwanp Praxcis, Wallin Shropshire ; Ma 
ESTON, EDWARD CIs, gton, ; 
bee Joan Grorce, Whitehaven ; May 23rd, 1856. 
6th, 1856. 
Worrn, Evwry James, Devonport; April 11th, 1856. 
New Fxiiows.— The following members of the - 
having been elected Fellows at previous meetings of 
Council, were admitted at a meeting of the Council held on 


the 12th inst. :— 
Bmrwuistie, Joux, Cape Cape of Good Hope; 
diploma of membership dated Oct. 9, 1827. : 
Carruin, Wm. Atrrep Newman, Islin 


Epwarps, Epwiy, Crewe; Oct. 5, 1 Feb, 12: 1090 
eas e 5 
ax, Woolton, near Liverpool; Feb. 


Risk, Keates Rosryson, Blackpool ; Jan. 10, 1840. 
Sravuit, Barnarp, Hammersmith; April 28, 1826. 














Srartinc, Rost. Josep, Hadlow, Tonbridge ; Jan. 29, 1830. 
Srevens, Coartes Parmer, Bi ; Oct. 18, 1839. 
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Tayier, Wu. Grorce W., Tywardreath, Cornwall; May | health under the twentpant of Mr. Pilkington, surgeon, and to 
18, 1836. her joy and surprise her of which she had been so 
Tooaoon, Wiu1aM, Ashbourne; April 16, 1841. long deprived, iL sage to her.— Manchester Courier. 
Turner, James WILLIAM, Kensington; Feb. 21, 1841. 
West, Joseru, Cobham; Jan. 
WETHERHEAD, Tuomas, ‘Upper Baker-strest; May 30, 1838. 
Arvornecarizs’ Hatt.— Names of gentlemen who 
their examination in the science and practice of Medi- 
eine, and received certificates to practise, on 
Thursday, June Sth, 1856. 
Green, Henry, Worcester. 
Morris, Epwarp, Stoke Damerell, Devon. 
Tar Loxpon Hosrrrat Mepicat Corteer.— The 








E shes GeeseEre it” 


9th, 

audience. Tne Right Rev. the Lord Bishop of Oxford presided. 
Amongst the visitors present on the occasion we noticed Lord | the a present rae of For six weeks, 
Auckland, the Bishop of Bath and Wells, the Rev. Canon | though ei ree i been occasionally 

the Rev. Mr. Monsell, Dr. Billing, Mr. William soot devavitinn, tartan eet teaeedinen Sareaace, 
stantly below it. Last week 249 died from diseases of 
the zymotic character, of whom 174 were children ; the cor- 
rected a for Gesibast all apps in. this damn 
diseases of vavwcndigh hragnar: ot ecm ae me- 

thisis, ydrocephalus, 200 deaths are referred, 
the average being 210 ; t> dinvases of the servens 
the average 129; to iseases of the 
119, the average being 133 ; te iaeenn Sane igesti 

, the average 68 ; i of heart, 

the average is 41. cases of small-pox 

of scarlatina, 44 of i 
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t.—Clinical Surgery: Gold Medal, ( 


‘orpoin presented 
Governors of the oe See Mr. T. E. Ruttledge, — 
—College Class of M: ee eee H. 
Down. Junior—Silver Medal, Mr. J. 8. Hawkins, London; 
Certificate, Mr. R. L. Bayley, London.—Surgery : Senior— 
Gold Medal,” Mr, J. L. H. Down. Junior—Silver Medal, Mr. | late Wm. Capp, gent., of 


RL Bayley ; Certificate, Mr. E. Lawrance, Ipswich.— 
Anatomy and Physiology: Senior—Gold Medal, Mr. J. Giles, Deatus.—On the 4th inst., at the Grove, near 


Sevenoaks, 
x | in his 93rd year, Sir Alexander Crichton, Knt., M.D., F.R.8., 
Frome ; ‘Certificate, Mr. A. A. Taylor, Limehouse. ee formerly pl to HLM. Al or L., Em of alll the 


Silver Medal, Mr. H. P. Major, vf “ wane Be 
E. A. Page, Bedworth. —Midwi, old M Mr. J. LE - 

ea, erry aa ey een Rote — so On the Sth inet, Wm. H. Galsworthy, Bsq., M.R.C.S., &., 
Medal, Mr. E. Lioyd, Thorn ornbury 5 Certificate, Mr. W. aged 39, eldest son of Silas Galsworthy, Esq. 

Rivington, rae 4 jaa Py ré a, Tocioay —_ 
Forensic Medicine: Silver Certifi- 
cate, Mr. R. Debenham, Dalston.—Materia Medica: Silver MEDICAL DIARY OF THE WEEK. 


Medal, Mr. R. L. ‘Bayley; Certificate, Mr. E. M. Shirtliff, 
Royat Fare Hosprrau.—Operations, 2 Pa. 


Ls 
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y 
Finsbury.— Botany: Silver Medal, Mr. E. H. Lloyd; Certi- 
ficate, _ J: 8. awiins. MONDAY, Juz 16 = eae Fase Hosrrm..— 


2PM. 
Westminster GENERAL te gy eg and a general 


< 


Curmicat Socrery.—8 P.a. 


meeting, on Thursday, the 12th inst., Dr. Holmes Jephson | TUESDAY, Juxz 17 ... Guy's Hi —Operatians, 1 P.x. 


was elected Physician to the above Dispensary. ee ne P.M. 


Tue Convict Patmer.—On Wednesday Sir George | W8DNESDAY,Joxnis 4 | 2 rac. 
Grey, Secretary-of-State for the Home Department, was waited Ca Onrnoraic Hosrrrat.—Operations, S$ 


upon at the Home-office by some of the persous who promoted enanx' Woerres = 
the meeting held at St. Martin’s Hall, on Tuesday night, for be Groner’s Siemuthen) Wee 
THURSDAY, June 19...< Centra, 





the purpose of arresting Palmer's execution. The t hon. Loxypox Orutuatazc Hosrrrat.— 
Gopi bor 9p the tetinghad bond ap tha Pi pe om Li 
a deputation ay to represent the of Ribera . : — Opera 
the meeting to him, and they therefore requested him to name Dae oe I ats 
pts, boa when he would secsive the deputation. Sir vesaye 
rey, however, refused to receive any deputation on the su 
ject, but said ‘he would carefull peruse any documents that aaa 
might be forwarded to him, that an immediate answer 
should be returned if one was necessary or requested. 
Oxstrqeue Apvertisinc.—Sineviar Recovery oF 
EYESIGHT. oe old aon — Bowl ary Brocklebank, resid- 
at Preston, lost the sight of one er eyes sixty-one vears 
— ‘A few days since she was unwell, but soon recovered her Ee ees 
Kuye’s Cottecr Hosrrrat.—Operations, 2 Px, 


* Works of the Rose’ and Vi le 
Serene — 
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Co Correspondents. 


Metropolitan Milk Company.—Amongst the many projects connected with the 
supply of food to which the recent Limited Liability Act has given rise, is 
one for the supply of London with that prime necessary of life, pure and 
unadulterated milk. A company for this purpose is already formed, en- 
titled the “Metropolitan Milk Company.” The necessity for some such 
organization will be apparent, when the adulterated condition of much of the 
milk supplied to the inhabitants of this metropolis is bered, as well as 
the equally important fact that much of the milk sold, when even not adul- 
ter ated, is derived from cows kept in close and unhealthy localities, deprived 
of air and exercise, and fed in an artificial and unnatural manner. That 
cows thus housed and fed should deteriorate in health, and soon become 
diseased, and that the milk obtained from them should itself suffer in con- 
sequence, are facts but too well ascertained. For some years past Mr. 
Hodson Rugg, a member of the College of Surg , has lab d inde- 
fatigably in the exposure of this great evil, and in the course of his labours 
he has collected some very useful and striking statistical information 
bearing on the question of the supply of London with milk, London con- 
tains about 2,500,000 inhabitants, and assuming each person to consume on 
an average half a pint of milk per day, this being one-half the amount which, 
according to Harley, is consumed by each person in Glasgow, no less than 
626,000 quarts of milk would be required to meet the daily consumption of 
London, to furnish which quantity throughout the year the produce of 
70,000 cows would be consumed, each cow yielding on an average not less 
than nine quarts of milk per day. We will assume, however, that the 








quantity of milk consumed per day by each person is only one quarter of a 
pint, equal to the produce of 35,000 cows. Now, it is calculated that not 
more than 17,000 cows are at present kept to supply London with milk—a 
number obviously insufficient by at least one-half for even a very limited 
supply of pure milk. 
terati and i 


This deficiency of milk is, no doubt, made up by adul- 
pecially by dilution with water. Taking the quantity of 
milk consumed by each person per day at a quarter of a pint, and the price 
at 4d, per quart, and considering this to be adulterated to the extent of 
twenty-five per cent. with water, which, from the investigations of the 
Analytical Sanitary Commission, is probably very much below the mark, it 
appears that the public are paying for the water consumed in their milk the 
enormous sum of £475,000—a sum said to be equal to the aggregated 
ineome of all the water companies of the metropolis. These few statistical 
facts are sufficient to show the strong necessity which exists for some 
scheme similar to that of the “ Metropolitan Milk Company,” and the object 
of which is to supply the inhabitants of London with pure and wholesome 
milk from country districts, by means of the railway, from farms rented by 
and under the direct g it of the pany. We perceive by the 
prospectus that Mr. Hodson Rugg is one of the directors. From his exten- 
sive and practical acquaintance with the subject, and from the time and 
labour which he has already devoted to it, we think the company cannot do 
better than entrust to Mr. Rugg the superintendence of their stock and 
farms—a duty requiring the exercise of much practical knowledge of the 
subject. 
Dr. J. MeG. Stevenson is thanked. The journal has lately reached us more 
regularly. 
Ox taz Emrtoyment or Renyer rn Dtaperss. 
To the Editor of Taz Lancet. 

Srr,—In reply to Dr. Nelson's letter, which es in your number of the 
3lst ultimo, | beg merely to remark that, while I am satisfied by the conces- 
sion of claim therein contained, it is to me a matter of surprise he did not see 
the justice of at once distinctly disavowing it. Further controversy would 
thus have been spared ; nor need he have taken pains to prove what is hardly 
pertinent to the . Other gentlemen as well as Dr. Nelson, and it may be 
as early, on the theory of Spallanzani no lese than “the general principles of 
rational medicine,” have made use of natural gastric — ( ) in various 
maladies with success. I may mention that I myself 80 given it. The 
question at issue, however, rather relates to the special formula of rennet as 
exhibited on a special principle in the cure of the special disease—di abetes 
Now, an old college companion of mine in St. Andrew’s, (“G. E. D.,”) thinking 
you misinformed, aud anxious to you right, on this point, gave you my 
name as being the first to employ t said remedy in the said disease, j mow 
of nothing but a love of “fair play” that could possibly induce my anonymous 
—— to take this trouble in a matter which he does not consider of much 

setting, as he affirms, little value upon the remedial agent. Here, 
neue with Dr, } Nelson, I beg materially to differ from my “ champion,” and 
this by the wa, , although not the questio verata, brings us to the really im- 
portant part o ‘our subject, the virtue of rennet, "which, from a careful study 
and successful appliance in numerous cases, | am prepared fully to d 








The Chemistry of Strychnine—We have to announce for an early number an 
elaborate Exposition of the Methods of Chemical Research for 

by Dr. Letheby. The publication of this important article is purposely de. 

ferred by the author for a short time, as it is desirable to investigate the 

subject entirely abstracted from all recent events, and with all the calmness 
befitting a question of pure science. 
Aspirans.—No information has yet reached us on the subject. The subjects 
will be published in due course, 
A. E. D.—Such questions are best answered by the medical attendant of the 
family, 

Sick Civps axp THEIR Mepicat Orricers, 

To the Editor of Tur Lancer. 

Srz,—Of late years a system of payment to medical men has become so pre- 
valent and so injurious to the profession as to call for some decided movement 
for its alteration. This is the practice pursued with respect to lodges and 
elubs, where, by a very small sum per head, medical practitioners attend and 
find medicine. The sum per head in a large portion of this county ‘s seldow 
more than 3s., and often as little as 2s. 6d. or 2s, This miserable sum is stil] 
further reduced in various ways, such as the medical offer becoming also an 
Basen Seael St Se ea ee” facdbanens ttuen 
payment. But this is not the worst feature of ihe club ; fora 
wrer ot teetinnen eneee means become members these clube solely 
to oval Apemesives of Gn sercien. openers rt Thus a considerable 

asih the whale amount of somenere. 





1 am, Sir, yours very truly, 
June, 1856. 


Jamus Guay, M.D. 

A Country Surgeon.—Nickel’s elastic adhesive plaster is spread on a fabric 
which, whilst it supports the limb, does not interfere with the circulation ; 
it neither irritates nor causes unequal pressure. 

Spes.—The case is curable. If our correspondent will forward his name and 
address, he shal! receive a private note. 

F. P. 8.—The surgeon of the Canadian mail steamer, North Americaa, is Alex. 
Long, M.D., a gentleman formerly resident in Glasgow, and recently in the 
Hadson’s Bay Company’s territories. 

Mr. Bayldon, (Edinburgh.)—The paper shall be inserted if forwarded to the 
Office before Tuesday. 

H. P, B.—Such a person should not receive gratuitous medical attendance. 
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enclose to as a prelimi: step, and a 
of these will be sent to the medical men, ae well arto the di 
Chat Sha <ijeote aay Vo eantiad ont, end you, SEL GD a AES pablicity 
to the matter in your forthcoming number. ~—e . 

Ripley, Derbyshire, June, 1856, W. Eastwoop. 
Rules for the better bation of Totage aud ids Onin, nid caspest $y Se 

Pesos ond Prietlagee Officers. 

1. Every member to pay not less than 3s. per annum, free from any deduction. 

2. No attendanee to Se er er eee 
tions, as amputations, &c. 
tt: ond club is held. 

4. Every member to be attended if se es abe Ten 

5. Every member that distance is to pay for visits 
as a private patient; the 

6. Every mem! in ana ere Tea RON NTE get 4 
the list for medical attendance. 
of each lodge or club. 
An Indignant Subscriber—The article was withheld after mature considera- 
Honor.—Not with that qualification alone. 

. B.—In such a case the medical attendant of the patient is the proper 
J. W. B.—46, Queen Ann-street, Cavendish-square. 

G. R. ¥.—The gentleman is fully qualified to treat the disease. 

Tue Lancer. 

Removat ov Mix ry THE Breast. 

Srr,—I would beg to inform ir correspondent “Obstetricus in Rure,” 
that the best remedy I am acq with for checking the secretion of milk 
half a drachm of the extract of belladonna to half a pint of water I have suc- 
ceeded in arresting the secretion in protracted cases, where a variety of 

xrtimvus Grszon, M.B. Cantab., 

Fixsbur}-sijuare, June, 1856. Assistant-Physician to the London Hospital. 

‘Tyler Smith; Dr. Tilt; Dr. Pidduck; Dr, Septimus Gibbon; Dr. T. M. 

how; Dr. MacCormack; Mr. J. Hawkes; Mr. J. Z, Laurence; Mr. 

Mr. R. W. Ellis, (Bristol;) Mr. R. T. Coleman; Dr. Dow, (Holmfirth, with 

enclosure ;) Mr. G. Stroud, (Swansea ;) Mr. John Kenworthy, (Hollinwood ;) 

Mr. James Bailey, (Oxted, with enclosure ;) Mr. J. Harbisson, (with enclo- 

sure;) Mr. R. C. Pinching, (Walthamstow, with enclosure ;) Mr, Morgan; 

with enelosure;) Mr. A. Alsop, (Bolsover, with enclosure ;) Mr. A. Stephen- 
son, (Loughboro’;) Mr. W. Beresford, (Glasgow ;) Mr. Bayldon, (Edin- 

G. R. Y.; Aspirans; B, B.; An Indignant Subscriber; A Friend of the 

Poor; Medicus; A Country Surgeon ; Honor; A. E. D.; An Old Subscriber ‘ 


rent clubs of the district. The assistance of your journal is 
I am, Sir, » Your obedient servant 
of the Members and their Medical 
3. No attendance to be given to the host or hostess of the house where the 
club-house, or from the residence of the 
to be reckoned from medical officer's re- 
oy 7 
7. These rules to come into operation at the commencement of the next year 
tion. 
person to give advice. 
A Friend of the Poor.—Such a communication is unsuitable to the pages of 
To the Editor of Tux Lancer. 
is the application of belladouna to the mammz, With a lotion consisting of 
expedients had failed.— i sam Sey Se 
Coumentcations, Lerrers, &c., have been received from—Mr. Coulson; Dr. 
Beale; Dr. Bu (Portsmouth ;) Dr. James Gray; Mr. W. B. Kesteven; 
Mr. H. W. Langdon, (Chard, with enclosure;) Mr. J. Caskie, (Largs ;) 
Mr. F. W. Merry, (Shottesham, with enclosure ;) Mr. John Fallows, (Stone, 
burgh;) Dr, J. W. Eastwood, (Ripley, Derbyshire ;) Dr. J. McG. Stevenson ; 
Spes; F. P.8.; H. P. B.; A Subscriber; &c, &e, 
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HOSPITAL MEDICAL SCHOOL, 


LECTURE XXIV. 
THE MANAGEMENT OF NATURAL LABOUR. 


GENTLEMEN, —The first summons to a lying-in woman should 
always be promptly obeyed. Some women alarm themselves 
before labour has really commenced, or when their labours are 
going on slowly ; others defer sending for the accoucheur until 
the labour is far advanced, or parturition may take place so 
rapidly, that the medical man, even when using the greatest 
promptitude, may be too late, or arrive only just in time to 
afford his assistance, We should always act in practice as 
though our cases were those of the latter kind, on the ground 
that it is much better to be many times too soon than once too 
late. If we are called unnecessarily early, we can leave the 
patient confidently for a time; but the attendant is sure to 
obtain blame should anything go wrong before his arrival. An- 
other rule for the accoucheur should be, that of never leaving one 
case for another, after he has commenced his attendance upon 
the first, as he is legally and morally responsible, in the event 
of accident, for the conduct of any case the actual attendance 
and towels, upon which he has undertaken. 

The matters required by the accoucheur during the conduct 
of a labour are, a case containing a blunt-pointed scissors, a 
silver or gum-elastic female catheter, laudanum, sal volatile, 
and ergot of rye. The nurse should provide thread for tying 
the funis, an abdominal bandage, and a supply of napkins and 
hot and cold water. 

At the first visit to a patient in whom labour has apparently 
commenced, an examination should, if possible, be made. This 
should not be proposed abruptly, particularly when the accou- 
cheur is not well known to his patient. ae ae | ae 
about the state of the bowels and bladder, the nature of former 
labours in multiparous cases, and other points upon which it 
may be well to have information. The accoucheur should not, 
however, on any account, leave the patient without ascertain- 
ing the nature of the case under his management. It may 
happen that no pregnancy exists; or the case may be one of 
arm or funis presentation, requiring early interference, with a 
view to the safety of the mother or the foetus. But in the mosi 
natural cases, it is always a comfort and ground of confidence 
to the patient, and a satisfaction to the accoucheur, to know 
that everything is “‘ Right,” as the phrase is, when the head 

its. : 

The usual obstetric position in this country is that in which 
the lying-in woman is placed on her left side, with her head 
upon a pillow, and the thighs and legs flexed. She should be 
placed with her back towards the edge of the right side of the 
bed. In the stage of dilatation, before the os uteri has opened, 
and when the pains are not immoderate, the patient may be 
allowed to choose her own posture, except during an examina- 
tion. She may walk about, and occupy herself with the pre- 
parations for the coming infant, or other casual matters. 
The pains may be borne in a sitting or standing position, as 
may seem most easy. No voluntary efforts or straining at this 
time should be permitted. The more freedom we allow, of 
course in moderation, to the patient during this stage, the less 
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tatigee she wil fol during the sucveeding stages of bear. 
When the stages of are proceeding, she should be 
advised to lie upon her left side in the manner already pointed 
out. This seems to be the most convenient position, and the 
one assumed by women in a state of nature, or in cases where 
women are delivered without assistance. But even after the 
stage of dilatation has passed, no great constraint should be 
exercised. If the labour be long, women become cramped and 
sore from continuing several hours in the same position, and 
the pressure exerted by the foetus is more distressing than 
when occasional change of posture is allowed. Amongst poor 
women in this country, the usual dress is worn until the com- 
pletion of labour. With the rich, the custom is either to wear 
a dressing-gown during the stage of dilatation, or to remain in 
bed during the whole of labour. The bed should be prepared 
by the nurse with a drawn sheet, and a leather or piece of 
—— ,, to defend it from the discharges. 
ea ” as it is termed, the accoucheur sits or 
stands by the si of the bed, the patient’s back _— 
him. is one advantage in the position on the | 
it enables the attendant to make manipula 
while her face is turned away from him. Wii 
careful nurse, the ient will be ined on bee dined $e 
clothes so arranged that a little 
dress will be brought to the 
accoucheur can introduce his 
it reaches the vulva. In other cases, 
round the legs, and the attendant has to disentangle it 
he can make the necessary examination. The position of the 
hips are obvious, and the better plan for the student is to in- 
troduce the right hand between or at the back of the heels, and 
pak p towards the nates. The pechurier Sresneraaare 
felt for, the vulva ted by the two forefingers or the 
finger and thumb, ae forefinger introduced along the 
vagina in the direction of the axis vic outlet. The 
experienced accoucheur will have little difficulty in passing 
his hand oy to the vulva without any such precautions, 
Guiding the fi along the vagina, the os uteri is felt, in the 
early a , pointing towards the upper part of the 
and the sation, atm. hs JOR. Se i 


right hand, the two fr forefingers ‘ig the a “ shoal ine 
troduced, can be passed t e forefinger 
the right hand. Some distin obstetricians always 
the second of the right hand, because of its ho. Sava 
others, the two first fi pardon paca pas iggy 
trying the dilatability of the os uteri and v: pape 
_ opinion the tation be given unless 
passed within the os uteri, and the presenting 
meals either oh cities by peel or through the membranes. If the 
accoucheur contents with feeling rd 
art throu 


the anterior wall of the cervix uteri, 
getting within the os, he may sometimes mistake the eek or 
shoulder for the head, and have to make some awkward ex- 
planations to the patient or those around in case of such 
error. Besides ascertaining the exact 
by the first examination a 


fullness or 
ity of the pelvis, and some general idea of 
sate of ossification of the fetal head, the tu 


, the rete tags of the membranes, 
of the height of the presen 
pelvis, &c. In all examinations, the fingers 
smeared with cold cream, olive oil, or glycerine. 
rule, the forefinger is the one most convenient 
accoucheur, but no tation which I have seen 
poocinen. Be mek Sven fs bo wee in an ex 

an examination in the early part of labour, en 
uteri is high in the pelvis, the arm and wrist are 
that the palmar surface surface of the base of the finger comes 
in contact with the pubis, and the op wheat is soporte 
radial and middle surface of the pulp of the finger. i 
believe, accurately ted in the accompanying 
In examinations in the latter part of labour, when 
‘dilated and. the head low cous, fag sacgdong Reed 
direetion with ease. 
im the student eidies in tii fick cine of beam, he 
BB 
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Examination in the Stage of Dilatation. 


commences an education of the sense of touch, such as is neither 
necessary nor acquired in any other department of practice. In 
tactile examinations of other parts of the body, sight and touch, 
or sight, touch, and hearing, are combined; but in the examina- 
tions of the accoucheur, touch is exercised without any assist- 
ance from the other senses. The obstetrician who has by long 
ice acquired the tactus eruditus in perfection may almost 
said to have the end of his finger armed with an eye, and 
he reads the varied conditions of the internal parts which are 
within reach as accurately as the blind scholar reads the raised 
type in which books for the blind are printed. Although the 
forefinger of the right hand is that generally used, and which 
seems capable of acquiring the highest tactile education, it is 
well to accustom ourselves to all the other fingers, in case of 
being disabled in the right hand by any accident, or in case of 
some unusual shape of the pelvis or soft parts. 

We are commonly toid to introduce the finger during a pain, 
and indeed the phrase, ‘‘ Taking a pain,” implies that we can 
at this time afford some assistance to the patient. Hence 
‘women more readily submit to examination when a pain is 
coming on than during the intervals, Formerly, when the 
principal object in making an examination was to ascertain 
the strength and efficiency of the uterine contractions, it was 
better to examine during a pain than at any other time. But 
since the mechanism of labour has been better understood, and 
‘we require to ascertain the exact position of the head coring 
‘its progress, it is necessary to examine in the intervals as Wel 
as Eotes the presence of the pains. If weintroduce the finger 
while the uterus is contracting, we should be careful not to 
rupture the membranes prematurely, as they are tense and 
thin at this time. The presence of the amniotic bag, and, 
after the escape of the liquor amnii, the corrugation of the 
scalp, or increase in the caput succedaneum —- the pains, 
prevent us from making ont the relative position of the suturés 
as well as in the intervals between them. An examination, 
therefore, should always occupy a pain and part of an interval. 
Having ascertained the nature of the presentation, and the 
State of the parts within the vaginal canal, no other manual 
interference is required in natural cases, during the stage of 
dilatation, beyond an occasional examination, to ascertain the 
rate at which the labour is proceeding. We shall, however, be 
expected to give some idea as to the time when the delivery 
may be completed. 

A labour 1s considered natural as regards time when it does 
not exceed twenty-four hours from the commencement of the 
dilatation of the os uteri to the completion of delivery. Primi- 
parous women frequently, however, exceed this period, and 
multiparous women are commonly delivered in a much shorter 
space of time. The full dilatation of the os uteri is conside 
to occupy five or six hours, but in many cases it takes less, and 
in others more than this. The bony pelvis being normal and 
the paius natural, labour is quick in proportion as the os uteri 
and perineum are dilatable, and the vagina short and capacious ; 


red | certain to impede 








and tedious according to the rigidity of the os uteri and peri- 
num and the length and eontraction of the vagina. Some- 
times one portion of fhe partdrient canal is relaxed, and 
another contracted ; under these circumstances, one part of the 
labour will be rapid and the 6therslow and tedious. It is only 
by experience, tact, and an — tion of all the circumstances 
which modify the pro of labour, that anything like cer- 
tainty of prognosis of its duration can be acquired. In parts 
Ss rigid, the disposition to dilate may be suddenly mani- 
ested ; or the os uteri, after dilating favourably to a certain 
extent, may become immovable, As regards uterine contrac- 
tions, we may have a sudden failure of active pains, or pains in 
cases which had been sluggish may become as suddenly ener- 
getic. It behoves, then, that the young practitioner should, 
as the rule, be guarded as an oracle in his vaticinations respect- 
ing the time of the termination of labour in any given case. 
ring the stage of propulsion, we may moderate and guide 

the pains by inducing: the patient to ery out if the pains are 
excessively violent during the expiratory efforts, or to hold 
her breath, and add voluntary straining to the reflex actions of 
the respiratory muscles, if the pains are feeble. In thus 
managing the open or closed state of the glottis, we can always 
inerease or diminish at will the force of the uterine and re- 
spiratory contractions. Asa rule, the membranes are ruptured 
spontaneously at the commencement of this . We should 
be especially careful not to — them before full dilatation 
of the os, if we can avoid it. en the stage of ulsion is 
fully formed, we wed ay 4 rupture the wishadvantage, 
if it has not occu This may be done by the nail of 
forefinger during the height of a pain. When the membranes 
are tough, several efforts during successive pains are necessary 
before the membranes can be broken, but no violence should be 
used. Sometimes cases are met with in prima in which 
the quantity of liquor amnii is so small, that it does not, from 
its bulk, interfere with the uterine action, and in which the 
labour goes on so satisfactorily, that it is advisable not to yy 
the membranes until the perineum is dilated, and the 

resents at the ostium vaginw. When the amount of fluid is 

rge, it very much facilitates the progress of labour to evacuate 
it as soon as the os uteri is fully dilated. If the membranes 
are punctured, accidentally or intentionally, before the stage 
of dilatation is completed, it frequently ns that the os 
uteri, which had been dilating most fav y, becomes rigid 
and contracted, and labour is impeded for several hours. "On 
the other hand, cases are occasionally met with in which the 
os is dilatable but the uterus inactive, and in which dilatation 
may be promoted by the evacuation of the liquor amnii; but 
these are exceptions to the general rule. ere is another 
ee in the management of the liquor amnii worthy of notice. 
t sometimes —— that the head is well engaged in the 
pelvis before the liquor amnii begins to escape, an propor- 
tions between the head and the parturient canal are so exact, 
that no water flows away in the intervals between the pains, 
or during the greater part of the pains themselves. The head 
and canal act exactly as a ball-valve, and no fluid can pass 
except at the acmé of a pain, when the force which should 
advance the head is expended in a slight dribbling of the 
waters. Much time is often lost in this way, and the best 
mode of obviating the difficulty is to drain off the —_ ii 
through a small gum elastic catheter passed up by 
the head. Nausea and vomiting are alwa: i 
the progress of labour. In the stage of di 
dilating the os uteri by the mechanical straining which occurs, 
the vetlex sympathy between the cardia and the os uteri, and 
the general relaxing effects of sickness. In the stages of pro- 
pulsion and expulsion, also, they increase the expulsive efforts, 
and relax the vagina and perineum. 

Nhe ie pattion 5 they = i Py van, the 
margin e os being thin, an inful, nauseating 
Fa of rote cane are very ee Bdailinds, when the 
tenderness 8 ie rigidity os uteri is great, 
an opiate will be of service; or # moderate wedi may 
be practised when patient is of plethoric habit. have 
tried bella donna, and a solution of atropine, in such cases, but 
without any good effects. During of dilatation, and 
in the early part of the propulsive stage, the direction of the 


ible kept from anteversion, retroversion, or obliquity 

on ei ae Sew Sanne Ce its proper axis are 
From time to time, during every labour, the condition of the 
foetal heart should be ascertained. This can easily be done by 
means of a flexible and the know thus ac- 
quired may become of great use in labours ap ‘the most 
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pao go The accoucheur should never forget that in a 
case of labour two lives are under his care, and that both 
uire his attention. In no point is the excellence of the 
in school of midwifery more shown than in the care which 
iciinemdine 
progress 0} r 
irits of a lying-in woman should be kept up as much 
this is insured by cheerfulness and com- 
i her. The lying-in room should not be 
ded, and from time to time the accoucheur should retire, 
no constraint aw apeeens epee tie Serve te Sees 
i She should allowed very nearly her usual 
her stomach can bear it. 
of expulsion, the chief points are, the regulation 
i forces, the direction of the head, and the pre- 


glottis is to the parturient function almost what the safety- 
valve is to the steam-engine, By opening the glottis, as by 
directing the patient to cry out; or by closing it, as by directing 
her to hold her breath, we can, to a very great extent, regulate 
the expulsive efforts of the last and test stage of labour. 

Many conflicting opinions prevail as to the propriety of 
supporting the permeum. Some years ago I pointed out that 
pressure on the perineum excited reflex contractions of the 
uterus—a point which is, I believe, now pretty generally re- 
cognised; and I grounded upon this circumstance, and upon the 
facts that, in cases where pressure or support is most assidu- 
ously rendered, laceration sometimes occurs, while it rarely 

when women are delivered by themselves, an objection 
to constant and sustained support to the perinzum during 
the latter part of labour. I believe that long-continued pressure 
tends to uce the accident, by increasing the expulsive pains 
and by ing the perineum itself. We of cases in 
which the perinewum was supported for many hours in succes- 
sion, which must always be unnecessary, since, if the pains are 
strong enough to threaten laceration, the expulsive s' could 
not last the time described. My advice with to the 
ay is, that the a of = the left pend amet be kept 
upon the anterior margin e perineum during the last 

i i od ye a view to ascertain 
the moment when the perineum is distended to a dangerous 
extent with one hand, and at the same moment to retard the 
advance of the head with the other. The head should be 
pale © eaene dite te Se prin, s ss Gale the 
perineum as little as possi pes grea Maly nih 
“tibharalione 

y the most pressure. 

The knowledge of the mechanism of labour is of importance, 
not only with reference to di is and the use of instruments, 
but in the management of natural labour. Sometimes, the 
descent of the head the pelvis is retarded by the im- 
perfect flexion of the h pontien, ac the occiput. When the 
two fontanelles are on the same level, or nearly so, the occiput 
may be brought down by traction exerted with the finger on 
the ridge formed by the lambdoidal suture; by the use of the 

is; or by upward pressure on the frontal or anterior por- 
ceaeneanann. Dateline’ Mestre anny hp eaane 
pressure upon the occiput, or the portion of - 

the ischial planes upon which the i 

i of the exit of the head, its exten- 


during parturition. Proverbs are always one-sided. “The 
phrase quoted has, no doubt, been useful in preventing im- 
proper interference, but it has also a tendency to the prever- 
tion of interference when this is both usefal and ae 

During the propulsive and expulsive stages it is usual for the 
patient to aid the respiratory efforts, by fixing her feet and 
pulling at a towel with the bands, or holdin g the hands of the 
nurse. This exertion must be encouraged or discouraged, ac- 
cording to the power of the pains. When the head is passing 
through the va, the right knee should be raised so as to faci- 
litate its passage. Throughout the whole of labour the woman 
derives comfort from pressure exerted by the hand of an atten- 
dant upon the sacrum during the pains, I have not, on the 
present occasion, said anything respecting the use of chloroform 
in natural labour, as I pro to devote aspecial lecture to the 
subject of Obstetric Asasinedio. 

After the birth of the child, the umbilical cord requires to be 
tied. The ligatures should be formed of thread, ed several 
times. it should be tied firmly about two inches and a half 
or three inches from the umbilicus, and a second ligature should 
be applied at a little distance from the first, towards - 
centa. Considerable force must be used in tying the » in 
cases of a pi funis, from the deposition of an unusual quan- 
tity of the gelatinous matter constituting the bulk of the cord. 
Otherwise, the vessels may not be compressed, and i 
may occur. In cases of large cord, it is always well to look 
the funis a short time after the application of the ligatures and 
division of the funis, to see that no hemorrhage is going on, 
The second ligature is intended to prevent hemorrhage from 
the divided cord in cases where there are twins with a single 
placenta, or where the vessels of two cords inosculate, as 
sometimes do. In dividing the cord, a pair of blunt-poi 
scissors should be used, and the division should never take 

lace under the bed-clothes, as the is, or fingers, or toes 

ve been sometimes injured ee: tion of the funis. 
The hand of the accoucheur sh now be placed upon the 
abdomen to ascertain the existence or non-existence of twin 


again 18 CO 
tracted. It ought to be felt above the pubis, or at the pelvic brim, 
of the shape, and almost the hardness, of a cricket- ie 
As soon as the child is born, the first attempts at respiration 
usually occur immediately, the first I 
being excited as a reflex action by the ix id upon 
the surface. The diaphragm is the special muscle of inspira- 
tien, one. this & foe Sant to och ie. the aahatlintenent of serevae 
tion in the new-born infant, as it is the last to reling its 
functions in a case of death from asphyxia, 
A short period of repose follows upon the birth of the child, 
but in the course of a few minutes uterine con 


may now be separated from the uterus. When the pains recur 


at the time mentioned, gentle traction should be exerted 
the cord, the hand of the nurse being pee seen Me Y 
men, and exerting gentle downward pressure. If there should 
be no pain, the finger should be introduced into the 
erally be felt ; or, if not, the fundus uteri should be irritated 
y the hand externally, so as to cause contraction. In extract- 
ing the placenta, slow and gentle traction only should be used, 
as by this means the whole of the membranes, and any coagula 
which may have formed, are likely to come away with the 
ey The cord should be drawn downwards by the left 
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ANEURISM OF THE THORACIC 
AORTA. 
By W. HUGHES WILLSHIRE, MD. 


ASSISTANT-PHYSICIAN TO THE CHARING-CROSS HOSPITAL, ETC, 


No. IV. 
(Continued from page 365.) 

GENTLEMEN,—Since the commencement of the session we 
have had three examples of aneurism of the thoracic‘aorta in the 
wards ; one patient has just died, and I intend to offer you, 
upon his case, a few clinical observations, I shall cursorily 
refer to the two other instances, so far as theymay offer immediate 
illustration in assisting towards diagnosis :—‘‘ John Mce——, 
a bootmaker, thirty-nine years of age, admitted February 
28th, 1856, states that nine months ago he began to feel a 
difficulty in swallowing food that was hard, it appearing to 
stop at the top of his breast-bone, until washed down by some 
fluid. Now, swallowing his drink is even troublesome, causing 
increase of cough. He feels also a soreness at the left side, near 
to where his food appears to stop. If he takes anything just 
before going to bed, he feels as if some of it came up to below 
the place of pain, but which goes down again on his making 
efforts to swallow. He has most pain, however, between the 
shoulder-blades, particularly about the fourth dorsal vertebra. 
There is considerable uneasiness over the top of sternum, in- 
creased and with a sense of suffocation on pressure being made 
over the sternal notch. His voice is rough and husky, or like 
a loud harsh whisper, and became thus eight weeks ago. He 
breathes with a redo! stridor, or sort of slight tracheal 
sound. Both voice and breathing are uently interrupted 
by a tracheal-like cough. He attributes these alterations of 
voice and breathing to an attack of bronchitis he had some 
weeks since.” On his stripping, it is noticed that the super- 
ficial cervical and thoracic veins of the left side are enlarged, and 
along the arm somewhat tortuous, while those of the right 
side are normal. There is slight visible pulsation of the Toft 
brachial artery, but not of the right one. On percussion, the 
whole of the left side of the thorax, anteriorly and posteriorly, 
except towards the distal extremity of the devi, is found 
Ly dull, the dulness, however, increasing over the pracor- 

ial region. The right side is resonant, perhaps, to excess. 
On auscultation, no vesicular murmur can be heard on the left 
side, but here and there, posteriorly, some bronchial breathing, 
when the respiration is slightly exaggerated. On the right 
side the respiration is loudly bronchial all over. The position 
of the heart appears normal, and neither its impulse or sounds 
are more forcible than proper; no abnormal bruit isto be 
heard, but the healthy sounds seem to be continued and 
heard under the left clavicle to a slight degree. The pulse is 
96; respiration 28. The cough and dyspnea present; the 
huskiness of voice, and dysphagia are all increased by his lying 
on his back or right side. There is no cedema of the left arm, or 
of the left side of the chest. The tongue is tly furred, yellow- 
brown in the centre. The patient is tall and thin ; his chief 
source of complaint is pain between the shoulder-blades, and 
difficulty of swallowing, cough when he lies down, and want 
of sleep. Now, having a patient with such positive symptoms, 
and knowing beforehand what diseases are accompanied by these 
— we were thus enabled, guided by the non-existence 
of other circumstances, and by the couleur locale, to venture 
upon a pretty sure diagnosis up toa certain point. If you review 

ese symptoms afterwards, you will find that the chief ones 
indicate the existence of pressure. The patient was first 
troubled with dysphagia, caused by pressure on the 
This, it is true, a stricture might have produced ; but you must 
look at the other facts of the case. There was pressure on the 
innominate vein of the left side, causing the veins externally to 
become dilated and gorged. Certain diseases of the right 
a Neale be allowed, give rise to great venous turgescence. 
But , it is of both sides of the neck and thorax; here it 
was limited to one. Again, there was stridor of voice and of 
breathing, showing pressure rt recurrent nerve and greater 





air ; at least, the want of other sym proved such 
stridor was not due to chronic disease of larynx. It was 
further plain, that while little, or, in comparison, almost no 
air entered the left lung, and the to the right was 
patent, yet that the form and capaci the right bronchus, 
nevertheless, was also influen pressure. Lastly, there 
was that peculiar boring and wearing-out kind of pain y 
the scapule, which, along with the previous symptoms, might 
lead to the suspicion of a centre 0! re over the fourth 
vertebra. Now, you must bear in mind that change of - 
tion, by altering direction of force, modified, more or 
many of the above sym Here, then, we were led to 
say that an intra-thoracic tumour was exerting 
ressure, because we knew that such symptoms could be caused 

by such tumour, and the negation of other circumstances forbad 
our seeking a different causation. t 

The next question became, what was the nature of this 
tumour? Solid tumour of the mediastinum, or connected with the 
left lung, or aneurismal tumour? The latter being much more 
common than the former, we first looked to the probability of 
its existence. Supposing there to exist an aneurism, we might 
have all, and were very likely to have some of these signs of 
pressure from it on adjacent lying parts, if the 
transverse and descending portions of the aorta were affected ; 
but, then, should we not , ba other signs of aneurism, viz., a 
second centre of sound and of pulsation within the chest, (the 
first being the heart, you know,) and some local bulging or 
tumour? Now, neither of these could be detected on the closest 
examination anteriorly of the walls of the thorax. All that 
could be said was, that the heart’s normal sounds appeared to 
be conducted rather more than could be easily accounted for to- 
wards or even to beneath the left clavicle. But it did not strike 
one as if they got there by om Ree way than that by which 
they arrive at near the right clavicle, when the lung substance 
is a better conducting medium then usual. Again, nowhere 
was there any general or local jar felt, nor was the least 
vibratile thrill perceptible. The want of these signs of sound, 
shock, and tumour, then, made me hesitate as to the centre of 
pressure being aneurismal ; I knew that if the descend- 
ing portion of the arch was a affected, the absence of the 
latter could be as easily accounted for as might be the presence 
of the boring pain over the dorsal vertebra. But then I still 
looked for some sound and pulsation near the latter, or between 
the shoulder-blades, and these were absent. From these cir- 
cumstances, and the diffused dulness on percussion of the left 
side, I thought of solid tumour of the mediastinum, or connected 
with the left lung, and perhaps cancerousin nature. But then 
these negative conditions existed—there was no crepitation any- 
where to be heard ; there was no sanguinolent or ‘‘ currant jelly- 
like” expectoration; nor did the heart appear the least intruded 
upon or displaced. From this I was led to observe to you at 
the time that further observation would be necessary before a 
definite diagnosis could be arrived at. For the few days the 

tient was in the hospital, I made it my business, for my own 
instruction, to repeatedly examine him, and I ‘pondered very 
much about the case ; and though I felt more and more inclined 
to think the source of pressure was aneurismal, ‘‘ solid tumour” 
frequently came across my mind. On the fourth morning of his 
stay with us, I spent an hour with him and was particularly 
struck with the modification of several of the pressure signs by 
alteration of position, and ae great dulness over and diminu- 
tion of respiration in the left lang. When I left him I could not 
say that I was more decided in my di is than I was before ; 
the sameslight doubtexisted. A I referred for guidance 
to some practical authors, and SE ee I ees ee 
to you. Hesu a case in whi itive si 
aneurism are a Sot, fens the fact of the sas being filled with 
fibrine, and thus imating to the 


of solid tumour. ‘In 


proximating symptoms 
” says he, ‘one is a tumour in- 
side, the other outside the arch, and obstruction from wi 


may have the same effect as from within on its circulation, 
Commen to the two things are dulness and non- 

usually extending across the middle line, all the signs of 

petal and all the signs of centrifugal Under 
circumstances, the question beeomes 

The conditions in favour of aneurism 

in the course of the arch, vibratile thrill 

clavicle, gradually increasing nearness of 

face, i t pai ially of 
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of any heaving motion in the affected spot ; want of accordance 
between the sites of maximum dulness and of pulsation ; and 
currant jelly-like expectoration, common with tumour, very 
rare with aneurism.” 
ient alive again: after I left him he 
seemed cheerful and ; at eleven at night he joked with 
the sister, saying he felt so improved he should “ have 
i id to swallow to-morrow.” At three the next 
idly taken worse ; the cough was incessant, 
urgent ; a slight respite 
five he was said to have died suddenly but “‘ rather quietly.” A 
few minutes after his death, more than a of blood was 


I never saw our 





signs are in her very slight comparatively, one exists—a new 
one to diagnosis—I must just touch upon. If you examine her 
8 ee ae il is, ceteris 
tainly he coal ' 
ly have over 
marks upon the poi 
apo the eon teresting 
upon the matter highly in ing ; 
contracted state of the pupil is shown to 
by the aneurismal tumour on some of the cervi 


observed to flow from his mouth. The next day we examined | pa 


the body. I show you now part of the contents of the thorax, 
the ing is a summary of what was observed: The 
Leniaiapsstscuteh cconpecened. "She hast tested soutien 
I ing somewhat eart loo! an 
eomewhat flabby and fatty. The aorta was slightly dilated 
from its origin to the top of the arch, where it opened out into 
a large depending saccular dilatation involving a part of the 
ing aorta, The main portion of the tumour might be 

said to. consist of two divisions ; one, the ri 
somewhat posterior division, being solid and hard, from a mass 
of consolidated fibrine, which pressed upon the trachea just at 
and above its bifurcation, —_—s close approximation 


of the walls of the left narrowing the capacity of 
Vv 


ight. It pressed also on the ery 
severely. dioonher teilte, hentled 98S pun, etn in the 
trachea, just above its division, through which a probe passed 
to between some loosened layers of fibrine in the aneurismal sac. 
A large patch of ulceration with perforation, a y piece in 
extent, connected the anterior of the cesop in a like 
way with the tumour; but here the pressure had been so severe 
ee ee 

which lay pressed agai vertebra, just commenci 

Ueetesives to beetans eroded. ‘The stomach was half lied with 
bleod, from perforation into the cesophagus, and that discharged 
from the mouth at death in all probability was due to the per- 
foration of the trachea. 

Now, after ali, I do not see that it would have been possible 
fora greater master in diagnostics than m to have in thiscase 
apodictically predicated aneurism. As I show you here, the 
diseased mass itself seems to partake of the 
aneurism and of solid tumour as well. The only point I blame 
myself ing, is not having more closely considered the 
nature and de of the diffused dulness of the 
whele of the left side, and which (as well as another sign or 
two) was due to serous effusion arising from the pressure made 
upon the veins of that side of the chest. 

The next case of aneurism I may direct your attention to, is 
that of Susan C-——, now in Bow ward, a poor old washer- 
woman of sixty, who ap to have gone through a great deal 
of hard work. -I do not intend entering into the details of her 


<5 —— 
arm, which always keeps her agoing,” as she e 
what I most desire to call your attention to 


i radial tion. A strong purring 
ante pate Saree vas 
; whilst and ial a 
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of chi scarcely 
the clavicle, and below at the point ief i 
i a ger an ay tere 
one 


ear 
all Ob REE; S00 wale se yee ie 
onide heard.” will 
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surgeon, to drop a solution of atropine in the eye, the pupil 
heceamn Qihehed end cianained ae for amen Gene; Gee ae 
turned to its contracted state, and remains so. 

At the beginning of the Session, some of you may recollect a 
man named Robert M , in the small clinical ward. He 
had, we believed, aneurism of the ing and transverse 
portions of the aorta. Now, in his case, some signs existed 
not present in the other two e: les, and he also wanted some 
signs they had. He had no d ia, no alteration of voice 
A. i aoe oan op villarice decided cytarein suit 
great congestion e facial capillaries, decided cyanosis, 
Othe sebict af'ds econ diesen * come'aaial alae 
both sides of his chest, at the upper sternal region, ye pe 
but so demarced and locally increased on the right side as to 
form a decided but slight conical bulging between 
second and fourth ribs. er this, it is quite dull on 
cussion, and a distinct systolic sound, and a doubtful di 
ne 7 i easily traceable bey righ he gen — 

le e i ion. ight side and 
pre stots Fs t diffused jer is felt, and ome think » distlack 
intrinsic pulsation can be felt yA prem ‘ong: finger gently on 
the intercostal space upwards in This others could 
not experience.” 
These three cases, which most of you, I believe, examined, 
offer us, in different combinations and intensities, the chief 
signs and symptoms of thoracic aneurism. In the first, you 
see mainly exemplified the signs of pressure; in the second, 

rismal pulsation and thrill; in the third, of 

i ion. Upon these you will find the 

the thoracic aorta chiefly depends. 

This diagnosis is sometimes v: , from the perfection of 

the symptoms, and their typi ination; at other times 
difficult, from the negation of some signs, and the i 

combination of others; and impossible, in a few cases, no 

mie oe rym ean gy bane a te oreny ali eeeges - 
tion to certain and melancholy fate impending over 

Se ee i 








ON THE 


PRACTICABILITY AND FEASIBILITY OF 
PERFORMING THE OPERATION OF 
EXTRACTION 
IN CERTAIN CASES OF ARTIFICIAL PUPIL AND CLOSED PUPIL, 


COMPLICATED WITH OPACITY OF THE LENS OR IS 
CAPSULE, OR OF BOTH. 


By GEORGE CRITCHETT, Esgq., F.R.C.S., 


SURGEON TO THE ROYAL LONDON OPHTHALMIC HOSPITAL; LEOTURER ON 
SURGERY AT THE LONDON HOSPITAL, ETC. 


I propose, in the present paper, to bring before the notice 
of the profession some cases of ophthalmic disease that afford 
types of certain conditions that have hitherto been peculiarly 
embarrassing and unsuccessful in their treatment, and that are 
by no means uncommon, and to found upon these cases sugges- 
tions for a method of operating that is at variance with the 
rules that have hitherto been laid down by the best authorities 
on diseases of the eye. — 

There are two morbid ery to which I desire especially 
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to draw attention. The first is where an artificial pupil has 
been made, and the lens or its capsule, or both, are found to 


of an unsuccessful case, in which, after making an artificial 
pupil, and em f breaking up the cataract, destructive in- 
fl tion ensued, that led me to the conclusion that it is an 





be opaque at the time of the operation, or to have b 80 
at py coal iod. The second is where, in consequence 
of some form of iritis, the pupil is small, irregular, and more or 
less adherent, and the small portion of the capsule that is 
visible presents a white opacity, with a fringe of uveal deposit, 
the amount of both varying much in different cases. In the 
first of these conditions, one of two complications exists: if it 
be a case of penetrating ulcer or wound of the cornea, with a 
dense opacity of a portion of the cornea, in which an artificial 
pupil has been made opposite to the most transparent part of 
the cornea, under these circumstances, the anterior chamber is 
small and shallow, and the amount of aqueous humour is of 
necessity very limited, and far below the normal average; if, 

in, it has been a case in which the disease has been in the 
iris and lens, there will be a morbid condition of the aqueous 
chamber, and a proneness to the lighting up of a slow form of 
inflammation of the deeper textures of the eye. In the second 
of these conditions, in which the pupil is small, irregular, and 
adherent to an opaque lens, the sight is often seriously damaged, 
and it is difficult to determine how far this is due to visible 
changes in the lens and its capsule and the iris, and how far to 
changes in the deeper textures consequent upon the former 
iritis. The previous history, and the appearance of the eye, 
are our only guides in determining this. 

In both classes of cases, where an artificial pupil has been 
made, and the lens is found to be opaque, or has become so at 
a subsequent period, it is a most important point to determine 
what is the safest and most poses 6 method of getting the 
cataract out of the tield of vision. The best and more recent 
authorities seem to be very meagre and unsatisfactory upon 
this point. In the last edition of Mackenzie’s work, I have 
not found any allusion to the complication of cataract with 
artificial pupil. He merely states generally, that extraction 
should never be attempted where any adhesion exists between 
the iris and the capsule of the lens. Mr. Haynes Walton 
writes as follows: ‘‘ When the pupil is adherent to a capsulo- 


lenticular cataract, and the cornea is sufficiently clear in the 
centre to allow it to be seen, the cataract must be first attended 
to. This has been fully dwelt on under the head of ‘ Drilling.’” 
** When the opacity of the cornea precludes the application of 


instruments to the centre of the iris, or when adhesion of the 
iris to the cornea renders it impossible that the cataract can be 
operated upon without transfixing the iris, the pupil should 
first be made, and the opaque lens be disposed of afterwards— 
that is, by a subsequent operation for solution or displacement.” 
Mr. Dixon does not, as far as I can perceive, lay down any 
rules upon this point in the body of his work on the Eye, but 
in the appendix he mentions a case which is so applicable to 
this subject that I beg to quote it. 

** John R , aged sixty-seven, presented himself, in June, 
1852, in the following condition :—Both pupils were very small 
and irregular, and closed by a whitish membrane, evidently 
the product of old iritis. I made an artificial pupil. I was 
sorry to find the lens opaque, and presenting the ordinary ap- 
pearance of a firm senile cataract. To extract or to depress 
this seemed equally out of the question, on account of its firm 
adhesion to the iris—to say nothing of the objections which, 
tomy mind, always exist against ‘depression’ as an unscientific 
and destructive operation. I had therefore no alternative but 
to get rid of the lens by solution. The needle was first used 
about the beginning of August, again at the end of September, 
and again early in December. Early in March, the edge of 
the cataract opposite to the artificial pupil was absorbed, the 
bulk remaining unacted upon. With a convex glass, the patient 
could read large type.”’ 

The above quotations from these modern authors tend 
to show that but little attention has given to 
this point, and the few hints that are thrown out suggest the 
operation of solution or of depression as the only alternatives. 

priori reasoning would lead to the conclusion that these two 
operations offer but faint prospects of success. Solution is not 
a very prosperous operation even in a normal condition, unless 
the cataract is soft; but when the anterior chamber is dimi- 
nished in size, and the aqueous humonr is 1 d in quantity, 
the very conditions upon which absorption depends are very 
materially curtailed, the space in which the fragments of the 
broken lens lodge is too small, and the old disease to which 
the change in the eye has owed its existence, is prone to be 
aroused. These form serious objections to this operation under 
such circumstances; and, I may add, that the unfavourable 
results which have seemed theoretically probable, I have found, 
in several instances, —_ . It was the occurrence 








unsuitable and dangerous operation. As regards ‘‘ depression,” 
I quite agree with Mr. Dixon, that.it is always an unscientific 
operation, and, under the conditions I am now idering, 
culiarly so. If the cataract be soft, it is impracticable; 

if hard, the adhesions very much increase the probability of its 
rising again into the axis of vision, and the previously oud 
state of the eye renders the presence of a cataract floating in th 
vitreous humour a most undesirable and dangerous compli- 
cation. 

These very serious, and even fatal, objections to these two 
modes of operating in cases of artificial pupil, complicated 
with cataract, led me carefully to reconsider the whole sub- 
ject, and to examine into the force and validity of the objec- 
tions to extraction through an artificial pupil. They may be 
stated as follows :—First, The adhesions that exist between the 
capsule and the iris. Secondly, The unyielding character of 
the artificial pupil preventing the escape of the cataract, 
Thirdly, The risk that in cases where an opacity of the cornea 
already exists, the flap that is made for the removal of the 
cataract may not unite, or, if it does unite, may lose its 
transparency. 

The more I reflected on this subject, the more I felt inclined 
to doubt the validity of these objections. The adhesions, which 
are always considered by ophthalmic surgeons as entirely pro- 
hibiting extraction, only exist between the capsule. of ra aa 
and the iris. The cataract itself lies as loose as ever within its 
capsule, and will as readily escape when the capsule is freely 
opened; so that this, which has always been regarded as the 
principal objection, is quite fallacious and unsubstantial. 

The other two objections have not been found of any weight 
when put to the test of experiment. I am, therefore, of 
opinion, that in all cases where opacity of the lens coexists with 
an yor A pe the opaque lens should be extracted t h 
the artificial pupil. If it occur in a young person, and the 
cataract is soft, it may be removed through a small opening, 

ust sufficient to admit the spoon of the curette, with which it 
may be gradually but effectually removed. When the cata- 
ract is firm, and of the usual size, a section must be made close 
to the junction of the cornea with the sclerotic, and in such 
a position that the flap corresponds wita the artificial pupil ; 
the capsule must be opened in the usual way, and the cataract 
may be gradually pressed out just as readily as in an ordi 
case of cataract. One inconvenience that, frequently attends 
the operation of extraction in a normal eye—I mean pse 
of the iris—never can occur in consequence of the artificial 
pupil. I have had several cases illustrative of these points, 
out of which I propose to select the following :— 

Cast 1.—Mary Anne A——, aged twenty-eight, came under 
my care at the London Hospital early last June. About a year 
previously she had entirely lost the right eye, the globe of 
which was shrunk. In the left eye there had been a pene- 
trating ulcer, with complete adhesion of the pupillary margin 
of the iris to the corneal cicatrix; the anterior chamber was 
consequently diminished both in depth and circumference; 
about half the cornea retained its transparency; the iris also 
appeared healthy, with its fibres tightly drawn towards the 
cicatrix, to which it was firmly adherent. The patient could 
just distinguish light from dark; and had been in that con- 
dition about nine months when she first came under my care. 
The first step towards the restoration of sight was the forma- 
tion of an artificial pupil, which was e in the following 
manner :—A small opening was made in the cornea, close to 
its junction with the sclerotic; the canular forceps were intro- 
duced, and a strip of iris was drawn away from its attach- 
ments to the scar in the cornea, and having been brought 
through the opening, was cut off. A well-defined narrow, 
oblong pupil was thus formed obliquely upwards and outwards, 
opposite the t clear surface of cornea. It was then 
found that the lens was opaque. About three weeks after the 
first operation, I made a small section in the cornea, about a 
line and a half in extent; and after opening the with a 
needle, with the aid of the spoon of the curette, cataract, 
which was soft, was gradually and completely removed, Boo 
union took place, and the patient recovered her sight so far as 
to be able to read with a suitable lens. 

Case 2,—James B——,, aged fifty-four, first applied to me at 
the Ophthalmic Hospital about eight years ago in the followi 
condition:—The left globe was shrunk, and had been 
some years previ i i 
the lower 
was 
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that there was no useful vision. I succeeded with Tyrrell’s 
blunt hook in making a well-defined oblong pupil directly up- 
wards opposite the transparent part of the cornea; the lens was 
not injured. For above seven years he enjoyed useful vision, 
and earned his — At the end of that time his sight began 
gradually to fail, and when he again applied to me, being about 
eight years after the first operation, he was once more nearly 
blind. On examination, I found a dense amber cataract occu- 
pying the pupil. After much deliberation, I determined to 
attempt extraction. I had never tried such an operation, nor 
had I ever heard of its being done, and I could not help fearing 
that a hard fully-formed cataract might refuse to pass through 
an artificial pupil, and even if that difficulty were overcome, 
that the flap mane become opaque. I was, however, agreeably 
surprised to find that the operation was as easy and as successful 
as an ordinary case of extraction. I made the upper section 
close to the sclerotic, and very nearly of the usual size. Every- 
thing progressed favourably, and in a few weeks after the ope- 
ration my patient was able, with a suitable lens, to see as well 
as after the first operation. 

Case 3.—Wm. L——, a thirty-one, came under the care 
of my colleague, Mr. Wordsworth, in January last. The left 
eye was irretrievably lost; in the right eye there was a faint 
perception of objects; the pupil was small, irregular, and ad- 

erent to the capsule of the lens, which was opaque. Mr. 
Wordsworth made the man an artificial pupil downwards and 
outwards with a pair of canular forceps, so as not to injure the 
lens or its capsule—a method that was, I believe, suggested 
and first executed by my friend, Mr. White Cooper. Soon 
after this the man came under my care. Very little improve- 
ment of sight followed this operation, On examination, an 
opaque lens, with its defined sharp edge, could be plainly seen 
through the artificial pupil. I extracted this very readily 

a moderate-sized section; good union took place, and 
the artificial pupil closed again. A few weeks after, I opened 
this with two needles in such a way that I once more succeeded 
in getting a small and nearly central pupil, through which he 
has now very useful vision. These cases, at least, prove the 
ibility of extracting a cataract, even when hard and fully 
through an artificial pupil of average size, and the fair 
prospect of success with which such an operation may be under- 
taken. It is one which I should always perform in future, and 
I feel assured that as contrasted with former methods, it enor- 
mously increases the patient’s prospect of recovering sight. 
There is another class of cases equally important and more 
numerous, to which I have applied the same principle. I allude 
to cases, the result of old and neglected iritis of a chronic cha- 
tacter, in which the pupil is small, irregular, and adherent, and 
the capsule of the lens, and sometimes the lens itself. are 
opaque, and in which, as a consequence, there is no useful 
‘vision, and to which I propose to direct your attention in 
another paper. 
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A LETTER appeared in yesterday's impression of The T'imes 
newspaper stating that the now well-known and so-called 
**colour”-test for strychnia—i.¢., the sulphuric acid and 
the bichromate of potash (which I believe Otto originally pro- 
posed)—was destroyed by the presence of the potassio-tartrate 
of antimony. I beg leave to say, that on the same day (yes- 
terday) I made some experiments with reference to this point, 
in conjunction with Mr, W. Ogle, of Corpus Christi College, 
Oxford, but we found that the presence of antimony had no 
influence whatever in hindering the ordinary effect of the re- 
agents. On taking ;4, part of a grain, and using the requisite 
care, so that an equal amount of the tests should be added to 
both solutions, we found the same colour to be produced in 
that solution to which the potassio-tartrate of antimony was 
added as in that from which we excluded it. 

In some experiments which I have been performing since 





the subject of strychnia has been so much considered, I have 
detected yzy555 part of a grain (easily isable in a crys- 
talline form by the microscope), in a clear solution, by the 
colour-test, first evaporating it to dryness. And I may 

that I have d very faint traces of strychnia in the urine 
of a patient (six oe concentrated to a syrup) who had beea 
for some time taking the extract of the nux vomica. This I dia 
some weeks ago. I would suggest that in this way the exami- 
nation of urine might possibly be of service, should any other 
unfortunate case take place, such as the one at this time present 
in the minds of us all. 

Upper Brook-street, Grosvenor-square, June 11th, 1856. 
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From the list of our wounded during the siege of Sebastopol 
I have selected the two following cases, which appeared to me 
interesting, not merely on account of the serious nature of the 
injuries, but from the satisfactory result of the treatment 
adopted. 

Case 1.—Gun-shot Fracture of the Cranium.—Private John 
Sullivan, aged twenty, was wounded early on the morning of 
August 23rd, in the advanced trench, by a fragment of a shell, 
which struck him on the upper and back part of the head, 
rather towards the left side. On examination of the lacerated 
wound, which was about two inches long, a depressed fracture 
of the cranium was found to exist. 

When Dr. Gordon (in charge of the 2nd Division) arrived at 
our hospital, he determined to open up the wound, as he sus- 

it to be a case of punctured fracture. On ing an 
incision at right angles to the wound, securing two or 
branches of the occipital artery, and reflecting the flaps, the 
fracture was found not only to be depressed, bat of the ‘ stel- 
lated” kind. The trephine was now employed; a circle of 
bone taken away, and, with the aid of simple dressing: 
five or six pieces of the vitreous table lying loose on the dura 
mater were also removed, and the depressed portion raised by 
the elevator. The dura mater was uninjured. The flaps were 
then brought together by suture, and iced water applied con- 
tinuously to the wound and shaved scalp. A saline laxative 
was given, and the head raised. The same evening tartar 
emetic was given, in doses of one-eighth of a grain, every ten 
or fifteen minutes, so as to have an antiphlogistic effect, and 
keep up 7 nausea, 

Aug. 24th.—Complained early of intense pain in the fore- 
head, when venesection was employed to the extent of twenty- 
four ounces. This relieved the patient; he was _ during 
the day; bowels free. Antimonial mixture, and cold apph- 
cations to the head continued. 

25th.—Recurrence of intense pain in the head, accompanied 
by quick, hard pulse, and flushed countenance, Bled again to 
aon twenty ounces, when the violence of the pain abated; 
no other change in the treatment. 

26th.—Pulse rising again, and pain iu the head complained 
of; bowels not well opened yesterday. Two drops of croton 
oil ordered, also a purgative enema; tartar emetic, one-eighth 
of a grain, every ten minutes, and continuous cold to the head 
as before; sutures removed this morning. 

27th.—Bowels only once opened by enema yesterday ; some 
pain in the head again complained of to-day. Othertwo drops 
of croton oil were ordered, which acted freely after two hours, 
the headache then completely abating ; rest of treatment un- 


chan 
oath Slight pain in the head this morning, relieved by 
—— enema; tartar emetic now given every half hour. 
ot extras, (arrowroot,) in addition to spoon diet, for the first 
wryses Aids gecied| he panqoausnd Sevemnadiiy wlth either 
rom i e vo y wi 
active treatment, the antimony also being discontinued a few 
days afterwards, and nothing further empl but the anti- 
phlogistic regimen, and the continuous application of cold to 
the wound, along with occasional laxatives, The movements 
of the dura mater, synchronous with the action of the heart, 
were observed for about three weeks after the tion, but 
gradually ie Ho Ges teentheredl y'the 
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Castle Hospital, Balaklava, on Sept. 27th, after thirty-five 
days’ treatment at our camp. He remained at Balaklava until 
sent to England by the 7'hames steam-transport, where he 
arrived towards the end of January, 1856, enjoying pretty 
general health, and the wound all but healed, the trifling 
ischarge which was present when he went to Balaklava having 
entirely ceased. 

Casg 2.—Gun-shot penetrating Wound of the Thorax.— 
Private James Mulveahy, aged twenty-six, was carried up to 
hospital from the trenches early on the morning of —_ lst, 
wounded through the right lung by a musket-ball. ball 
entered the chest near the sternum, fracturing the sternal end 
of the right clavicle, and, traversing the right lung, made its 
exit between the fifth and sixth ribs, about one inch and a half 
external to the nipple, and rather below it. He breathed short 
and with difficulty; the nostrils were dilated, and the counte- 
nance pale and expressive of great anxiety. He was able to 
speak a word or two at intervals, but with a great effort. 

After being got into bed, he had a slight attack of hamo- 
ptysis; blood trickled from the lower wound, but in less 
quantity from the upper, around which, however, there was a 
considerable extent of emphysema. He was bled to the extént 
of twenty-eight ounces, which appeared to relieve the breath- 
ing considerably, and cloths dipped in iced water were applied 
to the wounds and over the whole chest; one ounce of a. a 
of magnesia was also given. Towards the evening, (about 

ighteen hours after < ission,) the face became flushed, the 

rose, and the breathing became evidently more laboured. 

urse was again had to the lancet, and twenty ounces of 

blood were taken. The patient was now easier again, the 

uulse softer and slower, and the dyspneea considerably less. 

eighth of a grain of tartar emetic was now given every ten 
minutes during the night. 

September 2nd.—Last night he coughed up some mucus 
mixed with blood; is rather better to-day; cold applications 
to the chest still continued, and tartar emetic given in one- 
eighth grain doses. Complained in the evening of severe pain 
on each inspiration in the lower lobe of the right lung, much 
below the site of lower wound, and towards the back. Eighteen 
leeches were ordered to be placed on the part complained of, 
and a purgative enema administered. 

3rd.—Bowels well opened last night; skin cooler, Com- 
plained still of pain in the lower part of the lung posteriorly 
on inspiration. Other twelve leeches ordered to be applied ; 
one-eighth grain of tartar emetic to be continued every quarter 
of an hour. Mucousexpectoration, still mixed with blood, but 
_ oa great extent; pain on inspiration much relieved by 


4th.—Mucous expectoration to-day has no trace of blood. 
Says he feels much easier. Another enema given, as the 
bowels were not opened yesterday. 

5th.— Worse this morning. Face again flushed, skin hot, 
and pulse hard and bounding; respiration also laboured. He 
‘was now bled again to the extent of twenty ounces in the 
erect posture till syncope was nearly reached; was again re- 
lieved by the depletion, but being now very weak, the anti- 
mony was discontinued, the cold applications to the chest 
being persevered in. 

From this period he gradually improved, and was allowed a 
little port wine on September 11th, and a gill every day sub- 
sequently until he was transferred to the Castle Hospital, Bala- 
klava, on September 27th, after twenty-seven days’ treatment 
in camp. His other extras were arrowroot, oatmeal, and 
latterly a little soup and bread. No other medicine was given 
except half a grain of muriate of morphia latterly at night to 
—. sleep, and occasional laxatives. I saw him at Bala- 

va about the middle of last November, when he told me he 
had hemoptysis after reaching the Castle Hospital for a fort- 
night, but, as it was to no + extent, he concealed it, lest 
his allowance of wine should be stopped. He also described 
the expectoration he had at that time as purulent. Since then, 
however, he stated that he had improved daily, and was now 
able to walk about. He was sent to England in the steam 
— Thames, where he arrived about the end of January, 


This case is peculiarly interesting from the febrile exacer- 


bations which occurred threatening a dangerous attack of 
hzmoptysis, or inflammation of the lung, and the fact of their 
being kept down by the bleeding, which also uniformly re- 
lieved the breathing, although ee omnes of blood may 
appeur a large quantity to take in so a period, the neces- 
sity for removing so much of the vital fluid seemed imperative, 
and the result was favourable. 

celia 8 ea eee 





1 accompanied with considerable hemoptysis and . 
py mf erg pr aa b 
though the ball is still lodged in the lung, the man has till 
recently been doing duty as a soldier in the Crimea, and feels 
no bad effects from its presence. 








ON 


THE PATHOLOGY AND TREATMENT OF 
UTERINE DEVIATIONS. 


By E. J. TILT, M.D., 


SENIOR PHYSICIAN TO THE FARRINGDON GFNERAL DISPENSARY AND 
LYING-IN CHARITY. 


Berore entering upon the immediate subject of this inquiry, 
I seize the opportunity for saying a few words upon the dis- 
cussion respecting uterine pathology which has lately been 
debated in the pages of Tue Lancer. With respect to the 
ovarian theory, it was put forward by me to explain a certain 
number of cases not to be traced to inflammation of the neck 
of the womb, or to any other pathological condition; and as 
my views on this subject have been adopted by some of the 
best pathologists at home and abroad, I am induced to believe 
them correct. No one, however, knows so well as Dr. Bennet 
how entirely I concur with his belief that the generality of dis- 
tressing cases witnessed in practice are caused by various in- 
flammatory affections of the womb, With regard to treatment, 
I should be sorry to be deprived of potassa fusa cum calce, for 
by its judicious use it is often possible to cure, speedily, safely, 
and radically, ulcerations of the neck of the womb which have 
lasted for years, but I am aware that it is a dangerous imple- 
ment in the hands of the inexperienced. Four cases, at least, 
I have seen in which its injudicieus use led to the obliteration 
of the os uteri, and tedious treatment was required to dilate 
the canal of the neck of the womb, so that menstruation might 
be made possible; and as Dr. Bennet’s discretion in using this 
valuable adjunct has, to a certain extent, been questioned, I 
feel it due to him to state that, when he left the Western 
General Dispensary, many of his patients came to me at the 
Paddington Free Di , to which I was then senior 
physician, and though in some potassa fusa had been 
several times, I saw no mutilation of the neck of 
neither do I remember noticing any ill effects from 
the same caustic in Dr. Bennet’s private patients, who he 
has asked me to attend when he was out of town. 

The following papers were sent for publication about the 
same time as Dr. Bennet’s. I mention the circumstance be- 
cause some of my views will be found to approximate with 
those he has so ably put forth in his sketch of ious ee matae. 
theory. This support will give additional weight to state- 
ments respecti - pte aoe effects of certain methods of 
treatment, which some seek to ize for the cure of in- 
firmities paar of yeaiing to milder means. rt oe 

There is a iversit ini ing uterine devi- 
ations, and hn in nos to he Sliveck a akon we remember 
the position occupied by the womb, and the fact of its being a 
moveable organ amongst other moveable organs ; and as we 
cannot examine our patients until the position of the womb has 
been altered by long-conti suffering, we are to a certain 
extent ignorant of what, in health, would have been the posi- 
tion of the womb, and are t rived of a positive 
standard by which to gauge the amount of di t. 
the practitioner was only guided by the sense of touch, 
affections of the neck of the womb were involved in great 
seurity, and as it is pon to bring the sense of visien. 
bear on the diagnosis of uterine displacements, their pathelogy 
is full of contested points, and their treatment is : 
settled. While some leave these affections 
with the laudable desire of giving relief to what, after 
but an infirmity, have i ined modes of treatment so 
that they have been the many women in the 
life. Besides the obscurity of all that concerns these 
their freq: renders them well worthy of i i 
long before had attracted attention, uterine 
ments were so frequent that pessaries were delivered at the 
Hotel Dieu of Paris in a single (1811). I do not pretend 
to treat the subject so fully as it would require, and shall only 
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touch on such points of the pathology of uterine displacements 
as may throw light upon their treatment. 

It would be time lost to treat of uterine displacements, with- 
out having first established what is the right position of the 
womb, its mode of connexion with the pelvic organs, and the 
forces which can act upon it. 

The womb is poised upon the vagina, the walls of which, in 
the healthy subject, are in close apposition, so that the womb 
is really su ted by a muscular column, which is firmly im- 

in perineum. It has been correctly observed, that 
~ ar floor Same the apexofa ieee which 
iaphragm is the basis, its sides being formed. vis 
ey he See an Thus rn i aor 
omen, the womb, standing on its apex,: aimakis which 
is the continuation of that of the vagina. Theawomb is slightly 
anteverted, so that its axis is oblique from above downwards, 
and in an antero-posterior direction ; it has a certain limited 
range of mobility in the pelvis, so that its axis varies in different 
women, and in the same woman, ing as the bladder and 
intestines are severally empty or full, but I think that Cruveil- 
hier ie wrong to assert that uterus has no proper axis. It 
is as much as to say that there is no average weight, size, and 
form for the various parts of our frame. How is the womb 
ee ee apa 

1. By the vaginal 

2. By the li of the womb. 

If the i t exists in the only animal that has the 
privilege of ing erect, it must to a certain extent -main- 
tain the womb in its normal position ; but to sw that it is 
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nancy; but anteversion is rare. Uterine inflections were 
almost unknown until a few years ago, when Velpeau pointed 
out their frequency; and Dr. Boulard has lately asserted that 
the shape of the womb is erroneously described by anatomists— 
that the bending of the body on the womb in anteflexion is 
the normal shape of the womb in the infant and in the young 
unmarried woman. The assertion rests on numerous 

mortem examinations, and on the laws of uterine develo; 


pene have represented anteversion of the womb as fre- 
eval by the Ameniion ane agi oe. 
tion, y irection given to a wax ie i 
the womb. This new view is by Caseaux and others 
in France, and by Dr. Bennet and my. 

In my next paper I shall treat of the Causes of Uterine Dis- 

ts. 
York-street, Portman-square. 








MATERIALS TOWARDS THE FORMATION 
OF A BETTER KNOWLEDGE OF HYDRO- 
PHOBIA. 

By J. NETTEN RADCLIFFE, Ese, M.RB.C.S. Enc. 
(Continued from vol. i. 1855, p. 154) 


In the fully developed disease, those symptoms which are 
most characteristic of it are either added to the previous in- 
definite ailments, or, being present, are exaggerated. ‘The 
fatigue, the shivering, the affections of the muscular system, 
assume the more palpable form of convulsion; the so-called 
soreness of the throat, and the difficulty of swallowing, is 
changed into paroxysms of painful pharyngeal convulsion; the 
aversion to eating and drinking is exaggerated, and becomes a 
true horror of liquid or solid aliment ; the pain in the wounded 
limb either increases (as in one instance, until it became ex- 
cruciating, and rendered the arm immovable) or undergoes mo 
change, or is lost sight of in more formidable indications of dis- 
turbance of the nervous system; the irregular, or hurried, or 
otherwise altered respiration, changes into terrible paroxysms 
of convulsion, affecting the respiratory muscles; the increased 
sensitiveness of the surface becomes more or less excessive; and 
the restlessness and melancholy, the moody, wayward state of 
the mind, is transformed into a horrid restless anxiety, dread, 
or fear, delirium or fury, which beggars all description. 

(a.) In 19 cases, the countenance is described respectively as 
follows: (1, 2, 3), flushed and anxious; (4), (6), pallid 
and anxious; (6), anxious and wild ; (7), wild; (8), very anxious; 
(9), shrunk, ghastly, and somewhat livid; (10), ghastly, the 
features shrunk ; (11), great anxiety of; (12), anxious, the eyes 
wild, and seemed starting from the sockets; (13), anxious; 
(14), torve and fiery red; eyes and neck swollen; (15), eyes 

, countenance expressive of debility; (16), ive of 

, eyes wandering and brilliant; (17), 0 
pa yee ticemenme ye Sap oy ag 
cases, in ion in swallowing, 
horror rey as se cya ion or disturbance, and sensi- 
tiveness of the surface, the countenance had a peculiar ex- 
pression of anxiety, which it is difficult to describe, and which 
is almost characteristic of the disease. This expression varies 
a en et a 

altogether pee pers grade of intensity, 
tho meteh teed nignst of caneai pe nyeatt yay Tn one 


via- | case under my own observation, the countenance was pale and 


Thus, in 11 cases, atte of tn tin in dential nn 
follows : (1), wild and red ; (2), bright and sparkling ; (3), 
and somewhat injected; (4, 5, and 6), the pupils were 
dilated; (7), red, and very sensitive to the light; (8), the in- 
tolerance of light was so great, that the patient could not 
endure it even with the eyelids closed; (9), acutely sensitive 
to light ; nee: "ee (11), extreme in- 
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tolerance of light, its admission to the eyes exciting paroxysms 

of high nervous irritability; these a were excited, 
also, by the presence of strangers, by speaking, b 1 ceed the opening 

or ——%. 4 of doors, and even by the flitting of 

surface of the body. 

(c) In 3 cases, cast in this stage, the skin is described respec- 
tively as being (1), moist; (2), moist and perspiring; (3), cool. 
In one case there were “‘feetid sweats;” and in another case 
the head is stated to have been ‘‘ hot.” 

(d) The respiration was more or less affected in several of 
= cases. In some, the affection appeared anterior to that of 

harynx and larynx; in others, the disturbance occurred 
quotes with the paroxysms of pharyngeal convulsion. In 
35 cases, the disturbance of the respiration is described in the 
following terms: (1), a difficulty of respiration ; (2), a catch in 
the breathing ; (3), irregular and sighing; (4), unequal and 
we as if composed of many successive inspirations ; 
6), at the sight of —_ the respiration became con- 
Saleen (7), at the sight of liquids it. became suspirious, short, 
and precipitous; ( (8), the inspirations were from ten to twelve 
a minute, unequal, and the patient seemed to avoid a full one; 
after three or four wy imperfect but long and protracted i in- 
spirations, he sighs, lays tranquil a few seconds, then has a 
— > desire to Sookioy, and moves his lips as though i in the 
act o lutition, the respiration during this period being 
hem (9), cain slightly spasmodic—between a 
hiccup and a sob; (10), sl 7 on” whifiling ;” (11), difficult ; 
(12), violent gasping eflorta at; (13), oppressed ; (14), labo- 
rious; (15), paroxysms of convulsive respiration ; (16), noisy 
and convulsive; (17), dyspneea; (18 and 19), suspirious; (20), 
dyspnoea—large and aoe motions of the diaphragm ; (21 N, 
short and convulsive— paroxysms of avahiien of the 
respiratory muscles, and pc of suffocation; (22), dys- 
srt (23), Be pare catching — sighing; (24), respiration 
vulsive, and attended by a peculiar noise; the respiratory 
apates convulsed by any sudden occurrence ; ‘and (25), a short 
cough ; respiration very irregular, sometimes as slow as four- 
teen respirations in one minute. 

In several cases the state of the respiration is not mentioned ; 
in some, there was no marked disturbance; and in others, the 
disordered condition of the respiratory functions was so inti- 
mately connected with other symptoms that it cannot be sepa- 
rated from, and will be noticed in connexion with them. 

(e). In 87 cases, the convulsive affection of the pharynx, and 
the mental and sensual disorder excited by liquide, which con- 
stitute the most characteristic symptoms of the disease, were 
more or less developed. The various forms in which these 

were observed, in each of the cases respectively, 
were'as follows :— 

(1), There was simple disinclination to swallow liquids ; 
(2 and 3), the patients refused all food and drink ; (3—8), in 
6 cases there was difficulty i in swallowing fluids, without agita- 
tion at the sight; in one of these cases the difficulty in swallow- 
ing was accompanied by agitation if the ient was urged to 
drink, and mubwequently the sight of liquids caused agitation ; 
(9—-20), in 12 cases there was an absolute impossibility of 
swallowing any liquids; (21), the patient could not drink, and 
the attempt occasioned paroxysms of suffocative convulsion ; 
(22), the patient was attacked with paroxysms of suffocative 
corivulsion on endeavouring to swallow any liquid except wine, 
of which, in the intervals of convulsion, he was able to sip a 
little ; (23 and 24), paroxysms of suffocative convulsion were 
induced on attempting to drink, and during the paroxysms the 
patients ‘“‘ clutched” the throat ; (25—38), in 14 cases there 
were paroxysms of convulsive motions of the pharynx, face, 

per extremities, and thorax, os by great agitation 
when the pee attempted to d The act of dinkin 
uliar and terrible spectacle. On a vesse 
containing fluid ing placed in the patient's hand, a struggle 
commenced that was painful to witness. The intense desire to 
drink, and the fear of the paroxysm which would be induced 
by the attempt, were vividly depicted in the countenance. On 
endeavouring to carry the cup to the mouth, the head was in- 
voluntarily retracted, and the arms were thrown into violent 
a motions, so that the vessel would have been dashed 

ground had it not been guarded by a second person. 
After several futile attempts, the patient ‘carried the vessel 
near to the mouth, and then, after a pause, in which he 
seemed to be watching for a moment when the muscles were 
off their , he, with a desperate effort, thrust the edge of 
the vessel as far as possible into the mouth, gulped down the 
contents with a sobbing sound, and fell back exhausted, (39 
and 40), The sight of liquids "caused great agitation, and a 
sensation of chcking; in one case profuse perspiration, and, 


‘was, indeed, 





on attemptin ‘to drink, the tolerated warm be ope: 
less than cold; 1 taht to 6 cumin coma ar cighie of 
liquids caused - paroxysm of convulsion ; (46) 
the patient, on attem 

with general convulsions; (47—51), in 5 cases, the patients 
shrieked if offered liquids, and complained of 
in the gullet; (52—57), the mention of fluids within hearing 
of 6 patients occasioned a paroxysm. Of one wt these cases 
it is recorded, that “ on one oa, ee 


to drink, Setaee thane otcheatiy tote ton ren 
out of bed, and stood against the wall ;” wry 
that “after a t cessation we reminded him that yesterda; 
he had a’ to drink out of a cu Oh! Sor Gate eke 
goers don't. ye talk of it; ind I would if I could, at 
—— -* kine by dived me = — oven? he then of 
way Of Crinxing pping ngers: * Yes,’ 
I will try ;’ then he began to move very slowly, 
with great caution, put out his hand for the cup, and 
had got it in his lap, turning his head to one sid 
his a only in it, brought it very slowly i 
lips, rubbed the moisture along his lower lip, then li 
with his tongue; but even this seemed to fatigue him so 
that he soon left it o ” (58 and 59), In these cases there was 
dread of liquids, but no difficulty in swallowing ; 
sight and sound excited painful agitation and distress 
(60), The sight of liquids caused spasm of the muscles of deglu- 
tition. (€1), There was a dread of anything approaching the 
lips; ‘‘the sound of water from one vessel to another 
gave no uneasiness, nor did the flowing of the blood from an 
opened vein. An oran, a g been mentioned, he « 
consnetaieditets 
surprise himself by concealing the asangn ecu 
hand, while he approached it to his face with 
sooner had he brought it to his li es lea 
out of the bed, and, had he not Cop ions 
standers, was forwards with Seletee” ( 
The patients had a fear of food and drink. (64), 
water caused d i (65), There was dread of 
difficulty of swallowing; but the pananaumehintseniiien 
bread soaked in porter, deglutition being interrupted every 
now and then by sighs. (66), As soon as any fluid touched the 
ient’s lips general convulsions occurred ; a piece of ice was, 
liquid 2 pres i io om pert fey as it became 
uid a xysm of con was e€ (67), The patient 
could dulak of winoandi-<dhar tnthe taniiresd of the 
if he took the precaution of closing his eyes. (68 
swallowed liquids freely, but great agitation 
of constriction in the chest 
caused a commotion of 
Pe ed to into a 
ensued as soon 
subsided in a few second 
easier, but it was observable 
newed as often asa fresh surface 
He was kept in the bath near 
during which time he frequen 
annoyance from the disease.” (7 ~4 
sioned a as of an intermi! 
in he aauud which was 


recursory symptom 

-— and su ate weed over 
The patient was to swallow, a the one 
ing sensation, and constriction and uneasiness about the throat. 
(72), The patient could not swallow water, but was able, al- 
though with great difficulty, to swallow milk. (73), The pati 
had a choking sensation whilst , the sound 
caused a feeling of suffocation, he swallowed solids with 
culty, and he was better pleased when the vessels containi 
food were brought to him covered, and 
he attempted to swallow his urine 
taneously. (74), The t could drink, but 
several attempts ere she could convey the 
and a deep inspiration followed deglutition, 
— on we soggntes 9 (75), There were 

pharyn con difficulty of tition, 
ticularly of liquids; the immersion, of the. fingers in 

aggrav spasms. (76), patient was un 

to look at liquids, and unable to take them; su 
contrived to swallow a little liquid, but with great difficulty, 
on if the fiaid passed over a ewelin gi he tinyes a 
as uid passed over a swelling in the poe 
upper part of the larynx. 

the diaph and difficulty of an -sesennls this 
spasmodic action only took we Ber be tition, The saliva 
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was swallowed with ease; there was a short, frequent cough. 
The patient thought he could swallow solid things, but at the 
time the experiment was not tried. Subsequently he placed a 
lump of sugar in his mouth, containing fifteen drops of a solu- 
tion of morphia, keeping the head turned away whilst the 
sugar was acd in his hand, ‘‘ This he chewed very eee 
but in the act of deglutition, when it appeared to reach the 
upper part of the larynx, a paroxysm was produced ; in an hour, 
five drops more were given in the same manner, which pro- 
duced another, but slight, paroxysm. He said it went down 
easier.” It was di , that if he became thirsty, « bowl of 
water should be placed above the bed, out of sight, with a cord 
passing down from it into his mouth. In a few hours he be- 
came thirsty, and the plan recommended was tried; but, 
owing to some mismanagement, the water did not flow. He 
then insisted on having a bowl of milk brought, and placed 
so that he could it without seeing the fluid. this 
way, using a sponge to convey it to his mouth, he was 
able to let his fingers come in contact with the milk, with- 
out feeling a spasmodic affection. A restlessness soon 
came on, when he omitted the sponge, using his fingers alone, 
which he dipped into the milk, and thus conveyed a few 
drops, observing that when the liquid was eae directly on 
his tongue no paroxysm was produced; but whenever it touched 
the lips and gums, one immediately occurred. After some 
time, a slight shock was produced whenever his fingers touched 
the milk; notwithstanding which he took two or three sips, 
when a sensation of choking was experienced, and he requested 
that they would open the door. As soon as this was done, the 
cold air being admitted, he cried out for it to be shut, saying 
he could not bear it.” (77), There was great aversion to drink- 
ing, and difficulty, amounting to impossibility, of swallowing ; 
the attempt occasioned violent and distressing pharyngeal 
spasms; but by a great and painful effort, the patient man- 
to swallow a little milk. The neck and cellular tissue 

a the eyes were much swollen, apparently from the con- 
vulsive movements of respiration and swallowing. (78), There 
was a catching of the breath on attempting to swallow, and 
afterwards the patient could not bear to make the attempt, or 
even an allusion to drinking. On endeavouring to raise a 
spoon containing liquid to his mouth, the arms e rigid 
and immovable, and then were thrown into i convul- 
sive motion. Taking the precaution to shut the eyes, he suc- 
ceeded after many attempts; but in the act of swallowing he 
jumped up and rushed to other side of the room, in a state of 
i ibable terror. After considerable hesitation, he allowed 
throat to be examined, and it was thought to exhibit a 
slight degree of redness and swelling. The attemot to swallow 
iva brought on a paroxysm; and on dipping the fingers 

there was a sudden and deep inspiration, and a 

tary suspension of breathing, similar to that produced 

y a plunge into a cold bath; but he allowed the face to be 
and found it grateful after the first sensation had sub- 

sided, and he stated that he felt relieved when he could force 
. ~ ge to 


as a consequence of the violent convulsions. 

refused to drink, and the pharynx was in constant motion. 
(80), The patient ate with disgust, but drank freely towards 
the termination of the case; drinking, however, caused a sen- 
sation of strangulation. (81), There was an impossibility of 
8 ing, severe pharyngeal convulsions, a dreadful 
feeling of suffocation. On being bled, the patient begged that 
none of the blood might be spilled, and one or two drops fall- 
ing acciden , caused him great distress. (82), On attempt- 
ing to drink, there was convulsive contraction of the muscles 
of deglutition, which became most violent and painful as the 
disease advanced, and the neck and external neo became 
tumid., (83), The contact of water with the surface of the 
body caused shivering; there was no affection of the muscles 
of deglutition, but horror on the slightest movement of the air. 
(84), patient experienced inconvenience, then difficulty, of 
swallowing; and at last, when water was t to him, he 
sprang convulsively to the further side of the (85), The 
patient could not bear to drink; the sight and mention of 
water induced convulsions; he swallowed some toasted bread 
with difficulty. (86), The patient could take water within 
the lips by a powerful exertion of the will, but then he rejected 
it. (87), The patient could take liquids, but he swallowed 
imperfectly, the liquid gurgling in the throat. 

(To be continued.) 





A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morberum 
et dissectionum historias, tam aliorum ore collectas habere et inter 
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CHARING-CROSS HOSPITAL. 


CASES OF PUNCTURED AND PENETRATING WOUNDS, IN THE 
PERSONS OF THE FOUR ITALIANS WHO WERE STABBED IX 
RUPERT-STREET, ON THE 17TH OF APRIL; AND ALSO OF A 
FEMALE WHO STABBED HERSELF, ON TWO OCCASIONS, WITH 
A SHOEMAKER’S KNIFE. COMPLETE RECOVERY OF THE FIVE 
PATIENTS, WITHOUT ANY UNTOWARD SYMPTOMS. 


(Under the care of Mr. Hancock.) 

Tue diabolical attempt at assassination, so very recently 
occurring in Rupert-street, and which at the time so much 
oceupied public attention, has, we are happy to say, ended in 
the complete and perfect recovery of the four Italians who 


possess features more or less uniform, we shall confine our re- 
marks principally to the first, and the most interesting. 

Carlo Rouelli was stabbed in two places—in the axilla, and 
in the left hypochondrium. Mr. Hancock did not probe 
wound in the latter position; but there can be no dou! 
its situation, the general appearance of the patient, and 
Py ue that the was ted by the 
of instrument between the ninth and tenth ri 
through the dia; and so into the upper portion of the 
greater curvature of the stomach. To this circumstance 
ee mainly indebted for his life; for the stomach, bei 

istended with food at the time of the injury, prevented the 
escape of its contents into the peritoneal cavity at this sita- 
ation; whereas, had it been wounded at its lower portion, this 
would most assuredly have occurred, and death would have 
resulted. As it was, the hemorrhage into the stomach pro- 
duced vomiting, and thus emptying this viscus of its contenta, 
caused it to collapse, and closed the wound. The bleeding 
ceased in consequence, and a chance of recovery by this 
ceeding was afforded. What further favoured this resul 
was not allowed to lie down, but was propped up i 
almost in the sitting posture, to prevent the escape 
from the stomach, whilst ice was given to allay thirst, 
as nourishment in small quantities at a time, to p' 
organ becoming distended. The wound in the axil 
appear to have penetrated the chest; thus differi 
second case, in which the principal injury was 
the lung in either of the situations mentioned, pe 
This must have been also a lesion in the third 
denced by expectoration of blood; but here the i 
disturbance was very slight, and the dyspnea b: 
urgent. Whereas, in the second case, this sym 
severe, accompanied with pain on inspiration. 
case, the wound had not penetrated the parieti 
and, in the fifth, the details prove a penetrati 
minal cavity over the tenth rib. The really remar 
liarity of all these cases, is that the wounds were p 
effected over some portion of the thoracic parieties, even where. 
the peritoneum was wounded, as in the first and last cases. 

Penetrating wounds of the great cavities are usually 
in military surgery as of grave importance according to the 
viscera wounded, and the treatment recommended is of the 
most active and energetic character, especially in wounds of 
the lung. Mr. Fama entertains views worthy the attention 
of surgeons in relation to these injuries. He has taught for 
years, in his lectures, that we ought to treat severe accidents 
seriatim, ab initio, and not wait for what is termed reaction 
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tumultuous—symptoms or irritation, which ought to be regu- 
lated and controlled; and that by so doing we may keep within 
bounds or altogether arrest inflammation (as a morbid action), 
and do away with the necessity for bleeding. ‘The inflamma- 
tion which succeeds an accident to a healthy person is due to 
a morbid condition of the nervous system, and not to a blood 
or bloodvessel disease: the irritation or reaction which pre- 
cedes this inflammation clearly proves this to be the case; and 
therefore our treatment should be at once directed towards 
uieting and soothing the nervous system—to anticipate in- 
mmation rather than to subdue it, and thus to maintain a 
healthy reparative process. Various authorities consider the 
great danger to be apprehended in these cases to be inflammation, 
and have directed bleeding and antiphlogistic treatment; they 
have laid it down as a rule that we should abstain from impru- 
dent exhibitions of stimuli for the removal of the collapse 
nent upon the injury. This doctrine is epposed to the 
experience of Mr. Hancock. In ali severe accidents and in- 
juries, it appears to him that there are two periods to dread— 
of collapse, and that of inflammation: the patient will fre- 
que tly sink from the first, if, from an absurd dread of inducing 
second, we abstain from giving the necessary remedies. 
The treatment of the subjoined cases, based upon these views, 
proved their soundness, and was most satisfactory. 


WOUND OF THE AXILLA AND LEFT HYPOCHONDRIUM; SCALP 
WOUND AT THE BACK OF THE HEAD; SEVERE PAIN IN THE 
LEFT HYPOCHONDRIAC AND LEFT ILIAC REGIONS, FROM A 
KICK. 

Case 1.-—Carlo Rouelli, aged twenty-nine, a waiter, was 
admitted into Charing-cross Hospital, at nine o’clock in the 
evening of the 17th of April. He had received two stabs with 
a triangular-bladed instrument—one, just below the axilla, 
which appeared quite superficial; the other, in the left hypo- 
chondriac region, corresponding to the intercostal space be. 
tween the ninth and tenth ribs; he had also a scalp wound at 
the back of his head. He was seen by Mr. Hancock at half- 
past ten o'clock p.m. He then complained of agonizing pain 
in the left hypochondriac and right iliac regions, having been 
kieked in that situation during the scuffle. His face was pale, 
lead-coloured, and extremely anxious; lips bloodless; pulse 
searcely to be felt; hands and feet cold; and his cries could be 
heard throughout the building. Shortly after admission, he 
vomited two or three ounces of pure bright blood, and after- 
wards a larger quantity of a dark colour, and apparently mixed 
with the contents of the stomach. To take thirty drops of 
tincture of opium and some brandy-and-water, to be repeated 
during the night as required. The pain and sickness continued, 
notwithstanding the opium was administered every hour until 
five a.M., when a rw of the tincture of opium was given. 
About six o'clock the pain was relieved, the vomiting ceased, 
and soon afterwards the patient fell asleep. 

April 18th.—-Nime a.m.: Has slightly rallied. Skin warmer 
and somewhat moist; pulse quicker and fuller; pain dimi- 
nished, but still severe; less anxiety. Tincture of opium, 
twenty minims every four hours. To have ice, beef tea, and 
milk, but no solid food.—Nine p.m. : Complains of thirst ; finds 
the ice very grateful; skin hot ; pulse quick—small, but wiry; 
has not vomited since the morning. Continue treatment. 

19th. —Has passed a good night; less pain; pulse 80. 

20th.—Bowels not having acted, a mild dose of castor 
oil was given; this produced two evacuations, after which the 
patient declared himself better. The tincture of opium to be 

re L 

24th.—Has continued to improve; his countenance is more 
natural; skin perspiring; pulse 70; but slight tenderness re- 
mains on a ‘Two eggs and four ourices of brandy to be 
added to his diet. 

26th.—Much better; scarcely any pain. 

May Ist.—Not quite so well; has more pain; tongue furred ; 
pulse 70; does not relish the brandy, which is consequently 
discontinued. Apply six leeches to right iliac region, and to 
take the following pills night and morning:—Blue pill, five 
grains ; extract of opium, half a grain. 

5th.—Is now better; mouth rather sore. To take the pill 
once daily, instead of twice. 

16th. —Has ed favourably until to-day. He has 
taken solid food lor the last two or three days, and to-day 
complains of constipation and pain; the latter, however is not 
fixed, and appears to depend er upon flatus. To have 
eight grains of compound aloes pill at bed-time; beef tea and 
fluid diet. 

22nd.—Is now much better, and may be considered conva- 
lescent. 
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TWO WOUNDS OF THE CHEST, AND SEVERAL SUPERFICIAL 
WOUNDS OF THE ABDOMEN. 


Casze 2.—Pietro Cluensa, forty-three, admitted on 
April 17th, 1856. Had received a stab on the anterior part of 
the chest, opposite the tenth rib, and another i 
opposite the sixth intercostal , besides sev 
wounds on the abdomen. Although complaini 
patient persisted in sitting by Rouelli’s i 
night. He was ordered thirty minims of tincture of o 


| one ounce of camphor mixture, 7 four hours. 


morning he was obliged to go to complaining of severe 
pain on inagintiiiin or turning in bed; "ae osamp. lee ulse 
90, fall, and somewhat hard and incompressible. To 
two grains of calomel, one-sixth of a grain of tartar emetic, 
and a quarter of a grain of powdered opium, every second hour, 
inapill. No. 2 diet; beef-tea; warm fomentations. In the 
evening the pulse, though quick, was softer. 

April 19th.—Tongue white and dry; complains of thirst ; 
skin dry; pulse quick, small, but wiry; ex blood 
and rusty sputa not intimately mixed with mucus. To repeat 
the pill every fourth hour. 

21st.—Expectoration thicker and more bronchial, contains 
less blood; respiration easier; cannot inspire deeply without 

in; mercurial fcetor perceptible ;. gums but slightly affected. 
Mo re t the pill night and morning. 

24th.—Fully affected by the mercury; ex ration free 
from blood; complains of weakness. e pill to be omitted, 
To have a cathartic draught, and five grains of soap pill with 
opium at night. Two eygs and milk to be added to his diet. 

26th. —Still suffers from pain when he inspires deeply ; sali- 
vation continues; pulse small and weak. To have ten grains 
of chlorate of potass in an ounce of infusion of gentian, three 
times a day; anda gargle of biborate of soda. 

2Sth.—Much the same. To take two tablespoonfuls of the 
following mixture three times a day: decoction of cinchona, 
ten ounces; carbonate of ainmonia, half a drachm. 

May Ist.—Better and stronger, but does not lose the pain 
opposite the wound. A blister to be applied. 

5th.—Is much better, and able to walk about the wards; 
complaining of but little pain. From this date he continued 
to improve until the 18th of May, when he left the hospital 
cured. 


WOUND OVER THE ENSIFORM CARTILAGE, ONE BELOW THE LEFT 
SCAPULA ; WOUND IN THE HAND AND TWO STABS IN THE 
LEFT ARM. 


Case 3.—Carlo de Rudio, aged twenty-five ; admitted on the 
17th of April, 1856, with a superficial wound over the xyphoid 
cartilage, and another wound, about two inches below the 
inferior angle of the — on the left side. His right hand 
was cut, and he was stabbed in two places in his left arm. 

This patient throughout complained but of slight difficulty 
of breathing, had but little constitutional disturbance, and was 
exceedingly cheerful. On the third day after admission, he 
expectorated a small quantity of blood, mixed with mucus, and 
he continued to do so for three days. The treatment was similar 
to that pursued in the last case, and he left the hospital quite 
well on the 2nd of May. 


WOUNDS OF THE RIGHT ARM AND RIGHT AND LEFT SIDES 
OF THE CHEST. 

Casr 4.—Francesco Rossi, aged thirty-three, admitted on 
the 17th of April, 1856, with a punctured wound of the right 
arm and right and left sides of the chest, between the fourth 
and fifth ri There ani ay dyspnea, but no blood in his 
sputa. His mouth was e slightly sore, and he left the 
hospital, cured, on the 26th of April. 


STAB IN THE ARM; CURE: WOUND OF THE ABBOMEN OVER THE 
TENTH RIB, WITH A SHOEMAKER’S KNIFE. 

Case 5.—M. A. M——, a married woman, was, some three 
months since, brought to the hospital, having stabbed herself 
in the arm; she soon, however, recovered. 

On the 29th of April last, she was again admitted into the 
hospital, at eleven P.M., having stabbed herself opposite the 
cartilage of the tenth rib of the left side with a 
knife. Mr. Harvey, of Bedford-street, first saw her, and he 
ascertained that the knife had glided by the ri 
direction downwards and inw having, as i 
him, entered the peritoneal cavity. 
tal; she was then intoxicated, and would not answer 
questions, but constantly called for water. She bore pressure 
well, except over the wound, Her face was pale, but not 
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bloodless, nor anxious ; pulse very small and weak; extremi- 
ties cold. Had vomited before admission, but it could not be 
ascertained whether she had brought up any blood. The 
on that side; but 
ths: ie 


wound was closed, and the patient placed on 
she could not be prevailed upon to remain in that position. 
Warm bottles were placed to her feet, and thirty drops of 
laudanum with ammonia and camphor mixture given. 

April 30th.—Vomiting has been very frequent; no blood. 
To take a drachm of rome oa of opium rs and 
twenty drops every third or fourth, or even every hour, should 
the vomiting continue.--Nine p.m.: Vomited about half an 
hour after the drachm dose of laudanum, but not since. Has 
taken two twenty-drop doses; pulse quick, but small; skin 
warmer. Says she is easier, but complains of great tenderness 
over the wound, and more or less over the whole abdomen. 
To have milk, beef tea, and ice, but no me —_ ‘ calomel 
and dered opium, one grain of each every fo our. 

Migr tet--Edaoen her back with her knees drawn up. Ab- 
domen very tender on pressure; pulse small and quick ; very 
thirsty ; tongue white and dry. Has slept pretty well duri 
the night, and does not suffer much pain, except when mov 
or 


d.—Skin warm and perspiring; pulse slow and fuller; 
bowels acted of themselves; there is less tenderness; tongue 
moist, becoming influenced by the mercury. Repeat medicine. 
4th.—Gums tender; pulse between 60 and 70; still complains 
of tenderness. Her bowels have acted twice, and she can lie 
without her knees being drawn up. Repeat the pill, night and 
morning. 
From this date she continued to improve, and left the hos- 
pital, cured, on the 20th of May. 


ST. MARY’S HOSPITAL. 


CASES OF PROCIDENTIA AND PROLAPSUS UTERI, ONE OF THEM 
ASSOCIATED WITH AN OLD RUPTURE OF THE PERINZUM, 
SUCCESSFULLY CURED BY PLASTIC OPERATIONS, 


(Under the care of Mr. I. Baker Brows.) 


We have recently had the opportunity of witnessing several 
operations performed on women by Mr. I. B. Brown, for pro- 
lapsus of the uterus and bladder, and for partial and complete 
rupture of the perineum, in all of which, without a single 
exception, the success has been so marked, and withal the con- 
valescence so rapid, that we present to-day some examples of 
the former, the last case given being associated with rupture of 
ges ote gs arn 

re are very few female complaints so painfully distress- 
ing, and which cause such a wretchedly miserable state of 
existence, as these displacements of the womb, more especially 
if associated with ru of the perineum. Great credit is 
due to Mr. Brown for the operation he has so successfully 
introduced to the notice of the profession to remedy these con- 
ditions, and which is hatically deserving of the name of 
‘*Brown’s operation.” His operation for ruptured perineum 
is now so well known, and has already been y prac- 
tised by so many obstetric s at the different London 
hhempltall that 440 eumossenaey re to enter into a description 
of it. A reference to a former ‘‘ Mirror,” (Tae Lancer, vol. i. 
1855, p. 211,) wherein a case is given of ruptured perineum 
successfully treated by Mr. Brown, will be sufficient on the 
present occasion. 

The special points to be observed in this ion, (after the 
horse-shoe denudation of mucous membrane been effected, ) 
cqahatan ths does ane-alapiam, qouaswen dst, and Sequant 

3 use ium, iet, uent 
catheterism. With ey the Sanath poles the division is 
not — unless in cases of ruptured perineum. Prolapsus 
of uterus, without rapture of the perinezum, does not re- 
quire it; in fact, the great success the operation for the 
latter depends this—a most valuable point, overlooked by 

Moreover, the manner in which the 
is applied is another very essential matter. We 
—— this operation, and, on con i 
the material difference is the de 





distinct bridge or arch reversed, and as if a transverse muscle 
had been formed. This condition, with proper firmness, is 
nevertheless yielding; subsequent gestation has proved this, 
without the apprehension of a fresh rupture. 

The third case, one of prolapsus, was associated with a 
tured —_ which —— ins to, but not throagh the 
sphincter; she was consequently isposed to prolapsus. 
the majority of cases where children have been Son this con- 
dition is generally a result sooner or later of the rupture. 


PROCIDENTIA UTERI; PLASTIC OPERATION ; CURE. '. 


Julia L——, aged twenty-one, single, admitted on February 
29th, 1856. She has had no child, abortion, or miscarriage, 
but admits having had intercourse. Three years ago she was 
perfectly well, but about that time she lifted a very heavy 
weight, and strained herself. The accident happened while at 
her pe ae of ribbon-weaving. Immediately afterwards 

in and ing-down came on, and a leucorrheeal di 

which she habitually suffered, was very much aggravated, 
and at the end of a week the womb came suddenly throngh 
the os externum whilst she was walking. Since then the womb 
has always protruded upon assuming the upright Orme and 
during defecation. She can return it whew tleer own, but it 
does not recede without manipulation. Leucorrheea has per- 
sisted from the date of the protrusion. The catamenia occur 
every month, but the discharge is excessive in quantity, and 
lasts for seven days. 

Present condition.—The patient is fleshy, and apparently in 
good “general health. Has enlarged tonsils. The uterus 
trudes completely ; it is larger than natural; the os is abraded. 
The perineum is very.narrow, but whether congenitally so, or 
in consequence of continual pressure having produced absorp- 
tion, does not appear, Has slight leucorrhea; her voice is 
husky; has had syphilitic ulceration. 

On the 3rd of March Mr. Brown performed his usual opera- 
tion of denudation of the mucous membrane within the lips of 
the vagina, consisting of a — an inch long and three-quarters 
wide, the upper edge of which was on a level with the meatus 
urinarius, and dissected off longitudinally. Then the mucous 
membrane was dissected off laterally and posteriorly in the 
shape of a horse-shoe, the upper edge of the shoe commencing 

an inch below the lateral points of denudation. Two 
deep quilled sutures were then introduced, and, when the parts 
were brought together, the edges of the new perineum were 
united by interrupted sutures. Two —— of opium were 
ordered on recovery from the effects of the chloroform, and one 
grain every four hours. As there was more hemorrhage than 
usual, ice was placed in the vagina, which staunched the 
bleeding for a time; it was, however, effectually checked by 
gallic acid, tincture of opium, and camphor mixture. There 
was some pain in the parts; the pulse was quiet and the skin 
cool, and the abdomen was free from pai 

On the fourth day, pain in the parts continued, as well as in 
the limbs, from her constrained position; she had passed a 
sleepless night, and had _— oe a ia also 
appeared. ese symptoms ppe su uently. 

Pon the fifth or the deep sutures were removed, and a 
minute slough in the orifice of the tract of the anterior suture 
of the left side. 

On the sixth day, the parts were evidently well united ; she 
was now taking one grain of opium night and — With 
the exception of some swelling of the right labium, a blush 
which spread towards the pubis, the parts were perfectly 
united by the twelfth day, some little irritation bemg com~- 
plained of from the catheter and consequent _. 

She was et from the hospital on 29th of April, 
and, as her general health was not very good, she became an 
out-patient. At this time the uterus was still heavy, and 
somewhat low down; there was a little pain and eae tery 
and together with general treatment she was enjoined to avoi 
the erect posture as much as possible. 


PROCIDENTIA OF THE UTERUS AND BLADDER ; PLASTIC OPERA- 
TION; CURE, 

Emma H-——, aged thirty-seven, was admitted into the 
Boynton ward, on the Ist of May, with procidentia uteri, 
Sixteen years ago she first began to complain of bearing- 
down; this was after giving birth to her second child. For 
eight years she from leucorrhea, mer gia, and im- 
creased bearing-down; and at the end of this she first 
observed that the womb began to the vulva. 
The uterus has since that time fallen further out of the pelvis, 
until at last it formed a waa ~ ae the thighs as large az 
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‘a child’s head, according to the patient’s account. The dis- 
‘charge has increased with the prolapse; micturition is impeded 
‘when the uterus is down; she suffers very much from dragging 

ins. She is a laundress by occupation, and is unable to per- 

orm the work. Her general health is pretty good. She can 

return the uterus easily. Has never worn any instrument, and 
has never had any medical or surgical advice for her com- 
plaint. She has been in her present condition for the last three 
years. Menstruation is now scanty, and not quite so regular 
as formerly; has hardly any appetite, but is not dyspeptic, and 
has no intestinal disorder. 

On examination, the os externum is found to be dilated into 
a huge pouch, through which the uterus protrudes. The os 
uteri is excoriated, and presents an ulcerated zone around the 
orifice. The epithelium of the vagina is very much hyper- 
trophied, and is rough and scaly. After the usual preparation 
of an aperient and an injection, she was operated upon at one 
P.M. on the 7th of May, in the usual manner, and as in the pre- 
vious case, under the influence of chloroform. She had ice to 
suck. Ordered two grains of opium immediately after reco- 
vering vonsciousness, and one grain every four hours afterwards, 
The usual double-curved r and india-rubber bag were 
ordered to be worn. 

21st.—Found her doing well; all the parts quite healed; the 
stitches in the lateral portions still remained. 

28th.—There is a hard thick cushion forming the new peri- 
neum. The operation has been perfectly successful in every 


Way. 

, a 14th.—She has progressed most favourably, witwsuc a 
single untoward symptom, and is now up and wsaiki~,z about 
the ward quite well. She was discharged twe ur three days 
afterwards. 


PROLAPSUS OF THE UTERUS AND BLADDER, WITH RUPTURED 
PERINZUM; PLASTIC OPERATION; CURE, 


Esther C——, aged fifty years, a married woman, was ad- 
mitted into Boynton ward on the 17th of May, suffering from 
prolapsus of the uterus and bladder. Four years ago she was 
delivered of her tenth child; she described it as a tedious 
labour, lasting from three o’clock in the morning till seven at 
night; she was attended by a woman; it was a cross-birth, and 
the child was born. The womb protruded from the vagina, 
which so disconcerted the midwife, that she sent for a medical 
man, who placed the patient on her knees, and pushed back 
the womb; he had also to detach the placenta. hether this 
was done before reduction of the protruded womb or not, the 
patient is uncertain, but there was considerable hemorrhage 
after the child was born. Since that time she has been unable 
to follow her occupation of a charwoman, and can work at no 
employment unless in the sitting posture. The catamenia 
have been quite regular up to the present time; she has suffered 
from a dark yellow discharge for the last twelve months. The 
uterus began to prolapse on first getting about after her con- 
finement; the prolapsus has gradually increased month by 
month on the slightest exertion, and protrudes from the vagina. 
When confined of her first child, she ruptured her perineum 
jc ip the sphincter, but not through the muscle, consequently 

has never had a full perineum. 

Present condition.—Middle stature; of well-developed mus- 
cular frame. The uterus constantly protrudes, even in the re- 
Se patos, but can be returned by manipulation. It is 
rough scaly, the epithelium being hardened. She cannot 
micturate when the uterus is down, having to push it up to do 
#0, as well as the bladder, which is also prolapsed. Is habitu- 
ally constipated. The uterus, when down, is about the size of 
@ swan’s egg, and the os is excoriated. The cicatrix of the 
former rupture of the perineum is quite visible, but complete 
union did not take place. 

She was ordered aperient medicine on the 27th, and on the 
28th of May, Mr. Brown proceeded to perform his usual opera- 
tion as in the two previous instances, and a firm perineum was 
obtained, the parts being well brought together. Two grains 
of opium were given immediately after, and one grain every 
four hours. 

29th. —Has had a tolerable night, free from sickness; pulse 
fatural; tongue white and dry, and skin dry. 

3ist.—Deep sutures removed; parts look healthy; tongue 
coated; pulse rather quick ; complains of no pain. 

June Ist.—Interrupted sutures removed ; bowels opened by 
an ‘enema, an aperient draught previously administered not 
having opera’ 

right attack of diarrhea. 

15th.—The parts are soundly healed, and she is improvin 

daily in health. . . 
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REPORTS OF TWO CASES OF EXTENSIVE ABSORPTION OF THE 
BONES OF THE HEAD, FOLLOWED, IN ONE OF THEM, BY 
HERNIA CEREBRI, 


BY CHSAR H. HAWKINS, F.R.C.8., &C., 
PRESIDENT OF THE SOCIETY, AND SURGEON TO 8ST. GBORGK'S HOSPITAL. 


The first case narrated was one of scrofulous caries, in a young 
man aged twenty-four, in which, quite contrary to the 
chronic character of that disease, most extensive destruction of 
the bones and soft parts of the head took place in a very brief 
period. Within the space of ten weeks from the first sensation 
of pain over the lower part of the no gee bone, more than 

f the cranium became affected on urfaces, in some parts 
the bone being entirely absorbed, having large openings. The 
entire parietal bone, the right half of the occipital, the squamous 
and mastoid portions of the temporal bone, and a considerable 
part of the frontal, with a part of the greater wing of the sphe- 
noid, were thus affected in the short period mentioned. 

The second case related was that of a man, aged thirty-six, 
who was admitted into St. George’s Hospital, under the late 
Mr. Keate, Feb. 2nd, 1832, with a pulsating tumour, nearly 
five inches in diameter, on the upper and posterior part of the 
right side of the head. It-was soft and elastic, with a well- 
defined boundary ;- in its centre a round fangus re. 
through an opening in the scalp, of the size of a small walnut, 
in which pulsation was also evident, and the apex of it looked 
like layers of coagulated blood. On the opposite side of the 
head was a similar depression, about three inches in circum- 
ference, which was soft and elastic, and pulsated strongly, the 
edges of the bone not being abrupt or well-marked round the 
aperture; and pulsation could also be felt in another smaller 
depression near this large one. He had lived freely, had been 
in tropical climates, had been twice salivated for syphilis, had 
a tendency to rheumatism, but otherwise enjoyed good health. 
Two years and a half before his admission, after sleeping on the 
grass in the sun, he suddenly felt acute pain in the head, which 
continued some days, and was followed after some time a 
depression in the situation of the present tumour, of sufficient 
size to admit the end of the little finger. This depression in- 
creased in size during the next six months, and at length the 
tumour took its place. Eighteen months before his admission 
pulsation was first observed in the tumour; at that period 
the pain and general symptoms were so severe as to lay him 
up. Poultices were applied, and the tumour was punctured 
with a lancet, the effect being to let out a little blood simply. 
The — oy a he month afterwar > same thi 
was repeated with the like result. Eight weeks previous to 
his ebeliasied, some severe head sym etipeeed, and after 
being bled from the arm, and having leeches applied to the 
tumonr, it was again punctured, and from that time the present 
fungus began to protrude. On his admission, some difference 
of opinion existed as to the seat and nature of the tumour; it 
was twice ligatured. On the twenty fifth day after his ad- 
mission wl, snot of the extremities and dimness of sight came 
on, with giddiness and sickness; on the thirty-third day the 
left side was more or less paralysed; on the thirty-ninth, com- 

letely so, and the sphincters were relaxed; on the forty-third 

e was comatose, and died on the forty-seventh. Examination 
after death showed the anterior part of the calvarium to be 
much thickened, in some places to the extent of half an inch, 
the bony tissue being firm and dense, like ivory, the diploe 
being obliterated; while towards the posterior parts of the 
head the bones were very thin and presented nacre 
where, during life, pulsation could be readily felt. The external 
surface of bones was rough and mammillated, and the 
internal more porous than natural, The dura mater adhered 
completely to the integuments around the —— in the scalp, 
and the arachnoid and pia mater were erent to 
inner surface of the former. An opening conducted from the 
centre of the fungus into a | in the right hemi- 
sphere, almost as deep as the lateral ventricle; this abscess 
had discharged itself during life. 
disease commenced in the bone, and not in the brain, from 
fact that the depressions preceded the protrusion, from the ex- 
tensive disease of the bones in other parts, and from the fact 
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that below the smaller apertures in which the pulsation of the 
brain was seen without jon, the dura mater and the 
brain were quite unchanged. The narration of the cases was 
accompanied with many valuable practical comments upon the 
rarity of these two affections, their modes of production, and, 
in the latter case especially, the probable nature of the exciting 
constitutional cause. The communication was illustrated by 
many pathological preparations of the parts involved. 








Achielus and Hlotices of Pooks. 


Diary of the Crimean War. By Freprrick Rosrson, M.D., 
Assistant-Surgeon Scots Fusilier Guards. Svo, pp. 443. 
London: Bentley. 

Dr. Rosryson was with his regiment, on service in the East, 
from the 18th of March, 1854, when it reached Malta, until 
after the fall of Sebastopol. He gives, in his Diary, a most 
interesting account of much that he did and saw, not only 
during the eventful campaign in the Crimea, but at Constan- 
tinople, Varna, and other places. The work is most interesting, 
as pourtraying, with all the freshness of writing on the spot, 
the impressions made upon the author’s mind by the scenes 
and events around and about him. The details respecting the 
health and sickness of our army, during the dreadful trials to 
which it was exposed, are given with much graphic power. 
We commend Dr. Robinson’s Diary to the attention of his pro- 
fessional brethren, and quote his concluding observations. 


‘* The contrast, in every point of view, between the condition 
of the troops at the termination of the year 1855, contrasted 
with that of the preceding, cannot fail to be forcibly brought 
to the minds of all who witnessed the sad sufferings of the first 
period. A perfect organization and working of the numerous 
important departments incidental to an army in an enemy's 
country, I apprehend, can scarcely be looked for under any 
circumstances, for unforeseen contingencies must arise to inter- 
fere with preconcerted arrangements, however carefully planned. 
On this subject, others are more conversant and competent to 
jedge. Neither am I in a position to speak decisively as to the 

th of the army at present. Taking my own corps and the 
other two regiments of Guards as examples, I conceive the 
ratio of sickness at this time to be less (from disease generally) 
than would probably have been the case had the men been 
quartered in London, or any other town at home. The cases 
have been few in my battalion, in which grave diseases ap- 
peared to me attributable either to the climate or mode of life, 
= from other exciting and predisposin g causes. From one 
of disease, notoriously the most fatal in troops on home 
service,—particularly in the Household Brigade, —experience 
has shown, I think, indisputably, that very few cases have 
eriginated in the Crimea. I allude to consumption. Why 
this should be so in a climate in which the variableness of 
temperature is most sudden and striking is a difficult problem 
to solve, and I need not here enter into its discussion. Apart 
from local causes—some necessarily dependent on, and arising 
from, a soldier’s life in camp—I venture to record my belief 
that, were the ordinary habits and precautions of civilised life 
few, if any, parts of Europe would be found more 

ucive to health than the portion of the Crimea now occu- 
pied by the Allies. That the diseases which decimated the 
army dost the siege were attributable to the trials it has 
been my task to chronicle in the foregoing pages, and only 
contingently, on vicissitudes of climate, remediable by ordinary 
means,—the experience of the present winter has already 


es to prove, 

* re concluding, I may express a hope that the services 
of the Medical Staff Corps, newly organized, may be found the 
means of preserving many valuable lives on the field of battle. 
Hitherto the number of men, and means of transporting 
wounded, placed at the disposal of medical officers, have been 
totally inadequate. At the Alma, all the stretchers and 
bearers (drummers) of my regiment were employed during the 
first few moments of the action, and before the river was 
crossed. At Inkermann, I have proved how necessary it is 
that ambulances should be of the lightest construction con- 
sistent with their use, and drawn by strong animals. I think 
the Cacolets of the French preferable, as a more convenient 
and quicker mode of conveying the wounded a short distance.” 











On the Harrogate Spas, and Change of Air: exhibiti 
Medical Gonniinaleny on the Waters, ound = Penne 
Hoffman’s Analysis. A new and enlarged Edition. 
G. West Piecort, M.A., M.D. Cantab. London: Chu 
Harrogate: Palliser. Small 8vo, pp. 280. 

Tris is a useful little handbook for those who may be re- 
sorting to the Harrogate springs and baths, as it not only points 
out the constitution of the waters of that locality, and the 
maladies for which their employment has been recommended, 
but it also diverges into histories and descriptions of the 
neighbourhood and of baths in general, almost treating de 
omnibus rebus, &c., and of subjects very well calculated to 
amuse and interest the leisure of an invalid. The waters of 
Harrogate, as the author has stated, may be arranged into four 
distinct classes—viz., the pure chalybeate springs, the saline 
chalybeates, the mild sulphureous, and the strong sulphureous 
springs. Each of these is separately described, and at the end 
of the work is an analytical table of their mineral contents by 
Professor Hoffman. At p. 277 Dr. Pigott publishes an extract 
from a letter sent to him by a physician of eminence, who 
writes :-—“T really think that a work of the kind you have 
produced was needed by us all, as sadly too little has been 
known of the Harrogate waters. Patients are often sent, even 
by medical men, to Harrogate, without knowing the why or 
wherefore.” * Dr. Piggott’s treatise is adapted to render 
medical practitioners amply acquainted with the peculiarities 
of the Harrogate springs, and thereby to enable them to judge 
of cases in which a resort to Harrogate should be recommended 
in preference to other English spas. 





Observations sur la Fausse et la Réelle Hydrophobie, et d'autres 
Maladies des Chiens, Bruxelles: J. H. Briard. Pamphlet. 


Tue brochure before us is addressed to the Central Society of 
Agriculture in Belgium, by the foreign secretary of the Ani- 
mals’ Friend Society in London. The author states that true 
hydrophobia is a rare disease, and that a slight gastritis, or else 
an inflammation of the cesophagus, to which dogs are very sub- 
ject, is often mistaken for it, but might usually be cured readily 
by rest, plenty of cold water, and a dose of purgative medicine. 
He recommends that a ted animal should by no means be 
destroyed, but, as well as any animal bitten by it, ought’ to 
be kept secured for a period, by which means, in the great 
majority of cases, much unnecessary terror would be dissipated 
by a proof of the non-existence of true hydrophobia, and many 
valuable animals would thereby be preserved. Muzzles for 
dogs he altogether condemns, as they hinder the animals from 
obtaining with ease a sufficiency of water for their benefit. 
Some practical remarks on the treatment of dogs in this little 
pamphlet deserve praise. 
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ESSENTIAL OIL OF BITTER ALMONDS FREED 
FROM PRUSSIC ACID. 

Tue possibility of depriving the essential oil of bitter almonds 
of the hydrocyanic acid with which it is united in the raw 
state has long been known, yet this oil, so extensively used by 
confectioners and others to flavour pastry and similar articles, 
is still, for the most part, sold contaminated with prussic acid, 
which adds no advantage in point of odour, and at the same 
time renders the essence highly dangerous in inexperienced 
hands. Mr. Langdale, essential oil and drug merchant, of 72, 
Hatton-garden, has, however, forwarded to us a sample of 
essential oil of bitter almonds, manufactured by him, which is 
professedly free from a It is a colourless fluid, 
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with a very powerful odour as of peach kernels, and appears to 
consist of hyduret of benzoyle, to which the scent of those 
kernels is due, in a highly concentrated form. The analysis to 
which we have hitherto subjected this preparation has not been 
very extended, but on applying to it the ordinary test of solu- 
tion of nitrate of silver, no precipitate of cyanide of silver was 
manifested ; and tested with pure potassa, and then a solution 
of green sulphate of iron, there was no trace discoverable of 
any precipitate of Prussian blue, which is so decisive an ap- 
pearance when that test is applied to a liquid containing prussic 
acid, We have not been informed by Mr. Langdale what 
process he employs to deprive the essential oil of its noxious 
adjunct, but im Thomson’s “ Dispensatory,” (ed. 1852, p. 127,) 
we read: ‘‘ When the ordinary volatile oil of bitter almonds is 
distilled after strong agitation with a solution of pure potassa 
and protochloride of iron, the oil is obtained distinct from the 
hydroeyanic acid; and by a second distillation with pure dry 
lime, it is freed from water. It is then a colourless, volatile, 
inflammable fluid, retaining the odour of the peach-blossom, 
and having a burning aromatic taste; sparingly soluble in 
water, very soluble in alcohol.” Very probably other processes 
for purifying this essential oil besides that above described 
would be attended with a like result. 

Hyduret of benzoyle, or, in other words, pure essential oil of 
bitter almonds, has a composition thus represented : C,, H, O, ; 
er, according to rational formala, C,, H,U, + H; and its 
symbol is, Bz + H. It has a specific gravity of 1°043, is 
readily soluble in alcohol and ether, its vapour is inflammable, 
and boiled with hydrate of potassa, it is partially converted 
into hydrated benzoic acid. With the aid of gentle heat over 
a spirit-lamp, it is soluble in concentrated sulphuric acid; but 
when the heat is raised, and rapidly applied, it is decomposed, 
and the solution becomes black, and evolves sulphurous acid. 
We have found all these characteristics in Langdale’s essential 
oil of bitter almonds. 

In the present Lancet will be found some observations on 
the evil results of an indiscriminate sale of poisonous agents, 
and on the necessity for the interference of the Legislature to 
prevent the spread of poisonings either by accident or design. 
When it is known that a substance of commercial utility can 
be readily deprived of an impurity which renders it dangerous 
to life, a legal prohibition ought certainly to issue against its 
being retailed to the public in any other form. 





THE DEFENCE IN PALMER’S TRIAL. 
To the Editor of Tux Lancet. 


Str,— Amongst the many exaggerations and suspicions rela- 
tive to the famous trial of Palmer, none possibly are more in- 
consistent with truth than some which refer to the medical 
witnesses for the defence. 

I write, however, only to rebut two charges, which are being 
made against me, and which have been stated to me personally. 

First. I have been accused of having given evidence under 
the prompting influence of a heavy pecuniary consideration. 
The sum which, as I am seriously informed, was given to me 
is | eget tonal too absurdly large to name. 

t the bare truth is, that I have received no sum, fee, or 
consideration whatever, nor shall I ever receive anything of 
the sort ;, for it was my own special request to the solicitor for 
the defence that the offer of a fee of any kind should not be 
made, inasmuch as I should not, under any circumstances, 
accept one. 

I do not record this fact in any boasting spirit. I would 
have preferred by far never to have mentioned it; it is stated 
now merely to correct an egregious untruth. 

At the same time I cannot see that there is any reason why 
the scientific witnesses for a defence, in any case, should not 
receive fees for their services without unfair-comment, as well 
as the counsel for the defence, or the counsel and witnesses for 
the tee we Nor is it very clear why the motives of these 
gentlemen should be impugned any more than the motives of 
those who go with the prosecution. 

It would indeed be a — state of things if a poor 





wretch placed at the bar for his life were to be prevented from 
having the benetit of scientific evidence, by the fact that those 


who are alone ca; ) 


must inevitably be put on their motives and deeds. 

I do not, therefore, defend as a principle the course I took, 
The act sprang from personal feelings only. I foresaw all the 
insinuations and surmises that fellow, and I wished for 
my own private satisfaction to stand clear of them. 

Secondly, It has been told me, that I acted out of pure 
opposition, or vindictiveness, to Dr. Taylor. 

ow anything so manifestly incorrect could take root 1 
know not. With Dr. Taylor personally I am not acquainted ; 
but I have often corresponded with him in the most friendly 
manner; I have supplied him with the histories of medico-legal 
cases; | have never entertained, or had occasion to enter- 
tain, the slightest vindictive feeling towards him; nor had my 
evidence any reference to his peculiar views or opinions, Vin- 
dictiveness, or any petty feeling of the kind, is no part of my 
nature. I am always anxious to put a favourable construction 
on the acts of every man, for who am I that I should judge my 
neighbour, or measure him by my own sufiiciently imperfect 
standard ? 

The whole fact is, that in the course of this trial I ranked 
with those who had honest doubts as to the case of Cook bei 
one of poisoning by strychnine. I believed sincerely that 1 
strychnine were the cause of Cook’s death, it could and should 
have been found in his body. I believed that the death of this 
unfortunate man was compatible with natural causes—a view 
which was supported by the fact that I had been the eye- 
witness of a form of death arising from natural causes, which, 
by whatever name called, (for that is a point of secondary im- 
portance, ) was identical in many of its leading characters with 
the case of Cook. 

In these views I may have been wrong, (nor is there any one 
connected with the trial who may not in the range of ae 
bility stand in the same incorrect position,) but I was perfectly 
conscientious in those views, and in the spirit of that conscien- 
tiousness [ gave evidence. Other than this I had no sym- 
pathies with the defence, no connexion, no motives. On the 
contrary, it was clear enough that to be on the defence was to 
be on the unpopular side. In most, if not all, cases involving 
death punishment, the defence is the unpopular side. For the 
solemn tribunal the newspapers comment or report: the black 
cap, the scaffold, the executioner, and the execution, form asa 
whole, even up to the present civilized era, one of our grand 
national exhibitions. Here is the main point indeed on which 
capital punishment hangs. The event supplies an pane 
spectacle, horrid it is true, but none the less acceptable on 
account to the avenging mind. Are 80,000 people in a group 
to be cheated out of a vengeance feast with impunity? Im- 
possible. There are great psychological m: yet to be 
cleared up. Is it really a law of Nature that the infliction of 
death on man by man shall satisfy, by the mere act, a strong 
impulse in which reason has no part? I do not believe this 
can be a law of Nature; but it has unquestionably been a law of 
man from the oldest and most uncivilized times amongst almost. 
all nations; and it is a law so engrafted in the mind of the 
masses, that to these days those who even justly or innocently 
step in to thwart it rarely fail in laying themselves open for a 
“Bes tho ciost  poniogin-g the 

t effect is passing. ‘In great excitements von 
populi is not, as some suppose, the vor Dei. The misappre- 
hensions in such excitements clear away in time, or 
assume a new form. 

Let none, then, on such occasions condemn the motives of 
others too hastily; but remember rather the stern histori 
truth, that whereas in every real and exciting drama few mem 
read off with accuracy the events passing before them, the true 
position of those who have played in the scene often re- 
mains undiscovered until all the actors are quiet in mother 


Tam, Sir, most truly yours, 
B. W. Ricwarpson, M.D. 
Hinde-street, Manchester-square, June, 1856. 








Cottzemte Execrion.—No opposition having been 
offered, as we stated some weeks since we had reason to expect: 
would be the case, and the time having now elapsed 
doing, if any was intended, it only remains for the fellows 


re-elect Messrs. Hawkins and and to fill up 
i the Messrs. Pilcher 


vacancies by 
Guthrie the two candidates who have offered 
Messrs. Edward Cock and Samuel Solly. 
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THE LANCET. 


LONDON: SATURDAY, JUNE 21, 1856. 


Tue Medical Bill, as it has been revised by a Select Com- 
mittee of the House of Commons, will be found in extenso in 
our columns of this week. This measure is now under the 
auspices of Government; and we understand that a decided 
effort will be made to procure its enactment into a law in the 
present session of Parliament. It must be confessed that the 
Bill is not all that could be desired; but we earnestly advise 
the profession to accept it as an instalment, because, to a great 
extent, it would clear the ground for future operations, and in 
the meantime exercise a most salutary influence in defining the 
relations of medical practitioners with the public. 


— 
~<} 





Amownest the numerous considerations to which the late trial 
of Wiiu1am Paumer gives rise, there are few of greater public 
importance than that suggested by the indiscriminate sale of 
poisons, and the facility with which deadly agents may be 
obtained by any person who has in contemplation the atrocious 
crime of the destruction of human life by poisoning. 

Although the sale of arsenic, except under rigid restric- 
tions, is prohibited, there is nothing whatever to prevent 
the sale of strychnia, or other dangerous materials, to whom- 
soéver may ask for them; and, in fact, such substances may 
be readily procured, if not of one druggist, of some other. The 
supply of poisons to the public by the vendors of drugs seems, 
indeed, to be considered a legitimate and even an important 
branch of trafic. 

Save and except only arsenic, there is nothing that the 
brutal and cold-blooded poisoner may not procure unchecked 
ata great many of those green and blue bottle emporiutis that 
flaunt their dazzling lights in every great thoroughfare of this 
metropolis, and in the other cities and towns of the kingdom. 
There is no law, nor even any established check recognised 
by common consent, to hinder fiends in human shape from 
obtaining drugs as deadly as arsenic — corrosive subli- 
mate, strychnia, prussic acid, opium—wherewith to effect 
their black designs against the lives of their fellow-creatures. 
With the same commercial impassability, the same calm de- 
meanour, the druggist hands across the counter an ounce of 
oxalic acid or sixpennyworth of court-plaster, and nux vomica 
is-sold often as readily as carbonate of soda. The article is 
applied for, it is weighed, (and sometimes may not be labelled); 
no questions are asked, the money is paid, and the purchaser 
retires, having now in possession the secret means for render- 
ing a helpless family parentless, for gratifying secret revenge, 
or for pursuing a deep scheme of diabolical fraud and robbery. 
We are, unhappily, gaining, as a nation, a portentous reputa- 
tion for secret poisoning, and importing into private life the 
hateful vices that so unfavourably characterized the Italy of 
the middle ages, without the concurrent laws established by 
the State to bring the crimes of the period to condign punish- 
ment. The evil ought to have its appropriate remedy. The 
poison-vendor here does not say, as did Romxo’s apothecary, 


“Such potent drugs I have; but Mantua’s law 
Is death to any man that utters them.” 





The English public will soon earnestly call for an Act of 
the Legislature which shall place other dangerous poisons in 
the same category with arsenic, and surround their sale with 
equally stringent prohibitions and restrictions. Such a law 
must be enacted if we would desire that the crime of secret 
poisoning should be prevented, and safety, to some greater 
extent than at present, secured for those who may have been 
unfortunate enough to have excited in others a desire that 
they should cease to exist. 

The experience of many years as coroner in the largest juris- 
diction in England has afforded to the Editor of this Journal 
peculiar facilities for observing the ills resulting from the pre- 
sent state of the law, which permits any poison, save one, to 
be supplied to any person at any time and place. To begin 
with one series of injurious substances, the administration of 
which is deemed venial, or not necessarily implying criminal 
designs—children are daily drugged with Goprrey’s Cordial, 
syrup of poppies, paregoric elixir, laudanum, or some other 
medicinal preparation containing opium. ‘This is professedly 
for the purpose of keeping them quiet, or sending them te 
sleep—a sleep, alas! from which hundreds never awake, and 
others revive to have the dose repeated again and again, 
until it produces hydrocephalus or some other affection that 
renders the unhappy child in all its after life an effete being, 
and an incumbrance upon its relations or on the poor-rates. 
The custom to which we refer is, it must be owned, more 
prevalent in the manufacturing districts of the northern and 
midland counties than in London; yet inquests in Middle- 
sex have too often proved that infants may be destroyed 
by a few drops of laudanum—so dire a poison to infant life 
is opium im all its forms. Yet laudanum and paregoric 
may be procured by the ounce or by the pint with little 
difficulty ; and what is to hinder an evil-disposed person from 
using it on an infant with an intent even less excusable than 
that of obtaining a respite from the necessity for attention ? 
The practice of narcotising infants, even without any. foul 
designs to procure their death, demands imperatively a legis- 
lative check, to interpose obstacles to the too ready means for 
obtaining the deleterious agents for causing a pernicious sleep. 
It may be laid down as an axiom, that no good parent will 
resort to any such means for superseding the necessity of 
watchful regard for the young. The very administration of 
narcotic drugs for the avowed purpose of saving trouble on the 
part of the parent or nurse, betrays a callousness of feeling 
which in many cases may well give rise to suspicions that the 
act has originated in motives of a darker nature than mere 
indifference. 

Now as to oxalicacid. It is used for bleaching straw bonnets, 
leather soles and sadlery, and for several other purposes. Why 
should not its purchase, like that of arsenic, be confined to 
those who are known to be occupied in trades or handicrafts 
necessitating its use? and why should not similar attestations 
be required by the law to authorize the party applying for it 
to be furnished with this dangerous article? Doubtless, 
poisoning by oxalic acid takes place most frequently amongst 
females, who are chiefly the persons employed in bonnet- 
making and cleaning, and with whom that agent is, so to call 
it, a favourite means of suicide. Judicious restrictions on 
its sale, however, would most probably prevent many suicides, 
and would certainly tend to obviate fatal accidents, which teo 
ee Epsom salts. 
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Corrosive sublimate, strong mineral acids, copperas, and 
other metallic products which operate as poisons, are less fre- 
quently used to cause death than oxalic and prussic acids, and 
certain other substances, yet they too frequently get into the 
hands of those who ought not to have possession of them. 
ScHEELE’s green, or arsenite of copper, Prussian blue, and 
several other colouring materials, of a highly injurious cha- 
racter, are suffered, from the non-intervention of any law, 
to be used by confectioners to colour sweetmeats eaten by 
the juvenile portion of the population, who are thus, by a 
culpable remissness on the part of the Yegislature, allured to 
disease or destruction. Coculus indicus and chloroform may 
be bought, to stupefy either men or animals, and to aid in the 
exploits of either the poacher or the highway-robber. The old 
pretext of ‘‘ poison for rats” serves to assist man, woman, or 
child to the possession of nux vomica; and we know that even 
the fearful strychnia is extensively sold for similar purposes, 
and is consigned, by wholesale, professedly to poison wild 
dogs and other animals, to the Australian colonies and 
elsewhere. Prussic acid cannot be difficult to obtain. 
Not many years ago, a woman poisoned herself in an open 
street, at Islington, by drinking it out of a half-pint bottle, 
though where, how, or when the poison was obtained, could 
not be proved at the inquest. 

Essential oil of bitter almonds, in the state in which it is 
usually found in the shops, contains a most deadly poison, and 
is a very prolific source of death by suicide or accident ; yet no 
hindrance exists to its being obtained to an almost unlimited 
extent by any person for whatever purpose. The agreeable 
qualities of this liquid render it peculiarly dangerous, and 
it is therefore an article which ought by every means to be 
prevented from reaching the hands of those not fully acquainted 
with its noxious properties when administered in excess, It 
does not augment the enjoyment of a festive occasion to know 
that the custards, pound-cakes, or sweetmeats set before us 
may carry with them death or danger. A mears for divesting 
the essential oil of bitter almonds of the hydrocyanic acid with 
which it is in its ordinary state united, is not altogether new; 
but in the present number of this journal we draw the atten- 
tion of our readers to a preparation which, as professed, retains 
the flavouring quality without being contaminated with the 
poison. When it has been proved incontestably that science is 
capable of securing all the desirable qualities of a substance, 
free from the admixture of a chemical compound of a most 
dangerous and powerful kind, there ought surely to be a pro- 
hibition against the sale of the article which is not deprived of 
the deleterious admixture. 


The Sale of Arsenic Regulation Act (14th Vict., cap. 13) 


ides, ‘* That every who shall sell arsenic, shall, 

re the delivery of it to the purchaser, enter, or cause to be 
entered, in a book kept for the pu , a statement of such 
sale, with the quantity of arsenic sold, the purpose for which 
it is required, or stated to be required, the date of the month 
and year of the sale, and the name, place of abode, condition 
and occupation of the purchaser; and that the entry as above 
shall in every case be signed by the purchaser, unless he be 
unable to write, in which case a witness to the sale is required 
who shall attest the sale in yer by his name and place of 
abode. Also, that no person shall sell arsenic to any other 
unknown to him, unless the sale be made in the pre- 

sence of a witness known to both the vendor and the pur- 
chaser, and who shall sign his name and place of abode to the 
entry of the sale before the delivery of the arsenic to the pur- 
chaser. It is further provided, that no shall sell arsenic 
to cmy cther than a wunee id penalty for offend- 





ing against any of the above i or for giving the 
pad false information as to © purpose for which the arsenic 
is required, is a fine for every offence against the Act, which 
may amount to twenty pounds, on conviction before two justices 
of the peace.” 


To the efficiency of this Act for its professed purpose we can 
bear the most unequivocal testimony. Poisoning by arsenic 
used to be a frequent means of suicide and murder; but since 
the above Act came into operation, now five years since, out of 
all the inquests held in the western division of Middlesex, 
amounting to from eleven hundred to twelve hundred yearly, 
only two known instances of deaths from poisoning by arsenic have 
occurred. One of these was a suicide by an artizan, who may, 
no doubt, more readily have obtained such an article than 
some other persons, although when it came into his possession, 
and in what manner, there were no means of ascertaining. 
The other instance was a suicide by a person clearly of un- 
sound mind: she had found means to secure possession of the 
poison used by her husband in the preservation of stuffed 
animals, and which had been in his custody before the passing 
of the Act, and, as he erroneously thought, had remained 
concealed from the curiosity of his wife with sufficient care. 
In neither of these cases was it proved that the sale of the 
poisonous material had taken place in contravention of the law 
already in force as to the sale of arsenic. 

That an Act of the Legislature should answer so fully and 
efficiently the purpose for which it was devised, and with so 
much public advantage, affords a strong encouragement for 
desiring to proceed in a similar direction. What the public 
want therefore is, that the sale of certain virulent poisons, such 
as corrosive sublimate, opium, nux vomica, strychnine, oxalic, 
hydrochloric, and nitric acids, arsenite of copper, prussic acid, 
essential oil of bitter almonds, (in that state in which it is now 
commonly sold,) and a few other dangerous preparations, should 
be placed under the same restrictions as that of arsenic; that, 
under a penalty, they should not be sold to any person 
without*an attested guarantee of the purpose for which they 
are intended; and that means should be taken, when prac- 
ticable, for rendering them self-detective. The provisions of 
the Arsenic Act are clumsy in this latter respect, and much more 
efficient means were, in 1851, suggested in this journal than 
those which are at present in force. It might be well, however, 
to offer prizes for competition, to be awarded to the suggestors 
of the best methods for rendering the presence of the several 
poisons apparent on their being introduced into solution. We 
desire earnestly that other dangerous agents besides arsenic 
should be prevented from falling indiscriminately into the 
hands of the ignorant or the wicked, and we trust that this 
important matter will, ata very early period, obtain the serious 
attention of the Legislature, upon whom naturally devolves 
the task of watching over the safety and well-being of every 
subject in the realm. 





tin 
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Recent occurrences have impressed us more than ever with 
the importance of the position of scientific witnesses. It is 
impossible to review the evidence in connexion with PALMER’s 
trial without feeling that the position of the many eminent 
medical practitioners who gave that evidence was a false one, 
and that they were exposed to influences most unfavourable to 
the development of truth, 

The radical error in all medico-legal affairs is that scientific 
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men are retained for or against the person accused. Instead of 
appearing in the witness-box as the expounders of science, they 
appear more in the character of advocates specially skilled in 
chemistry or pathology. Such and such persons are retained 
as the known professors of certain opinions, and are placed in 
the very circumstances which of all others are most likely to 
make them cling tenaciously to their own dogmas. Let a man 
be ever so honest, what surer method of biasing him can be 
devised than to pay him a heavy fee, pit him against a scien- 
tific opponent holding diametrically opposite opinions, pique 
his self-love by setting him to prove himself right and every- 
body else wrong, and, lastly, to stir up his bile with the 
vexatious cross-questioning and superficial impertinence of men 
whose peculiarity it is to be vexatious and superficial? Again: 
the medical or scientific witnesses are present in Court, they 
hear all the evidence both moral and scientific, and they form 
conclusions as to the guilt or innocence of the prisoner upon 
moral grounds just as other men do. Who shall say that the 
moral persuasion of guilt or innocence does not strengthen the 
scientific belief, or mould it into some other form? It follows, 
also, as another result of the present vicious method of dealing 
with medico-legal cases, that the same person who appears in 
the witness-box to speak, it should be dispassionately, as to 
matters of fact and opinion, may, just before or immediately 
afterwards, be in communication with the counsel on either 
side, suggesting questions and answers. Such a double cha- 
racter should be allowed tono man, Human nature is too im- 
perfect to allow us to play with men’s passions in such a 
manner. It is not intended, of course, to imply that a prisoner 
may not have a medical or scientific advocate—by all means 
let him have every possible assistance, but such an advocate 
should have no place in the witness-box. 

The question at issue in medico-legal cases is a double one. 
Did the deceased die of poison, mechanical injury, or disease ? 
and did the accused person administer the poison, or inflict the 
injury, supposing the alternative of disease to be eliminated 
from the question? The first part of the question is purely 
scientific; the last is circumstantial, or moral. It is impossible 
for any person unskilled in chemistry or pathology to give a 
valid opinion as to the chemical or pathological issue, but the 
means of arriving at a sound conclusion as to the moral part of 
the question are common to all men of average intelligence. 
The practice of our law courts, however, throws the whole 
onus of the case upon the jury. Skilled or unskilled, they are 
compelled to form an opinion upon the scientific as well as the 
moral issue. No amount of common sense can fit them to 
grapple with the scientific difficulties, and the unskilled are 
consequently erected into judges in matters transcending the 
sphere of their knowledge and experience. 

The false position of the jury and the false position of the 
scientific witnesses are thus bound together. Those who 
should be judges are parily advocates, partly witnesses, and 
partly ordinary spectators at the trial; whilst those who ought 
to perform no functions requiring special skill are made the 
ultimate referees in matters of pure science, It may be more 
difficult to devise anothersystem than to criticise the present one; 
but we are quite sure that, as matters stand at present, every 
conceivable obstacle is thrown in the way of that calm and 
unprejudiced statement of scientific trath which should emanate 
from a scientific witness, One remedy is in the hands of the 
profession itself: let no man consent to appear in court in the 





double capacity of medical witness and medical counsel. It 
may be that some lofty minds can rise superior to the unwhole- 
some influences of such a duality, but the vast majority of men 
cannot. There is a struggle for victory and a search after 
truth: let lawyers take part in the first, and let us prosecute 
the latter, remembering that science is cold and calm, without 
personal affection, without favour and without passions. 


=< 


We know of no class of men engaged in the practice of medi- 
cine, or indeed of any other profession, whose duties are more 
anxious, more responsible and difficult, than the medical super- 
intendents of our great lunatic asylums. In addition to great 
general and special knowledge in medicine, they ought to 
possess the rare personal qualities that fit men to administer 
affairs, and to govern bodies of men. To govern others, and 
especially insane persons, it is above all things necessary to be 
able to govern one’s self. But another requisite is, authority 
over those who are to be governed. Authority is powerless 
without discipline. And it is admitted in practice, if not in 
theory, by the most eminent of those engaged in the treatment 
of insanity, that corrective discipline is as essential to the 
maintenance of authority and order amongst the insane as 
amongst those in whom the prerogative of reason is not 
impaired. Few will deny the further proposition, that moral 
discipline is also one important element in the cure of insanity. 
But if we apprehend the meaning of the extraordinary pro- 
ceedings taken by the Commissioners in Lunacy against Mr. 
Snape, the superintendent of the Surrey County Asylum, the 
question whether it is ever justifiable to combine measures of a 
punitive character with those of a strictly medical kind, is 
about to be raised. The Commissioners have charged Mr. 
Snape with the crime of manslaughter upon the following 
grounds:—Mr. Snare had considered it proper to order a 
patient, named Dotiry, to have a shower-bath. The mar 
resisted; and on seeing Mr. SNarr proceeding to the bath- 
room door with the key in his hand, struck him a violent blow 
on the head, and then tried to escape. He was followed, and 
brought to the bath-room by force. Mr. Syare is reported to 
have said, very calmly, ‘“‘I have never been struck by a 
“* patient before. Keep him in half an hour, and then give 
‘* him a dose of the light-coloured mixture” (tartar emetic). 
Dot.ey then went into the bath. He was kept there twenty- 
eight minutes, and within fifteen or sixteen minutes after he 
he was taken out he died. These appear to be the impor- 
tant facts of the case. The Commissioners received an anony- 
mous letter, which seems to have instigated them to inquiry. 
They impute malice to Mr. Snare, and construe his expression 
—‘*I have never been struck by a patient before” —as evidence 
of a revengeful feeling; and that the order to keep DoLLEy in 
the bath for half an hour was a sentence of punishment, and 
not a direction dictated by mere medical reasons. 

The case is adjourned. The facts therefore have only been 
partially stated. The things done may admit of a satisfactory 
explanation. There is no evidence that the words spoken 
were uttered in anger, or that Mr. Snare for an instant lost 
his temper. The order may have been given simply on 
therapeutical grounds, and not in any degree on the ground of 
discipline or of punishment. But even supposing that the idea 
of inflicting punishment did actuate Mr. Snape, his culpability 
might become a nice legal question. Whatever the opinion of 
the Commissioners may be "Bo: .the subject of punitive treat- 
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ment, no superintendent can be liable to the penalties of the 
law fer acting upon a principle recognised by some of the most 
eminent practitioners in lunacy in this country or abroad. Great 
stress was laid by Mr. Bopkmn upon the construction of the 
bath. That such a construction ought to be condemned there 
is no doubt. But why was it_not condemned long ago? The 
Commissioners are empowered to inspect asylums, and abolish 
what is wrong. Why had they not condemned it? 


— 
—. 





WE can state, on authority, that the Reform Committee of 
the Provincial Medical and Surgical Association, who met on 
Thursday last, resolved, after a lengthened consideration of the 
Medical Bill, as amended by the Select Committee of the 
House of Commons, to give their strenuous support to the 
measure. This resolve was, we believe, based on the convic- 
tion that the amended Bill, though not perfect in all its 
details, would, on the whole, afford a satisfactory foundation 
for effecting a settlement of the question of Medical Reform. 














A BILL 


[AS AMENDED BY THE SELECT COMMITTEE] 
To 


ALTER AND AMEND THE LAWS REGULATING 
THE MEDICAL PROFESSION. 


Preambie.—W hereas it is expedient to amend the laws re- 
lating to the medical profession: Be it therefore enacted by 
the Queen’s most excellent Majesty, by and with the advice 
and consent of the Lords Spiritual and Temporal, and Com- 
mons, in this present Parliament assembled, and by the autho- 
rity of the same, as follows: 

L Short Title.—This Act may for all purposes be cited as 
**'The Medical Act, 1856.” . B 

IL Repeal of Acts.—From and after the passing of this Act, 
the several Acts and parts of Acts set forth in the Schedule (A.), 
to the extent to which such Acts or parts of Acts are by such 
schedule expressed to be repealed, shall be repealed, except as 
to the recovery and application of any penalty for any offence 
he shall have been committed Sloe the passing of this 

IIL Council of Medical Education Established.—A Council 
shall be established, which shall be styled ‘‘ The Council of 
Medical Education of the United Kingdom,” and shall consist 
of the president for the time being of the General Board of 
Health, and such twelve other persons as her Majesty, with 
the advice of her Privy Council, may appoint, of whom not 
legs than nine shall be appointed from among persons qualified 
to be registered under this Act, not less yg two of them 
pe mage so qualified who are resident in Scotland, and 
not than two of them being persons so qualified who are 
resident in Ireland. 

Of the persons to be so appointed by her Majesty, three 
shall be so appointed for a term of four years, three for a 
term of five years, three for a term of six years, and the 
remaining three for a term of seven years. 

The said Council of Medical Education is hereinafter referred 
to as ** The Council.” 

IV. Appointments to supply Vacancies, and Term of Office 

o&f Persons so Appointed.—Upon every vacancy among the 

bers of the Council appointed by her Majesty under this 
Act, her Majesty may, with the advice of her Privy Council, 
appoint a person to fill such vacancy. 

Any person going out of office may be reappointed. 

Every appointment on any such vacancy shall be so made 
as to keep up the whole ber of bers of the Coun- 
cil —T, as aforesaid to not less than nine, and the 
number of such qualified members resident in Scotland 
and Ireland respectively to not less than two. 

Every member ype by her Majesty to fill a vacancy 
occasioned by the expiration of the term of office shall be 





appointed for the term 4 on years, and every member 
i 





otherwise than by the expiration of his 
term of office shall be appointed for the remainder of the 
term of office of such last-mentioned member. 

The Council may act notwithstanding vacancies therein, 

V. Meetings of the Council.—Quorum.—The Council shall 
hold meetings from time to time, at such and time as the 
President of the General Board of H shall appoint, and 

wers and duties vested in the Council may be exercised 
and performed at any such meeting at which not less than five 
members are present. 

VI. Chairman.—The said president shall be the chairman, 
and shall from time to time nominate one of the other members 
to be the vice-chairman of the Council, who shall act as chair- 
man in the absence of such president; provided that at any 
meeeting of the Council at which neither the chairman nor the 
vice-chairman is present, the members present shall elect out 
of their number a chairman for the occasion. 

VIL. Questions, how determined.—At every meeting of the 
Council, all questions shall be determined by the majority of 
votes of mem present and voting thereon, and in case of an 
equality of votes the chairman have a second or casting 
vote. 

VIII. Fees to Members of Council.—There shall be paid to 
the members of the Council, except to the President of the 
General Board of Health, such remuneration, and such reasen- 
able travelling expensesas shall from time to time be appointed 
or allowed by the Commissioners of Her Majesty» Hreamry, 
out of any monies which may from time to time be i 
Parliament for that purpose, 

IX. Committees may be appointed by Council.—The Council 
shall have power to appoint committees of their own body, of 
such number, not less three, as they may think fit, and to 

te to aos oumiine mg — ai r avon to 
any §) e of the Uni om, such o powers 
an uties voned in the Council as the Council may see fit, 
other than the powers to make rules or as 
to the course of study or examination; and any two of the 
members of any such committee shall be competent to exercise 
and perform the powers and duties delegated to such committee. 


X. Members of Council resident in Scotland and Ireland to 
be Members of Committee for those —The members of the 
Council resident in Scotland be appointed members, of 
every such committee appointed for or in relation to Scotland, 
and the members of such Council resident in Ireland shall be 
appointed members of every such committee appointed for, or 
in relation to Ireland. 

XI. Boards of Examiners.—For the examination of persons 
desirous of entering the medical profession after the lst day of 
December, 1856, there shall be established in England, Seot- 
land, and Ireland respectively, two boards of examiners, herein- 
after called respectively the ‘‘Preliminary Board” and the 
** Professional Board.” 

Examiners in Preliminary and Professional Education.— 
The preliminary board shall be established for the po 
minary examination in general education, and con- 
sist of such as the Council may from time to time 
appoint, and the examiners so appointed shall hold office 
during the pleasure of the Council, and receive such re- 
muneration as the Council shall direct; and no person 
other than a Graduate in Arts of some University of the 
United Kingdom, or of some foreign University approved 
by the Council, shall be entitled to present hi 
examination before the professional board, unless 
have received from the preliminary board a certificate of 
approval in such form as the Council. may direct, for 
which certificate the receiving it shall pay such 
fee as the Council 1 appoint, not exceeding : 

The professional board shall be established for the examina- 

tion in professional education, and shall consist of examiners 

appointed as herinafter mentioned—that is to say, 

Bodies to appoint such Examiners.—The board for : 

of examiners to be appointed by the College of 
cians of London and by the of Surgeons of 
land, and until the year 1865 by i 
caries of respectively ; and of examiners to be 
appointed by the Universities of Oxford, Cambridge, and 
London respectively. yi 

The board for of examiners to be — by 
the College of Physici yor ot College of 
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and Surgeons of Glasgow respectively; and of examiners 
= be appointed by the Universities of Edinburgh and 


lasgow y, and by the two Universities of 
Aberdeen conjoint] 


The board for Ireland of examiners to be appointed by the 
College of Physicians of Ireland, by the College of Sur- 
geons of Ireland, and until the year 1865 re Governor 
and Company of the Apothecaries’ Hall of Dublin - 
tively; and of examiners to be appointed by the Univer- 
, of Dublin and by the Queen’s University reepec- 
tively. 

Any person who shall have passed the examination of the 
ional board to the satisfaction of the Council shall 
entitled to a certificate of his qualification to practise in 
such form as the Council may direct, for which certificate 
the receiving it pay such fee as the Council 
from time to time appoint, not exceeding £25; and 
all monies so received by any of the said under the 
isions of this section shall be paid to the treasurer of 

the Council. 


XII. Number of Examiners are to be determined by the 
Council.—The Council shall determine the total number of 
examiners to constitute the professional board for each part of 
the United Kingdom, and may from time to time alter any such 
total number, and shall determine, and may from time to time 
alter the proportions in which the several appointing bodies in 
the last section preceding mentioned appoint the exa- 
miners constituting any such board, and the branches of science 
and practice for which such several bodies shall appoint. 

XIII. Council to make Rules concerning Examinations.—The 
Council shall make from time to time such rules as they think 
fit, as to the age and times at which candidates shall be ad- 
missible to the respective examinations under this Act, and as 
to the subjects or branches of education, science, and practice 
in relation to which such examinations shall be had, and as to 

of proficiency, and the certificates of character 
. be required to produce, which candidates 
shall be required to have attained in order to be entitled to 
certificates from the respective Boards of Examiners, and as to 
the course of study which candidates shall be required to have 
pursued previous to admission to the professional examination, 
and as to the time, place, and manner of holding such ctive 
examinations, and as to such other matters as are p under 
the direction of the Council by this Act; and all rules to be 
made by the Council under this Act shall be laid before both 
Houses of Parliament within one month after the making 
thereof, if Parliament be sitting, or if Parliament be not sitting, 
then within one month after the next meeting of Parliament. 


XIV. Appointments Annual, if omitted, to be made by the 
Council.—The several examiners shall be appointed in each 
year, at such time as the Council shall direct, casual vacancies 
shall be filled up by the bodies having the right of appointment 
with all convenient speed after the happening ‘thereof, and 
every examiner, whether appointed at the yearly appointment, 
or to supply a casual vacancy, shall go out of office at the next 

\y time of appointment, but may be re-appointed: Provided 
always, that if at any time any of the above-mentioned bodies 
decline to appoint examiners or fail to make such intment 
as aforesaid within a period of one month from the time at 
which they are directed to make it, or from the time at which 
any sch casual vacancy shall occur, the Council may appoint 
examiners instead of those so omitted to be appointed, and the 
examiners so appointed by the Council shall receive such re- 
muneration as the Council shall direct. 

XV. List of Examiners to be furnished.—The bodies havi 
en eanb tate Qaniniee 

the appointment of examiners a list of the examiners so ap- 
pointed, and no appointment of an examiner shall be valid 
unless it be so notified to the Council. 

XVL Council may be present at Examinations.—The mem- 
bers of the Council and any person deputed by the Council, 
and anyone registered under this Act, shall have free access to 
all examinations conducted 


by the professional Boards. 

” ted to the College of Phy- 
sicians of London,-—It shall be lawful for her Majesty to grant 
tothe Corporation of the Royal College of Physicians of London 
a new Charter, and thereby to give to such Corporation the 
name of “‘ The Royal College of eo ians of England,” and 


XVII New Charter may be 


to make such alterations in the of the said C - 
tion as to her Majesty may seem expedient; and it be 
lawful for the said Corporation to accept such Charter under 


Grip enmnen ch end such acceptance shall operate as a sur- 
render of all Charters heretofore to the said Corpora- 
i King Henry the 
of such Charter 


XVIIL New Charters may be granted to Colleges of 
sicians and Surgeons of Edinlurgh, so as to include the Ft 
of Physicians and Surgeons of Glasgow.—It shall be lawful for 
her Majesty to a to the respective ions of the 
Royal College of a of Edinburgh and the Royal Col 
of Surgeons of Edinburgh new Charters, and thereby to gi 
the said College of Physicians the name of ‘‘ The Royal 
of Physicians of Scotland,” and to the said Coll 
the name of ‘‘ The Royal College of Surgeons o 
to make such alterations in the constitution of the said Corpora- 
tions as to her Majesty may seem expedient, such new Charters 
to constitute or provide for constituting every member of the 
Co! ion of the Faculty of Physicians and Surgeons of 
Glasgow a member either of such College of Physicians of 
Seot or of such College of Surgeons , with the 
same rights, privileges, and advantages as shall be given to 
members of the said College of Physicians and poaee of 
Edinburgh respectively, and it shall be lawful for said 
Colleges and Faculty ively, under their respective 
common seals, to accept such new Charters, and such 
ance shall operate as a surrender of all Charters heretofore 
granted to the said several Co: i and thenceforth the 
examiners who would have been a from time to time 
under this Act by the Faculty of sicians and Surgeons of 
Glasgow shall be appointed in eq rtions by the said 
College of Physicians of Scotland and College of Surgeons of 
Scotland. 


XIX. Charters not to contain Restrictions in the Practice of 
Physic or Surgery.—Provided always, that nothing herein con- 
tained shall extend to authorize her Majesty to create any re- 
striction in the practice of physic or surgery, or to grant to any 
of the said Corporations any powers or privileges contrary to 
the common law of the land, or to the provisions of this Act, 
and that no such new Charter shall in anywise pre. 
affect, or annul any of the existing Statutes or Bye-laws of the 
Corporations to which the same be granted, farther than 
shall be necessary for giving full effect to the alterations which 
shall be intended to be effected by such new Charters and by 
this Act to the constitution of such Corporation. 

XX. Appointment of Registrar, Assistant-Registrars, and 
other ove. The President of the Board ot estihed tot —_ 
time to time appoint, from among persons i > Tes 

i under Mis Act, a medical registrar for the United 
ingdom, and one assistant medical registrar for Scotland, and 
one assistant medical registrar for Ireland, and also shall ap- 

int a treasurer, and such clerks and other officers as the said 

ident of the reat awermadine Aa mgrais = 2% , and 
may from time to time remove any regi or person 80 « 
Spiainted; and the salaries of the said istrar, assistant- 
registrars, clerks, and other officers shall be fixed from time to 
time by the said President of the Board of Health, with the 
val of the Commissioners of her Majesty’s Treasury, and 
shall. be paid, together with all je expenses incurred 
by the medical registrar in the execution of his duties under 
this Act, out of any monies which may from time to time be 
provided by Parliament for that purpose. 

XXL. Registrar to keep an Alphabetical Register of Medical 
Practitioners. —The said registrar shall keep a general 
of medical practitioners, in which shall be entered the name 
and place of residence and date of registration of every regis- 
rested gpocntnnl and the qualification or qualifications in respect 
whereof he is regi ; the name an ates 
university, or from which the qualification is ; 
and such other i in relation bo such qualification or 

ualifications as the Council by their rules i 
time direct; and upon notice being given by any registered 
person of any change in his name designation or place of 
residence, the said registrar shall amend the register accord- 
ngly. 

XXII. Registration of Persons in Practice before the lat 
December, 1856,—Every person who before the first day of 
December, 1856, is possessed of any one or more of the qualifi- 





cations described in the Schedule (B) shall be entitled to be 
eS ——— 
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producing, before the first day of January, 1857, to the medical 
registrar, or to the assistant medical registrars in Scotland or 
Ireland, the document conferring or evidencing the qualification 
or each of the qualifications in respect whereof he seeks to be 
so registered ; or if he be a person who was actually practising 
medicine in England and Wales prior to the first day of August, 
1815, on signing a declaration according to the form in Schedule 
(C), or upon transmitting, before the said first day of January, 
1857, by post, to the medical registrar or one of such assistant 
medical registrars information of his name and address, and of 
the qualification or qualifications, including such declaration as 
aforesaid, in respect whereof he seeks to be registered, and of 
the time or times at which the same was or were respectively 
obtained: Provided always, that it shall be lawful for the 
several Colleges and uther bodies mentioned in the said Schedule 
(B) to transmit to the said registrar before the said first day of 
January, 1857, lists certified under their respective seals of the 
several persons who, in respect of qualifications granted by 
such cathe es and bodies respectively before the said tirst day 
of ene oa 1856, are entitled to be registered under this 
Act, stating the respective qualifications and places of residence 
of such persons; and it shall be lawful for the registrar there- 
upon to enter on the register the persons mentioned in such 
lists, with their qualitications and places of residence as therein 
stated, without other application in relation thereto ; provided 
also, that any person possessed before the said first day of 
December, 1856, of any such qualification as aforesaid, who 
does not make application as aforesaid to be registered before 
the first day of Scomry, 1857, and who has not been included 
in any list transmitted as aforesaid, shall upon such production 
or transmission by him as herein-before mentioned be entitled, 
upon payment of a sum of £2, to be registered according to his 
qualification or qualifications. 


XXIIL. As to Registration by Assistant-Registrars.—Where 
A person entitled to be registered under this Act applies to 
either of the assistant medical registrars for that purpose, such 
assistant-registrar shall forthwith enter in a local register, to be 
kept by him for that purpose, the like particulars in relation to 
such person as are herein-before required to be entered in the 

eral register, and shall with convenient speed send to 

e medical registrar a copy, certified under the hand of such 
assistant-registrar, of the entry so made, and the medical re- 
gistrar s forthwith cause the same to be entered in the 
— register; and the entry on the general register shall 

date from the local register. 


XXIV. Heidence of Qualification to be given before Registra” 
tion. —No qualification shall be entered on the register, either 
on the first registration or by way of addition to a registered 
name, unless the medical registrar or the assistant medical re- 

i , as the case may be, be satisfied by the proper evidence 
the m claiming is entitled to it; and any appeal from 
the decision of the registrar or assistant-registrar may be de- 
cided by the Council, or by the several committees of the 
Council appointed to act for this purpose in England, Scotland, 
and Ireland respectively ; and any entry which shall be proved 
to the satisfaction of such Council or committees of the Council 
to have been fraudulently or incorrectly made, may be erased 
from the register by order, in writing, of such Council or com- 
mittees of the Council. 


XXV. Register to be published.—The registrar shall in every 
year cause to be printed, published, and sold, under the direc- 
tion of the Council, a correct register, in alphabetical order, 
according to the surnames, in the form in Schedule (D), of the 
of residence, and other particulars hereinbefore 


names, 
ired of all persons appearing on the general register as ex- 


isting on the first day of January in every year; and such 
register shall be called ‘‘ The Medical Register ;” and a copy 
of the medical register for the time being, purporting to be so 
printed and ublished as aforesaid, shall be evidence in all 
courts and before all justices of the peace and others that the 

therein specified are registered according to the pro- 
visions of this Act; and the absence of the name of any person 
from such copy shall be evidence, until the contrary be made 
to. appear, that such person is not registered according to the 
provisions of this Act: Provided always, that in the case of 
any person whose name does not appear in such copy, a certified 
copy under the hand of the medical or assistant medical re- 
gistrar of the entry of the name of such person on the géneral 
or local register shall be evidence that such person is registered 
under the provisions of this Act. 


XXVI. Certificate from Medical Examiners to entitle to 
Registration as a ** Licentiate in Medicine and Surgery.”— 
696 


Every person who shall receive a certificate of his qualification 
to practise under the provisions of this Act shall be entitled to 
be registered in the register of medical practitioners as a 
‘* licentiate in medicine and surgery,” upon the production of 
such certificate to the medical registrar or to one of the said 
assistant medical registrars. 


XXVIL. Rights of Persons registered under Qualifications 
existing before the 1st of December, 1856.—Every person regis- 
tered in respect of any qualification by him 
the first day of December, 1856, shall be entitled in every part 
of the United Kingdom to practise according to the nature of 
his qualification. 


XXVIII. Right of Licentiate in Medicine and Surgery.— 
Every person registered as a licentiate in medicine and surge 
shall have the right to practise in medicine, surgery, mid- 
wifery, and pharmacy in every part of the United Kingdom. 


XXIX. Right of existing Practitioners to be registered as 
Licentiates in Medicine and Surgery in certain Cases.—Every 
person entitled to be registered in respect of any qualification 
as a surgeon existing on or before the tirst day of December, 
1856, and also to be registered in respect of any qualification 
then existing as an apothecary may, if he think fit, required 
to be registered as licentiate in medicine and surgery. 


‘XXX. Right conferred by Complementary Examination,— 
Every person who before the Ist day of December, 1856, shall 
have been registered in respect of one only of such qualifi- 
cations in the preceding section mentioned, and who shall 
have subsequently such complementary examination as 
the Council shall direct before any professional board, and have 
obtained such complementary certificate as the Council shall 
direct, for which he shall pay such fee as the Council shall 
determine, not exceeding £12, shall be entitled to alter his 
qualification in the register to that of licentiate in medicine 
and surgery. 


XXXL Names struck of from List of College to be erased 
Srom Register.—If any of the said colleges or the said faculty 
at any time exercise any power they possess by law of striking 
off from the list of such college or faculty the name of any 
one of their members, such college or faculty shall signify to 
the medical registrar the name of the member so struck off; 
and the medical registrar shall erase forthwith from the register 
the qualification derived from such college or faculty in 
of which such member was registered, and the registrar 
note the same therein. 


XXXII. Medical Practitioners convicted of Felony may be 
struck off the Register.—-If any istered medical practitioner 
shall be convicted in England or Ireland of any felony or mis- 
demeanour, or in Scotland of any crime or offence, the Council 
may, if they see fit, direct the registrar to erase the name of 
such medical practitioner from the register. 


XXXIIL. No Right to Registration except such as conferred 
by this Act.—No person not before the said first day 
of December, 1856, of one or more of the qualifications men- 
tioned in Schedule (B) shall be entitled to be registered under 
this Act unless he shall produce the certificate hereinbefore 
required to entitle him to be registered under this Act as a 
licentiate in medicine and surgery. 

XXXIV. Registered Persons may have subsequent Quali- 
fications inserted in the Register.—Every person regi 
under this Act who may at any time have obtained the degree 
of bachelor of medicine or doctor of medicine in any university 
of the United Kingdom, or become a fellow or licentiate of a 
college of physicians of the United Kingdom, or a fellow of a 
college of surgeons of the United Kingdom, or a fellow.of tke 
faculty of physicians and of Glasgow, shall be en- 
titled to have such additi ification inserted in the 
register. 

XXXV. Unregistered Persons not to hold certain Ap- 
pointments,—After the first day of January, 1857, no person 
shall hold any appeintment as a physician, surgeon, or 
medical officer, either in the —T or naval service, or in 
emigrant or other vessels, or in any hospital, infirmary, di 
pensary, or lying-in-hospital, not supported wholly by volun- 
tary contributions, or in any lunatic asylum, gaol, penitentiaay, 
house of correction, house of industry, parochial or union 
workhouse or poorhouse, parish union, or other public esta- 
blishment, body, or institution, or to any friendly or other 
society for affording mutual relief in sickness, infirmity, or old 
age, or as a medical officer of health, unless he be registered 





under this Act. 
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XXXVI. No Certificate to be Valid unless Person Signing 
be Registered.—After the Ist day of January, 1857, no certifi- 
cate required by any Act now in force, or that may hereafter 
be from any physician, licentiate in medicine 

surgery, or other medical practitioner, shall be valid unless 
the person signing the same be registered under this Act. 

XXXVIL. Application of Monies Received by Treasurer.— 
All monies received by the treasurer arising from fees to be 
paid on examination, and on registration from the sale of regis- 
ters, from penalties, or otherwise, shall be applied as follows :— 


lst.—For such expenses of registration and of the execu- 
tion of this Act as are not otherwise provided for. 

2nd.—For the payment of the several examiners appointed 
by the council. 

3rd. —For division among the several bodies appointing the 
examiners of the professional boards, in such proportion as the 
Council, having reference to the number and employment of 
examiners by such bodies respectively appointed, shall from 
time to time determine. 

4th.—For payment in such proportion as the Council shall 
from time to time determine, in aid of the museums or other 
scientific and professional objects of the several Royal Col- 
leges of Physicians or Surgeons, and of the Faculty of Physi- 
cians and Surgeons of Glasgow. 


XXXVIIL. Advance of Monies by the Commissioners of her 
Majesty's Treasury.—It shall be lawfal for the Commissioners of 
her Majesty’s Treasury from time to time to advance and pay out 
of such monies as may be provided by Parliament for this pur- 

, such monies as may e required for the expenses incurred 

or under the authority of the Council in the execution of this 

Act in the meantime, until sufficient money for that purpose 
shall be received from the fees payable under this Act. 


XXXIX. Accounts to be Published.—The treasurer of the 
Medical Council shall enter, in books to be kept for that pur- 
pose, a true account of all sums of money by him received and 

id, and such accounts shall, in the months of June and 

ber in every year, be submitted by him to the Medical 

_Council, and if the said accounts be found to be correct, the 

amen shall sign the same, and they shall be laid before both 

ouses of Parliament in the month of January.in every year, 

if Parliament be sitting, or if Parliament be not sitting, then 
within one month after the next meeting of Parliament. 


XL. Pharmacopwia.--The Medical Council shall cause to 
be published, under their direction and authority, a book con- 
taining a list of medicines and compounds, and the manner of 

paring them, together with the true weights and measures 
by which they are to be prepared and mixed, and containin 
such other matter and things relating thereto as the Medi 
Council shall think fit, to be called ‘‘ British Pharmacopceia ;” 
and the Medical Council shall alter, amend, and cause to be 
republished such pharmacopeeia as often as they shall deem it 
necessary. 

XLL Privileges of Registered Persons.—Every person re- 
gistered under this Act shall be entitled to demand, and recover 
in any court of law, with full costs of suit, reasonable charges 
for medica! and surgical aid, advice, visits, and medicine ren- 
dered or supplied by him to his patients. 


XLII. None but Registered Persons to Recover Charges.— 
After the Ist day of January, 1857, no person shall be entitled 
to recover any in any court of law for any medical or 
surgical advice, attendance, or for the performance of any 
operation, or for any medicine prescribed, administered, or 
supplied by him, he shall prove upon the trial that he 
is registered under this Act. 

XLIIL /nterpretation of Words.—After the Ist day of 
January, 1857, the words ‘‘legally qualified medical practi- 
tioner,” or ‘‘ duly qualified ee eeged Lema or any words 
importing 2 person recognized by law as a medi ractitioner, 
when used in any Act of Parliament, shall be b smeranene to 
mean a person registered under this Act. 


XLIV. Wilful Falsification of Register.—Any medical or 
assistant medical registrar who shall Wililhy make, ox couse to 
be made, any falsification in any matters relating to the regis- 
ter, shall be deemed guilty of a misdemeanour in England or 
Treland, and in d of a crime or offence, and shall, on 
conviction thereof, be sentenced to be imprisoned for any term 
not exceeding twelve months. 


XLV. Penalty for Falsely Pretending to be a Registered 


Person.—Every person who shall wilfully and falsely pretend 
to be, or take or use the name or title of a physician, doctor 
of medicine, licentiate in medicine and surgery, bachelor of 
medicine, surgeon, or apothecary, or any name, title, addition; 
or description implying that he is registered under this Act, or 
that he is recognized by law as a licentiate in medicine and 
surgery, physician, or surgeon, or apothecary, or a practitioner 
in medicine, shall, on being summarily convicted of every such 
offence before any two justices of the peace for the county, 
city, or place, or in before a sheriff of the county, or 
before the justice of the peace court for the district in which 
the offence was committed, pay a sum not exceeding £20, nor 
less than £5, to be recoverable as hereinafter deseri together 
with all costs. 


XLVI. How Penalties ave to be Recovered.—Any two 
justices of the peace acting in and for the county, city, or place, 
or in Scotland, a sheriff of the county, or the Justice of weal 
Court for the district in which the offence has been committed, 
may hear and determine any complaint made under the next 
preceding clause, on the oath of one or more witnesses, or by 
the confession of the accused party, and shall award the penalty 
or punishment herein awarded for such offence; and in every 
case of the adjudication of a pecuniary penalty and of nonpay- 
ment thereof, it shall be lawful for the said justices, or in Scot- 
land, for the said sheriff or Justice of Peace Court, to commit 
the cffender to any gaol or house of correction within his juris- 
diction for a term not exceeding six calendar months, the im- 
prisonment to cease on the payment of the sum due. 

XLVIL Penalty for obtaining Registration by False Repre- 
sentations.—If any person shall wilfully procure or attempt to 
procure himself to be registered under this Act, by making or 
producing, or causing to be made or produced, any false or 
fraudulent representation or declaration, either verbally or in 
writing, every such person so offending, and every person 
aiding and assisting him therein, shall be deemed guilty of a 
misdemeanour in England and Ireland, and in Scotland of a 
crime and offence, and shall, on conviction thereof, be sen- 
— to be imprisoned for any term not exceeding twelve 
months. 


XLVIIL. Application of Penalties.—Any sum or sums of 
money arising from conviction and recovery of penalties as 
aforesaid shall be paid to the treasurer of the Medica] Council. 


XLIX. Registered Persons exempted from serving on Juries, 
é&c,— Every person who shall be registered under the provisions 
of this Act shall be exempt, if he shall so desire, from servin 
on all juries’ and inquests whatsoever, and from serving 
corporate, parochial, ward, hundred, and township offices, and 
froin serving in the militia, and the name of such person shall 
not be returned in any list of persons liable to serve in the 
militia, or in any such office as aforesaid. 

L. Provision for Persons practising in the Colonies and for 
Students.—It shall be la for the Medical Council to make 
regulations for dispensing with such provisions of this Act as 
to them shail seem fit in favour of persons now practisi 
medicine or surgery out of the United Kingdom, by virtue of 
any of the qualifications enumerated in Schedule (B.); and also 
in favour of persons who, after due examination, shall have 
obtained any foreign or colonial diploma or which, in 
the country where such diploma or degree has granted, 
would entitle the holder to practise medicine or surgery; or in 
favour of such foreign medical practitioners as may at the time 
of the passing of this Act be holding any medical appointment 
in any hospital or public institution ; and also in favour of any 
su or assistant-surgeons in the army, navy, or militia; 
om also in favour of medical students who have com- 
menced their professional studies before the passing of this 
Act. 


LL Notice of Death of Medical Practitioners to be given by 
Registrars.—Every registrar of deaths in the United Kingdom, 
on receiving notice of the death of any medical pu pecioend, 
shall forthwith transmit by post to the medical registrar a 
certificate under his own of such death, with the particu- 
lars of time and place of death, and may charge the cost of such 
certificate and transmission as an expense of his office, and on 
the receipt of such certificate the medical regi shall erase 
the name of such deceased medical practitioner from the 
register. ' 

LIL. Chemists, &c., not to be affected.—Nothing in this Act 
contained shall extend or be construed to extend to prejudice 
or in any way to affect the lawful occupation, trade, or busmess 





of chemists and druggists. 
- 
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SCHEDULE (A.) 
Of Acts and Parts of Acts to be repealed. 





Date of Act. 


Title. Extent of Repeal. 





3H.8.c. 11. An Act for the A ing 
sx F oben and 7 
8. c. 6, n Act concernin, urgeons 
to be harged of 
aa other Things. 
my # Physicians and their 


The whole. 
The whole. 


32.H. 8. c. 40, 


32 H. 8. c. 40. 
34 & 36 H. 8, e. 8, 


Sections 1 and 3, 


The whole. 
The whole. 


vilege. 
For Barbers and Surgeons. 
A Bill that Persons, being 
no common Surgeons, may 
minister Medicines not- 
withstanding the Statute. 
An Act touching the Corpo- 
ration of the Physicians in 
London. 


The whole. 


An Act for exempting Apo- | The whole. 
thecaries 


from serving the 


venger, and other Parish 
and Ward Offices, and from 
serving upon Juries. 

An Act for making the Sur- 
ons of London and the 
bers of London Two 

separate and distinct 
Corporations. 
An Act for better regulating 
the Practice of Apothe- 
— |; <—ee England 
and Wales 

6G. 4. c. 50. An Act for consolidating 

and amending the lon 

relative to Jurors and 

Juries. 

13 & 14 Vict. c. 20. | An Act for aie seguidtiog 

(Local&Personal.)} the the 

Faculty of I y of cine and 
Surgeons of w, and 
amending their Charter of 
Incorporation. 


18 G, 2. ¢, 15, Sections 1, 2, 3, 4, 5, 6,7, 8, 


9, 10, 11. 


55 G. 3. ¢. 194, Sections 7, 8, 9, 10, 11, 12, 
13, 14, 15, 16, 17, 18, 19, 


20, 21, 22, 23, 24. 

So much of Section 2 as re- 
lates to the Exemption 
of Medica) Practitioners. 


Section 3. 








SCHEDULE (B). 


1. Fellow, Licentiate, or Extra Licentiate of the Royal Col- 
lege of Physicians of London 

2. Fellow or Licentiate of the Royal College of Physicians 
of Edinburgh. 

3. Fellow or Licentiate of the King’s and Queen’s College of 
Physicians of Ireland. 

4. Fellow or Member of the Royal College of Surgeons of 
England. 

5. — or Licentiate of the Royal College of Surgeons of 
Edinbur, 

6. FP a or Licentiate of the Faculty of Physicians and 
— of Glasgow. 

Fellow or Licentiate of the Royal College of Surgeons in 

Ireland. 

8. Licentiate of the Society of Apothecaries, London. 

9. Licentiate of the Apothecaries’ Hall, Dublin. 

10. ee or oo or ofthe Un = Medicine, or Master 

in Surgery of any University of the United Kingdom. 

= of Medicine of any Foreign —, prac- 
tising as a Physician in the United Kingdom at the time of the 
passing of this Act, who shall produce certiticates of his having 
taken his de of Doctor of Medicine after regular exami- 
nation, and of having resided during a period of not less than 
two years in some University previous to the taking of such 


SCHEDULE (C). 


Declaration required of a Person who claims to be registered asa 
Medical Practitioner, upon the ground that he was in Prac- 
tice as a Medical Practitioner before the first day of August, 
1815 :— 

To the Registrar of the Medical Council. 


L , residing at , in the county 
of , hereby declare that I was ‘practising asa 
medical practitioner, at ; in the county of . 
before the first day of August, 1815. 
, (Signed) 
Dated this day of 
698 


[Vame]. 
185 


SCHEDULE (D.) 


The Medical Register for the ee cernepeoer A teal 
ond Yotend eden Names and Places of Resi- 


Zone, ith a’ Deurtettoe yf the atethodl Titles or Qualifica- 
*, of all te gp, 
nited Kingdom in the Year l8 . 


practise Medicine in the 














. | Doctor of Mains of University 

of Glasgow, 1 

. | Licentiate in Medicine and Sur- 

, 1857; Fellow of the Ro: “ 
of Physicians, 





1858, 
. | Doctor of Medicine of University 
te pee i Fellow of 
f Surgeons, 





IRELAND. 

. | Licentiate in Medicine and Sur- | 3, Merrion-square, 
, 1857; Fellow of Royal Dublin. 

Calle of Surgeons in Ireland, 

. | Licentiate of the Apothecaries’ 
Hall, 


Doctor of Medicine of the Uni- 
versity of Dublin. 




















THE ROYAL COLLEGE OF SURGEONS AND 
THE NEW MEDICAL BILL. 


Tue following statement of the Royal College of Surgeons 
has been issued :— 

‘The surgeons, who had previously constituted a city com- 
oa Mesa Coleg by George I 1900, ‘in order to 
as a Roy lege in in pro- 
anctan Sete feat SAN AS surgery.’ They were empowered 

ive to such persons as they might find on examination 
of ified to practise the art and science of surgery letters tes- 


members of the College, and thus entitled them legally to the 


we of 

‘o the corporation, which had removed from the Old 
Bailey to Lincoln’s-inn-fields in 1796, the collection of prepa- 
rations made rs ohn Hunter, havin wee mea offered 


to and refused 93, given fat of Phy- 
rang = rere agian, Rai tra forthe benefit of pablic 


by Parliament, und display, 
and a euanaben at = ec mg Fate a 
tific persons, and for making a catalogue. College 
not accepted this trust would, it is understood, 
have been purchased by a great foreign power, or possibly dis- 
persed by auction. 

‘* By a Supplemental Charter, granted in 1843, the 

A i eettioteeney geo’ thon of Micali, 

i eargeons, to institute anew grada, that 
attainable by, proofs of a liberal 21 eget Soakas eae fe 
course of study, and a larger ameunt of professional know- 
ledge, practical and scientific, than could be required of those 

seeking the diploma as m this distinction not being 
obtainable till the age of twenty-five, ay ye a more length- 
ened examination, while candidates for the membership are 


able number of fellows in a 





at once a sufficient constituency. 
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‘* A second Supplemental Charter, in 1852, removed some 
restrictions and disqualifications, made in the election 
and tenure of office of members of the Council and Court of 
Examiners ; empowered the Council to admit to the fellowship, 
without examiuation, on certain conditions, members of several 
ra — en to admit as road and a of the 
College those of the mdi in the other corpo- 
rate bodies. It authorised the tote of a Board of Ex- 
aminers in a ie pds sittings in the — thus 
supplying a defici whi long been the subject of com- 
ia Board has since gathered its functions regularly 
with advantage to the public, and the full approbation of the 


profession. 

**Thus the Co had two duties to perform—viz., the 
examination of candidates for their diploma and midwifery 
under the charter, and the management of the Hunterian 
collection. 

**They have endeavoured, and they believe with success, to 
improve medical education by requiring of candidates, before 
admission to examination, evidences of study in the various 
branches of medical knowledge, both scientific and practical, 
by altering and enlarging their regulations on this subject in 
—— to the increased opportunities afforded by the great 

ospitals and medical schools of London. 

** When the corporation left the Old Bailey it was low in 
repute, and equally so in purse. The number of examinations 
inthe year was inconsiderable, and the diploma, being little 
thought of, was not sought for by the surgical profession gene- 
rally. Since that time, as the Council has always contained 
amongst its members the most eminent surgeons in London, 
the membership of the College has been constantly rising in 
public estimation, and has never stood higher than at the pre- 
present moment. The diploma not being required by law as a 
qualification for practice, they who it come to College 
voluntarily, finding it essential to respectability of their 
professional character, and thus the number of persons annually 
examined by the College exceeds those who t them- 
selves before any other licensing body in the United Kingdom. 
The rm of this duty, which involves voluminous d- 
ence, gives constant employment to a secretary, clerks, 
ws other attendants, is performed without any expense to the 
public. 

“* To the Hunterian collection the College has added more 
than twice the original number of specimens, thus raising its 
museum to the dignity of a nati collection, in which Tight 
it is regarded and fully appreciated throughout the world of 
science, Nothing even approaching to it in extent or value is 
known to exist pe Bes wg The boundless stores of information 
which are here accumulated on the structure of living beings 
throughout the whole range of creation, and on the chan 
produced in animal organs by disease, are here studied to the 

by the help of elaborate scientific catal 
men in the several ts, and fill- 
ing more than twenty quarto ary volumes. These impor- 
tant objects have been accomplished at the sole expense of the 


“Towards the expense of buildings for displaying the trea- 
sures of this great national collection Parliament has voted at 
different times three sums of money, amounting collectively to 
£40,000. In addition to this, the College has expended from 
its own funds more than £200,000 in buildings and fitti in 
additions to the collection, in the formation and printing of 
catalogues, in the remuneration of scientific conservators, and 
of a necessarily numerous staff of attendants. The annual 


ex , at this time, of keeping up the museum in its present 
Tot beeing ae 


established studentships, 

per annum, to be held for two or three 

years, and two or three such students have been constantly 
working in the museum since that time. 

** One of the conservators has gradually added to the museum 

immense collection of microscopic objects, chiefly with 

i to show the minute structure 


i department of 
ysiology has been amply illustrated, by the 





aid of numerous powerful microsco’ in an annual course of 
between twenty and thirty lectures, delivered by the author 
Fs collection, Mr. Quekett, in a special theatre of the 
Solle 
"Po bring the College and its unrivalled museum into its 
present state has required fifty-six years of exertion and care, 
together with a liberal and judicious expenditure of the funds 
accruing from the fees paid for the diploma. Such are the 
beneficial results to the public of the and uncontrolled 
action of the College in the management of its own affairs, 
under the powers conferred by royal charters. The College, 
with its museum and library, cannot be kept up without a 
continuance of the same system under which it has justly 
gained the good opinion and confidence of the profession 
the respect of the scientific world. The Medical Bill, as re- 
ported to the House of Commons by the select committee, 
would in effect destroy the College by transferring its powers 
to an untried, uncertain, and fluctuating body, of purely expe- 
rimental character, called a Medical Council, and that without 
any allegation of misconduct or inefficiency on the part of the 
Institution. The name of the College might be left, but it 
would be di iled and dishonoured, and a serious, if not fatal, 
blow would be inflicted on the respectability of the surgical 
profession, : 

‘*The president and vice-presidents of the College, having 
been refused a hearing before the select committee on matters 
involving not merely the interest but the very existence of the 
Institution, and not having su in their attempts to 

in an interview with the Secretary of State for the Home 
athe for the sy of objection and remonstrance, 
have been obliged to take this method of appealing to the 
members of the House of Commons individually against » 
measure which they do not hesitate to characterize as revolu- 
tionary and destructive. They take the liberty of suggestin; 
that, as this amended Bill is in all its main points a new 
instead of being forced on at an interval of a week only from 
its first publication, ample time should be allowed for its exa- 
mination and consideration by those institutions of England, 
Scotland, and Ireland, which it so deeply affects, and by the 
medical profession generally, whose interests and honour it 
assails, If not put aside altogether, it should at least, as in 
the case of Mr. Headlam’s less objectionable Bill, stand over 
to another session. 

“ WILLIAM Econo President. 
BenJaAMIN TRAVERS, } 1; : ” 
Epwarp StaN.ey, { Vice-Presidents. 








Correspondence. 
“ Audi alteram partem.” 


PROFESSIONAL TERMS AND CUTANEOUS 
PATHOLOGY. 
[NOTE FROM MR. DENDY.] 
To the Editor of Tue Lancer. 


Srr,—A confusion of terms is one of the chief obstructions of 
professional knowledge. The last two numbers of your journal 
contain both illustrations of this truth and of the intricacies of 
cutaneous 
sie ot of diagnosis bet ific 
as involve the questions iagnosis between speci 
pom influences. ‘The principle of concentration will often 
obviate diffuse discussions, and also simplify our practice ; and 
I have had no reason to regret ‘crepes onlay nea and 
contagious nature of two prominent exanthemata, founded on 
degrees of the strawberry tongue and sore throat, or the in- 
jected conjunctive and nasal catarrh, so characteristic of true 
scarlatina and measles. I do not affirm this rule to be absolute, 
but I believe them to be at least as essential marks as the 


and, often severe, is shorn of the more especial symp- 
sons alloted to; nor wil it be ylactic against su 
invasion of the specific disorder. circumstance of the ody 
being studded with scarlet and ar rash in one 
crescentic forms in another, is bly indicative 


“i alain to the cas termed wecrindla by Mr. His, I may 
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not question his right to adopt a name; but as I have presumed 
to apply the term to spurious vaccine, and also to deem his 
diagnosis incorrect, I am anxious to reconcile our opinions, and 
obviate a confusion of pathology. 

I believe the form was that of variocella, (or varioloid, so 
misnamed,) the flat surface of the vesicles distinguishing it 
from varicella. The vaccination was probably a mere pre- 
cedent of this modified variola, which may not only be conse- 
cutive to, but even synch with, vaccine. I believe the 
patient was saved by the vaccine insertion. In default of this 
there would have been an unmodified, very severe, and probably 
fatal variola, I have seen many cases of this clustered or semi- 
confluent variocella; but, as I have alluded to them in ‘‘ The 
Varieties of Pock,” I will not intrude further on your valuable 
columns. I am, Sir, yours obediently, 

June, 1856. Wanrer C, Denpy. 





THE ADMINISTRATION OF STRYCHNINE AS 
A MEDICINE. 
[NOTE FROM DR, FLEETWOOD CHURCHILL. | 
To the Editor of Tue Lancer. 

Sm,—Will you kindly allow me _— in your journal to 
correct a mistake which some*friends have pointed out in one 
of my works. At page 86 0f my volume on ‘Diseases of 
Women,” the dose of strychnine is stated to be ‘‘from one- 
tenth or one-fourth of a grain toa grain three times a day.” I 
cannot explain how such a ontstas occurred; but it is very 
clear, independent of late revelations as to the power of strych- 
nine, that the latter dose would be a poisonous one. I have 
always commenced with one-sixteenth of a eee and increased 
to one-twelfth or one-tenth of a grain, and I do not think it 
would be wise to give much more. 

The error having been pointed out to me, I feel that it is my 
duty to point it out to the profession, and to express my regret. 

I have the honour to be your obedient servant, 

Stephen’s-green, Dublin, June, 1856. F. CHURCHILL. 





DR. ASHLEY ON VESICULAR HYDATIDS OF 
THE UTERUS. 
To the Editor of Tur Lancer. 


Srr,—As I have fallen under the “‘ cold shade” of your Re- 
viewer, will you permit me to trespass briefly on your valuable 
space in reply to his hypercritical remarks. 

It is an error to suppose that I have been unmindful of the 
writings of modern pathologists, and I entertain the conviction 
that all the more salient points to be educed from their re- 
searches have not been overlooked by me. In this view I am 
supported by the opinion of other reviewers. 

istologists of the present day have proved that the uterine 
hydatid is a cystic development of the chorion, conjoined with 
degeneration, and that this membrane is the common seat of 
hydatic formation. This was clearly indicated by Valisnieri 
nearly 150 years since. 

I have seen attached cysts developed in a nulliparous uterus, 
and relying on the testimony of Dr. Ashwell, Dr. Hislop, and 
other accurate observers, I maintain that these growths not 
only arise on the villi of the chorion, but sometimes, though 
very rarely, are found in the unimpregnated uterus, probably 
taking their origin from protein or i exudations. 

I remain, Sir, yours faithfully, 


Boyne-terrace, June, 1856. W. ASHLEY. 





THE PRIVATE COMMITTEE ON LUNACY LAW. 
To the Editor of Tae Lancer. 


Srr,—Would you allow me to inquire through your pages 
who constituted ‘‘ the Private “pt -ha on he Law,” 
and who elected them,—where they reside, and how I can 
reply to their anonymous circular which was posted yesterday 
to my country residence, without printer’s or secretary’s name, 
or any other means of tracing its author ?—an act in itself 


the 

apparent object of the circular is to agitate inst a 
late order of the Commissioners in Lunacy, requiring lists of 
the payments made by patients to be kept at the private asy- 
lums for their inspection. Whether this order be just or legal 
Tam not called upon to determine; a good deal might be said 
on both sides of the question. But I am called upon and do 
protest against the underhand way in which the authors of 
this circular would discuss “ so The authority of the 





Commissioners in Lunacy must surely be wondrous great, when 
under the shade thonmous ~ >> gam 
under the shade of an ! 

If you would do me the favour of publishing this letter, per- 
haps one of “the Private Committee on Lunacy” may muster 
courage to afford me the information I desire. 

I am, Sir, your obedient servant, 
Cc. rt Rosmson, M.B. Cantab., 
Hon, See. to the Association of Medical Officers of Asylums and 
for the Insane. 


Charles-street, Berkeley-square, June 16th, 1856. 
. 


“ EPILEPSY WITH TETANIC COMPLICATIONS.” 
To the Editor of Tax Lancer. 

Srr,—Lord Cam , in his i 
Dr. Macdonald’s evidence: “ Dr. 
of introducing a new term of disease, * epilepsy 
complications ;’” and a leader of The Times is very severe and 
sarcastic, and not very courteously applies the term ‘‘ miserable 
jargon” to this designation of disease. 

Now, the following case from Dr. Aldis’ ‘‘ Introduction to 
Hospital Practice” perfectly justifies Dr. Macdonald, and proves 
that ‘ epilepsy with tetanic complications” is not mere hypo- 
thesis, but an actual disease. It shows, moreover, how ex- 
tremely cautious non-professional persons should be before 
venturing to comment on medical opinions and evidence. 

I am, Sir, your i 
Chelsea, June, 1856, 


Case of Periodical Opisthotonos, 

far ite, nestapenied by epitheasen Cn Thaler SU 
‘or tits, accom i y opisthotonos, 
Lenepiendabemsing enthn one of de attedite Tar. Rasementee 
and Mr. Malton, jun., also were present. The head and feet 
are drawn backwards, as far as possible, by tetanic spasm. 
The fit lasted about a quarter of an hour, during which time 
he was insensible. He gradually recovered, and complained of 
great pain in the occiput. On examining the head, there ap- 
peared to be an spertare between the ood and parietal 
es, for on pressing the i its in direction, the 
cerebral pulsation could be felt, as well as the 
rounding bone. The boy states that the opening in the skull 
has existed all his lifetime. The fits recurred frequently; and 
if he lay on his abdomen during the paroxysm, head and 
feet were curved upwards and backwards.’ 

How can the foregoing case be described more accurately 
than as one of “‘ epilepsy with tetanic complications” ? 











Parliamentary Jutelligence. 
HOUSE OF COMMONS. 


Monpay, June 167TH. 
MEDICAL RELIEF TO THE POOR. 


Sir J. Troriore wished to ask the President of 
law Board whether he was to adopt the 


mendations of the Committee of upon medical relief 
the poor, viz.:—1l. That medical tments should 
permanent. 2. That the remuneration be revised 
increased. 3. That the districts should be examined. 
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UNION OF ABERDEEN UNIVERSITIES. 
Mr. Tuompson asked the Lord-Advocate whether he was 
prgend. fp Sang: to. a: ME de ipa Se shame 
Jniversities 2 


BEESE ES SPSS eres 2 Fi. 


Ere, 





am 
£, 


e08ae FEES 


a 


F 


m4 
feet 
sm. 
‘ime 
d of 
ap- 
etal 
the 
sur- 
kull 
and 
and 


&. 


a Bests 


z 


BASGEEASEFES 


ae 


MEDICAL NEWS. 


[Junx 21, 1856. 











i prepara 
session permitted, he should be glad to lay this Bill on the 
table, and to carry it if possible. 
Turspay, June 177TH. 
MEDICAL PRACTITIONERS BILL. 
In reply to Mr. Wise, 
Mr. Cowrer said, it was the intention of the Government 
to proceed with this Bill. 
THE SANITARY CONDITION OF THE BRITISH ARMY 
IN THE CRIMEA 
FOR THE WEEK ENDING May 247TH. 











THE es me tn wr states, that the apprehensions lately 
ve fortunately proved groundless, as there has 

been no extension of typhoid fever in the 31st Regiment since 
the men were removed from the huts where the two fatal cases 


Bowel complaints have increased in the Artillery, and, in 
one case, the symptoms were so urgent as to induce the medical 
attendant to it under the head of cholera; but some of 
the symptoms which characterize that formidable disease were 
absent, and its severity may have been owing to accidental 
circumstances. There is a remarkable exemption from bowel 
complaints at present, and the season is favourable to health ; 
the recent moist South wind having been followed by clear, 
eool, deli weather. 

ia continues to hang about certain regiments; but 
there is a decrease in the number this week, and the cases 
admitted into hospital are, for the most part, slight. 

The ratios of sickness and mortality are low. In the Crimea 
pe arm day agen 3g been 1°73 per cent.; deaths to 
—_ O01; sick to thy, 3°01. Taking the whole com- 

and the sick in as well as regimental hospitals, 
pine a pp have been 2']4 per cent.; deaths to 
strength, 001 ; and sick to healthy, 4°64 per cent. 








Medical Hews. 


Royat Cottece or Surcroxs.—The following gentle- 
men having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 13th inst. :— 

Boye, THomas, Truro, Cornwall. 

Cxuarman, Epwarp, Holt, Wiltshire. 

Hveurs, Taomas Wiiiiams, Royal Navy. 

Jonnson, ArTHUR Boroven, Derby. 

Morice, Jonny Cnarues, H.E.1.Co.’s Service, Bengal. 
Pryper, Joun Baynes, Whalley, Lancashire. 
Spratiy, Samvuer, Ramsgate. 

Wits, Wirn1am Rumsey, Carnarvon. 

Apornecarres’ Hatr.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, June 12th, 1856. 


Coorrr, Tuomas James, Canterbury. 
Marsa, Jony, St. John-street, Clerkenweil, 
Simons, JosePH Antony, Bristol. 

Swann, Henry Jouy, Barrowden, Rutland. 


Her Masesty’s Starr Bart.— Drs. M. Faraday, 
Acland, and Lyon Playfair, attended the last State ball. 


Royat Cottecr or Surcrons.—Joseph Hodgson, 
Esq., F.R.S., late Surgeon to the General Hospital, Birming- 
ham, and Examiner in Surgery in the Saey of London, 
jay cba Resi” won urt of Examiners of this College, 
in the room of George James Guthrie, Esq., F.R.S., deceased. 

Ir is rumoured that the Attorney-General has presented 
a petition to the Lord Chancellor praying that Mr. W. W. Ward 
may be “ exonerated” from his office as one of the coroners 
for the county of Stafford. Mr. Ward will be heard in oppo- 
sition to the application in the course of a short time. 





. Tue Roya Free Hosprrar.—Wednesday was a jubilee 
festival of the Royal Free Hospital, in Gray’s-imn-road,—an 
institution which, having advanced steadily, in spite of the 


most factions. opposition, is now deservedly albeit 
still t on the liberality of the public. Phe’ principe 
of the bee Mosgitel: is. Siee amianten of thee eich ond the 
titute without any letter of necommendation. The proceed- 
ings yy hag Saag opening of Sg new “ Sussex’” 
wing of the hospi expense of which is partly derived 
from the proceeds of the iption commenced to raise a 
monument to the memory of his late Royal Hi the 
Grand Master of the Freemasons, it having been resolved, 
after much deliberation, that the most appropriate memorial 
would be the erection of the wing in question. The foundation 
stone of it was laid last July, in full masonic form, by the 
Grand Master of England. hinowenitelakeatem 
statue of the late Duke is placed in front as its aj i 
ornament, with an inscription from the 5ist Psalm, ‘‘ 


ident, 

assembled in the board-room yesterday at half-past one o’ t 
at two they entered the new wing, inspected the wards, and 
witnessed the placing of the patients in the beds. bite 
lain then offered up a prayer, atid the president of the festi 
Lord Leigh, formally declared’ the new wing opened. The 
noble Lord afterwards proceeded to the site of the statue of the 
late Duke of Sussex, and at a given signal the veil was 
removed from it and the jscription A sa 
address to the assembled spectators was afterwards deli 

by Lord Leigh, which excited the londest.. demonstrations of 
satisfaction, more especially from the crowd. The meeting 
then adjourned to Freemasons’ Tavern, where a sump- 
tuous net was served up at half-past six o’clock to a select 
party, including many the medical i After 
or Bene A ors tet pro uae ity to 

e ospital,” in an impressive speech, at once 
practical and effective, and a worthy sequence to the address 
of the morning, already noticed. the arrangements of the 
entertainment were worthy of the Freemasons’ Tavern, and 
reflect great credit on the new rer . Mr. Donald King 

in conducted the musi department, and Mr. Felix 
Higgins was an efficient toastmaster. 

CLosE 7 THE a TracEpy. — ee —_ 
dénowement the Ru poisoning case took p! 
Saturday morning by the execution of the wretched culprit, 
William Palmer, in front of the Stafford gaol. From the 
period of his condemnation until the afternoon p i 
execution, the hapless man appeared to be buoyed up with a 
hope that the Royal clemency would be shown him, through 
the Home-office; and althongh such a surmise was cherished 
by a few individuals who had taken a deep interest on 
his behalf, yet at no time was it a popular opinion. 

John Smith, the solicitor for Palmer, made the 
exertions to stay the execution; and, as a er enge =F 
to Sir George Grey for a postponement e final sen- 
tence of the law, Teanding his application, first, upon the 
character of Charles Newton, who was the principal witness 
upon the of the Crown, and whose antecedents were un- 
fortunately unknown to him at the time of the trial; as also 
upon the character of Mills, whose previous history was, until 
a day or two before, hidden from him, Secondly, upon the 
absence of two ee a. vdiepwilt fp Bape we 

iven satisfactory as to the di poisons 
wire by the pt omen as well as to the disposal of 
money. Thirdly, upon the discrepancy of the medical 
mony as to the power of finding of strychnia. 
the judge’s charge. He also asserted that part 
ton’s evidence was inconsistent with proved trots, 

Newton had been twice in cus’ for theft in Nottingham. 
He likewise asserted that the witness Mills perjured herself. 
On the medical and chemical evidence he repeated the state- 
ments ~ so often made, that the ia, if 
ni d have been found. Lord Campbell's charge he 
characterized as ‘‘ onesided and mistaken.” However, this, 
and all other attempts to arrest the ends of justice, 
wholly unavailing, Sa Gn, thosey te lied :—** Whi 
hall, June 12th, 1856. Sir, Sir a 
received and considered your letter of the 10th 11th inst. 
in behalf of William Palmer, and he directs me to inform you 
that he can see nothing im any of the points that 

upon his attention which would justify him in i 

i With the das conven ofWiw th Wiir-cons,—T sii i 
obedient servant, H. Wappineton.—Mr. John Smith, 
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Hotel, Great Queen-street.” Notwithstanding this, Mr. Smith 
remained in London until the latest moment, endeavouring to 
ebtain a respite. He then, at the earnest solicitation of the 
risoner, returned to Stafford. It was half-past ten at night 
fore he arrived. The result of his interview with the con- 
demned man is stated in the following telegraphic despatch, 
which reached a friend in London on Saturday morning :— 
“« My interview ended in Palmer’s making me pledge myself 
that Cook’s body should be exhumed, and that he was never 
poisoned by strychnia. Palmer was as cool as though any ordi- 
nary question had been discussed. God help him!” This 
might be now said to be the last of the wretched man’s hopes, 
but still he continued calm, and his demeanour was quite un- 
altered when informed of the final decision of the Home Secre- 
tary, and thus he continued to the end of his painful career, 
never at any period, not even when standing beneath the fatal 
beam, showing the least evidence of or want of self- 
confidence. e made no confession; but when asked by his 
clerical attendant and the officers of the gaol on the subj 
he coolly replied, ‘‘ Cook did not die from strychnia.” ith 
such an evasive answer it is left for the world to judge of the 
real meaning of the culprit. 

Bristot Roya Inrirmary.—E ection or Prysictan. 
—A special general meeting of the trustees of this institution 
took place this week at the Guildhall, for the purpose of elect- 
ing a physician in the room of Dr. James Bernard, resigned, 
when, upon the motion of Mr. Phippen, vice-president, se- 
conded by Mr. 8. V. Hare, Dr. Fairbrother was duly elected. 
At the close of the election, the Rev. W. Bruce commented 
in able terms upon the im ¢ services rendered to the insti- 
tution by the past physician, and moved—‘‘ That this board, 
under a strong conviction of the very valuable services which 
Dr. Bernard has rendered to the infirmary, deeply regret his 
resignation, and beg to offer him their warmest acknowledg- 
ments for the great attention and devotion to his duties as 
physician to the infirmary, which he has uniformly manifested, 
and to express their cordial sympathy with him under the loss 
of health, which they earnestly hope may be only temporary; 
that entertaining, as they do, the confident expectation that 
Dr. Bernard may ere long be restored to a life of extended use- 
fulness, it is an additional cause of regret to such board, that 
the rule requiring fourteen years’ services as physician pre- 
cludes them from os (as they would otherwise have 
been most desirous of doing) Dr. Bernard as honorary consult- 
ing physician to this institution.” Mr. Mogg seconded the re- 

ation, which was unanimously carried, and the proceedings 
terminated with the usual mark of respect to the chairman, 
Mr. Phippen. 

Covrt or Common Prieas.—Rexcr v. Bornam.—Mr. 


Skinner and Mr. Honyman appeared for the plaintiff, Mr. Ser- 
jeant Shee and Mr. Turner for the defendant. 


The plaintiff in this action, George Reece, was a surgeon in 
Sussex-gardens, Hyde-park; and the defendant, William 
Henry Borham, was a surgeon practising in the same neigh- 


bourhood. The action was brought to recover damages for two 
libels published by the defendant in Tue Lancer on the 5th 
and 19th of April last, imputing to the plaintiff that he had 
been guilty of ‘‘unprofessional conduct,” and that he had a 
“* dining-out propensity,” &c. The action arose out of these 
circumstances :—A married lady, named ——, being in the 
family-way, had engaged a surgeon, named Robins, to attend 
her in her confinement. Mr. Robins resided out of town, 
and, as he might not always be in the way when his ser- 
vices were required, he had arranged with the plaintiff to 
attend any patients as his substitute in his absence. At 
length Mrs. ——’s time arrived, and Mr. Robins was sent for, 
but he could not be found. Mr. Reece also was ht for, but 
he could not be found. The anxious husband himself then 
called on Mr. Robins, and was informed that he was ‘‘ out of 
town ;” and when he called on Mr. Reece he was told that 
Mr. Reece was ‘‘dining out.” Under these circumstances the 
husband applied to the defendant Borham, who refused to have 
anything to do with the case on behalf of Mr. Reece, but un- 
dertook it on his own account. The result was that Robins, 
accompanied by the plaintiff, called on the defendant and re- 
monstrated with him on account of his conduct. At that 
interview the defendant, it was said, called the plaintiff a 
sneak and shabby fellow, and said he was a disgrace to his pro- 
fession, and that he (the defendant) would have nothing to do 
with him. Upon this the plaintiff ‘‘wiped the back of his 
hand down the defendant’s face two or three times.” The 


defendant wrote a letter in Tue Lancer of the 5th of April, 
headed ‘‘ Unprofeasional a7 to which the plaintiff replied 





ie ho ment menage Pe Aes ee he Ce 


transpired, 
ponte rs a sale» as 
would be to an application for a criminal information, he still 
did not think it was very graceful i 
Mr. Serjeant Suze said, not only had 
Tue Lancer, but he believed Tae Lancer had given judg- 
ment. 


Mr. Skinner, however, proceeded, and called his first 


witness, 

Lorp CAMPBELL again d that some arrangement 
should be made, though he knew the odium medicum was 
sometimes very 

Mr. SKINNER said 
an action in the Common Pleas and recovered £5 damages 
the assault. The present plaintiff had then offered to pay the 
costs of that action and to drop the it the 
defendant would not agree. He (Mr. Ski 
take a verdict of 40s. only, so as to cover costs. 

Mr. Serjeant Suze said the defendant had not recovered his 
costs in the former action, and he did not see why he should 
pay any in the present. 

CampBELt said he thought the defendant had better 
take the advice of his learned counsel. The libel contained an 
imputation of ‘‘ unprofessional conduct” and ‘‘ trick.” 

r. Serjeant SHex.—What your Lordsbip thinks right my 
client also thinks right. 

A verdict was then taken for the plaintiff—Damages, 40s, 

Heattn or Lonpon purging THE WEEK ENDING 
Saturpay, June 14.—In the week that ended on y 
the total number of deaths i was 1027. In the 
corresponding weeks of ten years 1846-55 the a number 
was 930, which, for the sake of comparison, be 
according to increase of population, and in this case 
become 1023. The actual number agrees closely with 
result obtained by calculation; and it may be affirmed 
the health of London, if not better, is also not worse, 
might be expected at this healthy season of the year. 
epidemic class of diseases, the chief index of condition in 
warm months, does not exhibit any unusual features. 
me em under a mee — 
while the corrected average of correspon wee 
Hooping-cough carried off 54 children, of whom 35 we 
than two years old. Typhus was less fatal 1 
previous weeks, and was returned in 48 cases; measles in 41 
scarlatina in 33, and small-pox in 9. There is apparently less 
diarrhea than usual; the deaths from this di ; 1 
whilst the av: is 22. From phthisis (or consumption 150 
persons died, which is about the average rate of 3 
63 from bronchitis, and 45 from pneumonia. An ivory turner, 
aged 56 years, died of ‘chronic bronchitis, arising from the 
irritation of ivory dust,” after an illness of 3 years. Sixteen 
women died after childbirth; 27 persons died from cancer; 
5 from furuncular disease. The five oldest per whose 
deaths are recorded in the week had passed 00th 
and were all women (being widows) except one. The 
died of paralysis at Bow, and was 96 years. The man was a 
shoemaker, but had formerly been a seaman, and had fought 
under Nelson; he died at the age of 91 years. 


Births, Blarriages, and Deaths. 
Brrrus.—On the 12th inst., at Thames Ditton, the wife of 
C. B. Garrett, M.D., of a son. ; 
On the 14th inst., at OF SelRe. Piccadilly, the wife of 
Thos. Wakley, Esq., F.R.C.S., of a daughter. 


Marriace.—On the 10th inst., at Trowbri Wilts, Chas. 
. Prance, M.D., of Plymouth, to Rettanng =D daughter 
of Jesse Goldsmith, Esq. 


pig ar Fhe dpe 13th ult., at Uffeulme, Devon, reer 
’ illness teritis, Geo. Wm. Caines, , M.B.C.S., 
days enteritis, m. pare 3% 
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&c., in the 43rd year of his age, leaving a 
family wholly sapeoeites for. The deceased 
and Sampford Peverel he Tiverton Uni ” 
ev in nion. 
On the 13th. inet, at Cardift ine Marianne, wife of 
Edward Evans, Esq., F.R.C.S., &e., aged 37 years. 
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Co Correspondents. 


Bombay.—We have received the full particulars of the court-martial on 
Beatty, for having, at Kurachee, 
in the territories of the East India Company, 





Kodtnnds ae wee y egg ey kgm - red 
killed Captain ameson, ve Infantry, 
administered to an overdose of muriate of bed by 


him morphia in a preseri 
pm reer oy ey — =n 


in the night to write a prescription for a pil! containing 
did; but instead of ordering, as he believed he had, one grain of morphia 
with four grains of extract of hyoscyamus, he wrote a prescription ordering 
ten grains of the hydrochlorate of morphia and four grains of extract of 
hyoscyamus! Captain Jameson swallowed this, and died some time after. 
The dispenser at the hospital noticed the large dose, but supposed the pill 
was to be used externally, as there was no direction as to what was to be 
done with it. Captain Jameson also remarked that the pill was of unusual 
size ; but on being assured by his servant all was right, swallowed it. In 
his defence, Dr. Beatty stated :— 
“On the night on which his note was sent to me I had, as is my usual cus 
retired early to bed, and had fallen soundly to sleep. When my servant 
me to hand me the note, I rose instantly from sleep, and went into my 
ing teeming seem, sad obese my writing-table was, for the purpose of 
reading The note was from the late Jameson, - 
restless, and dreaded he was going to have a bad t, and request- 
ia, 1 can recollect perfectly thinking 


to that two way ee. pe rate ne th nee 

determination of writing a prescription contain- 

ing one in of adding four grains of hyoscyamus to make the bulk 

-- oon hat 'T believed hypo ill conta of 
q wi ved to be a in one 

ies Sepa mediechr torn online’ eB totireine de nae 

up in my hand, and lamp for the purpose of reading it, but so 

much must I have been ov: by sleep that again the m' e my 

— 


handed the paper to my servant, 
ital; and in this last act was my anxiety 
for I was so desirous that he should not be delay: 


i 
g 
| 
: 


stances to have committed the error, writing the 
unseasonable time.” 
No verdict has yet been returned; but it is evident there was no felonious 
intention on the part of Dr. Beatty, who plainly wrote the prescription when 
“between asleep and awake.” 
Mr. Newhouse (Coleshill) shall receive a private note, 
Puckering.—No. 
Dguicacy or tar Txsts ror Strrcuwyia. 
To the Editor of Tux Laycerr. 
Sra,—In Tax Lancet of May 3ist (Palmer's Trial) Mr, Herapath states as 


“I am perfectly sure I could detect the 50,000th part of a grain if it was un- 
mixed with organic matter. If 1 put ten grains in a gallon or 70,000 grains of 
water, I could discover its presence in the hye) of a grain of that water.” 
At first sight it would appear that the tenth part of a grain which Mr. 
Hi for testing contains a less proportional amount than the entire 
; but such is not the ease, the proportion yon hey! same—viz., one 
7000, instead of one in 50,000, In order to develop the variegated co! 
the liquid on a white plate ; 
of a grain of the solution containing a 7000th into ten 


careful not to exagyerate their power of detection. 
I am, Sir, your obedient servant, 
June, 1856. A Svupscrrper. 
Rurus.—It is not too late, if the Government be determined to carry the Bill 
through Parliament this session. 
Wer regret that the communication of Dr, Ogle did not arrive in sufficient time 
for insertion last week. 


J. J., (Pimlico.)—1. It is eurable.—2. Any respectable surgeon can treat the 
case. Avoid advertising impostors. 
Mr. Hamilton.—No. 7. 


TREATMENT OF ASCARIDES. 
To the Editor of Tux Lancer. 


no mention has 

one very efficacious speedy mode of destro: those - 

bet animal life is continually 

carried on. The struggle for existence is ‘our of the 


4 Surgeon.—The only effectual mode of settling the quarrels of medical prae- 
titioners is a “Court Medical.” What is called “exposure of unprofessional 
conduct” in the public journals is seldom or never attended with any good 
result. Indeed, there is reason to believe that in many instances it serves 
to raise bitter animosities and fierce retaliations. Cases constantly occur in 
which an appeal to a properly constituted “Court Medical” would be 
attended with the best resulta, serve to allay angry feeling, and restore 
friendship between the disputants. We have urged the formation of such a 
tribunal for thirty years past. 


Ox tax Exrtorment oy Rexwet rv Diaperes. 
To the Editor of Tux Lancer. 
Srr,—I should not have felt it necessary to farther to Dr. Gray, who 
witnesses —= hima thong 


oGomey (Ree DES 
somewhat querulously, satisfied with I have following 
Giher and it may be as 


sentence—namely, “ as Dr. 


- 
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sel ee 
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a ae 

have not been aware of any, though that, of course, 

existence. 
And now let me state, once for all, how the matter grew in my 

On referring to an old edition of Magendie, I find, opposite to those 

which treat of Spallanzani’s and Reaunur’s experiments, certain 
me as early as 1846, and to the following effect—Iist, “ Haller’s 
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An Old Friend.—Provision will be made in the Bill to meet such cases. The 
anomaly referred to has long been a disgrace to medical law. 

Ww. Ww. W.—1. Yes,—2. Tallant and Allen, Paternoster-row. 

Medicus.—1. Kirkes and Paget.—2. Dr. Fleetwood Churchill. 

Miss S., (Brighton.)—Apply to a patent agent. 

M. B. D.—It is etiquette for the new comer to make the calls. 


Treatment or Acvre Larynertis. 
To the Editor of Tax Lancet. 

Srx,—Can any of your readers it any more active treatment for acute 
laryngitis than I pursued in a case that fell under my notice recently ? 
child, aged five years, was ed, “what the mother termed = 
Sunday evening about seven o'clock, and was bi it to me at ten on 
day. My assistant suggested tracheotomy as the only means likely to give her 
achance. During the three-quarters of an hour before obtaining I 
gave an emetic, and applied turpentine freely. I then operated, and the f 
was instantaneous, the windpipe only admitting a wax catheter. So essen- 


3? 


tial was the operation, that some three hours after, on withdra’ it to make 
the end more t, apparently expired, but was resu artificial 
breathing. ten hours from the time of , and asked 
for and ate butter half an hour previous to decease. I was 
not in the room she but she was so calm tbat the bystanders 
scarcely could realize the fact. I had given three-grain doses of calomel 
hour from the time of ing, and tered the and spine. She was 
warm and perspiring. post-mortem examination ed complete closure 
of the larynx. I am, Sir, yours, &c., 

June, 1856. R. 8. 


Commentcations, Lerrenrs, &c., have been received from — Dr. Knox; Dr. 

Tyler Smith ; Dr. Letheby; Dr. Bird; Mr. Lonsdale; Dr. Andrew Smith ; 
Dr, Fleetwood Churchill, (Dublin;) Mr, Walter C. Dendy; Dr. Ashley; Dr. 
David Nelson, (Birmingham ;) Dr. Thomas Burgess; Mr. Bullock; Mr. 
Rodgers ; Mr. Girdwood; Dr. JamesAtkinson ; Mr. J. Thompson; Dr. Lock- 
hart Robertson; Mr. Newhouse, (Coleshill ;) Mr. W. C. Cooksey ; Dr. Henry 
Wright; Mr. J. B. Brown, (Sandgate, with enclosure ;) Mr, T. Stephenson, 
(Nottingham, with enclosure ;) Mr. 0. Royle, (Ipswich, with enclosure ;) 
Mr. W. Cooper, (Ramsgate, with enclosure;) Mr. H. Bell, (Deeping, with 
‘enclosure;) Mr. H, Greenwood, (Liverpool;) Mr. F. Danford, (Upminster, 
with enclosure;) Dr. B. W. Richardson ; Mr. B. Moncrieff, (with enclosure ;) 
Mr. Arthur Taylor, (Kingsclere;)) Mr. Hamilton; An Old ; 
A. B,, (Birmingham, with enclosure :) Alpha; A Deluded 

















"Tas + Lancet, ] 


Professor Quekett’ s Dissecting 

MICROSCOPE. — The best and or Re gon ng Microscepe is 
Professor Quexgrt’s, by LADD, PENTON yon peng WALWORTH. It is 
also well-adapted as a Sea-side Microscope, and ean be conveniently carried in 


the pocket. Trice, with Three Powers, £2 2s. 
ADDS IMPROV WED MICROSCOPES, from Four to Forty Guineas. 


J: Gunnis and Co., Wholesale 
BLEACHED MEDICATED WOOL, LINT, and SURGEONS’ TAPE 
MANUFACTURERS. 
43, Wexmourm Trerxacr, Hacxney Roap. 
Hospitals supplied. 


“ Dalmer’s Patent Leg is far superior 


to all others that have hitherto been invented, and is a valuable 
addition to our means @f removing the inconvenience arising from a severe 
mutilation.”—Tue Lancer. 
——~ with perfect accuracy, by the aid of Machinery, to every form of 
tion, by Mr. EDWIN OSBORNE, of 24, Savile-row, London. - 


flapron’ s Patent Ventouze, for 
CUPPING AND DRY CUPPING.—This instrament is a great im- 
rovement upon the old method of Cupping by as pirit-lamp, as well as that 
ty the old syringe. It is much more easily tnanaged than either of those 
pA ody and to patients who practise dry cupping upon themselves it is 
It is also fitted up as a breast-reliever, and is useful in applying 














invaluable. 
to leech-bites. 
Sold by WEISS & SON, 62, Strand, London. 
Surgical Tnstruments, and every 
Implement necessary for Surgeons and Druggists, can be had (war- 
and moderate prices), Retail as well as "Wholesale, 


ranted best quality from 
the Manufacturer, JAMES ARNOLD, 35, WEST SMITHFIELD, St. 
Bartholomew's Hospital, London. 

Single Circular iss, 28. 6d.; double ditto, 5s.; on Salmon’s Expired 
Patent, 4s. 6d.; double ditto, Qs.; on Coles’s Expired Patent, 5s.; double 
ditto, 10s. ; Cotton Net Suspensory Trusses, from l0d.; Elastic Stoc'! king Net 

‘Ad. per yard. Case of Tooth Instruments, "£1; Case of Cupping 
Instraments, £2 13s. 6d.; Case of Pocket Instruments, £1; Brass Enema 
Syringe, complete in mahogany case, 10s. and 12s. ; Case of Dissecting Instra- 
ments, ivory Caden; 15s,; best Bleeding Laneets, per dozen, 18s 


Patent Jacquard Weaving in Shapes, 


for ELASTIC SURGICAL BANDAGES.—C. BECKWITH, Sole 
Manufacturer and Patentee, 13, Marlborough-row, Regent-street, London, 
begs to inform the Profession that he has appointed F. WALTERS ‘Agent for 
the Sale of his Patent Jacquard Stockings, Kuee-caps, Socks, Thigh Bandages, 


Belts, &c. 

The peculiarity of this Patent is, that the full elasticity of the vulcanized 
india-rubber is not in the slightest degree restrained by the non-elasticity of 
the silk, which is woven with it. They are woven wirHovr sEaM, so that the 
pressure is perfectly equable over the whole surface. Being much thinner 
than any other hitherto made, they do not obstruct the action of the skin. 

Agent, F, WALTERS, 16, Moorgate-street, Bank, London. — 


‘RUPTURES.—BY ROYAL LETTERS PATENT. 


White's Moe-Main Lever Truss is 


allowed by upwards of 200 Medical Gentlemen to be the most effectuaj 
invention in the curative treatment of HERNIA. The use of 
a steel spring, so often hurtful in its effects, is here avoided ; 
a soft bandage being worn round the body, while the requisite 
resisting power is supplied by the MOC-MAIN PAD and 
PATENT LEVER fitting with so much ease and closeness 
that it cannot be detected, and may be worn during sleep. A 
descriptive circular may be had, and the Truss (which cannot 
fail to fit) forwarded by post, on the cireumference of the body 
two inches below the hips being sent to the Manufacturer, 
Mr. WHITE, 228, Piccadilly, London. 

Price of Single Truss, 16s., 21s., 26s. 6d., & 31s. 6d. ; postage, 
1s. Double Truss, 31s. 6d., 42s,, & 52s. "6d.; ; postage, Is, 8d. 
Post-office Orders to be made ‘payable to Jomun Wauutrz, 
Post-office, Piccadilly. 

ELASTIC STOCKINGS for VARICOSE VEINS, and all 
eases of Weakness and Swelling of the Legs, Sprains, ke, They 
are purous, light in texture, and inexpensive, and are drawn 

ke an ordinary Stocking. Price from 7s. 6d. to 16s, 
MANUFACTORY—228, PICCADILLY, LONDON. 


Qiurvature of the Spine.—Spinal 


STAYS.—Of all the Supports which the mechanician has contrived, this 

is one of the most important. B 
the timely application of Bartey’s 
Ligut Sprxat SuPPoRTERS, many 
young persons have been rescued 
from that worst of all complaints, 
Consumption. 

Patients from the country can 
be accommodated at Mr. Bailey’s 
private establishment near London, 
so that he may personally super- 
intend the application of the In- 
strument, 

Experienced Females in attendance, 

ELASTIC STOCKINGS, KNEE- 
CAPS, AND SOCKS, for Varicose 
a nmap ’ Enemas of every 

ption ; Splints. Bailey’s Tlus- 
Before Treatment. trated Catalogue, ebiteiaiers List 
of every description of Surgical Instruments used by a Surgeon, ineluding 
jam Forceps, Pocket Case Instruments, &c. &c., may be had free upon 
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[reloar’s. Cocoa-Nut Fibre Matting 


and DOOR MATS.—T. 7 touch pleasure in stating that 
the .Prize 


the Jurors of the Paris Universal Exhibition have awarded him the 
—Catalogues, taining prices and 


Medal for Cocra-nut Fibre Manufactures, , CON! 
every particular, free by Post. 
____ WAREHOUSE, 42, LUDGATE HILL, LONDON. 


Robert Parker begs to invite the 


his Friends and the Public to his large and select Stock 
of EXOTIC ‘OMOHIDS. STOVE, ara and HARDY FERNS, 
SHOW, FANCY, and BEDDING GERANIU 





BENAS, CHRYSANTHEMUMS, a a aus px pnye | PLANTS, 
&e, &c., all of which are in the a asa ee 
lowest prices, His new is now ready, a | 


and priced 
will be forwarded, on tion.— Paradise N 
Seven Sisters’- woud Molloway: — —e 


(Council Medal, Great Exhibition, 


1851; Class XXVIIL, No. oS. x. Mepicat Proression.— 
CHAS. MACINTOSH and CO., Wikoanmen Li yt Cambridge-street, 
Manchester, Patentees of the ANIZED IN re a ae beg to draw 
the attention of the Madea" Profession and the Public generally to 
Patent Vulcanized Water — Pillows, Renee and 
to alleviate the sufferings of bedridden patients 
following, amongst many other articles of their manufacture, suitable for 
~—— and at purposes : 
eets, Nursing Aprons, Portable Sponging Baths, Chest 
Breast Bottles, Injection Mpottles, C Chemical loowan Shaves hy rang 
Gas Bags, Tubing, Elastic Woven Bandages, Accouchement Belts, 
Knee-caps, Anklets, &c.—Descriptive Engravings may be had on 
to either of the above addresses, 


(ne Thousand Bedsteads to choose 


from. 4-y~' & SON have just erected ex 
— them to myer — of ¢ foo Thanend | 

andred and Fi of wi See eee 
of Brass, Wood, and Iron, with Chintz 
Their new warerooms also contain an assortment of BED- 
TURE, which comprises every requisite, from the plainest Japanned Deal for 
Servants’ Rooms, to the newest and most tasteful 
other Woods. The whole warranted of the best 
HEAL & SON’S ILLUSTRATED CATALOGUE OF BEDSTEADS, AND 
PRICED LIST OF BEDDING, sent free by Post. 

HEAL & SON, 196, Tottenham-court-road. 


Bedsteads, Baths, and Lamps.— 
WILLIAM 8. BURTON has SIX LARGE SHOW -ROOMS devoted 
exclusively to the SEPARATE DISPLAY of LAMPS, BATHS, and METAL- 
LIC BEDSTEADS. The stock of each is at once largest, newest, ond and 











most varied ever submitted te the , and marked at 

with those that have tended to hment the most dioknguiched 

in this country. 
Bedsteads, from ... ow .. £012 6 to £12 0 O each. 
Shower-Baths, from . as 0 7 Oto 515 © eath, 
Lamps (Moderateur), from 0 6 Oto 6 6 O cach, 


All other kinds at the same rate. 
Pure Colza Oil. . 43. 8d, per gallon, 


The Perfect Substitute for Silver.— 


The REAL NICKEL SILVER, introduced twenty years ago by WILLIAM 
S. BURTON, when plated by the patent of Messrs. Elkington and Co., 
is beyond all comparison the very best article next to sterling silver that can 
be employed as such, eitLer usefully or ornamentally, as by no possible test 

can it be distinguished froin real silver. Thread or 


Fiddle Brunswick King’s 

Pattern, Pattern. Pattern, 
Table Spoons and came, ge Sep a eee 
Dessert ditto and ditto.. = Lang 25 ee, 


Tea ditto : 24s. 208. 
Tea and Coffee Sets, Waiters, "Candlesticks, ‘&e., at proportionate prices, 


All kinds of re-plating done by the patent process. 
CHEMICALLY PURE NICKEL = PLATED. 


iddle, Thread, 
Table Spoons and rene on dozen ... 18s, ... 2a, ... 
es das i0s, ... 2m ... 2m 


Dessert ditto and ditto .. 
Tea ditto... ... Ss. ... Us. ... Ides 


Cutlery. “Warranted. — The most 


varied assortment of TABLE CUTLERY in the world, all warranted, ison 
Sale at WILLIAM 8S. BURTON’S, at prices that are remunerative 
beeanse of the largeness of the sales—3}-inch Ivory-handled Table Knives, 
with high shoulders, 11s. per dozen; Desserts, to match, 10s,; if to balance, 1s. 


per dozen extra: Carvers, 4s. per sizes, from 14s. 6d. to 26s, per 
dozen ; extra fine, Ivory, 32s. ; iP "siewe Ly ne —3 37s. to 50s.; White 
5s, 6d.; Carvers, 2s, 3d: per 


Bone Table Knives, 7s. 6d. per do 3 
pair; Black Horn Table Knives, 7s. i ee per a Desserts, 6s.; Carvers, 
2s. 6d.; Black Wood-handled Table Knives and Forks, 6s. per dozen; Table 
Steels, ‘from 1s. each. The largest Stock in existence of Plated Dessert Knives 
and Forks, in cases and otherwise, 5 
fur th i in Europe,) which 
the .) whi 
ondh 9 chatacter the Ween a 


‘including Cutlery, Nickel Silver, Plated ie Stes Se, 
Tron and Brass ond Being) vo cexveget 
Sixteen -rooms, as to afford to parties furnishing facilities in the 
selection of goods that cannot be hoped for elsewhere, 
I Cai re 





ap) 
Ww. i. BAILEY, 418, Oxford-street, near Soho-square, London. 
704 





39, OXPORD-STREET ; 
and 6, PERRY SPLACE.-Established 1820, 
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BS Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 





Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—MoxeGaeni. De Sed. et Caus. Mord. lib. 14. Proemium, 





GUY’S HOSPITAL. 


MALIGNANT TUMOUR OVER THE LEFT LOIN, SUCCESSFULLY 
TREATED, 


(Under the care of Mr. CaLLAway.) 


Tue following case is one of tumour of a malignant nature, 
situated in the left loin, which was successfully removed by 
Mr. Callaway. When the man was brought into the operating 
theatre, our first impression was, on seeing the peculiar exter- 
nal characters presented by the growth, that it might be fibro- 
nucleated, similar to the example recently recorded in our 
“Mirror,” under Mr. Paget’s care at St. Bartholomew’s (ante, 
p. 625). A microscopic examination, however, displayed cells 
of a very different character, being quite malignant in their 
aspect, although a section of the tumour itself displayed a 
fibrous appearance, but with the well-known cancerous juice 
on scraping it with a scalpel. When being removed, it was 
found to be deeply imbedded in muscular structure, and was 
excessively painful ; chloroform was not given, in consequence 
of the thoracic complication. 

A man aged sixty, following the occupation of a porter, was 
admitted under Mr. Callaway with mr over the left 
lumbar region. For years he has been afflicted with asthma, 
but his habits were temperate, and he spoke of his eral 
health as being good. fas tance occupied the left lumbar 
region, extending from the crest of the ilium to the last rib; 
it was hard to the touch, ovoid in form, in colour somewhat 
purple, in size about equal to that of the fist; it was very 
moveable, but the integuments over it were adherent to it. 
Six months since, he first noticed it as being about the size of 
a walnut, since which time it had gradually increased to its 
present ee He has never snffered any pain from it. 

On the 3rd of June, it was removed by two elliptical in- 
ohn, Bes Se adherent integument; it was found to be 
more with the muscular tissue upon which it rested 
than had been anticipated. No attempt was made to bring 
the edges of the wound together, owing to the hiatus between 
the cut edges, and the constant movements of the subjacent 


On making of th 
ing a section tumour, it appeared to be of a 
fibrous character; but on a portion being ecbenitted to micro- 


scopical in tion, it was evidently a new growth, of a 
well-marked it character. 


pretty satisfactory; the large surface left by the tumour’s re- 
m has very considerably contracted, and in a little time 
will be quite healed up. 


CONGENITAL FEBROUS TUMOUR OF THE THUMB OF A BOY, THE 
SIZE OF A PEAR; SUCCESSFUL REMOVAL, 
(Under the care of Mr. Birkett.) 

Another case of tumour was brought before the notice of 
pupils a ight before the removal of that in the i 
case, by Mr. ett, which possessed a well-marked fibrous 
appearance on removal, thus differing from Mr. Guouy's, 

t was one 


size and shape of a ; it was not adherent, had been present 
ob bisth, bel aah ie ae oy: hat 


increased in size. Mr. Birkett believed it would turn out to | did 

be fibrous, although enchondroma is so in 

connexion with the 
No, 1713. 


j 








under chloroform, it appeared soft and uniform, and decidedly 
fibrous in its structure. 

This case went on to a satisfactory termination, with the 
possession of a good, useful thumb. 


COMPOUND COMMINUTED FRACTURE OF THE HAND FROM 
MACHINERY; AMPUTATION OF THREE FINGERS; EXTENSIVE 
INFLAMMATION UP THE WHOLE ARM; SUBSEQUENT AMPUTA- 
TION ABOVE THE WRIST-JOINT; RECOVERY. 

(Under the care of Mr. Cattaway.) 

In a previous ‘‘ Mirror,” (ante, p. 655,) we presented a very 
su example of conservative surgery under Mr. Fer- 
gusson’s care, at King’s College, where the foot was preserved 
notwithstanding very severe laceration from the machinery of 
a windmill. e subjoined case is one somewhat similar— 
perhaps the injury was even more severe—but an effort was 
made to preserve the thumb and little finger, the three others 
being amputated. Unfortunately, extensive inflammation of 
the entire arm set in, with considerable constitutional disturb- 
ance, and sloughing of the little finger. With unremitting at- 
tention and skill, the patient’s life was saved, and amputation 
of the wrist was had recourse to at a later occasion, with the 
most satisfactory results. No one can foresee the occurrence of 
inflammation in many of these cases of severe injury—certainly 
not to the great extent that is sometimes witnessed. This 
ought not to discourage any surgeon in a laudable desire to 
save a valuable member, so very essential to a lad (as in this 
case) who has to earn his livelihood by the use of his hands. 

A. M——,, aged fifteen, was admitted with a severe injury 
to the right hand. Whilst feeding some machinery, the right 
hand became entangled between two heated rollers, and lace- 
ration of the soft parts upon either aspect was the result. All 
the fingers were injured, the three central ones most severely. 
The thumb and little finger had escaped with a less amount. 
Two, if not three, central metacarpal bones were fractured. 
The index, middle, and ring fingers were amputated at their 
metacarpo- articulation, and it was determined to 
endeavour to save the thumb and little finger. Extensive in- 
flammation of the whole arm, with profuse suppuration, fol- 
lowed; the little finger sloughed away, and much constitutional 
irritation ensued. He was treated with anodynes and tonics, 
and diet, and an adequate amount of stimulus was 
afforded him. 


So teetide indaiee sy ee be 
hand, al: wly healing, presented so deformed an ap- 
pearance, and. gave 20 litle promise of futare uly, that 
amputation was , acceded to, and perf The 
section of the limb was made immediately above the wrist- 
joint, the bone being covered by an anterior and a posterior 

He had some recurrence of cellular inflammation up the 


tion, enabled to leave the hospital cured. It may be observed, 
that although the thumb healed, it was drawn backwards 
towards the radius, and was totally useless. 


RESECTION OF THE TERMINAL JOINT OF THE GREAT TOE, 
An idiot boy, aged sixteen, of remarkably feeble consti- 


foot, and above the ankle. He was sup 
diet, and other necessary medicine; and alth 2 
valesced slowly, he recovered with a most useful foot. He ia 
now one of the most active pupils at the Asylum. 





UNIVERSITY COLLEGE HOSPITAL, 


AN UNDESCRIBED FORM OF STRUMOUS DISEASE OF THE TES- 
TICLE, ARISING FROM A BLOW; REMOVAL OF THE ORGAN; 


RECOVERY. 
(Under the care of Mr. ERICHSEN.) 


Ix most of the standard surgical works, one form only, of 

strumous testicle is i a It commences 

with a deposit of tubercle into some part of the testis or epi- 

idymus, either into or between e tubuli seminiferi. Di 

reference to Mr. Curling’s work on the Testis, he observes, in 

relation to tubercle :—“' It is sometimes developed in a single 
cc 




















Tre Lancet, ] DR. LETHEBY ON THE MEDICO-LEGAL CHEMISTRY OF STRYCHNIA. [June 28, 1856. 
mass; at other times, several distinct depositions are formed THE 
in different parts of the organ; in both cases at the expense of 
_ glandular egw pr ner Ansar at oe as the —— MEDICO-LEGAL CHEMISTRY OF 
vances. e disease a 8s the epididymus, which is, 
; STRYCHNIA. 


indeed, more frequently affected than the body of the testis.” 
(p. 250). Mr. Curling does not speak of the existence of 
tubercle external to the testicle, commencing upon the gland 
itself within the cavity of the tunica vaginalis, especially upon 
its reflected layer. An example of this hitherto undescribed 
form of the disease, however, we saw Mr. Erichsen remove 
from a patient about three months back, and which he specially 
dwelt upon before his pupils. The tumour presented a quan- 
tity of cheesy and fibrinous matter intermingled, developed 
within the serous sac covering the testicle; it was unmi - 
ably scrofulous. In the centre of the gland was a small cavity 
containing serum, but lined with strumous material, corre- 
sponding in character with that of the tunica vaginalis, The 
substance of the testicle appeared to be more or less 


In hes remarks upon this case, Mr. Erichsen mentioned that 
it differed from the ordinary form of scrofulous disease of the 
testicle—in fact, as he said, there are two forms of it; in the 
first, we have the well known affection as commonly met with, 
the particulars of which he gave, and which are so well known 
that it is unnecessary to recapitulate them; in the second form, 
of which the annexed case is an example, the strumous matter 
becomes developed upon the testicle, which may become en- 
larged from a blow, the deposition occurring around the tubuli 
testis; the visceral reflection of the tunica vaginalis has given 
‘way most probably, and the tuberculous matter becomes mixed 

with the fluid in the cavity of the tunica vaginalis: thus 
differing from the ordinary form of scrofulous testicle in not 
having an external fungus, but having the tuberculous matter 
sound ont within the sac of the serous membrane, and not 
outside of it. 

Robert B——.,, aged forty-two, a native of Essex, but has 
lived in London twenty years. Is a delicate-looking man, of 
fair complexion and strumous diathesis; there is, however, no 
hereditary taint, his relations being remarkably healthy. 
When eighteen years old he had a 1 swelling in the groi 
which he supposed to be a rupture; afer some time i dap 

; therefore this might have been an affected gland. The 
patient has never had any venereal disease. He states that 
ight months ago he violently struck his right testicle, and 
it he felt very sick, but soon recovered and continued his 
work. On the days immediately following the accident he 
felt no pain in the parts, nor were they len. Five weeks 
after this the right testicle gradually increased in size, but was 
of the same consistency as its fellow. Three months after this 
he saw the house-surgeon of the hospital. It was then the 
size of two fists. Ordered mercury and bark internally, the 
testicle being compressed by strapping. This treatment 
partially succeeded, but it again increased in size, and con- 
tinued to do so up to the time of his admission on Feb. 28th, 


1856. 

Feb. 29th.—The right testicle is much enla , being about 
the size of a 's , smooth, heavy, oval in shape, and 
hard ; it is entirely devoid of pain, and not tender on pressure. 
There is a dragging sensation in the course of the cord, which 
on the right side is rather enlarged. On introducing a 
needle, a little fluid was let out, consisting of Silood and 


serum. 

March 5th.—The patient was given chloroform, when Mr. 
Erichsen made an incision about three inches long on the 
anterior part of the right side of the scrotum over the testicle. 
On coming to the tunica vaginalis, it was found to be hard 
and cartilaginous; some fluid that resembled the contents of 
the grooved needle was let out, together with masses of 
fungous-looking and cheesy matter, of a lightish-brown or 
yellow colour, mixed with fibrinous substance. It being evi- 
dent that the case was one of strumous sarcocele, castration 
‘was at once ‘ormed, 

On a section being made of the testis, the interior of the 
tunica vaginalis presented a cauliflower surface of a brownish- 
— colour. one were the remains of extravasated 

ood, and a cavity with an irregular strumous surface, con- 
taining serum, existed in the centre of the testicle. Under the 
microscope, the tuberculous mass presented a considerable 
amount of granular matter and débris, mixed with cells of vari- 
ous forms ; the cell contents were not fatty, and acetic acid 
failed in bringing out any nuclei. 

_ After the —— the patient rapidly recovered. He 
is now in good th, and in the full enjoyment of his sexual 
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By HENRY LETHEBY, M.B., 


PROFESSOR OF CHEMISTRY AND TOXICOLOGY IN THE MEDICAL COLLEGE OF 
THE LONDON HOSPITAL, AND OFFICER OF HEALTH TO THE 
CITY OF LONDON, 





A warm discussion has lately been maintained in scientific 
and other journals, respecting the discovery of strychnia in the 
bodies of those who have been poisoned by it. A few toxicolo- 
gists have very positively stated that it is not possible for the 
art of chemistry to extract the alkaloid, and to identify it in 
those cases where death has been the result of a minimum dose ; 
for it is said that the poison is decomposed in the living 
organism, and is therefore no longer discoverable, But others 
have asserted, with quite as much confidence, that there are no 
instances in which strychnia cannot be detected in the animal 
body after the administration of a fatal dose, and this no matter 
how the poison was given, or how long after death it was 
searched for. 

A calm contemplation of the ents which have been ad- 
vanced on both sides will show that, while, on the one hand, 
there are statements, or, may they may i 


science, so, on the other, there are assertions whi 
indicate a somewhat too great reliance on the very ample 
powers of chemistry. 

It is, therefore, the object of these papers to place the sub- 
ject in as clear a light as possible, so as to remove the doubts 
which may arise from either view of the question ; and to show 
that the use of strychnia for criminal cannot be re- 


sclence—‘‘a science not 


that the which chemistry has placed at our 

for the recognition of the poison are altogether free from 

and ignity. In point of fact, as was stated on a recent 
oceasion, however true it may be that chemistry, when it is 
- ly oe : : , 


exact in its nature, nor 


is a dangerous thing’ ’—however true, I 
under certain circumstances, it is not so 
ed to; for then it is 
a a FN gr ible of all the aids to 
medico- investigations, 
In di ing the chemistry of strychnia it will be convenient 
to divide the subject into two parts—namely, 
Part I. On the properties of strychnia when in a pure state ; 


and 
Part II. On the means of extracting the alkaloid from 
organic mixtures, 


say, this remark may 
when the science is fairly and fully ap 


L—The Properties of Strychnia, 

Ban occurs rr the form of qaeite ponies or in 
e ine icles of different magnitu appearance. 
Sometimes epee = are in little pearly scales, like mica, and 
at other times they have the form of octahedra, with a rhombic 
base, though they are more generally obtained in somewhat 
large prisms, of a four-sided figure. When the alcoholic or 
ethereal solutions of strychnia are allowed to evaporate spon 
taneously on a slip of glass, the crystalline forms are very 
characteristic. (Figs. 1 and 2), The alkaloid is without odour, 
but its taste is remarkably bitter—so much so, that “Teale, 

tion 


of strychnia will give a very perceptible bitterness to 1 
or 70,000 grains, of water; and a@ single d 
containing one part of the alkaloid in 5000 of water is dis- 
tinctly bitter to the taste. The salts of strychnia are not so 
bitter as the alkaloid i 


i cron, in 80 of eter, 250 of benol, i100 of alcool 
in 30 of Dutch oil, or in 10 of chloroform. The last- 
liquid is therefore its most powerful solvent. 
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Crystals of oe ea obtained by the spontaneous evaporation 
of the Alcoholic Solution in a watch-g! Magnified 55 
: li 
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Crystals of Strychnia, obtai 


d by the t evaporation 
of a drop of the Aleoholic Solution on a slip of glass. Mag- 
nified 55 times, linear. 


Of all the common salts of strychnia, the acetate is by far 





a 


the most soluble both in water and in alcohol, thou 
dissolved to any t extent in ether; and when a 
solution of any salt of strychnia is allowed to evaporate spon- 
taneously from a slip of glass, the crystalline forms which re- 
main are easily identified under the microscope ; for they 
appear as plumose tufts of acicular crystals radiating from a 
centre, or as long flat needles, or as thin rec’ plates, 
A solution of the alkaloid in dilute acetic acid is freely pre- 
ipitated by each of the following ts—namely, bichloride 
mercury, chloride of platinum, ride of , chloride of 
iron, carbazotic acid, perchloric acid, iodine, iodide of potassium, 
tincture of gall or tannic acid, ammonia, potash, soda, and 


car 
Many of these reactions are particularly delicate; and when 
py ty pasa tig ora under the microscope, they show 
a series of crystalline forms that are very characteristic of the 
ee, Tae Pane ot ene See eee cee ee 
a few of the acetic solution, containing one 
the alkaled in 2000 of the solvent, a distinct seston wit. 
nessed. This is the case with the iodide of potassium, the 
i and the carbazotic acid tests. Again, if the 
one- th part of a grain of strychnia be placed on a slip 
of glass, then dissolved in a small drop of acetic acid, and finally 
touched with a little of the re-agent previously dissolved in 
ong ote ge Sapre epcemag wr i Sra wanggenr po wa awd 
ev way iodide of potassium produce 
a rich amber-yellow or reddish-brown ss composed of 
per el ame grouped in rosettes and in macles. Carbazotic 
acid will occasion a pale yellow precipitate of very delicate 
arranged in tufts and in radii; or else as feathery 
Ww 


it is not 


of the |. 





particles; these soon give place | Bagens prisms ar in 
circular , or to needle-like prisms % 
centre Cos dba Gare te risms are so large as to look like 
thin tables. Hichloride of mercury occasions & 
white precipitate, which is composed of plumose tufts and 
When an alcoholic solution of iodine is added to the acetic 
solution of strychnia, the crystalline forms are somewhat diffe- 
rent from those which are produced by iodide of potassium ; 
for there are seen minute circular grouped in tufts and. 
pg TN age ele: ey dae Pkg h mee or : 
form ; , but vi in triangular p in a 
latte te , bin Cb te vee and, , & 
number of macled prisms, like those which are produced by the 
iodide of potassium, but of a much larger size, (Figs. 3 and 4.) 


Fre. 3. 





of Strychnia, obtained by evaporating the Etherial 
Solution in a watch-glass. Magnified 21 times, linear. 





Crystalline forms seen in the com unl of Sirsebaja ond Sean. 
near, 


The mineral acids do not exhibit any reaction with pure 
ia; but if a trace of brucia be present, the alkaloid is 


When chnia is brought under the influence of nascent 
oxygen, it instantly uires a deep, rich blue colour, which 
i into e, violet, crimson, orange, and yellow. 

in fact, is the rationale of the action of all the colour- 
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as, for example, Otto, in 1846, suggested the use of bichromate 
of potash; Mack, in 1846, proposed the peroxide of manganese ; 
a Brieger, in 1850, refined on the process of Otto by recom- 
mending the use of chromic acid. The truth, however, is, that 
anything which gives out oxygen when mixed with oil of 
vitriol has the power of striking the characteristic tints with 
Sone ; hence it is that iodic acid, iodate of potash, peroxide 
of barium, red prussiate of potash, and even the positive pole of 
a Sapa battery, will develope the tints alluded to. 

performing these experiments, however, there is a right 
and a wrong way of using the tests; it has therefore happened 
to those who are unacquainted with the chemical principles 
— which the action of the tests depends, not only to fail in 
obtaining the proper results, but to have thought that the 
fallacies conhected with them were insuperable. is has led 
to the mischievous statements which have lately ap 1 in 
the public papers and elsewhere as to the real value of codon. 
tests. It is right, therefore, that we should be acquainted 
with the proper mode of proceeding, in order to ensure the 
right results, and it is as follows:—First place the strychnia 
which is to be the subject of experiment u a clean white 
plate, then touch it with a small drop of concentrated sul- 
phuric acid; stir it about with a glass rod so as to mix 
the strychnia very perfectly with the acid; allow it to re- 
main in this state for a few minutes, and, if the strychnia be 
pure, there will be no discoloration. Then cautiously add 
the re-agent—namely, the peroxide of lead, the bichromate of 
potash, or the peroxide of manganese—taking care not to add 
too much of it; in fact, it is best done by dropping the powder 
into the oil of vitriol and strychnia from the point of a pen- 
knife. Lastly, either incline the plate so that acid may gently 
flow over the powder, or else with great caution stir the powder 
about with the point of a glass rod. In this way the colour 
is always sure to be brought out; and, as far as I know, it is 
not to be confounded with the reaction of any other substance. 
Indeed, the only thing which approaches it in appearance is 
the dirty-violet colour which is occasioned by morphia and its 
salts when they are treated in the same way. As to the so- 
called fallacies to the test—namely, salicine, bile, sugar, pyro- 
xanthine, piperine, resinous matters, and many other things, 
it must be manifest that they are not fallacies when the test is 
properly performed, for all these compounds acquire their 
colour directly the sulphuric acid is added to them, and before 
the other re-agents are applied. 

Of all the substances which have been proposed for thus de- 
veloping the tints with strychnia, bichromate of potash is 

y the worst: for— 

1st.—It is itself coloured by the acid, and may thus compli- 
cate the result. 

2nd.-—Ié will not act when organic matter is present, as for 
example, the vegetable acids, citric and tartaric, cream of tar- 
tar, tartar emetic, potassio-tartrate of soda, the residue of an 
effervescing draught, sugar, gum, and even a little morphia. 

3rd.—It will not act when nitre, nitric acid, or common salt 
are present with the strychnia. 

4th.—It is of all the tests the least delicate; for while the 
peroxide of manganese, or the peroxide of lead, will discover 

presence of the ss}s5 of a grain of strychnia, the bichro- 
mate will not act well with less than the s;;5 of a grai 

It is true, that by means of the process which I shall here- 
after detail for extracting the alkaloid, none of those impuri- 
ties will be present; yet, in making a comparison of the re- 
spective merits of the several tests, it is right to know that the 
bichromate of potash reaction is the least satisfactory. 

The mode of applying the galvanic test is as follows :— 
Place a drop of a solution of strychnia (say one part in 10 or 
20,000 of water) into a slight cup-shaped depression made in 
a age of platinum foil. Allow the fluid to evaporate, and 
when dry, moisten the spot with a little concentrated sul- 
phuric acid. Connect the foil with the positive pole of a single 
cell of Grove’s or Smee’s battery, and then touch the acid with 
the platinum inal of the negative pole. In an instant the 
violet colour will flash out, and on removing the pole from the 
The last test for the 1 hysiol 

test for the recognition of strychnia is its iolo- 
ical action on a small animal ; and, as Dr. Marshall Hall has 
own, the frog is the best subject for this kind of investiga- 
tion. The Js, of a grain of the alkaloid dissolved by the aid 
of alittle acetic acid in a or two of water, and injected 
into the abdominal cavity of animal, will speedily produce 
the tetanic effects which are so characteristic of the poison ; 
and the same quantity dropped into its mouth will also act 
after the lapse of half an hour or more. 





In conclusion, it ought a that the endurance of 
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strychnia, under the influence of decomposing agencies, is 
remarkably great; for not only does it resist the action of con- 
centrated oil of vitriol, but it also remains untouched in the 
presence of the most active fermentation, and even of the 
prolonged putrefaction of organic matters. I have had it 
in*contact with such substances for many weeks, without its 
manifesting any sign of change. 

(To be continued.) 
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OF DISEASES OF THE RECTUM. 
By T. J. ASHTON, Esq., M.R.C.S.E., 


SURGEON TO THE BLENHEIM-STREET DISPENSARY, FORMERLY HOUSE- 
SURGEON AT UNIVERSITY COLLEGE HOSPITAL, 


(Continued from page 540.) 


CASES 





HEMORRHOIDS. 
Internal Hamorrhoids ; existence for several years; operation 
by ligature. 

Mr. S——, aged forty-three, tall, muscular system of ordinary 
development; is of very regular habits, and moderate in regard 
to both eating and drinking. Being engaged in business, he is 
not able to take much exercise. He has always been of costive 
habit, the bowels not generally acting oftener than once in 
two or three days. For many years he has suffered from the 
several annoying and distressing symptoms usually attending 
internal hemorrhoids, About eight years previous to applying 
to me, the piles descended at stool; for a time they were re- 
tracted after defecation, but for several years he has been 
obliged to replace them; for two years they have protruded 
from the anus on his assuming the upright position. The dis- 
comfort and annoyance caused by their constant protrusion 
became so great as seriously to interfere with all the pleasures 
and enjoyments of life. He had not had advice for several 
years, but had treated himself, and possessed most of the books 
that had been published on the subject for a long time past. 
His countenance was clear; tongue but slightly furred, and not 
notched by the impressions of the teeth; his skin was cool, and 
the urine free from deposit. The sphincter ani was relaxed, 
and trp egenen semen, the os 4.4 rare —_ 
and but slightly compressible, were pro! y passing 
finger tase the bw they were fonnd to be connected to the 
upper margin of the internal sphincter. It being evident that 
removal of the tumours was the only treatment that could 
relieve him, and the state of the constitution admitting the 
immediate performance of the operation, it was decided that 
ae should be applied. He was ordered to take six grains 
of compound extract of colycynth and four Pages of blue pill 
at bedtime, and the following draught in the morning: com- 
pound infusion of senna, six drachms; infusion of cinchona, six 
drachms ; rhubarb, eight grains; tartrate of potash, one drachm; 
compound tincture of cardamons, one drachm: to have an 
enema of thin gruel. The bowels by these means having been 
very freely acted on, in the afternoon I passed a double liga- 
ture through the righ each — mg bec ago 
separately by a pair of force’ rawn down by Mr. 
one. who Kindly fievsre me, while I transfixed thenr 
with a needle, The li having been drawn thoroughly 

ight, the ends were cut off within half an inch of the piles, 
which were then returned within the rectum. Half a drachm 
of tincture of opium in camphor mixture was administered imme- 
diately. On the second day after the o ion, my patient, feel- 
ing no pain, had left his bedroom. His ski Nee peg tion sate ms 
and pl quiet. A laxative was prescribed to be taken if the 
bowels did not act the next day. In ten days this gentleman 
called on me; the ligatures come away, and the parts 
had quite healed. I advised him to take an aperient and tonic 
mixture to get the bowels into a regular state, and to inject 
half a pint of cold water after defecating. This plan of treat- 
ment had the desired effect, and he has not since experienced 
the slightest inconvenience. 

Internal Hemorrhoid ; constant descent of tumour; removal by 

ligature. 

Mr. ——, aged thirty-seven, residing in Porchester-terrace, 
of ordinary stature and conformation; nervous, anxious — 
sition; has always experienced difficulty in regulating hi 
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bowels, which have been habitually constipated; not accus- 
tomed to active exercise. For several years he has lost blood 
at stool, and at times had severe pain in the rectum, rendering 
him incapable of bodily or mental exertion. Two years previous 
to his coming under my observation, a tumour descended from 
the bowel when at the closet, and since its first descent, it has 
has always been necessary to replace it by the finger. He men- 
tioned these facts to Dr. Quain, the physician, who usually 
attended him, and who desired him to consult me. His pulse 
was weak; countenance pale; eyes dull; tongue furred; abdo- 
men hard; skin dry; urine cloudy, which, under the microscope, 
resented numerous octahedral and dumb-bell crystals of oxa- 
te of lime. The sphincter ani was contracted; the mucous 
membrane of the rectum was observed to be congested. B 
digital examination, a tumour, the size of a cherry, was detected. 
attached to the upper and anterior in of the internal 
hincter by a fold of mucous membrane ; it was firm, and but 
slightly elastic. From the nature of the tumour it was decided 
to remove it by ligature. He remained under the care of Dr. 
Quain for three weeks, during which time his general health 
was greatly improved. The bowels having been thoroughly 
freed by the administration cf four grains of blue pill, and six 
grains of compound colocynth pill at bedtime the previous 
night, and castor oil and an enema in the morning, with the 
assistance of Mr. H. Thom I applied a double ligature to 
tumour, transfixing its with a needle fixed in a handle. 
e remained in bed three days, and experienced but little 
in. On the fourth morni e took a dose of castor oil; the 
—_— acted freely, attended with some uneasiness in the 
He was now permitted to get up, but desired not to stand or sit 
‘too much. To take the following draught every morning :— 
Compound infusion of gentian, one ounce and a half; ps Hm 
of magnesia, one drachm; carbonate of esia, ten grains. 
One ligature came away on the fifth day, and the other on the 
ninth; for some days afterwards he had smarting at stool, but 
it gradually subsided. He took the medicine for three weeks, 
after which the make acted freely each day without it; = 
had greatly improved in appearance, was quite cheerful, a 
expressed himself as being better than he Thad been for many 
years. 


Internal Hemorrhoid, attended with great pain, bleeding, and 
* constant descent of the tumour ; ligature applied. 


The following case was also sent to me by Dr. Quain:— 

Mr. ——, a publican, tall and stout, his eyes dull, and 
sclerotic conjunctiva yellow, his tongue large and flabby, 
covered with a thick far, and the edges deeply notched by the 
impressions of the teeth. He informed me he took little or no 
exercise, sometimes not leaving the house for upwards of a 
week ; he lives freely, but is not often intoxicated; had always 
suffered from constipation, and had long been annoyed by 
a tic symptoms, as well as various uncomfortable sensa- 
tions in the rectum. Four years previous to applying to me, 
he discovered that ‘‘ a lump” descended at stool, attended with 
bleeding and severe pain; it had always been to 
replace it with his Digital examination de’ on 
the right side an indurated pile, attached to the bowel, about 
two inches above the anus, An enema being administered, a 

ile the size of a large cherry was extruded. Considering the 
Sensiey of the tumour, its constant descent, and the strong 
desire of the patient to be relieved of his sufferings, it was de- 
cided an operation should be performed. Under the judicious 
treatment of the physician who referred him to me, in ten days 
the constituti defects were remedied. At the expiration 
of this time, with the assistance of my friend and colleague 
Mr. Hulme, I carried a needle, armed with a double ligature, 


‘through the base of the tumour, and tied it firmly in two 


‘portions. The bowels had been freely relieved previous to the 
ration; after it had been performed, a dose of opium was 
inistered. For four days, there was slight feverish excite- 
ment and cedema around the anus. These yielded to salines, 
low diet, and linseed-meal —_—. On the third morning, 
he took some castor oil, an rp it every second morning 
for a few times, Enemata of flaxseed tea were daily used. 
the eleventh day, the ligatures had come away, and the 
ulcers resulting quite healed, The necessity of 
exercise was strongly (ieee on him, and he was di 
to inject half a pint of cold water after defecating, to use soap- 
and-water externally morning and evening, to live moderately, 
and to keep the bowels regular by the following mixture: 
compound infusion of senna, four ounces; compound infusion 
of gentian, three ounces; tartrate of potash, four 3 
tincture of orange- p of orar.ge-peel, of each four 
drachms: three early ip. the morning. 











Internal Hemorrhoids of long duration; great loss of blood ; 
’ 1 of the tumoure by ligature. 


K. M——,, aged thirty-seven, a cook in the service of Mr. 
Hulme, who me to see her, as he was then sufferi 
severe in ition. She stated she was first attacked 
with piles ten years ago, and had never been well since. For 
the last five years, she has lost considerable quantities of blood 
at intervals, Hemorrhage had been going on for three weeks 
previously to my seeing her. She had not informed Mr. Hulme 
of her indisposition till she was no able to keep about. 
He ordered her to bed, and directed cold and astringent appli- 
cations. When I saw her, she was perfectly blanched, and 
hardly able to turn in bed. Her pulse was feeble and quick. 
On making an examination, the anus was observed surrounded 
by a fold of integument greatly distended with serum, and 


having a pale, semi-transparent appearance. Three internal 
hemorrhoidal tumours existed; they were ulous, spongy 
in texture, and about one inch ir. length, and three-eighths of 


an inch in diameter. The mucous membrane was granular, 
and bled freely on being slightly touched. 

Taking into consideration the duration of the disease, the 
state of the tient, and the condition of the tumours, I deemed 
removal of ligature the most appropriate plan of treat- 
ment. Early in the morning, she had taken a dose of castor 
oil, which had acted freely. It was therefore determined te 
perform the operation at once. An enema of warm water was 
administered, and on being ejected the tumours were 
Double ae were then passed 
tied tightly, so as entirely to interrupt 
connexion, The ends of the ligatures being cut off, — 
were returned within the sphincter. Thirty minims of the 
tincture of opium were given, for the purpose of producing 
temporary constipation, and of tranquillizing the system. On 
the second day after the operation, she had pain in the bowel, 
and slight pain in micturating. Directed to have a hip-bath, 
to take a dose of castor oil the following morning, and to have 
an emollient enema twice in the twenty-four hours. The 
whole of the ligatures had separated by the eighth day; no 
bleeding had occurred since their application. ‘Slight inflam- 
mation of the rectum supervened, which was due to the patient 
not attending strictly to the directions given her with regard 
to diet and medicines. It ily yielded to simple treatment, 
and she made a favourable recov The external fold of 
cedematous integument collapsed, and the anal orifice resumed 
its natural size. She has had no pain, hemorrhage, or other 
symptom of the disease, and continues perfectly well. 

Remarks. —Heemorrhoidal tumours are by some surgeons in- 
cluded in a single noose; but the method is unadvisable; for 
unless they are connected by a very narrow peduncle, the liga- 
ture cannot be drawn sufficiently tight effectually to cut off all 
vascular connexions, whereby the parts are longer in se i 
and a degree of inflammation and irritation is ind 
Another important objection is the liability of the ligature to 
slip off, necessitating a second operation, and adding 
to the patient’s sufferings; in several of the cases by 
Mr. Mayo and Mr. Howship these evils occurred, and instances 
have fallen under my own observation. It is, therefore, better 
always to a double ligature through the base of each 
tumour, ook to tie it in two ions. An ordinary suture- 
needle may be used, but a and well-made nevus-needle 
will be found the better and more convenient instrument. Sir 
Astley Cooper recommended the ligatures should not be drawn 
tight, thinking thereby to lessen pain and irritation, bat 
induced that which he was desirous of avoiding. When the 
object of the operation is considered, it cannot be doubted for 
a moment that the ligatures ought to be drawn as tight as 
— and I have never had occasion to repent having 

one 80. 


Cavendish-square, 








REPORT OF A CASE OF LITHOTOMY. 
By T. M. GREENHOW, M.D., F.R.C.S.E. 


Tue following case of lithotomy only merits notice from the 
age of the patient, the quickness of his recovery, and the mag- 
nitude of thestone, which rendered some operative manceuvres, 
and great caution, necessary in its extraction. 

M. F——, aged seventy-eight, a stout, hale, and otherwise 
healthy man, had suffered for several years from symptoms of 


stone in the bladder, when, about two years ago, he first re- 
quested my advice. ——— him, a stone of considerable 
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size was immediately discovered, which seemed very hard, and 
produced a clear ringing sound when struck with the instru- 
ment. During the interval between that time and the opera- 
tion he was not again sounded, but had frequent attacks of 
severe suffering, generally accompanied with hemorrhoidal tu- 
mours. Rest, with mild aperients, and a mixture composed of 
magnesia, gum arabic, and tincture of hyoscyamus, gave him 
relief, and it was long before he could make up his mind to 
have the calculus removed by operation ; but the last fit was a 
severe one, and he seemed to think it better to run all hazards, 
in which his age was an important element, than to suffer repe- 
titions of can severity. It is remarkable that the urine never 
exhibited any morbid appearance : even when his sufferings 
were greatest, and he was obliged to pass it several times in an 
hour, it remained free from deposits, either acid or alkaline, 
and it was perfectly clear. From this circumstance, and the 
relief obtained by the use of magnesia, I was led to believe that 
the calculus probably consisted of oxalate of lime. This con- 
jecture is confirmed by its appearance, though it has not been 
hitherto proved by chemical analysis. 

On the 27th of April the operation was performed, the patient 
being placed very completely under the influence of chloroform, 
which effectually prevented all consciousness during the opera- 
tion. 

The staff which I employ has a curve of bold sweep, and 
the groove is placed diagonally, that is, midway between the 
back and the side of the instrument. This enables the operator 
easily to accompany the point of the knife (a common scalpel) 
along the groove of the staff, within the neck of the bladder, 
and to measure with accuracy the extent of the incision of the 
prostate, made in drawing back the knife from the deeper part of 
the wound. This part of the operation was rapidly performed, 
and the stone was quickly and firmly grasped by the forceps, 
introduced over the finger as a director. e stoutness of the 
patient led me to expect a deep perineum. I therefore made 
the external wound of ample extent, which enabled me to pass 
my finger (a somewhat long one) within the neck of the bladder 
and to touch the stone. It was not necessary, therefore, to 
use a blunt gorget as a director to the forceps, according to the 
manner practised by the late excellent and celebrated lithoto- 
mist, Mr. Martineau, and as I thought it probable that in this 
case I might have found it expedient. 

It was at this stage that the difficulty of the operation was 
encountered. The stone was large and rough on the surface, 
and, from the great age of the patient, the prostate was firm 
and unyielding. It was evident that, without great and un- 
warrantable violence, the stone could not be extracted, unless 
greater space could be obtained by additional incisions of the 
prostate. These were effected in two directions—one, some 
distance above the original incision on the left side, and a 
second divided to some extent the right lobe. Careful efforts 
were then gradually and firmly made, by which, in a few 
minutes, a stone of large size was extracted without laceration 
of the neck of the bladder. During the first week the bowels 
required the use of gentle aperients and injections, and since, 
an occasional dose of castor oil has been exhibited. No un- 
toward symptoms have interrupted recovery. About the 
twelfth day the pen ge to flow through the urethra, and 
in another week it c altogether to pass by the wound. 
The wound has healed with unusual rapidity, and on the 
twenty-fifth day scarcely a trace of it remained uncicatrized. 
I did not allow the patient to get out of bed till the 24th day, 
believing that mischief sometimes arises from too early assum- 
ing the upright position, and using much muscular exertion. 
Phe weight of the stone is 3 oz. 2} dr. (apothecaries’ weight), 
and its measurements as follows: Length 24in.; breadth 2 in. ; 
thickness 1,', in.; circumference at the thickest part, as drawn 
from the bladder, 5} in. 


Newcastle-upon-Tyne, June, 1856, 


“EPILEPSY WITH TETANIC COMPLICATIONS.” 
To the Editor of Tae Lancet. 

Str,—Mr. E. J. Bullock having quoted a case of periodical 
Opisthotonos combined with Epilepsy, in Tue Lancer of 
June 2lst, from my work, ‘‘An Introduction to Hospital 
Practice,” will you permit me to add, that a gelatinous cyst 
was found in the brain, corresponding to the aperture in the 
cranium mentioned by me, as the result of the post-mortem 
examination was not then published. 

Lam, Sir, your obedient servant, 
Cc. J. B. Atpis, M.D., 


Medical Officer of Health to St, George’s, 


Chester-terrace, Chester-square, 
J Hanover-square, 
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ROYAL MEDICAL & CHIRURGICAL SOCIETY, 
Tvespay, June 10rH, 1856. 
Mr, Ca#sar Hawkoys, PRESIDENT. 


REPORTS OF CASES OF COMPLETE CONSTIPATION WITHOCT 
MECHANICAL OBSTRUCTION IN THE INTESTINAL CANAL, 
BY T. A. BARKER, M.D., F.R.C.P., 

SENIOR PHYSICIAN TO ST. THOMAS’S HOSPITAL, 


Tue author commenced his By by ons that the cases: 
illustration o' 


he proposed to narrate afford the fact that 
prolonged and complete constipation may exist without any 
mechanical obstruction, or at least long r such obstruction, 
if ever present, had been removed. 

The cases which he detailed were three in number. The 
first occurred in a baker, twenty-four years of age, who had 
been subject to frequent attacks of constipation, continuing 
for many days and even weeks. When admitted into St. 
Thomas’s Hospital he had passed no frcal evacuation for six 
woe 7 neither on this nor on any former occasion had he 
ever any symptoms of ileus. For various reasons it was 
inferred that there was no material mechanical obstruction, 
and it was therefore determined to try the effect of mild pur- 
gatives and enemata, which had before proved successful, 
After about ten days the treatment entirely removed the con- 
stipation, but the bowels afterwards became relaxed, and the 
patient omitted to take the medicines ordered to relieve this 
state; the diarrhea therefore continued, and he died about 
three weeks after the removal of the constipation. On exami- 
nation after death, at about three inches above the anus the 
rectum became greatly dilated, and this continued throughout 
the whole length of the colon, but especially in the sigmoid 
flexure. The mucous coat was extensively ulcerated, and at 
the arch the intestinal coats were perforated. The muscular 
coat was throughout much hypertrophied, and the peritoneum 
was inflamed, and lymph was effused into its cavity. The 
second case was that of a female child, aged eight years, also 
a patient at St. Thomas’s Hospital. It had laboured under 
constipation for a fortnight or three weeks, and frequently 
before for long Fe 0 here were no marked symptoms of 
constitutional disturbance. During the time the child was 
under observation, she was treated by purgatives and ene- 
mata, but no satisfactory evacuations were obtained, and she 
died, gradually exhausted, in about three weeks after admis- 
sion, After death, the alimentary canal, and more particu- 
larly the large intestine, were found greatly distended by dark 
feecal matter. This was of a stony hardness in the rectum, but 
softer above. The coats of the intestine were healthy, and the 
muscular coat greatly hypertrophied. The author remarked 
that in neither of these cases was any evidence of obstruction 
detected after death, to explain the constipation which had 
existed during life, the lower part of the rectum being in each 
of them quite healthy. In the last, however, it might be 
supposed the constipation was due to long-continued neglect of 
the state of the bowels, rendering the most judicious treatment 
at length of no avail; but in the former, no reason could be 
assigned for the constipation. In the third case, he suggested 
that there had probably, at some former period, been a me- 
chanical obstacle, but that had ceased before death, though 
the constipation continued. In this instance there were symp- 
toms of ileus; the small intestine was found greatly distended 
with fscal matter, the colon cont , and the ilio-ccecal 
valve quite destroyed by ulceration. The author further 
alluded to cases described by Dr. Abercrombie in which fatal 
ileus had existed without any mechanical obstacle, and to 
cases which he had himself seen which showed that small and 
limited adhesions of the intestines, which did not mechanical] 
obstruct the canal, might yet create fatal obstacles to the pas- 
sage of fecal matter; while, on the other hand, extensive Piso 
membrane, binding all the intestines together, might be unpro- 
ductive of any serious impediment. 

ON AN UNUSUAL AND OBSTINATE FORM OF SWELLING. 
BY MR. J. L. MILTON, 
(Communicated by Mr. Suton.) 

The author (who described his own case) had long suffered 
from eczema of the scalp, to which, in June, 1855, were added 
most severe colicky pains and i the face. For this 
complication of ies, the i tion of chloroform was 
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Sequentiy used, combined with quinine, steel, croton oil, and 
galbanum internally, and the application of counter irritants, 
and a strong astringent lotion containing a amount of 
hydrocyanic acid and zinc, externally. Under this treatment 
the neuralgia disappeared, whilst the eczema was slightly 
remedied. One morning in September, 1855, a large pyriform 
swelling, firm and painless, of the colour of the skin, was ob- 
served, extending from the inner to the outer side of the left 
thigh, just below Poupart’s ligament. It had disappeared before 
night. On the following morning, a swelling, five or six inches 
in length by two in breadth, of the same character in every 
respect, save that it was red, appeared just below the crest of 
the left ilium; this travelled slowly down the left side of the 
sacrum, and then across to the right side of the pelvis, where it 
gradually faded away in a few days; that portion of the tumour 
which had been first formed having, however, disappeared 
much earlier. For three weeks, similar tumours formed daily 
about the pelvis and thighs; sometimes two or three formed 
simultaneously ; after that time they were more scattered and 
less frequent. About the end of October the face was first 
attacked; a hard swelling, which ran its course in about eight 
hours, passed slowly over both eyes, from right to left, com- 
pletely excluding light while the attack was at its height. On 
the llth of Dostatber, a most severe attack occurred in the 
face, the mouth and parts about it being the first seat of the 
swelling. Three times the throat was affected, the swellin, 
reaching its maximum in that situation in half an hour, an 
giving rise to great alarm from the interference with respira- 
tion. One or two appeared at different times on the legs and 
arms, The number and severity of the attacks steadily de- 
clined from the last-named date, and finally disap in the 
March following. The swellings were never painful, nor did 
they yield, though firmly pressed. Stiffness and distention 
were the only sensations remarked in connexion with them, 
the integument over them being generally raised about half an 
inch and unaltered in colour. he desq tion or itching fol- 
iowed their subsidence, nor did any constitutional disturbance 
accompany either their outbreak or decline; the eczematous 
eruption was neither aggravated nor improved by their ap- 
pearance; they never formed in the afternoon or evening, all 
which were noticed having commenced between four aul ten 
v’clock a.m.; and, with one exception, all reached their utmost 
height in four hours. Those on the face were generally a 
‘week in subsiding; the others disappeared almost as rapidly 
as they arose. Colchicum and bichloride of mercury ap 

to hasten the disappearance of the affection, of which the 
author, after diligent search, could discover no previous de- 
scription. 

Dr. Wesster said he had known such affections result, 
especially in hot climates, from the drinking of ‘cold liquids on 
an empty stomach when a person was warm. 

Mr. Mivron did not think his attack could have been thus 
occasioned, the eczema having continued during the spring and 
par part of the summer, when the weather was unusually 
cold for the season of the year. 

Dr. Stewart asked if the author was subject to rheumatism, 
or whether a rheumatic diathesis was observable in his family. 
He had lately seen several cases in which very anomalous forms 
of skin disease had been the precursors by some days of rhen- 
matic attacks. He had seen erythema marginatum and also 
some forms of purpura accompanying rheumatism ; eczema was 
often the manifestation of gout, could only be cured by 
colchicum. 

Mr. Mixton stated that gout was hereditary in his family. 

Dr, Rosert Tayior said that a few years ago he had a case 
somewhat similar to that mentioned by the author, in the 
person of a young gentleman, all of whose family were subject 
to gout. The swelling appeared principally in the arms. It 
po - ng in about a year. He (Mr. Taylor) recommended 
colchicum. 





REPORTS OF CASES OF PURPURA HEMORRHAGICA, FROM 
FRIGHT. 
BY T. OGIER WARD, M.D. 


The author stated that his object in bringing these cases 
forward was, to show that this affection, which is usually 
the result of long-continued depression of the vital powers, 
amay be produced in the course of a few hours, by a violent 
anental shock. 

The first case related was that of a child four years of age, 
‘which was extremely alarmed by having been corrected at 
school. Three days after, without any other assignable cause 
except the alarm so created, the child had an or aps of pete- 
chial spots, which spread over all parts of the d limbs 





and in seven days after it died of a sudden attack of conval- 
sions, terminating in coma, and dependent on the effusion of 
blood into the cerebral hemispheres. 

The second case was that ofa boy, who, when walking in the 
fields, was attacked by a horse, and fell, but did not appear to 
have sustained any material injury. He was extremely 
and on his return home his nostril began to bleed, and, when 
undressed at night he was found to be covered with numerous 
larger and er purple spots and patches. He arest- 
less night, erying during sleep about the horse, and the follow- 
ing day had febrile symptoms, with engorgement of the liver, 
and passed blood by stool. He recovered after an illness of 
about a fortnight’s duration. 

The third case was quoted from a lecture by Dr. Seymour, 
published in the Medical Gazette. 

The author concluded his communication with some remarks 
upon the probable cause of the sudden change in the condition 
of the blood, in cases of this description, and he concluded that 
the affection was more likely to occur in children and females, 
from the smaller proportion of solid materials which their blood 
ordinarily contains. 

In answer to the President, Dr. Ward stated, that in the 
case of the little girl he did not think that extravasation was 
caused by a blow on the head. She appeared to suffer more 
from fright than from the severity of the punishment. 

Dr. Stewart said the hemorrhage into the brain might 
occur to some extent independently of direct injury. He re- 
membered a case of death from purpura, in an adult, in which, 
after death, the effusion into the brain was found to be exces- 
sive ; the septum of the ventricle was broken down, and the 
contest portion of the brain filled with enormous clots of 
blood. 

Mr. Henry Lee mentioned the case of a child who had 
broken its leg and shortly afterwards died. There was consi- 
derable extravasation of blood in the liver, and also about forty 
small extravasations under the skin. These, he thought, might 
be the result of some injury, but on examination he found 
the effusion was in the cellular tissue under the skin. He was 
unable to account for these extravasations, but he thought they 
bore some analogy to the case mentioned by Dr. Ward. 

The Society then adjourned. 








Acbielus and Hotices of Pooks. 


The Treatment of Ancurism of the Arteria Innominata by 
Ligature of the Right Common Carotid Artery. By W1Lt1aM 


Wricut, M.D., Physician to the Mont General Hos- 
ital, &c. &c. Reprinted from the Medical Chronicle for 
March, 1856. pp. 39. Montreal. 

Ow the Ist of October, 1855, Dr. Wright tied the right com- 
mon carotid artery in a case of aneurism of the innominata, in- 
volying the roots of the common carotid and subclavian arteries 
of the right side. The patient was seventy years of age, by 
trade a hatter, and a stout, strong-built man. He survived 
the operation nearly three months, dying hemiplegic on the 
27th of December. After death four abscesses were found in 
the right hemisphere. The effect of the application of the 
ligature was the solidification and reduction of the arterial 
tumour. Now, this operation having been affirmed by a high 
authority to “contain within itself the elements of failure,” 
Dr. Wright set himself to work to carefully analyze the various 
accounts given of its performance and the recorded results, 
The paper of Dr. Wright is a valuable one, and forms the best 
history we are acquainted with of this particular application 
of the “‘ Brasdorean operation.” It is a paper well meriting a 
wide-spread and careful perusal both by medical and surgical 
authorities. The result of Dr. Wright’s analysis may be said 
to imply— 

That there exists abundant justification to warrant a sur- 
geon in again treating innominatal aneurism by ligation of the 
right common carotid artery. The ligature will cause solidi- 
fication and reduction of the aneurism, and is not more dan- 
gerous than ligation of the same vessel performed for any other 
cause. Life therefore may be prolonged, if not saved, when 
there is no other expedient wi recourse can be had, T 











Tre Lancer, ]} 


MEDICAL SELECTION OF LIVES FOR ASSURANCE. 


[Joxe 28, 1856. 








author lays down the following propositions as to the cases re- 
quiring or negativing ligation of the carotid :— 

“1. Cases most suitable are—those of uncomplicated inno- 
minatal aneurism. 

“2. Cases a ween A requiring — innominatal aneurism 
with imminent danger from external rupture of sac, pressure 
on trachea, &c. 

** 3. Cases most favourable—where the aneurism proceeds 
from the left segment or anterior circumference of the artery. 

“4, Cases less ee a in which the external 
tumour is nearest the middle of the clavicle. 

**5,. Cases contra-indicating — complications with aortic 
aneurism, aortic disease, &c., unless excepted by extreme 
urgency.”—p. 39. 





On the Fractures of Bones occurring in Gun-shot Injuries, By 
Dr. Louis SrromMEYER. 

On Resection in Gun-shot Injuries from Experience in the 
Schleswig-Holstein Campaigns. By Dr. Frepericx Es- 
MARCH, 

Cases of Resection in Civil Practice on Tonic Treatment through- 
out. By 8. F. Srarnam, M.B., &. pp. 120, with a plate. 
London: J. W. Tatton. 

Mr. SrarHam has here translated those portions of Stro- 
meyer’s ‘‘ Handbook of Surgery,” and of Esmarch’s ‘* Obser- 
vations,” relative to the value of resection of joints, even under 
circumstances where amputation in general proves unsatis- 
factory. The translator was in service at the end of the last 
Schleswig-Holstein campaign; and in the work before us 
appear those cases of ‘‘ Resection” which he has since then 
performed. Mr. Statham disagrees with his German friends as 
to the propriety of the antiphlogistic treatment they recom- 
mend on the occurrence of diffuse inflammation. On the con- 
trary, he affirms that no diffuse inflammation will spread to- 
wards the heart if the patient is put on the best tonic treat- 
ment, though it may extend somewhat distally. Mr. Statham 
also does not recommend Stromeyer’s operation for resection 
of the shoulder-joint, as the transverse incision is very apt to 
gape, even to the extent of three inches, so that sutures are of 
no avail. The ‘‘ getting-up” of Mr. Statham’s work is bad, 
and the language here and there difficult on the first perusal 
to understand. 








MEDICAL SELECTION OF LIVES FOR 
ASSURANCE. 
To the Editor of Tue Lancet. 


Sm,—My attention having been drawn to the subject by 
your notice in THe Lancer of the 3rd ultimo, of Dr. Brinton’s 
able lecture at St. Thomas’s Hospital, on the ‘‘ Medical Selec- 
tion of Lives for Assurance,” I would beg to make a few re- 
marks on this matter, in connexion chiefly with the assurance 
of British lives in India, therein referred to. Having been for 
many years, and until a few months ago, engaged as profes- 
sional adviser to more than one of the insurance corporations 
which have their head offices in Calcutta, I can assure Dr. 
Brinton that he will be conferring a great service upon man 

men so employed there, as well as at home, if he will 
follow out his own suggestion, and draw up a code of rules 
which might serve for their guidance, as well as for their pro- 
tection from unjust aspersions when discharging a sometimes 
painful duty; for there is no subject within the range of 
medical jurisprudence so little understood, or whose laws are so 
ill-defined. 

This, however, [ am bound to say is owing to no laxity of 
moral eee or of professional ethics on the of the 
medical officers of these institutions, but to the indefinite—I 
had almost said the unscrupulous—way in which the system of 
life insurance is carried on in India, and the competition 
which has sprung up amongst these societies there, since the 
discovery ef the fact, that the lives of Britons, in easy cireum- 
stances in India, are but little, if at all, less valuable than at 
home. With regard to certain classes of society, such as the 
civil and military servants of Government, this has been statis- 
tically established, and the rH has been inferred to be appli- 
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cable (though I think this very doubtful) to other classes, such 
as merchants, lawyers, tradesmen, planters, travellers, &c, 
The avowed range of operations is not the same for all of these 
societies. One at least—if not more than one—professes to in- 
sure none but first-class, or ‘‘unexceptionable lives.” Yet I 
have myself known a policy to be granted by this office to a 
person who had been rejected by another, not however know- 
ingly; while one of the associations with which I was connected, 
and which does an immense business, is styled the “‘ Medical, 
Invalid, and General Life Assurance Society,” and is avowedly 
open to proposals from parties suffering under any, or every, 
actual disease. Between two such extremes, what classification 
can be established, what rules of conduct can be laid d 
consistent alike with medical statistics, medical morals, 
medical jurisprudence ? : 

A pre-requisite reformation would be, a complete reconstruc- 
tion of the formulary of questions, as prescribed by these 
societies to be addressed 
the health of an applicant; secondly, of those ad 
directly to the latter; and thirdly, of those addressed to his 
** personal friend or referee.” 

If all or a number of the societies would agree to use one 
form for these catechisms, or even for the first of them; or if 
all medical men so employed whould agree to a and em- 
ploy one and the same form of penne Fg -arranged, 
comprehensive, and definite, the responsibility and the pain of 
deelinin, icular lives would then fall only upon the mana- 
gers, and the physician’s duty would be limited to forming an 
opinion from the facts and observations before him, and stating 
this honestly to them, leaving them to act upon it just as they 

leased. But in order to enable him to form a correct opinion, 

quite agree with Dr. Brinton that much of the information he 
requires should be collected for him, and submitted to him con- 
fidentially, before he is requested to ‘‘ examine the applicant.” 
The information should comprehend an outline of the appli- 
cant’s family and personal history, his present circumstances, 
views, and prospects, his habits of life, residence, &c.; and the 
subsequent inquiries and investigations of the medical officer 
would then be limited to the physical examination of the 
regions, cavities and organs of the body, and his opinion there- 
upon would be pantie oe composedly at his leisure; and this 
should in all cases be delivered in under seal. ‘ 

You would be surprised did you know the absurdity, the 
irrelevance, and the multitude of questions which a medical 
examiner is sometimes called upon to answer, relating to mat- 
ters quite beyond his cognizance, be a by goes. and often to 
such trifling peculiarities as an individual’s height, his weight, 
the colour of his eyes, hair, &e.; as if these were essential ele- 
ments of the calculation or necessarily conducive to longevity, 
and as if a deviation from some statistical standard must 
fatal to the proposal; while, on the other hand, such important 
inquiries as Dr. Brinton s' relative to the —- 
the skin, the eyes, and the condition of the blood and other 
fluids, are entirely ignored. It has often appeared to me also 
wonderful that, hale at least, more stress was not laid 
upon other circumstances which, to a physician, — 

“Whose old attain 
To pore eg > strain,” — 


are of fearful and ominous pane such as the pale, ——— 
moist, indented tongue of the d ic ; the thin and pallid 
lips of the anemic or toxemic m t’s clerk; the tremulous 
or weakly rapid pulse of the toper or tobacco-smoker ; the dry 
or harsh palms of the hard liver; the saffron conjunctive of 
the subject of spleen and ague, &c.; all of which =’ be pre- 
sent without constituting any substantial deviation the 
acknowledged boundaries of everyday working health in India, 
or may not be accounted for fairly enough at the time, as 
dependent on the heat of the weather, the distance which the 
individual has walked, the hour of the day, &c. 

Substitute for such minute, tiresome, unprofessional, and 
illogical cross-questions as I have alluded to, a series of com- 

rehensive, we yy sp oe: and specific inquiries, such as Dr. 

rinton suggests for adoption be rofession; let their merits 
or shortco be discussed publicly, and when finally settled 
let the medical officers of all the insurance offices agree to abide 
by these and no others, and you may be sure these é 
will be glad to adopt them also. Thus a glarin, er will 
be wiped away from our profession, a stumblingbloe and rock 
of offence be removed, and the path of duty, being made plain 
and distinct, will constantly be followed. 

Lam, Sir, your most obedient servant, 
D. Srewart, M.D, 


? 
May, 1856, Staff-Surgeon, E. 1. Co.’s Depédt, Warley. 
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THE LANCET. 





LONDON: SATURDAY, JUNE 28, 1856. 





Tue more strictly and calmly the new Medical Bill is 
scrutinised, the more certainly will it command the assent of 
the great body of the profession. Long experience must surely 
have satisfied everyone that a Medical Bill which shall com- 
mand the unqualified assent of every member of the profession, 
and alarm no corporate susceptibility, is simply impossible. 
For more than twenty years the search for this chimera has 
frustrated every attempt at medical reform. Whilst colleges, 
halls, faculties, and universities are clamouring for the pre- 
servation of their vested rights, the higher rights of the public 
—which ought surely to outweigh the claims of monopolist 
corporations that can have no real foundation but in as far 
as they rest upon the public good—are indefinitely post- 
poned. The relations of medicine to the public are thus left 
in a state of chaotic confusion that has become a scandal 
to us all, a bar to the progress of science and truth, which 
has operated most prejudicially to the public interest. Is 
this state of things to last for ever? Is the entire body of 
the profession to be kept in an ambiguous position in rela- 
tion to the public and the State, is science to be retarded, 
is the public convenience to be always disregarded, until 
rival corporations, like ancient dowagers at a State-ball, can 
settle to their own satisfaction the exact order of prece- 
dence, and determine which shall have the greatest part in 
serving the public after its own fashion, on its own terms, 
and, it may be presumed, for its own benefit? To admit the 
plea of vested interests in this matter as a ground for obstruct- 
ing any plan of medical reform, is nothing better than to 
affirm that medical reform is a thing that concerns corpora- 
tions, and not the public ; it is to affirm that medicine is, not 
a noble science to be exercised for the alleviation of human 
misery—for the amelioration of the human race, but a de- 
graded art, to be practised for the sole benefit of its followers. 
If medical guilds, asserting a beneficiary property in the ail- 
ments of mankind, persist in urging this false title, how are 
they to be met? Plainly, the public must revise the conditions 
and terms of the pretended contract, and reassume the power 
of adjusting its relations to medicine. 

But what, after all, are the provisions in this new Bifl which 
have excited such agonies of alarm in the breasts of the cor- 
porations? Is there any provision for their extinction? Nay, 
is there any provision for depriving them of any reasonable 
right actually possessed? None. The Bill has dealt most 
mercifully by them, Confining our attention for the present 
to the case of England, and a perfectly similar principle is ap- 
plied to Scotland and Ireland, we find the Colleges of Physi- 
cians and Surgeons are left in the undisturbed possession of 
their right to confer diplomas, whilst the Universities of Ox- 
ford, Cambridge, and London, may still confer degrees, the 
alteration being that neither colleges nor universities shall give 
an absolute licence to practise. We see no reason why all these 
institutions, if they continue to challenge the respect and con- 
fidence of the profession and the public, by the mode in which 


the high character of their members—should not continue to 
flourish. But—and we invite deliberate attention to this—if 
there is anything hollow in the professions of any of these 
institutions, if any one of them entertain any misgiving as to 
the maintenance of its position and profits in the face of freer 
competition and state supervision ; if, in a word, any one of 
them cannot hold its‘own by force of merit, then by what 
right, or on what principle of justice or expediency, should it 
be bolstered up by the perpetuation of arbitrary and exclusive 
enactments? 

It is not illogical to assume, that the corporation which puts 
forth the vested-interest plea in opposition to this measure 
shrinks from open competition because it is conscious of its 
short-comings, that the conditions of its existence are nob 
identified with the public good. It is nothing but a confession 
of weakness and of incompetency. 

The President of the College of Surgeons has made such a 
confession. We printed it last week immediately after the 
Bill itself. Let any impartial person read the Bill, and then 
the confession. We venture to say, that after that perusal, if 
he be a member of the College, he will surely recognise the 
working of the same ignoble spirit that has so often betrayed 
the true interests of the College, and insulted the members who 
compose it. If he be not a member of the College, he will not 
fail to discern the grossest inconsistency of argument, and to 
pause with astonishment over statements which have as little 
to do with medical reform as with the reform of Parliament. 
We are all familiar with the cry of ‘ The Church is in danger!’® 
we all know how often, and on what diversity of occasions, 
that cry has been raised. Now, the constant cry of the College 
oligarchs, at every symptom of medical reform, is, ‘* The 
Museum is in danger!” It is impossible, they say, to touch 
the sacred fabric of the medical body, without endangering 
the existence of the Hunterian Museum. They know, and 
cunningly speculate upon, the veneration entertained by the 
whole body of the profession for the name and labours of 
Hunrer, and have never failed, upon every attempt to im- 
prove the public relations of medicine, and to emancipate the 
members of the College from the usurpation of the surgica 
aristocracy, to cry out, ‘‘The Museum is in danger!” That 
is again the burden of the statement signed, ‘‘ Witt1am Law- 
RENCE, President ; Bensamin Travers, Epwarp STANLEY, 
Vice-Presidents.” 

We ask it seriously, does anyone believe that the Museum 
isin danger? We are told that Parliament has already voted 
£40,000 for the support of that noble monument of scientific 
industry. If it should be found that through the operation of 
new legislation the income necessary to sustain it in its present 
efficiency was wanting, can it be doubted that Parliament 
would again vote what was necessary? The Hunterian Museum 
is a national institution. The nation may be trusted to take 
care of it. And in the very Bill now opposed by the College 
Council, especial provision is made to apply a portion of the 
revenue derived from examinations to the support of the 
Museum. After all, it is next to certain that no contributions 
from this source will be needed. If there be any trath im the 
facts and reasoning of the document signed by Mr. LAWRENCE, 
it follows—Ist, that no legal rights of the College will be 
touched ; 2ndly, that the fear of loss of income is vain and 
gratuitous. 





they severally discharge their duty to the nation, and by 


1. Mr. Lawrence tells i and tells it truly, that 





Tar Laxcer,] 


MEDICAL EVIDENCF. 


[June 28, 1856. 





——— 





** the diploma not being required by law as a qualification for 
** practice, they who seek it come to the College voluntarily, 
“* finding it essential to the respectability of their professional 
** character.” 

2. This will be exactly the position of the College after the 
passing of the Bill. No right is taken from it. And surely if men 
still find it essential to the respectability of their professional 
character, they will seek the diploma as they do now. Those 
who have a well-grounded confidence in the prestige of the 
College and its future utility, as we have, will not, because 
‘under the new Bill every one must receive a preliminary 
licence to practise from the Medical Council, fear any diminu- 
tion of candidates for the membership. It remained for Mr. 
LAWRENCE, one of those who told the members of the College 
to their faces, that they were only educated and ‘‘ qualified for 
the ordinary exigencies” of surgical practice, to cast this new 
obloquy upon the College, by affirming that its membership 
would be despised, and its revenues be impaired, if it had to 
compete with the licentiate examination of the Medical 
Council ! 

We ourselves believe that few men in these busy days of 
scientific progress and competition will remain content with 
the licence of the Medical Council; the vast majority will 
continue to aspire after higher professional honours. Those 
who may wish to identify themselves more especially with 
surgery will seek the diplomas of a College of Surgeons ; 
those who may wish to rank as physicians will find it impos- 
sible to acquire that position without taking the diplomas of 
a College of Physicians and degrees in medicine. Things 
will therefore remain, in as far as the relations of practitioners 
to the existing institutions, very much as they are. We 
entertain, then, a firm conviction, that—as Sypnzy SmiTH 
foretold—as mustard and cress continued to grow when duly 
watered, after the passing of the Parliamentary Reform Bill, 
so after the passing of the Medical Reform Bill, neither will 
the profession be ruined, nor the Hunterian Museum closed. 

The profession, like Parliament, is heartily sick of the sel- 
fishness and short-sightedness of corporate obstructiveness, 
The time is come when all who wish to see the practitioners 
of medicine raised to a recognised position in the State, to 
see the line clearly drawn between science and imposture, to 
see some great and uniform security for the efficiency of those 
to whom the health and lives of the community are to be 
entrusted, when all who wish for relief from more than thirty 
years of confusion and agitation, will join in securing the 
success of a measure which, it cannot be denied, solves many 
of the most formidable difficulties of medical legislation, and, 
without unnecessary interference with existing interests and 
institutions, promises to effect much of the good that legisla- 
tion can accomplish. As a foundation-stone, at least, all may 
safely take their stand upon it. 


th 
_— 





Crnsoriovs critics sneeringly say that ‘‘ doctors differ;” and 
if they did not, observed a philosopher, there would be no 
“‘ differences” amongst them. This varied reading of a popu- 
lar saying should be remembered, when animadversions are 
made upon medical men giving their opinions respecting ab- 
struse points under investigation; which, instead of being 
matters of fact, become rather questions of reasoning and or- 
dinary experience. ma r outer world are too much 





in the habit of believing that medical practitioners should 
always be able to reply to any question with distinctive autho- 
rity, as if ex cathedrd. Even in common life, members of the 
profession are often appealed to, when any point is disputed, 
in order to solve an inquirer’s doubt and settle any difference. 
Hence originates the feeling generally entertained, that doc- 
tors ought not to differ, and should never be mistaken. With 
lawyers mankind is less exacting. If members of the long 
robe entertain opposite views on a simple point of law, or even 
if a grave judge on the bench dissents when the solemn judg- 
ment of his court is being delivered; nay, should one of 
these dignified personages say, his learned brothers were 
wrong in their decision, frequently nothing is thought of the 
matter, and such episodes pass without remark. Not so 
with medical practitioners. The vials of public wrath are 
emptied mercilessly upon their heads; and no excuse is made 
for the inherent difficulty of the point at issue; whilst, if a 
juvenile—fresh from the schools—speaks confidently, in oppo- 
sition to the dictum of another, based, perhaps, upon half a 
century’s experience, still, the ‘‘oi polloi” are clamorous, 
because all parties do not coincide, Amongst clergymen, ever 
of the same persuasion, and more frequently if belonging to 
different churches, nothing is so common as to hear contradic- 
tory doctrines promulgated respecting questions of the utmost. 
importance ; and yet the same hard justice is not dealt out to 
such witnesses like that which members of the healing art so. 
frequently receive. Therefore, seeing that men of the law, and 
the expounders of religious maxims, are often as wide in their 
opinions as the poles asunder, much forbearance should be 
extended to members of the other learned profession ; more 
especially as the scientific questions about which they are exa- 
mined cannot be held as so settled or irrefragable as the im+ 
mutable principles guiding the other two bodies ; the former 
being those of fixed precedents ; the latter, eternal truths and 
revelation. 

During a criminal trial, or an inquest regarding the mental 
sanity of a fellow-creature, both being procedures of far higher 
importance than any legal question as to the distribution or 
ownership of property, it ought not to surprise any person if 
occasionally medical witnesses should differ, especially when 
the life or personal liberty of the individual most concerned is 
at stake, and which often depends upon the professional evidence 
produced in the cause. If medical men were only interrogated 
regarding the facts they know, and not asked as to inferences 
deduced, perhaps, from a limited sphere of observation, or 
cross-questioned about analogies and hypotheses, which astute 
barristers know so well how to turn to their client’s advantage, 
and so mystify the case under discussion, then a different effect 
would frequently follow such examinations. If two medical 
men, however eminent and accomplished, differ in the views 
they entertain in reference to some point really difficult of 
solution, and which may be enveloped in doubt, from want 
of experience or defective information, very scant mercy 
is exhibited towards them. No disparagement is usually 
thrown upon lawyers when expressing most opposite senti- 
ments regarding questions of legal difficulty ; and the clergy 
may even anathematize each other respecting some doctrinal 
axiom, almost without creating scandal ; but should physiolo- 
gists, chemists, or psychologists, ever presume to express even 
the slightest hesitation or doubt, conscientiously entertained, 
then often follows almost an avalanche of indignation, because 
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they cannot give a decided opinion, however unsettled the 
question. From such inflictions the other two learned profes- 
sions are usually exempted. Impartial observers must acknow- 
ledge that sometimes medical practitioners are treated with 
great injustice, and without due allowance being made for 
their frequently difficult, and hence, very unenviable positions. 
Science having of late accomplished great discoveries, and 
overthrown many a long-cherished theory, it now becomes 
necessary to speak with more reserve on various subjects 
than formerly. Seeing, for example, that De Vixie has ex- 
tracted aluminium from clay or its products; and that 
Horyman, by means of mercury, procures, from volatile am- 
monia the metal ammoninm, in a semi-solid amalgam resembling 
butter in tenacity, with a strong metallic lustre, who can say 
what may not yet be discovered? If chemistry can thus obtain 
solid metals from soft and liquid substances, it seems not 
impossible that other processes shall so alter animal and ve- 
getable compounds, if not even metalloids, that their original 
combinations may altogether disappear, and new products be 
the consequences, Such phenomena are not beyond the sphere 
of probability ; and, therefore, before cor'’demning scientific 
men for any discrepancies of opinion which prevail, in regard 
to various important questions, contingencies like these 
should never be overlooked. If medical men—truly cultivators 
of the progressive sciences—could always appeal to maxims 
as immutable as many orthodox dogmas, or to numerous legal 
precedents which for ages have been unchanged, like the laws 
of the Medes and Persians, then would fewer contradictory 
assertions be promulgated, less uncertainty prevail, and sel- 
domer unmerited obloquy be cast upon me‘tical testimony. 











Medical Jurisprudence. 


INQUESTS AND MEDICAL TRIALS. 
DEATHS FROM POISONOUS VEGETABLES. 


1, ACCIDENTAL POISONING BY THE LEAVES OF MONKSHOOD 
(Aconitum Napellus). 

In Tue Lancer for 1855, vol. i., p. 467, we recorded a case of 
fatal poisoning by the tincture of aconite: the following is an 
instance in which death was occasioned by the ingestion of a 
portion of the plant itself. 

H. A. M—, achild two years and seven months of age, 
and who had resided with his parents at Isleworth, became the 
subject of an inquest there on May 17th, 1854. A neighbour 
living in the next cottage deposed that on the Friday previous, 
about five o’clock in the afternoon, she was sent for, and found 
the child in his mother's arms, apparently in great agony, and 
very sick, vomiting much “phlegm.” Dr. Mackinlay, of Isle- 
worth, was sent for about -past five, and his assistant, Mr. 

, was shortly afterwards in attendance. He found 
the child retching violently, and suffering intense pain in the 
stomach. The pupil was at this time found to be contracted. 
Having discovered stalks and leaves of aconite strewed about 
in front of the cottage, Mr. Cocksedge + spected that some 
portion of this plant had been eaten, aud administered an 
emetic of mustard, which brought away the dinner that had 
been taken by the child, together with some green vegetable 
matter—pieces of leaves. Fearing to augment the inflamma- 
tion of the stomach and intestines, which evidently existed, by 
any — of the mustard emetic, Mr. Cocksedge now 
made the patient take a demulcent, composed of white of egg 


and gum , with a view to sheathe and involve the poison- 


‘0 ’ ; ‘sh pal fone; 
i the vomiting persisted till eleven o'clock at night, after 
collapse set in, the limbs became flaccid, om patchy 
and discolorations were observed upon them. On the next 





morning, when the surgeon again saw the child, he was almost 
comatose; brandy failed to revive him; and he died shortly 
after nine o’clock in the same forenoon. Whilst sensible, the 
child acknowledged that he had eaten the leaves of some 
plants in the garden, and it was afterwards clearly discovered 
what these leaves were. The father, in his evidence, stated 
that the child had become fretful about three o’clock in the 
afternoon of Friday, and that he remained so for about an 
hour, when some warm tea was given to him, after which he 
became rapidly ill and the vomiting commenced. He denied 
that the child had been out of the house after having had his 
dinner at one o'clock; so that the death probably occurred 
from twenty to twenty-one hours after taking the poison. The 
quantity of the leaves which had been eaten could not be 
ascertained. 


At the post-mortem examination, sixty hours after death, 
the abdomen was found externally much discoloured; patchy 
discolorations were also visible on the thi and legs, but 
the spots there were not so apparent as during life. e sto- 
mach was found highly inflamed throughout its whole extent ; 
it contained a little fluid of a lightish-brown colour, but no 
food, nor any traces of leaves or other vegetable matter. In 
various parts of the small intestines were patches of intense 
inflammation, in some places approaching to gangrene. The 
large intestines presented nothing icular. e bladder 
was full of urine; the spleen somewhat congested. The peri- 
cardium contained about half an ounce of bloody serum. The 
heart was full of uncoagulated blood, and all the blood through- 
out the body was thin and fluid. These were the principal 
appearances worthy of remark. 

n the last edition of Thomson’s ‘‘ Dispensatory ” it is alleged, 
in reference to poisoning by aconite, that ‘‘ dissections of fatal 
cases have not displayed any particular marks of inflammatory 
action.” In the case just detailed, however, no doubt existec 
that the death had been occasioned by the leaves of aconite, 
and such appearances were extensively manifested, 


Il. ACCIDENTAL POISONING BY THE BERRIES OF WOODY 
NIGHTSHADE 
(Solanum Duleamara). 

J. J. C——, a little boy four years of age, and living with 
his parents in the immediate neighbourhood of the metropolis, 
on the afternoon of September 12th, 1853, went out to play 
with some other children, amongst whom were his two sisters, 
respectively two and four years older than himself. About 
five o’clock he had some tea and bread and butter, and in the 
course of the evening he ate a ripe pear which was given him 
by a relative. About half-past eight he had some more bread 
and butter. He went to bed perfectly well, and remained un- 
disturbed in health during the night. At length, about six 
o’clock next morning, he was attacked with purging and 
vomiting, and subsequently with convulsions, upon which 

ical assistance was sought by the parents. Mr. Ede, of 
Barnsbury Park, Islington, attended. He found that the 
child been already placed in a warm bath, and that the 
convulsions had at the time of his visit (eleven o’clock) sub- 
sided; but they returned, and continued at intervals during 
the day, leaving the child between the access of the fits coma- 
tose and insensible. Vomiting of dark-greenish and bilious 
matters persisted ; and about seven o’clock in the evening the 
child was attacked with convulsions, which remained perma- 
nent until his death, shortly after eleven o’clock the same 
night, September 13th. ve the day, a mustard poultice 
was p over the abdomen; but the nature of the case was 
quite obscure to the medical practitioner. He could only sus- 
pect that some injurious vegetable or other substance had been 
eaten, from the fact that the sister of the child next older than 
himself had also been sick and purged; from which condition. 
however, she recovered without more serious effects. On the 
day after the death, it was ascertained from the other children 
that whilst at play they had plucked and eaten some red and 
black berries growing in a hedge; that the deceased was known 
to have eaten two and his next sister one of the red berries; 
the eldest sister had eaten two, but she escaped without any 
ill consequences. It was thought that the deceased child might 
very poet cr have swallowed more than two of the berries, 
but this eos A not be determined; the matters ejected from 
the body were not sufficiently scrutinised to throw any light 
on the subject. A twig of the plant from which the children 
stated the berries had been plucked was produced in the 
inquest-room: it proved to be the solanum dulcamara, or 
woody nightshade, and no doubt existed that the child had met 
ein 
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Remarks,—In Thomson's ‘‘ Materia Medica” it is mentioned 
that these berries, ‘‘ which ripen in September and October, 
are oval, scarlet, very juicy, bitter, and poisonous: they excite 
violent vomiting and purging;” but a remarkable assertion is 
made by the editor of the last edition of that work, that ‘‘he 
finds that the berries are by no means poisonous, even in large 
doses.” This assertion is made only on the ground that a 
a suffering from psoriasis took half a pound of the berries 

aily for some time, which removed that troublesome and fre- 
quently intractable disease—a fact worth knowing by medical 
practitioners. Professor Taylor quotes authorities stating that 
180 ripe berries of dulcamara were given to a dog without any 
ill effects resulting; but, on the other hand, that thirty of the 
berries killed another dog inthree hours. (‘‘Med. Jurisp.,” last 
edition, p. 175). Dr. Lindley says decisively that the berries 





I . ‘ a6 » yr seans safe. al fe i ~ nl 
of solanum dulcamara ‘‘ are by no means safe, although it does | plgsicten. {and euch is Macheen) ie worth 0 whel 


appear that in some cases they have been taken into the sto- 
mach without inconvenience.” (** Vegetable Kingdom,” p, 620.) 
He adds, ‘“‘Solanum nigrum, a very common weed in all parts 
of the world except the coldest, is more active.” This ay 
called garden nightshade, bears a white flower and o black 


berry, and is found in hedges and other places along with the | 


woody nightshade. It is most likely that the ‘‘ black berries” 
mentioned in our narrative above were those of this plant, and 


not of the atropa belladonna, or deadly nightshade, which is | 


rare in- the neighbourhood of London. It is not, however, 
alleged that the deceased child ate any black berries, but only 
red ones, the source of which was clearly enough made ont. 
Idiosyncracy, and the locality in which the solanum duleamara 
grows, may have much to do with rendering its berries poison- 
ous, or otherwise, to individuals. But that a person under 
disease has been enabled to swallow large quantities of them 
with a salutary effect does not prove that the berries are in- 
noxious. The case we have detailed—where not only a death 
was occasioned, but symptoms of poisoning were apparently 
produced in another child by a single berry—sufiiciently indi- 
cates that the fruit of the woody nightshade cannot be eaten 
by healthy children with impunity. 


Ill, SUSPECTED POISONING BY CHAMPIGNONS, 

A man who had lived at a public-house as a potboy for 
fifteen or sixteen months, but whose only known cognomen 
was ‘‘ John,” was taken ill about midday on the 28th of August, 
1852, and went to bed. As it was a season when cholera was 
much feared, medical assistance was promptly procured. Mr. 
Keen, of Shepherd’s Bush, accordingly saw him about half-past 
two o'clock, and found him perfectly sensible, quite free from 
fever or pain, except that there was slight tenderness felt on 
pressure over the stomach, which appeared somewhat puffed, 
and bulging out the epigastric region. The tongne was tolerably 
clean; there was no thirst, nor acceleration of pulse, but some 
agitation of the hands was observable. Knowing him to be a 
confirmed drunkard, (his ordinary allowance of beer, inde- 
pendently of other stimuli, being at least a gallon per diem,) 
the surgeon considered he was suffering from a bilious attack, 
prescribed six grains of calomel, and left him. At about ten 
o'clock the same night he was informed that his patient was 


It seems that after being prescribed for, the man got up and 
continued about his work until evening, when he made into a 
stew some champignons, which had been gathered in a field 
two days before, and of which he had eaten during two succes- 
sive evenings. On the 26th, after eating them, he had com- 
plained of pain in his bowels. On the 28th he complained 
about half-past nine o'clock that his stomach ached, and he 
again went to bed. A man who slept in the same room shortly 
afterwards found him better, as he said, and wishing for a glass 
of gin-and-water, which was supplied to him. Before ten 
o'clock this man found him dead in his bed, where he had ex- 
pired apparently without a struggle or intimation of his 
decease. 

Mr. Keen, who made a post-mortem examination on the 
3lst, the day of the inquest, found the body then in a state of 
decomposition, which, for the time that had elapsed since the 
death, was quite extraordi The abdomen externally 
appeared greatly distended, The intestines were generally 
healthy, as was the peritoneum, except in one place—namely, 
at a portion of its duplicature, reflected to form the great 
omentum near to the great curvature of the stomach, where 
there appeared some injection of the vessels. The mucous 
membrane of the stomach, however, was highly congested, 
especially at its larger end, where it was of a dusky-red eolour, 
indicating an intensely inflamed condition; and the esophagus 
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was also found inflamed. The liver displayed that mottled 
appearance very common in persons addicted to intoxication. 
The opinion of the surgeon was, that the champi had, 
by their poisonous tendency, augmented a chronic 1 emediies 
of the stomach induced by the habitual use of stimuli, and so 
had been the immediate cause of death. Two other per- 
sons, of less dissipated and irregular habits than the deceased, 
who had also partaken of the champignons, had escaped with- 


out any serious results, 








THE MILITARY SURGEON. 


“ Idomeneus thus addressed Nestor :—Haste to your chariot: let Machaen 
ride by your side, and drive him to the fleet. His life is precious; for one good 
army.”— Homer's Iliad, 
Book xi. 

“Le roy (Charles LX.) n’en voulut jamais sanver aueun, si-non maitre 
Ambroise Paré, son premier chirurgien, et le premier de la chrestienté, et 
Yenvoya quérie et venir le soir dans sa chambre et gard-robe, ny comman- 
dant de n’en bouger: il disoit qu'il n’étoit raisonmable qu'un qui pouvoit 
servir & tout un petit monde fut ainsi massacré.”—Brantéime, La Haye, 1750, 
tome ix,, page 427, 


Ir war developes the latent ferocities of human nature, it 
also elicits all the finer feelings of humanity. Amid the din of 


battle, traits of character struggle into light—like gleams of 
sunshine bursting through the blackness of a thunder-storm— 


| which show that the heroism of the warrior is often blended 


with the pitying tenderness of a woman; and that he whose 
strong right arm has cloven a lane through the ranks of the 
enemy often stoops to staunch the wounds, or moisten the 
parched lips of a fallen foe. 

It is our purpose to show that Medicine—which ever scatters 
her benefits with a lavish hand, unthanked and unrewarded— 
carries her blessings into the camp and the battle-field; and 
that no class of men exhibit more nobly all the holier attri- 
butes of human nature than these men—our soldier-surgeons— 
whom the officials of a Government or an army, (oftentimes 
insolent and ignorant,) are ever prone to treat with an un- 
merited hauteur and neglect. ad * * * 

Machaon was the surgeon of Nestor; and all our readers who 
are familiar with the Homeric story, know how much and how 
fondly the bard dwells upon his courage in the battle, and his 
skill in his art. Weare proud to think that such men do not live 
only in the ‘‘ iad,” but that in every age there have been, and 
in the present day there are, many who are equally skilful and 
equally brave, Paré, Baron Larrey, Desgenettes, Bécourt, the 
Frvres Paulet, Guthrie, and Balli are names which bear 
a historic lustre as the ministrants of mercy and hope to the 
wounded ; parte. mee or pre an ms are men 
of the present day—formed o same stern an ing stuff. 

In yeading, we recently met an article wettben ap Clonal 
Ambert, of the 4th Regiment of Freach Dragoons, in which the 
writer bears testimony to the bravery and heroism of the arm 
surgeons,” The picturesque eloquence of the Colonel’s style 
tempts us to translate a few passages for the benefit of the 
reader. 

‘* We look,” says he, ‘‘ with pleasure at a regiment on its 
march. Our heats are thrilled. by the martial music, and we 
regard with deep interest its mounted generals who have turned 
grey in the service of their country, leaving home, comfort, and 
riches, for the hardships of the tented field. The soldiers who 
follow on foot, ranged m companies, are their natural successors. 
These crosses, these epaulettes, and that authority, will become 
the heritage of those men, who, with burdens on their backs, 
silently obey.” 

Would to God we, in England, could say as much! Little 
inducement have our soldiers to become skilful in their art, 
since the merest booby who has a i rse, or an aris- 
tocratic relation, may be placed over the of the bravest, 
best, and wisest men in the service. Must these things con- 
tinue? Truly they a better in France! 

But to revert again to of Colonel Ambert :— 

** Following these files of soldiers, we observe a man, 
modestly clad, and walking on foot. Like them he is on the 
road to battle; but he is not, like them, on the road to i 
renown and fortune. His duties will be unattended with écldt : 
his vigils will be unremembered; and even he should 


will pro- 
ibly net, like him, be y the Emperor. 
But an hour will come when this man will be the chief amongst 


* Col. Ambert’s admirable article, originally published in the Constitutionne!, 
lies before us in the number of L’ Union i for Oet, 31st, 1855, 
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the fight he will brave death as fearlessly as any other one. 
Without sharing the excitement of the combatants, he will be 
a great actor in the bloody strife. He will be calm and reflec- 
tive when all around him are agitated and distracted. He de- 
nies himself emotion, for his hand must not tremble; his glance 
must be penetrating, and his judgment must be prompt and 

In an atmosphere of grape-shot and smoke he is as 


the booming of the cannons disturb him not; his hand is as 
steady as in the operating-theatre of an hospital. All ranks 
appeal to him for aid, and he obeys as colle the call of the 
poor soldier as of the mighty general; he succours the fallen of 
the enemy as well as the wounded of his own army. The 
mangled and dying bodies of his companions and friends are 
brought to him, yet he must stifle in the birth every rising 
emotion, for the eye of the surgeon should never be veiled by a 
tear. Kneeling on the bloody straw of the ambulance carriage, 
he coolly issues his orders, and his moral courage revives the 
sinking hopes of the wounded; for his face wears a supreme 
calm which inspires them with confidence. 

**Tn these solemn hours the military surgeon is the repository 
of great mysteries. The dying man entrusts him with tender | 
messages for his far-away family ; one confides to him his 
riches, another his profoundest secrets. After the battle, the 
general, the officer, and the soldier hear only the shouts of 
——— and songs of joy ; but the surgeon only hears the long 
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laintive groaning of the whole army. 

_ “Night comes ; and all are asleep save him. A vigilant sen- 
tinel, he is awake amongst the wounded. Next day, though 
exhausted with fatigue, he sets out with the amb ce; he 
goes to one and to another; here, hastily exploring a wound ; 
there, searching for a bullet in the cavity of the human chest. 
He goes about giving hope to all; sowing life,—so to speak ; 

, in despair, with death ; inventing and improvisi 

a thousand methods ; transforming planks and cords into sur- 
gical apparatus ; even tearing his clothes into to staunch 
the blood of the wounded. His is the struggle between the 
blind force of destruction and the intelligent power of conser- 
vative science, 

“* Such is the man whom we have seen modestly walking at 
the left of the regiment. 

_ “*Henour then to him! His mission in armies is a thousand 
times sacred! Wives, mothers, and sisters—ye who, in the 
silence of the home-hearth tremble for those who, far away 
from you, are engaged in the glorious duties of war,—calm 
your fears :—Science and Charity watch over those you love.” 

In these enthusiastic words does the French colonel describe 
the sacred duties of the soldier-surgeons. On some future occa- 
sion we may sketch other traits in their character, and give 
other illustrations of their bravery ; meanwhile, we would con- 
clude these remarks with a noble sonnet, from the little volame 
of war — — published by Alexander Smith and 
— endys—which expresses in bold verse all the heroism 
and self-denying devotion of which we have spoken :— 

“ Over that breathing waste of friends and foes, 
The wounded and the dying, hour by hour,— 
In will a thousand, yet but one in power,— 
He labours thro’ the red and groaning day. 
The fearful moorland where the myriads lay 
Moved as a moving field of mangled worms. 
And as a raw b orphaned in the storms, 
Thrust up their heads if the wind bend a spray 
Above them, but when the bare branch performs 
No sweet parental office, sink away 
With h ee chirp of woe, so, as he goes, 
Around his fect in clamorous agony 
They rise and fall; and all the seething plain 
Bubbles a cauldron vast of many-coloured pain.” 


Dumfries, Jane, 1856. A, M. A, 
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THE MEDICAL SERVICE OF THE BRITISH 
ARMY IN THE CRIMEA. 


[FROM THE SPECIAL CORRESPONDENT OF ‘‘THE TIMES.” ] 
Crimea, June 7. 
Berore the army abandons the Crimea, I trust for ever, it 
may be as well to direct attention to the fact, that the regi- 
mental surgeons who have served throughout the whole of this 
campaign, from the landing at Gallipoli to the embarkation 
from Russian shores, will return to ir country, or be sent 
with their regiments for further service, in exactly the same 












all this multitude. It isthe hour after the battle! During | surgeons has got a step by merit, the promotions having taken 


oe solely by seniority. The rank conferred on Dr. 
ne will soon cease, pon tees could scarcely - have —_ 
asastep. The regi surgeons whose case I am 
sain do not form a very numerous class—all the better 
reason for doing them justice. In the cavalry there have been 
a good em Aonges and promotions, although the assistant- 
surgeons have in some instances to make the same i 
as their seniors. In the infantry, there are only, so far as I 
know, De Lisle (4th), Longmore (19th), Muir (33rd), and Fraser 
(Rifle Brigade). I believe that General Codrington i 
menti Dr. Muir, Dr. Longmore, and Dr. Watt of the 
after the fall of Sebastopol, in a despatch which has not yet 
seen the light; and that Dr. Alexander has recommended them 
for promotion to Dr. Smith. The reason why these gentlemen 
have been kept in the front vates the injustice done to 
them. They are men of too ab experience to be moved from 
their regiments, and their assistan ay whose average 
service in the field is two years, are not old enough in the army 
to be intrusted with the care of whole battalions. During 
the active operations of the campaign, when there was, alas! 
too much work to be done, it might have been right to with- 
hold promotion from those officers, because the step would 
remove them from regimental charge ; but those considerations: 
no longer exist, and the recollections which once influenced the 
authorities ought now to be an additional reason for recognising 
their merit. It has been the habit of Dr. Andrew Smith to 
fill up first-class staff vacancies which occurred in the field 
from the colonies or from home, to the great prejudice of the 
regimental surgeons in the front. They have been deprived 
even of the pecuniary advantages to be gained by service in 
the hospitals which sprang up in the East, or in the Contingent, 
where the pay was enormous. I believe there is an assistan' 
surgeon in the Land Transport Corps who served as deputy- 
inspector-general of hospitals in the Turkish Contingent at 50s. 
per diem and a gratuity of six months’ pay at the close of the 
engagement. — surgeon who went through the 
cholera campaign in Bulgaria, who was at the Alma and at 
Inkermann and at Balaklava, who has had to struggle through 
the terrible winter of 1854, and to contend with typhus, dis- 
ease, cholera, and wounds,—whose zeal, skill, and humanity 
after the war had virtually ceased were cruelly tried by the 
awful explosion of the 14th November, 1855,—works on with 
his 13s, a-day, with no decoration or honour, and no local, 
brevet, or advanced rank. 








MEETING OF THE MEDICAL REFORM COM-~- 
MITTEE OF THE PROVINCIAL MEDICAL 
AND SURGICAL ASSOCIATION. 





Tur Medical Reform Committee of the Provincial Medical 
and Surgical Association, at a meeting holden in London, on 
Thursday, June 19th, having taken into consideration the Bill 
of Mr. Headlam, as amended by the Select Committee of the 
House of Commons, the following resolutions :— 

1. Moved by Dr. Nosue, and seconded by Dr. WensrER :— 

“‘ That the provisions of the Bill now before them carry out 
the principles of uniformity of examination and qualification, 
reciprocity of practice and registration, which the Association 
has always contended for.” 

2. Moved by Sir Joun Fornes, and seconded by Mr. Bor- 
TOMLEY :— 

“That, without pledging themselves to every detail in the 
amended Bill, the Committee think its general provisions so 
beneficial, and the time so favourable for settling the question 
of medical reform, that they are desirous of seeing the Bill at 
once into law.” 

3. Moved by Dr. LanxestEr, and seconded by Mr. Nunng- 
LEY :-— 

‘*That the Committee therefore advise the Association to 
give a cordial support to the Bill; and warmly recommend it 
to the profession at large.” 

Royat Hoxovr.—At an investiture of the Order of 
Bath by Her Majesty on the 21st inst., the Queen was 
to confer the badge and riband of a companion of the on 
Deputy-Inspector-General of Hospitals John Robert Taylor, 
from the Crimea, a gentleman who has contributed a very 
interesting collection, illustrative of gun-shot wounds, to the 











— ion as they were two years ago. With the exceptions of 
. Mouatt and Dr. M‘Gregor, not one of the regimental 
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ON THE DETECTION OF STRYCHNINE.—MR, GRIFFIN’S MOVEMENT. 
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Correspondence. 


“ Audi alteram partem.” 


PROCESS FOR OBTAINING STRYCHNINE FROM 
THE ORGANS AND TISSUES OF THE BODY. 


T'o the Editor of Tue Lancer, 


Stm,—In accordance with our promise to you in our com- 
munication of the 11th inst., we now send you the details of 
the process which enabled us to separate strychnine from the 
contents of the stomach, blood, liver, kidneys, and tissues of 
animals destroyed by that poison, and, in one case, even so 
long as twelve months after interment. Previous to entering 
into details, we would observe that, as the smallest trace of 
organic and other matters invariably interferes with, and often 
prevents, the characteristic colour of the test for strychnine, it 
is essentially necessary to isolate this alkaloid before applying 
the appropriate tests; indeed, this perfect isolation constitutes 
the value of our process. We would observe, further, that 
putrefaction, so far from interfering with the separation of the 
strychnine, greatly facilitates it. 

The process is as follows :—Digest the contents of a stomach, 
together with that organ itself, (cut into small pieces,) with 
water acidulated with hydrochloric acid, (acetic or sulphuric 
acids will do, but we give the preference to the hydrochloric, ) 
in a porcelain dish, over a water-bath, for not less than two 
hours; when cold, strain through muslin, and filter; evaporate 
to dryness over a water-bath; digest the residue in alcohol, 
acidulated with a few drops of hydrochloric acid; filter, and 
evaporate to dryness over a water-bath; treat with distilled 
water, and when all that is soluble is taken up, (in some cases 
the whole is dissolved, in others there is a considerable residue, ) 
filter into a long wide tube; then add excess of ammonia, and 
agitate with about half an ounce of chloroform. When the 
chloroform has subsided, it must be separated by means of a 
pipette, and poured into a small evaporating basin, and eva 
rated to dryness. This residue contains the strychnine, but 
with so much organic matter that it would be absurd to expect 
the reactions of the test, except when present in large quantity, 
until further purified, and to effect this it must then be 
moistened with concentrated sulphuric acid, and allowed to 
remain over the water-bath for at least half an hour; distilled 
water must then be added, and the solution poured into a test- 
tube, care being taken to rinse out the dish with hot distilled 
water ; when cold, add excess of ammonia, and agitate with 
about three drachms of chloroform. This last chloroform solu- 
tion usually contains the strychnine in a state sufficiently pure 
to admit of testing ; but in some cases it will be found necessary, 
when the substance is present in extremely minute quantity, 
to repeat the operation of charring the organic matter with 
concentrated sulphuric acid, and again separating with chloro- 
form. A small portion of this chloroform is now to be sepa- 
rated by a small pipette, and several drops allowed to evaporate 
successively on as small a space as possible on a white porcelain 
capsule. A drop of concentrated sulphuric acid is then added, 

owed to remain for half a minute, and a small crystal of 
bichromate of potash is then placed in it, and after remaining 
for a few seconds, is drawn across in various directions by 
means of a fine glass rod. The characteristic violet colour will 
mark the course of the crystal. 

It cannot be too generally known that the substances said 
wholly to prevent the detection of strychnine can never do so 
in the hands of a competent analyst; and we would mention 
that in our experiments they did not oppose the slightest 
obstacle. 

When the liver, spleen, or kidneys are the subject of analysis, 
it is advantageous to reduce these organs to a state of pulp in 
a mortar previous to digestion with acidulated water. In the 
case of the tissues, if recent, they should be cut up as fine as 
possible, and triturated in a mortar in like manner; if long 
after interment, this proceeding is unnecessary. 

In the above process, it is occasionally found that the parti- 
cles of chloroform do not readily join er. In this case, 

lacing the tube in hot water will generally effect that object; 


t in some cases it will be found necessary to dilute largely 
with water. 
From what we have said, it will be seen that, by the process 
given in evidence by Dr. ad 4 hy the recent trial at 
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Bailey,the strychnine could not be obtained (except when prone 
in very large quantity) in such a state of ne as to exhibit the 
characteristic reactions, and would utterly’ il where the blood, 
organs, or tissues were the subject of analysis. Consequently, 
for future security, it must be a matter of regret that some 
more perfect method was not employed, particularly as the 
symptoms on the Sunday and Monday night could not be those 
of strychnine, seeing that there was but one rs followed 
by a long intermission on each occasion, and which might with 
more propriety be attributed to cyanide of potassium or 
ammonium. We would, in conclusion, state our perfect con- 
currence in the opinions publicly expressed by Mr, Herapath, 
Dr. Letheby, and others, that the colour-tests, with proper 
precautions, are in the highest ae trustworthy. 
We are, Sir, your obedient servants, 
J. E. D. Roperrs, 
Lecturer on Chemistry at the St. George’s 
School of Medicine, 
G. P. Grrpwoop, 


Laboratory, St. George’s 
Assistant-Surgeon, Grenadier Guards. 


Schcol of Medicine. 





DETECTION OF STRYCHNINE. 
To the Editor of Tax Lancer. 


Str,—It appears from the evidence on the late trial of the 
Queen v. Palmer, that the difference of opinion between the 
ae chemists as to the ayy! —— depends 
upon the question whether or not that undergoes positive 
change by its absorption into the blood during the de! enneatan 
of vitality.* 

It seems probable that the following experiment would at 
once determine this point. It appears strange, at all events, 
that it has not been tried, and the result reported. 

Let strychnia be administered to an animal in doses suffi- 
cient to produce decided evidences of its operation, (the first 
three phenomena of Dr. Marshall Hall,) but not sufficient to 
cause death. Let the animal be subsequently killed by other 
means. If, under these circumstances, strychnia were detected, 
it seems to me that the question would be solved. 

Will you permit me to direct attention to another question 
which arises in connexion with this ‘‘ cause célébre” ? 

The inquest on John Parsons Cook was held early in 
December. Dr. Taylor then stated his belief that death was 
attributable to strychnia. Between that period and the month 
of February, paragraphs, headed ‘* Dr. Taylor’s er 
were inserted toil great want of judgment, to use no 
phrase) in many newspapers. In the March following, a 
woman died with all the symptoms of terre | by strychni 
and this alkaloid was abundantly found in her 

If the strychnia, in this case, had been administered with 
intent to kill, how far had the selection of that poison, or in- 
deed the employment of any poison whatever, been influenced 
by the paragraphs above mentioned ? 

I need not point out how serious a question this must be to 
those journalists who thoughtlessly inserted the statements 
mentioned. 

I am, Sir, your obedient servant, 
Somerset-street, Portman-square, H. G. Wuieut, M.D. 





MR. GRIFFIN’S MOVEMENT.—POSITION OF 
POOR-LAW SURGEONS. 
No. L 
To the Editor of Tue Lancet. 


Str,—I shall feel obliged by your laying before your readers 
the following quotation and letter, wuich will explain to the 
Union Surgeons the present as of our affairs. The private 
correspondence I am not at liberty to publish, but I can ex- 
ress my perfect confidence that the Right Hon. Sir John 

ope, who has kindly undertaken to advocate our cause in 
the House of Commons, will give it the utmost aid of his talent 
and influence; and that we Shall, ere long, succeed in convinc- 
ing the Legislature that, as a class, the Union Medical Officers 
have for a series of years been most unfairly treated, and in 
obtaining from the justice of the House a measure to enforce 
from the Poor-law Board a proper and equitable system of 
remuneration. 


The petition, signed by upwards of a hundred medical officers 


* Dr. Tartor.—It (strychnia) is absorbed into the blood. It is ina great 
yathdeengek eaten Week , 








Dr. Letazny.—I do not that it is changed when it is absorbed into 
the blood; but I agree with its absorption. 
The Times—Report of Evidence on Trial, 
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THE POSITION OF POOR-LAW SURGEONS.—THE RUBEOLA EPIDEMIC, 
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at the late meeting in London, was presented by Sir John 
Trollope, and referred to the Printing Committee, who detected 
an informality, in reference to Mr. Bouverie’s h in the 
House; it was, therefore, returned to Sir John ope, and 
by him to me, with a recommendation to re-write it, omitting 
the objectionable quotation, and, as it would be impossible to 
obtain a repetition of the signatures without great difficulty 
and loss of time, to affix my signature on behalf of the Asso- 
ciation, as chairman, This course I adopted, and the petition 
was again presented to the House. I trust the abbreviated 
petitions and memorials will be forwarded to their respective 
destinations without delay, as a proof to the House that the 
complaint is general. I am happy to announce that we have 
the valuable support of Dr. Hodgkin the chairman, of Mr. 
Lord the honorary secretary, and other members of the late 
Convention, whose great experience must materially assist the 
present movement. 

Money is at all times the great sinew of war; I therefore 
trust every member of the association will consider the second 
quarter’s subscription as commencing on the 24th of June. I 
have at present funds in hand; but nothing conduces more 
effectually to the conclusion of a speedy and advantageous 
peace, than a shevene preparation for the continuance of war. 

In consequence of Mr. Bouverie’s reply to Sir John Trollope 
in the House, I thought it well to address the Poor-law Board 
on my own individual case, in order that I might quote to 
them the evidence given before the committee of the House of 
Commons: the result time will discover. Your readers will 
form their own conclusions as to whether the power of fixing 
the salaries is vested in the Poor-law Board or the guardians. 

. The £16,000 or £17,000 mentioned by Mr. Bouverie I view 
as no real increase at all on the original payments, but rather 
a slight compensation for the additional labour occasioned by 
the increase of population, and that in no proportion to the 
previous salaries. 
Iam, Sir, yours, &c., 
Royal-terrace, Weymouth, June 21st, 1856, RicHarpD GRIFFIN. 





No. IL. 
(From ** The Times,” Tuesday, June 17th.) 
Mepicat Rewrer To THE Poor. 


Sir J. TrotLore wished to ask the President whether he was 
prepared to adopt the recommendations of the Committee of 
1854 304 medical relief to the poor—viz., 

1. t medical appointments should be permanent. 

2. That the remuneration should be revised and increased. 

3. That the districts should be examined. 

Mr. Bouveriz said the recommendation of the Select Com- 
mittee, that the area of the medical districts should be examined 
with a view to their limitation, was being done from time to 
time, as occasion occurred. The recommendation that the medi- 
cal appointments should be permanent, had been complied with. 
The third point, that the Poor-law Board should increase the 
salaries of the medical officers where they were inadequate, had 
been under the consideration of the Board, with the view of 
obtaining a greater remuneration for medical men. That had 
been done to a certain extent, though not to the fullest extent 
desirable. An increase of £16,000 or £17,000 on the salaries 
pre —— years had been oe a it was obvious 

ess a disposition existed on the of the guardians to 
concur with the Board, it was not pouible to do all that was 
desirable herein. 





No. Ii. 

No. 12, Royal-terrace, Weymouth, June 19, 1856. 
My Lorps anp GentLemEN,—I have repeatedly complained 
to your Honourable Board and the guardians of the Weymouth 
Union of the inadequacy of my salary compared with the duties 
I have to perform. I will not again trouble you with details 
further than to say I stentaenoel the year with forty-seven 
tients on my list, and have since had 108 orders, making on 
whole 155 patients; for these I shall receive £8 15s., or 
1s. 14d. per case. During the five quarters that I have been 
the medical officer, I have had 687 orders, whilst the surgeon 

for the Melcombe district, with 200 fewer cases, has £5 annuall 

more than m , and the surgeon for the Wyke district, wi 
the same as myself, and a similar distance from the 
east has had mite orders. I need not point 
out the g inconsistency of this di i t. 
If my remuneration be cient, it iat cheee thet of The other 
medical officer is more than sufficient, and the ratepayers are 





overcharged ; if, on the contrary, the Wyke officer is but fairly 
paid, I am most unjustly treated. 

The board of guardians collectively have given no reply to 
any of my letters but the first. In conversation with indivi- 
dual members of the board, I am informed that they await 
directions from your Honourable Board on the subject. I trust, 
therefore, you will at once direct them to award me a fair re- 
munerative salary, as you have the full and absolute power to 
do; for I read in the minutes of evidence before a Committee 
of the House of Commons, May 26, 1854, R. B. Cane, Esq., 

(No. 12) ‘* The law has confided on the Poor-law the 
absolute power of fixing the amount of salary irrespectively of 
the tee af guardians, and if they please they can exercise 
that authority without reference to the guardians; but the 
general mode is to consult the guardians, to inquire what they 
deem a proper salary, and, having considered their answer and 
their views, then to determine what shall be the salary assi 
to the officer.” 

(No. 13.) ‘* Perhaps I may add, that the general tions 
direct that the officers are to be paid such salaries as the Poor- 
law Board from time to time may determine or approve.” 

Mr. R. Palmer, (No. 70.) ‘‘ There are instances in which 
the Poor-law Board have assigned salaries of higher amount 
than met with the concurrence of boards of guardians, and 
they have gone even to the length of saying that unless those 
salaries were paid they would be obliged to resort to the Court 
of Queen’s Bench to enforce them; but I do not know that 
there are any instances in which they have been obliged to go 
so far as to take actual legal proceedings against of 
guardians; the knowledge that the board have the power and 
the expression of their intention to exercise it have been gene- 
rally sufficient.” 

I have the honour to be, my Lords and Gentlemen, 

Your most obedient servant, 
The Poor-law Board. Richard GRIFFIN. 





No. IV. 
Poor-law Board, Whitehall, June 20, 1856. 

Sirm,—I am directed by the Poor-law Board to acknowled, 
the receipt, on the 8th instant, of a Memorial signed by you 
and others who were present at a public meeting of medical 
and surgical practitioners, held at the Freemasons’ Hall, 
London, on the 30th ultimo, on the subject of the duties and 
remuneration of the Poor-law medical officers. 

I am directed by the Board to inform you, that that portion 
of the Memorial which relates to the subject of the remunera- 
tion at present received by medical officers shall receive their 
consideration. As regards the request that the Board will, in 
order to lighten the burden of the arduous duties of medical 
officers, direct the alterations recommended to be made in the 
form of weekly return, the Board have carefully considered the 
proposal, but are of opinion that the alterations 
cannot properly be made, consistently with the due attainment 
of the cbject for which the return is required. 

I am, Sir, your obedient servant, 
Richard Griffin, Esq., Courtenay, Secretary. 
Weymouth, Dorset. 





THE RUBEOLA EPIDEMIC. 
To the Editor of Tae Lancet. 


Sm,—My friend, Mr. Kesteven, having alluded to my paper 
on ‘*Scarlatina Morbillosa,” I am induced to make a few obser- 
vations on the subject. 

The German pathologists have long been aware of a disease 
intermediate between scarlatina and morbilli, which they call 
rubeola, Dr. Copland (“ Dicti of Practical Medicine,” 
p. 655) describes it under the same name. I adopted the term 
= tina morbillosa,” because of the general application of 
rubeola, instead of morbilli, to measles, and because its compli- 
cations and sequele are those of scarlatina rather than of 
measles, The di as I have observed it, differs to some 
extent from Dr. Copland’s description, and the duration of the 
rash is usually shorter than that assi by him—viz., six 
days. I have also often seen the first in the 
thorax, and not break out, as he states, simultaneously all 
over the body. 

An examination of the two papers will show, however, that, 
although there are several slight variations in the descripti 
course of the disease, I consider with him 
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CLUB ABUSES.—THE INDIAN MEDICAL SERVICE. 
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to the other eruptive fevers, producing a disease like itself; 
that an attack does not protect the patient from measles or 
scarlatina ; and that it may occur in poe who have suffered 
from both these diseases. I thus supplied the links necessary 
to complete its identity as a specific disease. 

Perhaps a brief outline of the symptoms, as I have observed 
them, may be acceptable. The patient complains first of the 
ordinary preliminary symptoms of measles and scarlatina com- 
bined, those of the one or other usually predominating. In 
two or three, sometimes four, days, a rash havin, y the 
colour and form of that of measles appears, either on part of 
the body, or more generally over its whole surface. Some- 
times it comes out in the form of minute red dots, which, on 
the second day of their appearance, coalesce to form one uni- 
form redness. The rash sometimes disappears in twenty-four 
hours, but usually lasts from three to six days. The bron- 
chitis, if any, is usually moderate, but is sometimes severe ; 
and the same may be said of the cynanche, except that it is 
more often severe than the bronchitis. 

The combination of sneezing, coryza, cough, with sore- 
throat, fever, and the rash, form the prominent symptoms. 
The great diagnostic mark is the condition of the tongue, 
which, as far as I have seen, assumes first the strawberry-like 
appearance, and subsequently the uniform polished red surface 
so well known in scarlatina. The complications and sequele 
are those of scarlatina rather than of measles, estenveidial dita 
rare, and anarsarca afterwards not unfrequent. The urine in 
the latter case is albuminous, and contains renal epithelium, 
casts, and sometimes blood corpuscles. 

I am, Sir, yours obediently, 


King’s-place, Commercial-road, Joun W. Trrrz, M.D., &e. 
June, 1856, 





CLUBS: THEIR ABUSES AND DOCTORS. 
To the Editor of Tue Lancer. 


Stmr,—At the present time, when the most praiseworthy 
efforts are being made to elevate the science of medicine to its 
fitting position in the scale of society, it is lamentable to dis- 
cover that there exists amongst some of its members a spirit 
of self-abasement, so abject as to embrace within its ample 
folds the unprofessional and derogatory system of ‘‘ farming 
clubs.” If such institutions must be tolerated, the proper 
regulation of them is a matter which demands the serious con- 
Si wore of all those who really entertain honest and disinter- 
ested feelings regarding the status, respectability, and general 
welfare of the pear ce to which they are so much indebted, 
no less than the public who receive the benefit; seeing, as 
every mee on ee person must see, that the inquiry relates 
not merely to a particular district, but involves the length and 
breadth of the country; and now, wellnigh every general 

itioner is affected by the evil complained of —an evil that 
is daily being attended with the most injurious results. In 
this locality (which is an agricultural district) we are inundated 
with them. There are, within a circuit of a few miles, no less 
than a dozen of these clubs and societies, consisting of Odd 
Fellows, Widows’ Protection Lodges, Friendly Societies, and 
the like. Many belonging to their ranks, in some of them, 
probably the majority, are day-labourers and farm-servants— 
— objects enough, and who are highly commendable for 

ving joined such-like institutions (for I am far from wishing 
to interfere with the poor man’s rights), which, in time of need, 
afford benefits of considerable importance to the working man, 
engendering a spirit of independence and honest pride, arising 
from self-support; and thus are the purses of the ratepayers 
But, Sir, of whom is the other portion composed ? 
ean with truth affirm that, in the place from which this letter 
is written, it is formed of respectable, prosperous trades- 
men, farmers, innkeepers, tailors, shoemakers, carpenters, and 
builders, id genus omn- ; heads of families well able to pay a 
ical man, most of whom are ever ready and willing to 
avail themselves of the weekly allowance, and all gladly avail 
themselves of the services of the appointed club doctor; and it 
is a well-known fact that many join these societies solely for 
that benefit. Here, then, is a grievous wrong; and where 
charity is out of the question, the doctor’s pocket, as usual, 
suffers. He is not paid for his journeys and medicines, while 
the patient internally consoles himself that the requisite at- 
tendance upon his ailments can be ensured for the extravagant 
outlay of half-a-crown per annum—two farthings a week ! 
Exorbitant remuneration certainly! It is monstrous, absurd, 
ridiculous! Do lawyers or the clergy retail their lore at such 
prices? Nay, do the butcher, baker, draper, &c., undersell 
their articles at the low a: these officials would offer us? 
20 





The plan is the same, but how laughable. We are constantly 
cumpitalen, and with reason, that our i services 


value them at nought? I have had so ing to do with 
unions and clubs, and am daily more convinced of their legi 
of evils. My predecessor here kindly handed me over no less 
than eight of these societi isting of about 300 members 
in all, scattered over various parts of the country—and the 
whole of which were to be attended a full year for £35; and 
this when hay is £6 or £7 per ton, and oats 36s. per quarter. 
I need scarcely add that I relinquished the honour of these 
profitable contracts as soon as practicable. Not the least of 
the evils and injustice incident upon the practice in question 
is that arising from cases of accidents and operations; the club 
patient under these circumstances is not even on a par, in 
point of remuneration, with the union pauper, no extras for 
such cases being allowed,—all must be included in the liberal 
salary of 2s. 6d. perannum. An instance of this occurred in 
my own practice in the winter of 1854, when a wealthy 

blican and farmer, residing four miles from my residence, 
| orem! his leg, and as a matter of course sent for the doctor 
of the club to which he belonged; fortunately he was absent 
from home at the time, and a neighbouring practitioner, a 
friend of his, was summoned, and took charge of the case, to 
the great relief and satisfaction of the appointed medical 
attendant, who would have had the benefit of this bad case, 
in the depth of winter, extending over a period of nearly three 
months, for the noble sum of 2s. 6¢d.—the patient’s quota for 
the doctor to the club, while his more fortunate brother prac- 
titioner could well charge at a reasonable rate £7 or £8. 
And here I must for the present leave this important subject, 
hoping to be permitted to resume it in a future number. 

I remain, Sir, your obedient, humble servant, 
Fiar Jusrrrra, AND SUBSCRIBER SINCE 1835. 
Coleshill, Warwickshire. 








THE INDIAN MEDICAL SERVICE. 
To the Editor of Taz Lancet. 


Str,—I have been waiting week after week and month after 
month in the hope that you would advocate in your all-powerful 
journal the cause of the assistant-surgeons of the Indian armies. 
I have been waiting to see a leading article drawing the atten- 
tion of would-be Indian assistant-surgeons to the letters of 
those who have already taken the fatal step. The grey-headed 
assistant-surgeon who wrote in September last, the letters 
which preceded his, should act as cautions to the gentlemen 
who are now thinking of competing for these very splendid 


SS . 

Tue Lancer of March 15th is a letter from a bilious 
Madras assistant-surgeon, giving an account of the different 
marches he has had to ‘orm since his arrival in India, and 
stating the (to all Anglo-Indians) well-known fact, that his 
pay did not by far cover his expenses. Sir, this is not a solitary 
case. he yey ok een eee 
nantes, itl, Seslindh, Ge Gal cane ESR MEGS 


donations, swallow up the rest. On this he has to keep at 
least one horse, a house, six or seven servants, tents, &c., and 
is constantly making little marches of six or eight hundred 
miles. And when you consider, Sir, that the rupee in India 
goes about as far as the shilling at home, the question naturally 
arises, How does he live? Sir, he gets into debt, and remains 
in debt, and stops in the country till he dies, because he cannot 
pay his debt, That is the fate of numbers, both military and 
medical. 

The most an assistant-surgeon can ever get is £480 a year, and 
out of this roped will be “ I here refer to ete pre me 
interest, and cannot get civil surgeoncies or other staff appoim' 
ments. The Waadind soidienut ome says he never heard of 
any one obtaining the pension of £500 per annum after seven- 
teen years’ service. No more did I; certainly no one in the 
Bombay presidency ever did so, or dreamt of such a In 
Bombay, after twenty years’ service, the Government give 
£190 per annum, and the Medical Annuity Fund £150; by 
people are so in debt at the end of seventeen years’ service 
that few can leave the country. 

As regards the Bombay Medical Fund, we all pay heavily 
each month to it, and it is now in an insolvent state, and it 
has been declared by the actuary that it cannot continue many 
more years at the present rate of subscription. The rate 
already is much higher than you could buy the same 
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MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS. 
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for in any insurance office. We are all obliged to subscribe to 
this fund. And then the promotion: fifteen or sixteen years 
asubaltern. It is most disheartening. In the printed rules 
for the admission of candidates for examination for assistant- 
surgeoncies in the E.1.C.S., and published in Tar Lancer, the 
following occurs :—‘‘ To ascertain who of the candidates have 
devoted especial attention to any of these sciences, and are 
hence qualified to undertake duties requiring a knowledge of 
them!” Sir, this is again holding out false and delusive hopes. 
When the assistant-surgeon gets to India, although he may be 
acquainted with with every science under the sun, and has no 
interest, he gets no appointment. 

I could write volumes on the way assistant-surgeons are 
treated, but space forbids it. One thing I must mention. In 
the printed rules of the H.E.LC. it is expressly stated that 
the “medical is considered a branch of the military depart- 
ment ;” but when the medical officer gets to Bombay he finds 
he has to serve two years in the cruisers of the Company. 
Whatever may be his idiosyncrasy or constitution, to sea he 
must go, in a small ship, in a tropical climate, and under, 
oftentimes, a domineering commander ; unless, forsooth, he gets 
a staff appointment, and then he has no naval service. Will you 
inform us if the Company can legally make a person who enters 
their service in a military capacity serve as a naval officer ? 

I beg of you to use your influence to enlighten the medical 
world on the state of the Indian medical service. All things 
considered, we are as badly treated as any medical service. 
We go through an expensive education, pass a severe examina- 
tion, pay our own passage out, expend our all in doing this 
and the purchase of uniforms, &c., leave our native country for 
a lengthened period, and when we arrive in India find we have 
come to get into debt, to be looked upon as a nuisance by 
commanding officers, and to be forced into a naval service. I 
will now conclude for the present. 

I am, Sir, your obedient servant, 
A Detupep Assisant-SURGEON. 


Fledical Det. 


Roya. Cortese or Surcrons.—The following gentle- 
men having undergone the n examinations for the 
i were admitted members of the College at the meet- 
ing of the Court of Examiners on the 20th inst. :— 
Boroven, Freperick, Derby. 
Crowes, Francis, Statham, Norfolk. 
Cooke, Wiiu1am Bisnor, Gloucester. 
Dickiyson, Joux, Newcastle. 
Ewart, Joun, Monkwearmeuth, Sunderland. 
Fatiow, AuFrep, Royal Navy. 
Fricker, Louis Huan, Gloucester-crescent, Regent’s-park. 
Merapows, ALFrrep, Ipswich. 
Murret, Cuaries Evans, Norwich. 
Otver, Jamrs, Vernon-place, Bloomsbury. 
Ox.ey, Wituiam, Rotherham. 
Purcert, Wavrer Parrick Joserx, Waterford. 
Rea, Hues Porrsr, Belfast. 
Staucurer, Cuarces Henry, Farningham. 
Tompson, WinttaM Wittman, Bognor. 

At the same meeting of the Court, Mr. Wa1am Tarr CARR 

= his examination for naval su This gentleman 
previously been admitted a member of the College, his 
diploma bearing date May 9th, 1851. 

Apornecaries’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, June 19th, 1856. 

Carr, Wriu1Am, Gomersal, Leeds. 
Covcuer, Martry Sueitton, Woodmanton, Worcester. 
Garryzy, CHARLES, Buntingford, Hertfordshire. 
Ornonce, Witu1AM, Torquay, Devonshire. 
pe WILuiAM ns Ba 

UCKLING, CORNELIUS son, Birmingham. 
Wuirexrap, Jouxn Grorcr, Whitehaven. 


Prorzssor Owrn.— This learned and distinguished 
naturalist, who for nearly thirty years has filled the important 
Bellege Conservator of the Hunterian Museum of the al 

Mice ae Bepatintendeot of the Nabaral Hiseory Depart 
new office as 1D! i - 
ment in the British Museum. 


May, 1856. 

















Honovraste Distixctions.—Sir John Hall, Inspector- 
General of Hospitals, has been invested with the order of 
K.C.B.; Dr. Alexander, tor-General of Hospitals, and 
Dr. A. Gordon, Deputy Inspector-General, with the title of C.B. 


Her Maszsty’s Levnr, June 257H.—Presentations. 
—Dr. Lockhart Robertson, of Her Majesty’s Honourable 
of Gentlemen-at-Arms, by the Right Hon. the Lord Foley, on 
appointment. Dr. Edward Jackson and Dr. Henry Hancox, 
of the 5th Royal Lancashire Militia, by Lieut.-Col. Towneley, 
of that regiment. 


Hosritan ror Consumption, &c., Brompron.— The 
lectures at this hospital, which are delivered on Fridays at 
four P.M., are open to all members of the profession and medical 
students on presentation of their cards. Dr. Edward Smith 
will, on Friday next, continue his lectures,—‘‘Certain Views 
on the Nature and Treatment of Phthisis.” 

Cxsargan Srction.—Dr. D. F. Owen reports in the 
Charleston Medical Journal for March last, a case in which 
the Cesarean section was performed by Dr. W. H. Merinar for 
the third time on the same woman : a living male child was ex- 

The patient died on the fifth day after the operation. 


Heatrn or Lonpoy purinc THE WEEK ENDING 
Sarurpay, June 21.—In the week that ended on Saturday, 
the number of deaths registered was 963. In the correspond- 
ing weeks of the ten years, 1846-55, the average number was 
950, which for comparison with the deaths of last week, that 
occurred in an increased ulation, should be raised a 
tenth part, in which case it becomes 1045. It appears t 
the deaths in the present return are less by 82 than the num- 
ber obtained by calculation. Of the total number now re- 
turned, 515 were deaths of males, 448 those of females. There 
died 192 infants who had not completed their first year, and 
only 33 men and women who had attained the age of 80 years 
or more. Taking zymotic or epidemic diseases im the aggre- 
gate, the number of deaths referred to them is 235; the cor- 
rected average of ing weeks being 250. It may be 
inferred, therefore, that at the present time there is even less 
than the usual amount of those diseases to which the younger 
part of the population are peculiarly liable. aa 
sons, and 3 who were 20 years old or more, died of ~pox, 
32 children died of measles, 23 children and 3 adults of sear- 
latina, 44 children of hooping-cough, and 12 of a Sixty- 
three deaths, of which 36 between 20 and 60 years o 
age, were by typhus; the average is 48. A seventh 
part of the whole number occurred in the London Fever Hos- 
ital. Two children died on the same day from typhus, and 

th after 14 days’ illness. in a family in Lant-street, Borough- 
road, With reference to a family at 1, Bit-alley, St. James’, 
Clerkenwell, which has lost five of its members within ei 
months, the fifth, a costermonger, having died on the 14th 
instant of bronchitis and low fever, it is stated by Mr. God- 
dard, their medical that the “miserable” dwelling 
they occupied is quite unfit for human beings, and he ascribes 
the panera, “on in some degree, to its bad condition. 


Dicihs, Marriages, amd Deaths. 


Birrus.—On the 24th inst., at Hamilton-place, New-road, 
the wife of T. C. Jackson, ., M.B.C.S., &c., of a son. 

On the 24th inst., the wife of G. T. Fincham, Esq., F.R.C.P., 
&c., Chapel-street, Belgrave-square, of a daughter. 


Marrices.—On the 3rd ult., at the Cathedral, Bombay, 
James M‘Dougall, Esq., of the Military College, Poonah, to 
Annie Bawden, second ——— of the late H. Parkin, M.D., 
&e., Inspector-General of Fleets and Hospi 

On the 10th inst., at Stirling, Alex. John Macarthur, M.D., 

Rachel, second ter of the late John Trotter, * 

On the 19th inst., at St. Mary’s Parish Church, St. 
Edward Penrose Twyford, M.D., to Caroline Wood, 
only daughter of John Casey, Esq., M.R.C.S., St. Helen’s. 

On the 19th inst., at St, Andrew’s Church, Corbridge, 
Northumberland, Jas. Johnson, M.R.C.S., to Frances, second 
daughter of J. Lewis, Esq., late of Kentish-town, Middlesex. 


Dearus.—On the 3rd inst., at Paris, Susannah, third daugh- 
ter of the late David Morris, Esq., L.R.C.S. Edin., Colchester, 
in her 2Ist year. 

On the 19th inst., at Wakefield, in her 57th year, Ellen, 
widow of Thomas Powell, - Di late of Nottingham. 
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To Correspondents. 


Mr. Bucholl.—1. As it was a case of violent death, the certificate, although it 
appears to have contained a strict report of facts, ought not to have been 
given. The relatives ought to have been referred to the parish constable, 
he being the summoning-officer of the coroner,—2. It is not the duty of the 
medical practitioner who has attended a deceased person to give “ notice” 
of the death to the coroner, nor to any other party.—3. The coroner cannot 
subject the medical practitioner to any legal penalty for either not giving 
him notice of a violent death or for writing such a certificate as the one in 
question. 

Lincoln.—-It was never our wish to detract from the real merits of Mr. Gardiner 
Hill. We orly exposed the groundlessness of his claim to be the “originator” 
of the non-restraint system. 

A biographical notice of the late Dr. T. 8. Holland will appear next week. 

Lez.—Yes. 





Own THe Emptorment or Rennet 1x Diapetes, 
To the Editor of Tue Lancet. 

Srr,—In a letter in the last number of Taz Lancat, respecting the employ- 
ment of rennet, by Dr. Nelson, of Birmingham, I observe the following pas- 
sage :—“ I am not aware of any one having used it (rennet) designedly in the 
stomach itself, when that organ was deprived of its natural power by disease ; 
but if such has been the case, it will be easy for gentlemen to cite the expres- 
sions of any author who may have thus applied it for curative purposes upon 
the express doctrine of artificial substitution.” 

If Dr. Nelson will refer to a small volume, by Dr. Tyler Smith, on the subject 
of Serofula, published in 1844 by Churchill, he will find, at pages 74, 75, 76, and 
T7,a ty full account of the administration of rennet, or runnett, in stomach 

rs in connexion with strumous and other ailments. Dr. Tyler Smith 
mentions the experiments of Spallanzani upon the gastric juice, and the effects 
produced by its administration in dyspepsia and intermittent fever, and by its 
external application to putrid and scrofulous ulcers by the physicians of a 
former age. He traces the investigation of the subject by Dr. Beaumont, and 
by Schwann and Eberle, pointing out that in rennet that supply of the gastric 
juice, which the older physicians so much desired, may easily be obtained. Dr. 
Smith’s own experience of rennet had at that time extended, as he states, over 
three years, he having given it with the distinct indication of substituting an 
artificial gastric — in cases of its natural deficiency. 

Whether Dr. Tyler Smith was the first person to use rennet or not, I am 
unable to say; but it is evident from the dates mentioned that he employed it 
at a period many years antecedent to the times referred to by Dr. Nelson and 
Dr. Gray. I am, Sir, your obedient servant, 

June, 1856. M.D. 
A Young Practitioner—In such a case the gentleman who attended the mid- 

wifery case, in the absence of the party engaged, is idered entitled to 

half the fee. If on friendly terms, however, the offer is generally declined. 

It was the duty of the attendant on the case to retire on the appearance of 

the gentleman who had been engaged. 

The Mother of the Child.—Such a question could not be answered satisfactorily 
unless the full particulars of the case were given. 

J. S.—Any respectable surgeon can treat the case. Avoid advertising extor- 
tionists, 





Toe Sxyvpenwam Socrery, 
To the Editor of Tux Lancer. 

Sre,—Does it not strike you foreibly that the Sydenham Society should wind 
up gracefully at the present stage of its existence, before it fs reduced so 
low as to be able to issue only one volume yearly—an issue to which it is 
tolerably fast coming? I have been a subscriber from the beginning, and 
though I could have imagined from time to time that a better selection of 
books might have been made, yet I had for some years the gratification of 

tting os at least for my money; bat now even this has vanished. 

ing the last two years we have had only two volumes each year, which to 
me, I confess, are dear at a guinea, and the only tie that has bound me to the 
society has been the desire to have a complete set of the books when the final 
day comes. This gratification, however, I fear I must forego, if matters go on 
as lem ang been during the last two years. The number of subscribers is 
diminishing year by year, and, as a natural consequence, the unavoidable ex- 
penses are relatively increasing, so that at the present time the latter amount 
to nearly one-third of the year’s contributions. On examining the , you 
will find that the income of 1855-56 was £1270, and the expenses (exclusive of 
paper, printing, editing, translating, and purchase of books) £375. The proper 
expenses—viz., those referred to in the clause within brackets, amount to 
£1042, so that but for a surplus from last year the society would actually be in 
debt. If the Society winds up now, I for one shall be grateful, not only for 
this, but for the many good books I have procured by its means. If it do not, 
I shall not be the only one who will conclude that the interests of officials are 
at least as much thought of as those of the Society at large. 


1 am, Sir, yours respectfully, 
Rdinburgh, June, 1856, M.R.C.S, 
Anzious.—Dr. Prout on “Stomach and Renal Diseases ;” Dr. Golding Bird on 
“Urinary Deposits ;” Dr. G. O. Rees on “ Diseases of the Kidneys.” 
A Country Druggist.—The inquiry will shortly be resumed. 
G, 4, may send us his name and address in strict confidence, and marked 
“ private,” 


ANALOGY BETWEEN THE Polson or Strrcuyta aND CHOLERA. 
To the Editor of Tux Lancet. 
Srm,—Dr. Harley’s invaluable experiments tend to show that possibly the 
tetanic spasms of strychnism may be owing to an altered condition of the 
blood—in fact, to its highly. carbonized state. Now, in cholera we have a 


York.—Quack advertisements unfortunately form a large proportion of those 
which appear in many of the country newspapers. It is difficult to suggest 
a remedy for such a state of things. Some 


England has been called the “ Paradise of Quacks,” and the success of 
quack medicines would seem to justify the assertion. 
Mr. Gascoyen is thanked. The papers shall be inserted. 


Tue tare Tr1at or WitttaM Patuse. 
To the Editor of Tue Lancer. 

Srm,—In reply to a letter of Mr. Thos, Warner, in Tax Lancxt of the 1 
instant, I beg to inform him, that if such a case as he has suggested should 
fall under my notice, the indications for treatment according to my views 
would be—Ist, the arrest of further a of the poison; 2ndly, 
elimination ; 3rdly, the allaying of the m nervous irritation, which does 


£ 


e 


not always subside on removal of the cause, The first it be attained by 
throwing into the stomach a suitable quantity of any oil, or water 
slightly acidulated with acetic or sulphuric acid, it immediately, 


and washing out ~~ water, The same 


anum if convenient. I —_—. 
der, knowing as I dc that st ebnia may be found in 


also wash out the b ds | 

the urine five minutes after it has swallowed. 

as copiously as the state of the patient would it, (transfusion would likely 

flash across my mind.) The thi Bem mn of chloroform, giving my 

patient the benefit of free current of air, sponging the body with tepid-water, 
man 


and such adjuncts as would occur to every practical \ 

I beg to remind him also that suppo it to be one of “those various 
other ders having sp dic and convulsive characters,” th 
ment or a modification would, in my humble —_. benefit the patient. 
These hints may fall short of the long-range expe: 





if so, I shall be pleased to hear of any tion or amendment by him, 
With respect, I remain, Sir, yours sincerely, 
Chryston, June, 1856. Wu. M‘Dowatp. 


Ly consequence of the publication of the Index in Tax Lancet of this week, 
the Lecture of Dr. Tyler Smith, on the “Management of the Puerperal 
State,” is postponed till next week. 

Mr. Thomas Bali is thanked for the “ curiosity” he has forwarded. 

M.R.C.S.L.—No. 


Poisonine BY THE Essextiat Ort or Brrrer Atmowps. 
To the Editor of Tus Lancer. 

Srr,—You may ly have seen in the newspapers the account of an in- 
quest held at Bath lately on Matilda a young female domestic, who 
met with an untimely end by taking an overdose of the diluted essential oil of 
bitter almonds, 

The evidence proved satisfactorily that she had taken from the housekeeper’s 
cupboard a bottle of almond-flavouring used for confectionery, with the inten- 
tion of committing suicide, to conceal the consequences of an illicit connexion. 





Had the pre’ ion been deprived of its p q by the chemical 
process of Mr. Langdale, the oil distiller, of Hatton-; this unfo 
affair could not have occurred ; and it were well if the would make 
it on nto Reng anne sy ee ae 
has not undergone thi unless gene y the prescription 
of an authorized netted eum am, Sir, your Obedient servant, 

June, 1856. Non-Mepicvs, 


Tux communications relative to the Private Committee on the Lunacy Law 
arrived too late for insertion in the present number. 

An Union Surgeon.—Mr. Griffin’s movement should be joined by every Poor- 
law surgeon. If he has no specific grievance of his own, he can assist his 
brethren in obtaining redress for theirs. To stand aloof under such circum- 
stances would indicate selfishness and want of public spirit. 

Salisbury.—Next week we may refer to the case of Sophia Garrett. 


TREAMENT OF ASCARIDES, 
To the Editor of Tux Lancer. 

Srr,—In the number of Taz LaNczr for May 3ist, I observe two letters, 
seemingly answers to a correspondent as to best cure fér ascarides. One 
gentleman speaks of pursuing his treatment for two months without inter- 
mission; another gives no definite time, but recommends a capital remedy 
every “second or third night.” Now, though it may seem — to say so, 
yet 1 think if either of your co ts, or any one, will try the 2 
plan, I can insure a perfect cure, if there are ascarides, in a very few days. 
am not sure where I first saw the remedy, but 1 think the late excellent Dr. 
Gooch recommends it as being 4 efficient, and from an experience of over 
twenty-five years I never saw it It consists of an enema of half a pint of 
lime-water, with two seruples of extract of aloes, to be thrown up slowly and 
tepid, so as if possible to be retained throughout the night, followed by a dose 
of oil in the morning. Let this be repeated in a couple of days, and the cure 
will be complete. I am, Sir, your t servant, 

June, 1856. Scotus. 
Comuuntcations, Letrrers, &c., have been received from — Dr. Knox; Dr. 

Tyler Smith; Dr. Tilt; Dr. Grailey Hewett; Dr. Cumming; Dr. Ladd; Mr. 

MacDonald; Dr. J. W. Tripe; Mr. Lane; Mr. Griffin; Mr. Rodgers; Mr. 

Girdwood; Dr. R. Richardson; Dr. Holmes; Mr. J. P. McDonald, (Bristol ;) 

Mr. G. Hastings; Mr. T. J. E. Brown, (Great Bedwyn ;) Sir James Duke ; 

Dr. Mackay, (Inverness, with enclosure ;) Mr. E. Tuzford, (St. Helen’s ;) 

Dr. Turnbull, (Liverpool, with enclosure ;) Mr. BR. Magne, (Dublin ;) Mr. D. 

Thompson, (Lancaster ;) Mr. W. Smith; Mr. A. Milner, (with enclosure ;) 

Mr. R. Clayton, (Glasgow, with enclosure ;) Dr. Carr, (Manchester, with 

enclosure ;) Mr, Wm. Cockcroft, (Catterick, with enclosure ;) Mr. T. Perry, 

(Droxford;) Mr. Bucholl; Mr. Thos. Ball; Mr, Gascoyen ; M.R.C.S., (with 





somewhat similar conditiou of the blood, and violent sp die cont 
of the volun muscles. In one case of that disease which fell under my 


notice in 1849, distinct opisthotonos existed. The spasms may therefore be as 
much or more the result of blood poiso as of a specific action on the spinal 
cord. 1 am, Bir, yours respectfully, 

June, 1956, Wittus Sirs, 
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1 ;) N.; A Young Practitioner; M.D.; Non-Medicus; Anxious ; 
The Mother of the Child; Scotus; A Subscriber of Twenty Years’ Standing; 
J.8.; A Country Druggist ; M.R.C.S.L.; An Union Surgeon; G. A.; &, &e, 

Tun Salisbury Journal, the Lincolnshire Times, aud the Yorkshire Gazette, 
have been reeeived, 
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Azpomey, hysterical pain in the, 372; fibro-nnele- 
tumour of the, 
Aberdeen Gairenaiier, the, 26, 139; union of, 700 


the perineum, &e., 217; and fistula 
near the trochanters, 483; case of several conse- 
secutive, &c., 533, 615 
Absorption of the bones of the head, 683 
Acids, % “6 in relation to cholera, 444 
i864 eviow . im the Cholera at Oxford in 


PR ge oi by, 300, poe a i |, 350, 369 ; 


its , properties, and 

=. ae] sat gooey apes a Pa 
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pe and generative organs in Paris 

Adams, Mr. = Pe 

treatment of insane, 104 

Addison, Dr. W., Cell ties (review), 461 

Adulteration of food, 358 ; se on, 216: 

= po tpn hg yg —_ 

; 
—— of food, in St. Marylebone, 443; shown to 


be honest, 76, 102: of bene, 20; of Semettn, 


of wine, ity for, 83; a good example, 
219; of liquorice, 458 

Adverti , oblique, 673 

Albumin &c., case of, 265 

Alcoholic drinks, use and abuse of, 191, 301: their 


Uses and their Abuses (review), 660 
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Laceration of the foot, 655 

Ladd, Dr. T. E., the operation for phymosis, 525 

Lancer, Tue, its past career, 21; and the to- 
mimes, 54; and the medical profession, a 

Lane, Mr., imperfect anchylosis of the knee-joint, 
615 


Langham, Mr. J. P., monument to, 55 

Lankester, Dr., appointment of, 642 

La Roche, Dr. R., Yellow Fever, in its Historical, 
&c., Relations (review), 75 

Larve of the fly, supposed to be voided from the 
bladder, 53 

Laryngitis, acute, treatment of, 703 

Larynx, topical medication of the, 406 

Laudanum, Y a te! by, 467 

Laurence, Mr. J. Z., on the pathology of cancer, 
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to each ; on the canses of death in 
croup, and the eases in which gee a. 
and ought not to be performed, 1 
treated by the external and internal use of chloe 
roform, a with — inine and iron, and full 
stim ing diet; aneurism of 
the arch the +. the prophylactic and cura- 
tive treatment of contin fevers, 208—Birth of 
an acranial fetus, with an account of the dissec- 
tion, 264— Anniv. versary 
bearers of the 8 of voltaic and 
electro- instruments for medical pur- 
poses; saccular dilatation of the transverse and 
domnniing, peetion of the arch of “by. coal a 
Ww 8 support; on ing by aconite 
root, 314—Sudden death, | ewer Sah ; croup, 
fibrinous clots in the heart ; on fwcal fermenta- 
tion in solution or suspension in water ; the voca- 
tion of the medical scholar, 343—On the emplo 
ment of dilatation and the accessory means . 
the treatment of the more obstinate forms of 
stricture of the urethra; amputation of the foot 
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457—Death of Dr. Clutterbuck ; polypoid growth 
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practical deductions from a clinical record of 
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ningitis, 17—The pathology of cancer, 98—On the 
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diastinum ; cwcum and dix from a boy who 
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tral and tricuspid walves, a large, warty, 
being attached to the free mar- 
a of the mitral valve; carcinomatous tumour 
within the spinal canal Se akoee, on the spina: 
and ormati 


of trachea and posts F which communicated 
with each other in an infant, 405—Cystic disease 
of the testis; extensive plugging of of the fry oe 
a cancerous tumour from rrhosis of 
the liver, accompanied with hemor into the 
and 456 — of the 

oote of the aon: joint, 516— 
the h Dey pads a case of ileus, 
Produced by invagination of a wea be aioek bowel, 
wi was ween y discharged 

—Report on Mr. aS ae case of tumour 
in the lower extremity of the femur; myeloid 
Sol notlened of the ; tumour in the pons va- 
cftened ancl th of the knee-joint; im- 
ted calcalus, q Aa 

AL MzpicaL 7 CHrimurGicaL IETY.— 


"Hey plain brain, With canes in which there 











knee-joint ; 
Aneurism o! 
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INDEX. [Jone 28, 1856, 
were remarkable inequalities of the cerebral | Cawrrat Lowpon Opntruatuic Hosprran.—Ever- for some months; Amussat’s for arti- 
hemispheres, attended with hemi and con- sion of the eyelid from disease, 513 ficial anus in the lumbar ; bowel 


traction of the limb on the side opposite the 


Pp Pp » on con- 
genital deficiency of the palate, and the means to 
be used for its relief, 127—Destruction of the 
entire palate suceessfully relieved by mechanical 
means, 181—Chemica! examinat: the excre- 
tions in a fatal case of obstruction of both ureters 
by ealculi; reports of cases illustrative of the 
thology of the ear, 231—Anniversary ti 

363 —On myeloid and myelo-cystie tumours of 
hone; their structure, pathology, and mode of 
diagnosis, 287—Hourly pulsation and respiration 
in phthisis, with its relation to sleep, food, sun- 

, &e.; paraplegia attended with gonorrhea 
and stricture of the urethra, 313—On a case of a 
young woman in whom the main arteries of both 
upper extremities and of the left side of the neck 
were throughout pletely obliterated; on Mr. 
Liston’s method of holding the knife in litho- 
tomy, 373—Analysis of cases of amy oO 
the limbs, in the Radcliffe In , Oxford, 431 
—On the structure and nature of the so-called 
colloid cancer; report of a case of fracture of 
four cervical vertebrw, with dislocation, produced 
by slight and unusual cause, and resulting in im- 
mediate death, with notes of a case of fracture of 
the os calcis, 514—The results of some inquiries 
into the condition of the deaf and dumb ; on the 
diagnosis of certain forms of infecting and non- 
infecting syphilitic sores, 627—Remarks on the 
sanitary condition of Scotland during 1855, 658— 
Reports of two cases of extensive absorption of 
the bones of the head, followed, in one of them, 
vk hernia cerebri, 638; reports of cases of com- 

le 











te constipation without mechanical obstruc- 
tion in the intestinal canal, 710; on an unusual 
and obstinate form of swelling, ib.; reports of 
eases of purpura hemorrhagieca, from fright, 711 
Western Mepicat awp Surercat Socrery.— 
Inversio uteri, 157—On the unity of sanative and 
curative medicine, 183—Report of a case of 
abscess in the right hypochondrium, with dis- 
charge of numerous calculi: albuminuria; 
anasarea; chronic bronchitis, 265—Congenital 
deficiency; how shall the medical profession 
assist the officers of health? 316—Perforating 
ulcer of the rectum ; cancer of the pylorus, 459— 
— pee anchylosis of the knee-joint ; an ovum, 
with arrest of development from fatty era- 
tion of the placenta ; on the general ysis of 
the insane, 515—Annual meeting; new medicines, 
620 


Medical Society of London, 54, 82, 220, 299, 396, 415, 
442, 498, 613; list of officers, 314; anniversary 
meeting, 287; proposed new mode ef election, 110 

trials, 195, 228, 415, 416 

witnesses, position and duties of, 692 

selection of lives for assurance, 712 

Bill, the amended, 713 

———,, service, the Indian, 720 

Medicine, Manual of the Domestie Practice of 
(review), 19; Elements of (review), 75; unity of 
sanative and curative, 183; Study of (review), 
461 ; maids and mistresses of, 635 

Medicines, new, 631 

Medico-legal chemistry of stryehnia, 706 

Meteorological report at St. Thomas's Hospital, 33, 
504 














Metropolis Local Management Act, what is a 

legally-qualified practitioner under, 215, 347 

Melanosis affecting both groins, 657 

Melanotie growth over the right cornea, 263 

Melbourne Hospital, 528 

Menstruation, 113 

Mesmeric effects, wonderful, 110 

Mesmerism in Scotland, 387 

Micrographie Dictionary (review), 234 

Microscope and its Revelations (review), 661 

Middlesex Hospital, cases at (see Mirror) 

Midwifery fees, enforcement of, 274; practice, on 
some of the rarer and more important cases in, 
70; practice, unprofessional conduct in, 355, 379, 


411 
Military Hospital, new, 626; foundation-stone laid, 
643 ; 


Medical and Surgical Society, proceedings 
of (see Medical Societies) 

Militia surgeons, 271, 295, 320, 463; the rights of, 
496 ; and the peace, 467; dying in foreign service, 
25; pensions to the of, 78; and the 








Company, Metropolitan, 674 
Miller, Mr., and the Marine Life Assurance Com- 
pany, 266 


_A MIRROR OF THE PRACTICE OF MEDI- 
CINE AND SURGERY IN THE HOSPITALS 
OF LONDON. 

“ Betrerste” Hosprrat Surr.—Gun-shot wound 
through the shoulder-joint; excision of the head 
of the humerus; recovery, with hinge-like move- 
ment of the articulation (with an engraving), 207 





Crartne-cross Hosrrtat.—Death caused by ex- 
tensive fracture of the skull; post-mortem exa- 
mination, 126—Hysterieal pain in the abdomen, 
372—Cases of punctured and penetrating wounds 
in the persons of the four Italians who were 
stabbed in Rupert-street, on the 17th of April; 
and also of a female who stabbed herself, on two 
oecasions, with a shoemaker’s knife; complete 
recovery of the Seo aay weeeany Sale 


sym 

Guvy’s Hosrrrat.—Case of ; asimple 
method of replacing the of the humerus in 
the glenoid cavity after dislocation into the ax- 
illa, 125—Stone in the bladder, lithotomy, cure; 
stone in the bladder, inflammation and suppu- 
ration of the kidneys and lungs, premia, death 
and necropsy, 369—Laceration of the ureth 
without any wound in the perineum, from 3 fall 
on the baek of a chair, incision of the perineum; 
oe ae hematuria; cure: stric- 
ture of urethra for thirteen years; puncture 
of the bladder through the rectum for retention 
of urine: at a later period, abseess in the peri- 
nweum ; incision of ; 542; ma- 


a boy, the size of a pea; successful removal, ib, 
Kuve’s Cottses Hospytat.—Extensive disease of 
arteries; aneurismal dilatation of the femoral at 
both sides; deligation of the right external iliac, 
i 


13—Lithotomy : jiteal aneurism; treatment 

by pressure; p Aihy eee of the right foot; Cho- 

‘3 operation, 152—Severe laceration of the 

foot from the machinery of a windmill ; good 

effects of conservative surgery: sebaceous tumours 

of the scalp; oneof the size of an orange existing 
twenty Pa removal, 655 

Loxpow Hosrrrat,—Stone in the bladder of a boy, 
associated with phymosis; new operation for the 
latter ; subsequently lithot ; Tecovery (with 
engravings), 456—Cases of sciatica, treated prin- 
cipally by cupping and tonics, 656 

Mroptesex Hosprtat.— Caneer of the ; 
excision by Mr. Arnott; re-appearance of the dis- 
ease nine years after; second operation by Mr. 
Shaw; the mother and five daughters affected 
with cancer of the left breast, 484—Enormous 
malignant disease of the kidney in a child; en- 
largement of the left extremities ; death ; remark- 
able condition of the kidney found at the an- 
topsy, its weight being thirty-one pounds (with 
an engraving), 

Royat Free Hosrrrat.—aA ease of fragilitas os- 
sium, 43—Chronie abscess of the thigh, with 
fistulous tracks leading to a node on the femur ; 
operation; eure: neerosis of the os frontis, the 





result of an injury sixteen weeks before; ope- 
ration; removal of a on of necrosed bone ; 
recovery : ulcerati tat: hal. | 





of the 

articulation, with caries of the ends of the bones 
of the great toe; sinuses ; operation, 543 

St. Bartuotromew’s Hosrrrat.—Extensive inflam- 
mation of the arteries ; entire loss of pulse in all 
the arteries on the surface; post-mortem exami- 
nation: aneurism of the innominata treated by 
comp ion, 12—Non-malignant tumour of six 
months’ growth, developed within the cavity of 
the left nostril; absorption of the nasal bones 
and cartilages ; suecessful removal ; expected re- 
turn of the disease, 455—Fibro-nucleated tumour 
of the abdomen of fourteen years’ growth ; re- 
moval, 625 

St. Grore@r’s Hosritat.—Primary amputations: 
the removal of sequestra from the popliteal space, 
206—Melanosis affecting both groins, as well as 
other parts of the body; recurrence after removal 
six years ago by Mr. Lawrence; removal a se- 
cond time by Mr. Hewett; malignant form of the 
disease ; present recovery, 657 

Sr. Marytesoys Iyyirwary.—External division 
of stricture, 94 

Sr. Mary's Hosprrat.—Amputation for deformity 
and old-standing disease of the knee-joint, 72— 
Effects of gun-shot remaining in the tibia ; necro- 
sis and ulceration of the integuments, 95—In- 
flammation of the leg; necrosis of the tibia; am- 





ment by nitro-mmriatie acid : bo 
use potasso fusa, 402— lumbar and 





Universrry CotteGr Hosrrran. 
clavicle : 


ture of the of the 

ee 

pe arthritis ; amputation 
Leage cystic tomer 


Mowrtuty Report or OPERATIONS PERFORMED AT 
THE Metnopoiitan Hospirats. 

“Derapyoverr’ Hosrrtat Sare.—Urethral stric- 
ture: amputation: d bone: i of 
tumours, 457 





of eyeball : fistula in ano, 430 
Mrippiesex Hosrrrat.—Amputation of the thigh : 
excision of the elbow-joint : removal of the breast, 


231 
Manrytenons Lyrrewary.—Urethral stricture, 457 
Sr. Mary's Hosritat.—Urethral stricture: inguinal 


bone: removal of tumours ; fistula in ano: opera- 
tions on the eye, 456 


“ Mirror” of hospitals in France, 231 

Missed labour, 389 

Mittermaier, Dr.C., Madeira asa Resort for Invalids 
(review), 461 

Mojoli, Dr., murdered, 613 


Mo pregnancy, 361 

Monckton, Dr. D.H., eng examinations of 
Walter and Anne , 188; evidence of, at 
the trial of W. Palmer, 570 

Monkshood, accidental poisoning by the leaves of, 
715 


Moore, Mr. E., testimonial to, 83 
+ ee Ee ovidonee of; ot the tetal of W. 


M vous Brightil, &e., 633, 617 
oO} . 
M Mr., evidence of, at the trial of W. Palmer, 





-law Board, 299 
Morphia, on small doses of, in chest % 
Mortimer, Mr. W. H., case of chloroform » 


320 
Mother and fcetus, anatomi-al relations between 
204 
Mules, Mr. C. H. M., testimonial to, 83 
Muller, Dr., of Sydney, 55 
Mu phy Dr., on chloroform in childbirth, 129 
Mycloi and myelo-cystic tumours of bone, 287 
N 
Nares, injection of solutions into the, in searlatina, 
2“ 
et ey relative standing, 
2 
Neerosed bone, excision of, 230, 430, 456, 457 
Seen ae tiie Iba; of ee foo eee wae, 
483; of the o8 frontis, 646 


Nelson, ., on rennet in diabetes, 494, 614, 703 


Nervous affections, dental irritation as a cause of 


many, 156 
—— Diseases, Obscure, popularly Explained 
(review), 320 


sor 465 
ralgia, cases 312; gastric and 
aie 
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Nearalgic affections, treatment of some forms of, 


Neweastl-upon-Ty ne Infirmary, cases at (see Pro- 

vincial) 

, what have the medical men of, done for 
medical reform ? 271 

Newhouse, Mr. R. B., on the Medical Profession 
Bill, 330 

Newington, Mr. J. H., case of idiopathic tetanus, 





NEW INVENTIONS, 

Hooper’s invalid water-beds and cushions: Indian 
reports, 19—New bullet forceps, 184—Mr. Alder- 
man’s invalid beds, couches, and chairs (with 
engraving»), 211; The condensed 234—Ca- 
——. for Ne ‘ppg and. dry-cupping 

an engraving), pheum-eneme, 
516— Essential oil Sf bitter bitter almonds freed from 
prassic acid, 689 

ty , evidence of, at the trial of William 

= ir. 33 1s oe strychnia be employed as 


498; the case of, 358; scientific evidence in the 
case of, 561 

The medical evidence and an abstract of the 

eral evidence adduced on the trial of W. 

mer, at the Central Criminal Court, for the 

alleged — murder by poison of John 
Parsons C 

The judges, ae, and composition of the jury, 

563 


First day, Wednesday, May 14th—Address of the 
Attorney-General on be! 


George lead, William Scaife Gibson, and Eliza- 
beth Mills, 565 


Second day, Thursday, May 15th—Cross-examina- 
tion of Elizabeth Mills, 566; evidence of Mr. 
Gardner, Mrs. a Brooks, Lavinia Barnes, 
Ann Rowley, Charles TT Mr. Wm. Henry 

567; 





ine ? 
Nightingale costinaatel, the, 246 
Norfolk County Lunatic As ey 470 
Norman » Mr., on the use of cubebs in gonorrhea, 


North Bierley ve. 8 
Society, of 
Mesa : iety, proceedings of (see 
Staffordshire Book Society, 55 
Norwich —— for the Blind, $27 
ye 557 
Nose, bones of the: 
an malignant tumour with within the ent left nostri 
2 Hos: a, -— 
's Court, 416 - Nie : 
Nunneley, Dr. T., evidence of, at the trial of W. 
Aoi to ee 
urses wor 639; ohn’s 
School for, 643 
Nux us ete poate by, 551; on the administra- 
tion o! 








fe 


Oo 


Ghstenle Meticen endl Suaguy,. puincighe of 
ane 
(review), 407 ‘ icin 


George's, Hanover uare, 442; for St. , 
the late election of, 406, 500 a 
e, Dr., carcinomatous tumour, 406; malforma- 
tion of erachen, 407 
a “ How shall the medical profession 
assist = officers of = ?” 317 
——y » on detection of strychnine in 
solution with antimony, 681 7 
ton, Dr. F., 
Sir J., 


Ne 
Py 


st, of hair ; 
Siocon ta aif» Os Ave, 
Soo = aes arrest of 


ay fm ye me 
Owen, Professor, and of Sur- 
194, 168, spueed sodaentiin, ot. ae 


resignation 
of, to be Superintendent of the 
jatural Department in the British Mu- 


721 
Oxford, Cholera at, in 1854 (review), 592 
Pathological Relation of Fever to (review), 





Fifth day, Monday, May 19th—Evidence of Dr. 
Alfred 8. Taylor, yr; letter of Dr. A. Taylor to 
the Editor of Ta Lawcerr, | and examination of 
Dr. a d, 580; evid of Dr. G. 0. 
— Brand, and Professor Christison, 

Sixth day, Tuesday, eu? i cea of Mr. J. 
Jackson and Mr. Bamfo: 

Seventh m4 Wednesday, tay ag we of 
Mr. ~4 ——= Mr. Serjeant 

day, Thursday, May sand--Evidence of Dr. 


Tanan, 585 ; continuation of the evidence of 
Dr. Ni ley, 596; of Mr. Wm. Hera- 








598 ; Rogers Dr. Henry 

by, 599 ; R. E. Gay. 600 
Ninth day, Friday, May 23rd—B. of Mr. J 
B. Ross, 600; r. RB Mantell, 
Dr. Wrightson, , 691; 


Sergent an Jeremiah tt, O06 ; eviden 13 . 
att, ce O 


Attorney leneral on the part of rown, 606 
Eleventh day, Monday, May 26th—Summing-up of 
the a (the Right Hon. Lord 


Cam; ), 609 
“Sooontie pen eit po» Renae yma wn ais; 
up, , 613 ; 

the verdict, 613 — 
Palmer, survey of the medical evidence at the trial 
of, 593, 662; late trial 634, 668; letter from 
Mr, Nunneley on the 638 ; the eonviet, 673; 

the defence in his case, 699 ; execution of, 70 


——., Walter and — the i 
nations of, me aan Page 

— aoe the, 127; destruc- 
tion of fine en aeecwion lly relieved, ‘81 

Paracentesis to fix any 


contrivance 
legah of tubing to Gaul, or the operation 


Paris, good feeling at the facu of, 167; birth of 
a giraffe at, 299; verdict against ml a medical man . 
for theft at, 329 
Parliamentary intelligence, 400, 554, 643; House 
of Commons—adulteration of i the Medical 
ene Lend Vaccination bill, 2 
Professor, evidence of, at the trial of 
bb aged 
French) ; Obstetric cdicine and ‘Surgery in 
ont tne trogen hn 


(see Medical Sociction) vs 


Te 





— Mr. J., semameraiion of ieentow surgeons, 


Pelvis the normal, 501 
rton, Mr, O., evidence of, at the trial of W. 
+ eae 605 
Perforation, of the excal appendix, 98 ; intestinal, 


Pericarditis, iodine injection in a case of, 407; case 
of, 545 ; suppurative, 625 
ossified, report on, 17; extensive 
disease of the, 343; topping, 3 the, 407 
ee abscesses of the, 217; laceration of the, 
; Tupture of the, 687 
Perincal section, 653 
Periodoscope, wll of the, 334 
Pharmacy and chemistry, reports on, 23, 236, 464, 


y, case of, 125 
Peres hourly pulsation and respiration in, 312, 
Phymosis, on, 105 ; neglected congenital, 404; new 
for, , 456, 525 


Ph: Exploration, &e., of Disease affecting the 
Physicians en Soe 
Ph. and sie (review 
ysiological ple of teetotalism, 52, 108, 166, 301 
Teoloey Experimenta (review), 488 
Phra on metallic poisoning, 165; treat- 
ment of , 703 
Piles, operation for, fatal, 129 
Pillischer, Mr., conversazione of, 526 
Placenta, fatty degeneration of ‘the, and arrest off 
development of the ovum, 515; previa, on a new 
me a and ores ar of treatment of, 14 
68) 


reat Mr. F., ar Hite for Investing Money in the 
review) 300 
pees ith effusion, in a child, 44 


Pleareypncumonia ate te, 459 
Plural 192, 234, 325, 328 
Plymouth meg oy Infirmary, 138 
and suppurative pericarditis, 625 
Poison, Polo trial of W, iiscer toe uenster br, 563, 596; 
‘on deaths from, 90; tetanic, the frog as a detector 


Ponouing = the Burdon, 55, 274; finale of the, 
he Chatham, 246; the late suspected, 
suspeeted, 


——.,, acciden’ 130; by aconite 300, 315, 328, 
"350, 369; by antimony, 106; antimonial, 400, 508; 
discussion on, 545; by coke fumes, 273; by 
BS, rata’ eta 

Leeds, 293, 321; by strychnia, 
strychnia and ~ vomica, 550, 551; by sulphate 
of zinc, 

a my of indicating, 416; restriction on 
the sale of, 436; antidotes for, 472; precautions 
against, 498 ; indiscriminate sale of, 691 

Poland, Keademy < of Medicine in, 338 

— Dr. J. E., self-adjusting double stetho- 


pe, 398 
or. enlarged heart, 406 
—, Mr. G., on congenital deficiency of the 


Pa growth, from the veramontanum, 288; of 


uterus, 485 
Poor, = the dwellings of the, 268 
ts, important point in, 195; 
Board, the nge-madical word rs of LF and 


workhouses, 408 
relief, 108, 326; 1 eet eee tens = 
tion of the, 107; the appeal to the, 111; sur; 
a. to increase the remuneration 
medical reform, 164; Lage he 187; jae sre 
ances, 191, 212, 216, 236, 242, 246, 
322, 325, $58, 382, ‘410, 412, 417, 440, 467, 
497, 518, 525, 552, 558, 560, yy 


meng a many oe ete 66; Mette Cot 








a) ae Support to the Rectum 

for ),18 

ProvinctaL Hosrita, Reroxts. — Neweastle-on 
—Case 


of excision of the elbow: 


Saved davies, we 
meeting of the medical 


the, 717 


and 
new Medical Bill, 604 
reform committee of 








Tue Lancer, ] 


[Jone 28, 1856. 








Psychological Journal (review), 130; New Series 
review), 210; and Dr. Bucknill, 270 

Public fun tae necessity. for, HY 

Public health, 1 p, 470; lectu on, 
495 


Act refused, 139 

Pulmonary apoplexy, case of, 16; consumption, 
mode of restoration in, 536 

Puisation, hourly, i in ee 73 

Pulse, loss of, in the ee arteries, 1 

Pupil, artificial and elosed, on the edie of 
extraction in certain cases of, 679 

Punctured and agen wounds, eases of, 685 

Purpura, Mr. Hunt on, 459; hemorrhagica, from 
fright, 711 

Pyxemia, 370 

Pyelitis, case of, 402 

Pylorus, cancer of the, 460 





Q 


Quack extinguished, 556 
n, Dr., topical medication of the larynx, 406 
uaranting the, 83; a and (review), 433 
een’s benevolence, the, 387; levée, 216, 246, 442 ; 
State ball, 701 
Hospital, Birmingham, 54 


R 


Rabies, transmission of, from man, 517 
Radeliife, Mr. J.N., the Turkish Hospital at Bala- 
klava, 7; mate rials towards a better knowledge 
of hydrophobia, 683 
Infirmary, analysis of cases of amputation 
at, 431 
Rae, Mr., anenrism of the heart, 546 
Railway carriages for the sick, 167 
Ramsbotham, Dr. F, H., Obstetrie Medicine and 
Surgery in Reference to the Process of Parturi- 
tion (review), 407 
Ramsgate County Court, trial at, 228 
Rectum, fissure of the, 89; reports of cases of dis- 
eases of the, 539, 708; on Mechanical Support 
to the (review), 18 
Redford, Mr, G., case of constipatio-enteritis, 40; 
letter on his case, 108 
wood, Mr. T., on the adulteration of food and 
drugs question, 50, 76, 102 
— Mr. G., professional honour, 411; +. Borham, 
‘02 
Rees, Dr. G. 0., evidence of, at the trial of W. 
Palmer, 582; Calculus Disease and its Conse- 
quences (review), os Alkaline Conditions of 
the Urine (review), ib. 
Registrars and medical officers of beer: 639 
Registration of legally-q 
cessity for, 267 
Rennet in diabetes, 472, 494, 528, 614, 674, 703, 722 
Resections, on, in n-shot injuries, from experi- 
ence in the Sch eswig-Holstein campaigns (re- 
view), 712; cases of, in civil practice; on tonic 
treatment throughout (review), ib. 
Resignations, 194, 329 
Respiration, hourly, in health, a artificial, new 
mode of effecting, 144, 229, 393 
ey Organs, Ph sical Ex ploration of Disease 
ecting the review}, 546 





3, ne- 


REVIEWS AND NOTICES OF BOOKS, 


A Treatise on Mechanical Support to the Rectum 
for the Treatment of Prolapsus and Hemorrhoids. 
By J. E. Riadore, M.D, 18—Common_ Sense 
versus Homaopathy. By Samuel Knaggs, 
M.R.CS.L., ib.—Automatiec Mechanism, 
applied to the Construction of Artificial Limbs 
in Cases of Amputation. By Frederick Gray, 
Esq., ib.—The First Step in Chemistry: a New 
Method for Teaching the Elements of the Science. 
By Robert Galloway, F.C.S. Seeond Edition, ib.— 
A Manual of the Domestic Practice of Medicine. 
By W. B. Kesteven, F.R.C.S.E., 19—The Influ- 
ence of Tropical Climates on European Constitu- 
tions, incl Practical Observations on the 
Nature and atment of the Diseases of 
Europeans on their return from Tro 
Climates. By James Ranald Martin, F.R.S., 45— 
Yellow Fever, considered in its Historical, Patho. 
logical, Etiological, and Therapeutical Relations; 
including a Sketch of the Disease as it has oc- 
curred in Philadelphia, from 1699 to 1854; with 
an Examination of the Connexions between it 
and the Fevers known under the same name in 
other parts of Temperate as well as in Tropical 
Regions. By R. La Roche, M_D., Fellow of the 
College of ‘Physicians of Philadelp! 75 — 
Elements of Metisine: a Compendious View of 
Pathology and Therapeutics, or the oz ond 
‘Treatment of eae By Samuel ek- 
son, M.D., LL.D., Professor of the I and 
Practice of Physic in the Medical College of the 
State of South — a ib.—Edinburgh New 
Phi hical J . New Series. No. V. 

Edited by Thomas Anderson, M.D., Sir William 

Jardine, and John Hutton Balfour, M.D. No. L., 





Stomach. 

a and its 

of Rational Medicines appli 

Alimentary Canal. By Thomas K. 

M.D., ib. —Conmemnption, its Causes, Prevention, 
and Cure. By Thomas Bartlett, M.D. Lond,, 130 
—The Journal of Ps chological Medicine and 
Mental Pathology. Edited by Forbes Winslow, 
M.D. D.C.L., ) Hoon e w their Causes and 
their Cure. ry Boy Wright, 

Statistics and Treatment “r Typhus and Typhoid 
Fever, from twelve years’ ex at 


the Seraphim Hospital in Stockholm (1840-1852). 
Translated from | 

, M.D., 159 

oveurred 


in Guy’s Hospital during the year 1 with 
ay re gg ey ~ | 


By Magnus Huss, M.D., &c. 
the Swedish Original by ‘Ernest Al 
-—Report of all the Cases of Fever 


and Typhoid Distinetions, By Samuel 
M.D. Y Guy's Hospital Reports,” ib.—The 


sy: 
Edited by Forbes Winslow, M.D., 
New Series, No. L., 210—A Manual 
of Zoology. By M. Milne Edwards. Translated 
by Robert Knox, M.D., 232—The Coldstreams 
and the Musqueteers. By Thos. Litchfield, Esq., 
233—The Micrographie Di 


ture and Nature of Microscopic y 
J. W. Griffith, M.D., and Arthur Henfrey, F.R.S., 
234—A Cyclopedia of Practical Recei' &e, &e. 
by A. J. Cooley, ib.—The Food of 

Sketch of the Chief Varieties, Sources of Supply, 
Probable Quantities, Modes of peeve 

of Manufacture. Suspected Adulteration, and 
Machinery of Distribution of the Food for a 
Community of Two Millions and a Half. By 
George Dodd, ib.— Surgical Anatomy. By 
Joseph Maclise, F.R.C.S, Fascieulus X. Second 
Edition, ib.—Medieal Anatomy. Francis 
Sibson, M.D., F.RS. Fasciculas Ti, ib.—On 
the Diseases of the Vesicule Seminales and their 
Associated Organs, with Special Reference to the 
Morbid Secretions of the Prostatic and Urethral 
Mucous Membrane. By Marris Wilson, M.D., 
289—Traité d’Edu et Morale. 


Physiological Constitution, a 

and Fractures of Bones. By John Bishop, PRS: 
318--A Treatise on Electricity, in 

Practice. By A, de la Rive, late Professor in ~ 
Academy of Geneva. Translated by Charles V. 
Walker, F.R.S., 319—Obseure Nervous Diseases 
popularly Explained: being Six Letters ad- 
dressed to a Physician. By J. L. Levison, 
320 — Practical Hints for Investing Money 
in the Funds. 


Statistics of Grave-yards in Scotland. 

Webster, M.D., F.R.S., 345—An Account of a 
Mode of Treating the Small-pox, which entirely 
prevents Disfigurement, and renders the Disease 
ee harmless ; to which is aont. a 
Concise By Hi George, M.R.C.S. 
Fourth Eaition, Si6—A Practica Treatise on 
Diseases of the Testis, and of the Spermatic Cord 

and Serotum. By T. B. Curling, F.R.S. Second 
Edition, 407—The Principles and Practice of 
Obstetric —— and Surgery > reference to 
the Process of Parturition. By F. H. Rams- 
satan, M.D. Fourth Edition, 
usbands. By One of the Guild. Revelation, 
in —The Westminster Review. New Series. No. 
XVIIL., ib.—The Edinburgh New P Phil 


delivered at the Philosophical Institution, Edin- 
burgh, Nov. 1855. By Southwood Smith, M.D., 
ib.—Epidemies and — A Lecture In- 
troductory to the W iter Course at the New 
York Medical College for the Session 1855-56. 
By Horace a, M.D., ib—The Education of 
the and the I t of Invalid 
Youth. Published for behoof of the Home and 
a alid and Imbecile Children, ib.— 
'e \ 





de del sae he de France, &e,, ib.—On the Medical 
tion of Lives for Assurance, 


M.D., ib— | 


chological Science and Mental | 


ary: a Guide to | 
the Examination and Investigation of the + < | 





odern 
ysic. By James Y. Sim 
F.RS.E., _— So of 


tory 
an Account of Noxious and Useful 
their Metamorphoses, Food, 
i Societies, Motions, Noises, 


M.D. F.R.CS. 

‘Abuses and their Uses. By a Surgeon, ib.— 

on the Recent Yellow Fever E = of 
1 Blair, M.D., 8 


we Bilious Remittent Fever, with their 
be oO eit) 


en Mf Momenge aol 
ee See &e., 
to Rerealtane ona iy W. Bi carpenter 


Hobineon MD, "ssintant Surgeon St 
uards —_ e ga Medical Co ee 
Change <4 Air; exhibiting edical 


Waters, founded on Professor 


mer, 605; on the defence in Palmer's trial, 


690 
Ricord, M., dinner to, 268 
Rid} Mr. T. L., on professional honour, 390, 466 
Robins, Mr. W., on To geeeer en mid- 
wilery 
ae De Ce eo th the private committee on 
lunacy law, 700 
, Dr. F., Diary of the Crimean War (review), 


my Bu Gy eettenee-ch a he ae 


eee evidence of, at the trial of 
; on the detection of strychnine, 


Se a 


tis, 5A 
administration of ergot of 
e, 
ee evidence of, at the trial of W. 


343, 628 
ia igo Pins in yw 


Calley College of Surgeons, pass-lists of, 54, 82, 137, 

















6. INDEX. [June 28, 1856, 
ht of nital phymosis, 404; on dilatation, &c., in the Mr. F., evidence of, at the trial of Wm, 
». &e. treatment of stricture of the urethra, 374; dis- ba ay 
ndon. —— Med, P., funeral of, 442 
iting yao 
Oy 
ition, 
 Dis- 
ustin 
ce of 
. 546 
Year 
BS., 
nees, 
1856. 
cians 
. the 
tions 
RS., 
John 
cians 
ruties 
ts of tube, 346 
ance- . W., of, 613 
M.D., titution, lecture at, 323 
\ statistics, 138 to the University of London, 410 ; on vaccination, 
lann, 442 
8, by eee D Agree 110; mest, 137, 245 
etory Dr., partially reunited ture, 158 
M.D., Thodicham: Dr. cane of 182 
nents Pee = -g the, as a 
8, of yards in Scotland (review), 345 
bita- ospital, ‘eee Mirror) | Steddy, Mr. E. A., evidence of, at the trial of W. 
‘ions, St. George's Hospital, cases at (see ) Palmer, 604 
LS; St. John’s <~ e urses, 643 Steplaenoun, BF. A. onset, isbour compliented 
enth St. Mark’s Mospital, 21 by fractured 
‘itish St. Marylebone, health -_ climate of, 273; adulte- -adjusting Noting double, 308 
Book ration of food in, 443 , the murder of, 27, 83, 322; Stockholm, 
H. T. St. Mary’s Hospital, 642; cases at (see Mirror) of Medicine, 300 
cular St. Pancras, Royal , 81; Wi Stomach, on (review), 99; Organic Diseases, 
blere investigation a at, 294; parochial medical staff, 329 |  &c., of the (review), 99 
Oi, Thomas's Honglinl. cones st (ome Mlsrer); me jeer et mn lie bp Ped a 
sport teorological chemical report at, ; | Strangulation, internal, 16; attempt at, 
itish public health " - Stricture of the urethra, 98, Taajocteny, 230, 457; when it ought anh ens 
neral Dr. H., in 3 public breakfast rmed, 182; in wdema of 
rmit~ to, 195; and the medical Meta of the siege of 
Gail- Sentral Sotrariol caer ay mie 
ouravi ity for public 
and conveniences, 595 
ke, , Dr. H., evidenee of, at the trial of W. 
silier — 8&., obliteration of arteries, 373 Struthers, Mr. 
and Serie , testimonial to, 470 Strychnia, physiol ogi ; 
men-= Scalp, -- anh tumours of the, 656 lectures on the physiological action of, 61 ; | Tumour, connected with the scapula, 17; fibrous, 
Hoff- tumour connected with the, 17 on the detection of, 36, 511, 670; poisoning b; of the fauces, 51; multiple fibrous, 97; 
tion, Scarlatina, solutions injected into the nares in, 244 428, 550, 552, 671; catthote $ to, 442; ty. it formed by aneurism of the cerebral ‘artery, 155; 
39— —— anginosa, treatment of, 325 loyed as a medicine? 613, 570, 7 eystic, of the thigh, 371; carcinomatous, within 
ydro- Scarlet gen child- = 218 of in solution with antimony, the spinal canal, 406 ; non-malignant, t, with the 
~The of, 656 fhe test for, 703; the medico- left nostril, 455 ; cancerous, from the ho bain, 487; 
omi- Genuieaite ates ulceration and sloughing, 157 706; between the poison of, snd cho! on, fibr ’ of the in lower 
rotid d, Statistics of Graveyards in (review), 345; extremity of femur, 629; myeloid, « of th the capes 
1 the medical news from, 53, 109, 137, 245, 271, 298, Strychnine, the case of poisoning by, at Leeds, 629; in the pons Varolii, 630; ignant, over 
; In- 357, 413, 468, 526, 555, 641, 672; mortality in the 292, 321; process for ob’ , from the organs the loin, 705 ; congenital fibrous, of the thumb of 
Re- eight principal towns of, 26; necessity for a and tissues of the body, 718; detection of, ib, a boy, the size of a pear, ib. 
e in coroner's court in, 192; mesmerism in, 387; mor- Dr. D., on medical selection of lives for Tumours, o ions for the removal of, 230, 269, 
Dr. og Ly yy in, 470; sanitary condition of, assurance, 712 431, 456, 457; of bone, myeloid and myelo-cystic, 
nin Sudden death, 343, 485; in infants, the large sebaceous, of the scalp, 656; fibrous, of the 
1out, Scrotum, on Diseases of the (review), 407 _, growth of the thymus gland =e a cause of, 317 uterus, 129; fibrous, combined with cancer, 265 





Sea-water, supply of, to the metropolis, 491 

Semple, Dr., treatment of continued fevers, 209 

Sequestra, removal of, from the popliteal s 

Sercombe, Mr. E.. case of destruction of ti 
[ag — ly relieved, 181 

Serfin, the, 459 

Sewers, City Commission of, 109 

Shaw, Mr., eases under the care of, 484 

Sheffield board of. guardians, 470 


Turkish, aes (see War); hospital at Bala- 

klava, 7 
= ong at Vienna, 138; and Typhoid Fever, 
— (review), 159; in Guy’s Hos- 


, 206 
entire 


of zin 
Seager, Mr. Ww. wit? phseiclogieal errors of tee- 
totalism, 108, 166 


Super- foetation, 389 

Supra-renal capsules, diseased, 45; 264 
Surgeon, the military, 716 

Surgeons, two, nearly ba 138 
Surgery of the war (see 


Longs trorlowrh 35 


. B.C. Coffinism c. legitimate medicine, 


Shoreditch, Preliminary — on the Sanitary 
Condition of (review), 488 
Shoulder-joint, gun-shot wound of the, 207 ; opera- 
tions on the, 218; diseases of the, 323 
Shuttleworth, Sir J. K., address by, 115, 131 
Sibley, Mr. s. W., cases by, 97; structure and 
nature of the so-called colloid cancer, 514 
Sibson, Dr. F., Medical Anatomy (review), 234 
Sieveking, Dr., abdominal cancer, 460 
Skey, Mr. F. é. cases under the care of, 13; 
ini of h practice, 87; on the 
treatment of varicose veins, 334 
Skull, extensive fracture of the, 126 
Sleaford Union, 308 
— Mode of Treating (review), 346; Hos- 


Pt Dr. A., honours to, 246 
—— Dr. E., hourly ulsation and iration in 
health, 73: on s doses of morphia in chest- 
diseases, 96; hourly pulsation and respiration in 
phthisis, 312, 360; treatment of cough as a sub- 
stantive disease, 
Dr. 8., Epidemics in relation to their com- 
mon Nature, *. , 483 
_— Ww. T., Lectures by (see Lectures); ob- 
servations on Dr, H. Bennet’s papers, 307, 397, 


——— Mr. H., tracheotomy in edema of the 
glottis, 96; case of piles, 129; neglected conge- 








War) 
, Clinieal, the , rae University, 51, 105, 


217, 269, 323, 437 
, conservative O85 operative, contributions 
to, 35, 535 ; omer Arg contributions to, 477 
Surgical anatomy, contributions to, 35, 535; Ana- 
tomy (review), 234 
Swann, Mr. W. i, medicated cod-liver oil, 412 
Swelling, on an unusual and obstinate form of, 710 
Syme, Mr. J., on fibrous tumour of the fauces, 51; 
phymosis, 105; and the Edinburgh rine Sar: 


ge 0 
a ey &e., 217; on carbuncle and boil, rt, —_ 
eases of the shoulder. -joint, 323; on Mr. Liston’ ~ 
operation of lithotomy, 410; articular dise ase, 
437; sources of oy ~ dm ., from weethsetamay 
by external i es 

Symonds, Dr. J. A., on on death by chloroform, 315 

Syncope atone 

Synovial more Tha connected with the interver- 
tebral cartilages, 

Syphilitic sores, diagnosis of certain forms of, 627 








U 


Ulna, reduction of a luxated, 287 

Uleer, gastric, cases of, 312 

Ulceration of the cervix uteri treated by 
calce, 482 ; * the metatarso-phalan 
tion, 544; and sloughing, scorbutic, 157 

Union’ medical officers (see Poor-law surgeons); 
= upon the Qualifications, &c., of (review), 


surgeons, injustice to, 415 
Unity of sanative and curative medicine, 183 
University of London, the promised new charter to 
the; enfranchisement of the graduates, 20; Dr, 
R. D. Thomson e lected examiner in chemistry to, 
410; the vacant registrarship, 520; annual gene- 
ral meeting of the c graduates ot 524; resignations, 
633; vacant examinership, 649 
Hospital, cases at (see Mirror) ; 
tribute to an old nurse at, 54 
vimidwifery practice, 86, 7% —. 
Ureters, chemical examination of the excretions in 
a case of obstruction of the, by calculi, 231 
Ui stricture of 98, 230, 262, 430, 431, eS. 
613 ; Lee ae treated with Mr.T. _ 
associated wi 


instruments, paraplegia 
314; an dilatation, “hertint Ses discussion on, 
405; laceration of the, 542 


tassa ec. 
articula- 





As 











Tue LANcet,] 


INDEX. 





[June 28, 1856. 








Urethrotomy by external incision, sources of danger, 
rinary disease, on some forms of, 179, 399; dis- 
eases and their treatment in Paris and London, 
36,91; fistulw, treatment of, 399 

Urine, retention and extravasation of, 230; reten- 
= of, 543; Alkaline Conditions of the (review), 


Ute, cauliflower excresconce of the 08, 368 ; rae 
dentia, 545; a and prolapsus, 687 ; 
cervix, ulceration of the, 482 

Uterine pathology, present state of, 144, 176, 202, 
224, 252. 279, 305, 336, 365, 394, 423; observations 
on these papers, 307 ; reply, 337, 426; further ob- 
servations, 397, 452 ; ; concluding "reply, 481; 
letter on the controversy, 390, 561; Dr. Barnes 
on, 621 

deviations, pathology and treatment of, 682 

Uterus, fibrous tumours of the, 129; inversion of 








Walker, Mr. J. H., sues reform, 438 

Walton, Mr. H., cases under the care of, 513 

bs surgery of the, 25, 109, 137, = 310, 

es sketches the, 650; the sick and 

wounded. 27 tary condition of the 
50, 82, 109, \g7, 1 18, 07,26, 3, 
700; military surgical eases in the 
the army surgeons in 
officers of the Turkish Contin 
public honours to the 


he 
te 
ater 





the, 157; the gravid, 419 ; nervo-motor fu 
of the, 45; partrial retroversion of the, 457; 
polypoid growth of the, 485; on Vesicular Hyda- 
tids of the (review), 660; letter on the review, 


700 
Utero-vaginal plug, new, 129 


Vv 


Vaccination Bill and Act, the, 28, 291, = en 
meant ns ey 561; and Mr. 

—-—, sums voted for, 469; neglect of, = 
for, 83; report on, 642 ; and legislation, 434 

Vaccinella, case of, 653 ; ietter on, 699 

Vagina, spasmodic contraction of the orifice of the, 


164 
bey thickening, &c., of the mitral and tricuspid, 


Van der Byl, Dr., cases by, 16, 155, 264 

Voughen Wels, rosie of 86 ti it, 325 
aughan, Mr. urkish Conti y 

Vernon, Dr. H., on strychnia as a aden 670 


von on pet pola wth from the, 288 


s of the (review), 
Victoria cross, 167, 195 
Vidal, M., death of, 408 
Vital ‘Statistics, 175 


Ww 


Wakley, Mr. T., cases under the care of, 43; strie- 
= of the urethra treated with his instruments, 


END OF THE FIRST VOLUME FOR 





ean, 
of the British army in the Crimea, 717 
Ward, Mr, 
hernia, 67, 150, 260 
—y to “exonerate” him 





, 234 
Watson, Dr., evidence of, at the trial of W. Palmer, 
575, 613 
Waugh, Mr., the assassination of, 111, 196 
Wearne, Mr. J., the new Vaccination Act, 


— ma a of, on ing by anti Pom 
bster, Dr. J., poison mony, ; 
Statistics of norerants be (review), 


Western Medical and Surgical sal Bockety, 
ofthe (ee Medical Societies); aunial meeting of, 


Westminster Review (review), 407 

Westron, the verdict in the case of, 296; the 
sentence on, 185 

Weymouth Union and Mr. Griffin's movement, 467 

White, Mr., on the dwellings of the poor, 268 

——, Mr. W. T., on internal derangement of the 
knee-joint, FT 


et ames, Mr, A., on deaths from chloroform, 








oe" 


r, N., on some points in the surgery of 





berries 
Pearman, 

00! see Fo! 
Woolwich Arsenal, 642 


Workhouses, the, and the non-medical 

—— i the an ody, 
orms, Rann Sets, @ 

Wounds, and penetrating, cases 

~~ y fs eg ty ty 


mer, 
Wyld, Dr, G., on the smoke nuisance, 220 


x 
Xiphisternal chisel sound, 404 


Y 


Bie Sete ee Se ee 
Young, Mr, W., plural births, 234 


Z 
poisoning by, 540 
Zoology, Manual at (review), 238.” 


1856. 


Savill and Edwards, 4, Chandos-street, Covent-gardes 


732 











— 





